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From the Co-editors
This issue is the first of the 21st century and it is perhaps most appropriate
that its contents reflect several important aspects of human service education.
The principal focus of the journal remains education-teaching methods,
curricular design, field experiences, faculty development, and issues of
program quality, among others.
Articles in this issue reflect both the theoretical and the practical. Book
reviews address new offerings, one about the internship experience, a
distinguishing feature of human service education, and one about technology
in human services, an area that is now part of both human service education
and practice.
The journal will continue to publish articles, brief notes, and critical
reviews of instructional materials and scholarly books that fall within the
range of interest of the journal. Its principal audiences are faculty members
and administrators in institutions of higher education, practitioners interested
in human service education, and students who are future practitioners.
We look forward to hearing from you.
Tricia McClam
Manuscript Review and Editing

Rob Lawson
Promotion and Production

Human Service Education is published once yearly by the

National Organization for Human Service Education.
This issue of Human Service Education was supported in part by the University of
Tennessee, Knoxville, and WesternWashington University, Bellingham. Tricia McClam
and Charlotte Duncan served as copy editors and supervised text entry. Bill Roe,
Western Washington University, served as text editor and provided page design and
desktop publishing. The cover was designed by Wendy Andrews-Bolster. This issue
was printed by the Western Washington University Print Plant.
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Human Services:
A Bona Fide Profession in the 21 st Century
Joel F. Diambra
Introduction
The long-awaited new millennium has arrived. A new season is upon us.
Or is it? An old and recurring question has somehow managed to stealthily
sneak its way into the new time zone. Many human service professionals
would prefer that our old nemesis had stayed put-in the old century where
it originated. Had we been in control of the Y2Kbug, we would have directed
it, with all its fury, at this nagging, problematic question. For once and for all,
snuff it out, never to hear from it again. However, much like polio, malaria,
and chicken pox, diseases once thought to be eradicated, this question has reemerged stronger, still defiant of intervention.
What is this question? What threat does this enemy pose to the human
service profession? It is the issue of professional identity for human service
workers. At the 1999 National Organization of Human Service Education
(NOHSE) and Council for Standards in Human Service Education (CSHSE)
conference, three, prominent long-standing leaders in the organization were
asked to do battle with this unwelcome guest.
At differenttimes during the conference, David Maloney, Franklin Rother,
and Lynn McKinney were interviewed separately. One-on-one 60-minute
interviews were conducted and tape recorded. Audio tapes were transcribed
and edited to maintain the integrity of the interviewees' responses as much as
possible. Each interviewee is a national leader in the human service field and
has been involved with NOHSE for a number of years. Each has served a term
as president and has held other leadership positions. They represent 2- and 4year academic programs in human service education.
David Maloney is Professor of Psychology and Human Services at
Fitchburg State College in Fitchburg, Massachusetts. He is one of the founders
of the human services program at Fitchburg State College and has served as
Program Coordinator a number of times, since departmental coordination
duties rotate amongst the faculty. Dr. Maloney was also actively involved in
Human Service Education· Volume 20, Number I • Page 3

the formulation of NOHSE and CSHSE and has served as NOHSE president
during a critical transition period starting in the late 1980s. He provided
strong leadership during a tumultuous period of reformation and is considered
a key figure responsible for providing the direction that has developed
NOHSE into the organization it is today.
Franklin Rother coordinates the Human Services program within the
Department of Psychology at Brookdale Community College in Lincroft,
New Jersey, where he is a professor. He attended his first NOHSE conference
in 1985 in Boston and was elected NOHSE treasurer one year later. He
followed Maloney, serving as NOHSE president for two consecutive terms
from 1992-1996 and subsequently serving two more terms as the immediate
past-president on the NOHSE board.
Lynn McKinney began his work in human services while at Fitchburg
Community College where he began their program in human services. In
1972, he started his current appointment as Professor in the Department of
Education at the University of Rhode Island. Dr. McKinney has directed
programs related to human services and has taught for 30 years. He serves as
the current president of NOHSE.

Interview Questions & Responses
Two of the questions posed to these NOHSE leaders were:
1. Has human services established itself as a bona fide profession?
2. What more is needed to further establish the profession of human
services?
Their responses follow.

Maloney
I think the problem that you may be talking about is the issue of
professional identity for human service workers. It is an important question.
At times, there has been some doubtful interpretation of the credibility of the
human service worker, namely because there hasn't been a sense ofprofessional
identity attached to that work. Even today there are many positions held in
many agencies and many programs that are not being staffed by particularly
well-trained or, for that matter, credentialed human service workers. As a
result, there is a trend-and there will be a continued trend-toward first
meeting the needs of the emerging areas within our society that demand wellqualified and competent workers.
It's not a question of need. The need for human service workers is
apparent. For example, research conducted by the Department of Labor
indicates that we, as a population, are living longer and getting older. In
human services, we can see that there will be a continued need in those areas,
respectively.
Quality control and outcome measures are two areas on which managed
healthcare is focused. These efforts are focused on determining the activities

on which they are spending their money. They want to see results. They want
to see people who can bring them about. They want to know that thos~ peo,rle
bringing them about are qualified to bring them a~out. Accountabl1I~yIS. a
major concern now and down the road. It has been In the 1990s-and It will
continue to be that way.
Accountability has been a blur as to specialties at the upper levels.
Together, my practice and my work takes me regularly into agencies in a
variety of different ways, either as a service provider or as a consultant. I have
directed agency programs, and I have worked with doctoral counseling
students in clinical supervision. We've observed a downward trend in the
monies being spent on the delivery of mental health care. Namely, incoming
health care professionals are going to the less-and-less trained providers
because it is cheaper to do so. One example is that of home-based-treatment
teams. These human service workers take the work out into the community
and into the neighborhoods rather than having those clients or consumers
come to the agency. This community-based work is typically done away from
clinical supervisors and this, again, speaks to a greater need for qualified,
well-trained, entry-level human service staff and personnel.
I think the trend will be towards the omnibus model. Generalists are
going to be sought after more and more as long as they are qualified and they
are competent. I think two-year human service programs have yielded and
certainly will continue to develop competent workers. If you start as a human
service worker with two years of human service education and training, you
should have a career-ladder opportunity. So, four-year programs should
ensure the articulation opportunities with two-year programs, enabling
human service professionals to continue their training at a higher level with
more education and an in-depth experience period conducted during the
fieldwork component. These professionals can continue their education still
further at the master's level in mental health counseling, social work, and
clinical social work. There is room for everybody and there is a need for
everybody. But, common to all of these fields is the need to have an identity
in the worker profile that suggests competency-and competency suggests
having met a basic standard of knowledge, skills, values, and orientations.
Professional competency was addressed when the National Commission
on Human Service Workers was developed. Harold McPheeters brought
Angela Holweger, a psychologist, on board as director of that program. With
her leadership, they tried to credential human service workers by portfolio;
and they developed standards to do so. I was part of the consulting team.
These efforts did not come to fruition, however. I believe this effort failed
because it wasn't connected to the institutions of higher education, either twoyear or four-year programs. For this credentialing process to succeed, it has to
be tied to the schools.
This issue is being addressed again. We have 12 areas of skill standards
that define the entry-level human service worker, as published by the
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sum~ative wor.k c~nducted by Human Service Research Institute (HSRI) and
our sister orgamzatIons. This time we have a national effort. I think HSRI, with
the support of another grant, has succeeded in establishing portfolio
credentialing criteria. It's important that NOHSE and CSHSE get involved
now so both organizations can ensure this credentialing process occurs. These
orga~izations can provide input into the qualitative and quantitative aspects
. of this assessment procedure, and they can tie it to their programs.

Rother
I'm not so worried about who is going to recognize us for who we are and
what we do. Although others may feel the need to try to determine how
huma~ services is unique as an academic program, I think we can keep on
marching forward. I am more concerned about the transition of human
service programs from the community college sector into four-year institutions.
In many states, human service students are guided into soci~l work or some
other track (e.g., counseling and clinical psychology). This is because a lot of
the four-year institutions have not created human service degrees. In the state
of !'Jew Jersey, we have one four-year external degree program: Thomas
Edison. Our ~uman ~ervice st~dents are forced into other disciplines if they
wa.n~ to continue their education past their two-year human service degree.
ThIS IS not unusual. Most of the other states lack a natural transition from the
associate's degree into a human service bachelor's degree.
In terms of case management as part of the human service workers
responsibility, I believe it can be a methodology that our students learn
considering the fact that they find themselves in agencies where they have to
take o~ large case.loads. They ought to learn this technology or methodology,
butt~sshoul~ be Just one component of a more eclectic group ofmethodologies
and interventions that are systematic. Our job as human service workers is
more than connecting people to systems, resources, and agencies that can
serve their needs. That's what social workers do. I like the fact that a lot of
huma~ service degrees are housed under psychology programs rather than
on their own or connected with sociology or social work because I think
human services works with people on a much more personal and direct level.
~uman service work isn'tjust about connecting people to systems but how we
mte~rate ?urselves into that client's life in order to help. This helping
relationship may take many shapes and forms, such as being a companion to
them. There is a program in western Washington where the human service
staff go into the household and do whatever it takes to help the client the
client's family, or both get to where he, she, or they need to be. For example,
the staff may provide direct services to help the client move from welfare to
work. One student intern reported that she went to her clients's house at 7:30
a.m. to try to get the child off to school so that the mother could get to the
welfare-to-work program on time. The human service worker even walked
the dog to help the par:nt get to the program on time. I think this is a great
example of human service work; we do what we need to do in order to assist
Human Service Education
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the client in attaining his or her goals. Even though other professions are
encouraging their workers to go to the place where the clients are, there is less
enthusiasm for this type of assistance in other programs.
McKinney
Unfortunately, the Occupational Outlook Handbook recently made a title
change that dropped human services back rather than promoting the profession
forward. Instead of "human service workers," which is what we had as a
category for a period of time, we are now listed as "human service assistants."
This is an awful change. I don't know how we, who are trying to defend a
program, can carry that forward.
Some programs have identified their human service programs in terms of
teaching a number of subspecialties. I'm not hugely optimistic about defining
ourselves in terms of subspecialties, such as mental health, education, sociology,
and criminal justice. Each area has such a big claim unto itself. However, I
think the commonalties across all of these areas are what is important to the
identity of human service workers. As educators, we have a responsibility to
teach our students ethics, social philosophy, research, and policy (i.e., all of
those subjects that promote critical thinking in human services), especially in
four-year programs.
Credentialing is a hot topic these days and directly related to developing
human services as a profession. Credentialing is forcing many of us in the field
to more clearly label our profession. The job titles that are going to result from
credentialing are going to make us appear to be a very low-level field.
Furthermore, the credentials will be available to people who have worked in
the field and are"grandfathered in" but who don't have any college education.
Increasing the size of NOHSE and CSHSE would be one step toward
improving our professional identity. Mary DiGiovanni, CSHSE president,
has taken steps toward increasing membership. However, it is arduous work,
and it which takes a huge amount of time. Mary has been willing to devote
herself to it. In large measure, she's taken on this task single-handedly. I think
the process would benefit from a team effort whereby Mary could share her
workload with others. A collaborative effort would take the responsibility off
of one person and incorporate a variety of perspectives. A combined effort
would expedite the process of further establishing the professional identity of
human service workers.

Summary
It is clear that human services has come a long way in establishing itself
as a unique and worthwhile career-a bona fide profession. Maloney identifies
that the need for services still exists and will increase in the years to come.
Rother encourages us to identify common traits across the sister subspecialty
professions and to ensure that human service workers are trained to integrate
these core ideas, values, and skills into their direct, hands-on work.
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The job market for human service workers well trained and skilled in
direct service appears solid, although McKinney identified a trouble spot with
the recent title demotion in the Occupational Outlook Handbook. The trend
toward accountability associated with managed care appears to favor those
providers who are competent and who can best account for their efforts and
outcomes. Maloney, Rother, and McKinney all agree that to ensure human
service workers are best prepared to further establish our professional identity
and to successfully progress through the 21st century, two- and four-year
educational programs must collaborate to provide a fluid continuum of
education and training for those human services professionals wishing to
advance their skills. This must be accomplished through a cooperative
national effort. McKinney suggests that through building a stronger
constituency through NOHSE, the ongoing battle of professional identity will
be won through active involvement and collaboration.
Is it a decisive victory? Have we pinned our opponent? Is human services
a bona fide profession? In many ways, our interviewees have indicated yes.
We have successfully completed a reversal maneuver, and we are leading the
match in points. But the match isn't finished. To successfully establish human
services as a bona fide profession, a strong team effort is still needed in the
new-millennium round.

Joel Diambra is Assistant Professor andfield coordinator in Human Services at
the University of Tennessee.
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Using Simulations to Understand Older
Adults With Sensory Impairments

Miriam Clubok
Abstract
This article summarizes two popular models for increasing
sensitivity to sensoryimpairment in the elderlyand details a third
model used in training human service students and practitioners.
The numerous practical ideas and techniques presented can be
adaptedfor avarietyofclassroom and in-service trainingsituations
with the goals of helping human service workers to (a) better
understand the impact of sensory impairment on the daily life of
older adults and (b) identify coping techniques to improve
communication with them.

Introduction
As individuals age, sensory acuity often diminishes, with the potential for
causing as much hardship and difficulty in independent living as does
disease. Individuals who develop losses in hearing, vision, taste, touch, or
smell may begin to experience increasing difficulty in dealing with the
environment and, subsequently, find themselves in embarrassing and
frustrating situations, often leading to social withdrawal and depression. To
help students and practitioners understand the nature of sensory impairments
and make appropriate practice adaptations, simulation and experiential
learning techniques can be used.
In contrast to the standard lecture-discussion method, these experiential
learning techniques involve the students and require them to experience, for
a short time, the same problems that older persons must deal with daily.
Simulation activities are used to meet many teaching and training objectives,
including increasing motivation and interest; developing skills in dealing
with specific tasks; modifying attitudes and developing greater empathy for
others; and increasing self-awareness of one's own knowledge, attitudes, and
skills (Greenblatt, 1988).
Human Service Education • Voiume 20 Number I • Page 8
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Simulation activities for sensory awareness training can take many forms,
ranging from those that are expensive and time consuming, requiring the
purchase of many items, to others that are more manageable, given limited
time and resources. This article will briefly summarize two popular training
models, one directed toward aging network workers and another designed
for medical students. A third model, developed by the author for human
service students and practitioners, will be discussed in detail. Although each
model has been created for a different audience and is structured differently,
all are designed to achieve the goal of sensitizing human service workers to
the problems and needs of older adults with sensory impairments.

The Ohio Model
To meet quality assurance standards and the Omnibus Budget
Reconciliation Act (OBRA) requirements, the Ohio Department of Aging
(ODA) mandates training on aging sensitivity. The ODA conducts sensory
awareness classes for most homemakers, home health aides, van drivers,
nursing home staff, social workers and nurses, escort services personnel,
nutrition staff, and so forth. A detailed manual was developed to provide
trainers with specific information and materials needed to conduct aging
sensitivity training (Ohio Department on Aging, n.d.). This program, which
takes about 1hour and 45 minutes to complete, requires two leaders, a large
room, seven large tables for each activity (and several others for the various
materials), and an "instant aging kit" for each participant. Following completion
of the training program, these kits must be disposed of for safety reasons (fear
of or precaution against head lice, pinkeye, and ringworm). Many other items
must be obtained in order to perform each activity. A maximum of 40
participants is recommended.
The leaders help participants to use the materials in the kit for the
experience of instant aging. These materials include cotton balls (to put in
ears), popcorn kernels (to put in shoes to simulate fatty tissue loss), a
disposable glove (to place on the nondominant hand to simulate tactile
changes), and file folder labels (to splint the dominant hand, simulating loss
of movement). To splint fingers, labels are placed around each knuckle, and
another is used to bind the three middle fingers together. In addition, a strip
of yellow Easter basket plastic film is provided to use as a blindfold, simulating
a type of visual impairment. The participants, in groups of five to eight, work
on a different activity at each table (or station) for four to five minutes.
Following the activity, they clean up and move to the next station. Moving
through all seven stations takes about 40 minutes. The seven stations and
required tasks are as follows:
1. button station (Participants must button a shirt.)
2. cracker and jelly (Participants must hold their nose and taste yellowcolored jams, such as peach, apple, and apricot.)
3. comics station (Participants must read the Sunday, colored comics.)
Human Service Education· Voiume 20, Number I • Page 10

4.
5.
6.
7.

telephone book station (Participants are required to look up names
and numbers and write them down.)
pill station (Participants must open a pill bottle and count out M&M
"pills.")
card station (Participants must shuffle and deal cards.)
coin station (Participants must count out change.)

After completing the activities, participants discuss their feelings about
doing them, the impact of loss of functions on life, ~nd t~e importance of
remembering these experiences when they tend to be impatient or frustrated
working with older persons.

The College of Medicine Model
Another excellent sensory awareness program that has been very popular
is conducted at Ohio University's Osteopathic Medical School for its secondyear medical students (Pfeiffer, 1992). The C?llege of Medicine conducts two
concurrent laboratories with 15-17 students m each. These are repeated three
times to accommodate approximately 100 students in one afternoon. It takes
a total of 14 faculty and staff to complete the training. Each laboratory takes
about 1 hour and 15 minutes to complete, and two hours to set up. Several
hours are required to purchase and prepare the items.
.
The medical students first learn about sensory changes dunng a lecture
and, eventually, by experiencing them in this laboratory. In this model,
everyone is assigned one" impairment":.
.
1. vision impairment (goggles rubbed WIth petroleum jelly.)
2. total blindness (blindfold.)
3. hearing impairment (headphones through which white noise is
played.)
.
4. tactile impairment (emery boards taped to fmgers and thumb.)
In groups of six to eight, students rotate through three st~tion~where they
are required to perform various "daily activities." The stations mclude:
1. mobility-students are provided with a wheelchair and cane, and are
asked to (a) sit in the wheelchair and maneuver out a door and.down
a hallway and (b) assemble a bag of groceries and maneuver WIth the
aid of the cane.
2. taste and smell-students place cotton balls in their nostrils and have
items to taste, smell, and identify.
3. tactile-students must wear a plastic glove to button ashirt, tie a shoe,
open a pill bottle, and so forth.
Instructors at each station discuss ways to help the older person with
impairments adapt to the tasks at that station. Since participants in each group
have different impairments, they tend to help one another. For e~ample, a
participant with arthritic hands will guide a "blind" person. The mstructor
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then points out that a common experience of an older person is coping with
one's own impairment while having to help others.
The group discussion that follows this activity is always lively. Words like
"helpless". and "frustrated" recur. The emphasis is on helping prospective
doct?rs think about how they can utilize these new awarenesses in practice.
The Impact of this experience on participants is always dramatic.
It should be noted that the aDA model provides each participant with
many impairments simultaneously, whereas the College of Medicine model
requires each participant to experience only one. Both require a great deal of
preparation and material. Both are well received, create much discussion, and
are useful ways to approach this training.

A Classroom Model
In an effort to conduct similar training but with limited space, financial
resources, and time, the author developed a model that requires only one
trainer and fewer items to purchase. (The long use and many variations of
sensory simula:ion exercises prevent the positive identification of original
sources that might have inspired those described here.) A two-hour class
period is recommended. In this model, participants experience each
impair~ent, one at a time. There are four objectives for the model: (a) to
recogruze common sensory impairments among older adults and to understand
their effect on social functioning and mental health, (b) to identify a wide
variety of effective coping techniques useful for helping older adults deal
more effectively with their losses, (c) to communicate more effectively with
older adults who are experiencing sensory problems, and (c) to become
familiar with new materials and resources designed to compensate for
perceptual changes.
The training begins with an activity that focuses on the relationship
~etween loss and ?~pendency to physical and mental functioning. The
instructor asks participants to list 10 of their favorite activities. The activities
nee~ not be prioritized and can include anything (the list will remain private).
The mstructor then asks participants to eliminate what they could not do if a
serie~ of events happen. Th~ instructor presents one event at a time, briefly
pau~11:1g after ea~h ~o allow time to respond. The instructor begins by asking
p~rtICl?~ntsto eliminate what they could not do if they had a serious problem
WIth VISIon. They may define "serious" as they wish, but it should not include
total blindness. The instructor continues by asking participants to eliminate
what they could not do if they (a) had a serious hearing loss (again, selfdefined, but excluding total deafness), (b) experienced loss of mobility (unable
to walk far or climb stairs), (c) were unable to drive or take a bus, (d) lost their
three closest friends-but not their spouse, (e) had a total weekly income of
$1~5, and (f) lo~ttheir spouse. At this point, the instructor asks how many have
10 Items left, 9 Items left, and so forth. The instructor then asks what they could
not do if they were living in a nursing home. Again the instructor will ask how
Human Service Education· Voiume 20, Number / • Page 12

many have 10, 9, 8 items left. Discussion after this exercise is lively as students
discuss loss, dependency, and depression and, most important, the need for
focusing on remaining strengths, for finding substitute satisfactions as losses
occur, and for learning skills and techniques to adapt to loss.
At this point, the focus on sensory impairment begins, taking one at a
time, with the use of media and / or simulation activities to help students
understand and experience the impairment. Discussion follows each
experience, focusing on interventions and adaptations that service providers
can use with older adults.
To discuss hearing loss, a IS-minute audio tape (with an accompanying
manual and other resources) is used to simulate hearing loss and to show how
a hearing aid can compensate for high-frequency hearing loss (Bykowski,
1979; Firman & Holmes, 1999; Souza & Hoyer, 1996). This is followed by a
discussion of the impact of hearing loss on older persons and research that
suggests that undetected hearing loss may influence the diagnosis of dementia
(American Speech-Language-Hearing Association, n.d.). Specific techniques
for communicating more effectively with hearing-impaired clients are
presented. Some examples of the points emphasized include the importance
of good lighting, lowering the pitch of one's voice, getting the attention of an
individual before speaking, avoiding background noise, avoiding behaviors
that interfere with lip-reading, rephrasing comments, and becoming familiar
with resources.
To help understand vision loss, the film Look Out for Annie (Renn &
Schaetzel, 1987) can be used. The film illustrates how an older, visually
impaired woman interacts with others. To simulate a type of vision impairment,
strips of yellow plastic film (the type used for Easter baskets) are distributed.
Participants are asked to read some Sunday, colored comics or just take notes
for a period of time. The impact of visual impairment is discussed and specific
techniques for adaptation and better communication are presented. Some of
the points emphasized include the importance of simplifying the visual field,
positioning objects in the visual field, labeling objects, using bright and
contrasting colors, giving prewarnings (before moving someone, for example),
avoiding glare or interviewing in front of a light source, allowing time when
moving from light to dark and vice versa, offering one's arm to grasp, and
familiarity with resources.
To simulate declines in taste and smell, the author bakes a simple cracker
recipe with three variations, ranging from quite spicy to mildly spicy to no
spice or salt at all. Alternatively, commercial crackers (spicy, plain salted, and
plain unsalted) can be used. Participants are asked to pinch their nose and
identify the different tastes. The implications of impairments in these areas are
discussed, and ideas for adaptation are presented. The importance of presenting
food attractively with varied color and texture is emphasized. Other points to
address include the maintenance of good oral hygiene and food and personal
safety issues. With a decline in taste sensitivity, spoiled food may not be
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noticed. When smell is affected, burning food or smoke from any source may
not be noticed, so smoke detectors are particularly important.
To simulate touch and tactile changes, the simplest exercise involves
asking participants to put their pencils in their nondominant hand and write
a paragraph about what it would be like to experience difficulty writing. As
students talk about frustration, depression and anger, it is emphasized that no
one expects to lose his or her ability to write. Alternatively, popsicle sticks or
emery boards and tape (cheap and easy to obtain) can be used to splint several
fingers and thumb. Participants can be asked to take an item from a purse or
a pocket or to tie a shoe or open a safety pin. The implications of tactile loss and
arthritic changes are then discussed, and techniques for working with persons
experiencing these impairments are presented. Some of the points stressed
include the importance of continuing to communicate through touch, warning
persons about hot and cold temperature, being certain of the person's grip,
and waiting for him or her to become steady after standing. The importance
of becoming familiar with resources to facilitate activities of daily living is
emphasized. A variety of catalogs are shown to the participants to acquaint
them with sources for items intended to help the sensory-impaired individual
cope with various tasks.

Souza, P., & Hoyer.W.(1996). Age-relatedhearing loss:Implicationsforcounseling.
Journal of Counseling & Development, 74, 652-655.

Miriam Clubok is Associate Professor, Department of Social Work, Ohio
University. This article is based on a paperpresentedat the Young Adult Institute's
FirstAnnual Conference on Social Workand Disabilities, May 1994. Correspondence
concerningthis articleshould besent to Miriam Clubok, Department of Social Work,
531 Morton Hall, Ohio University, Athens, OH 45701.

Conclusion
The use of these simulations help students to develop an excellent
awareness of what life is like for an impaired person. The exercises promote
lively discussions and challenge students to identify practical ways they can
help older persons adapt to their losses and maximize their strengths. The
three approaches to understanding sensory impairments that have been
described here may be useful when providing training in educational or
agency settings where the goal is to help human service workers deal more
empathetically and effectively with older adults with sensory impairments.
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Abstract
Human service education students who are interested in
pursuing a career in rehabilitation need to be cognizant of the
prominent theoretical models that guide rehabilitationalists. A
reviewof the'literature, however, demonstrates thatdescriptions of
rehabilitation models aredispersed throughout various publications
and havenot been consolidated to provide a comparative overview.
Thispaper consolidates andsynthesizestheliterature andprovides
quick reference for students to investigate each model in more
detail.

Introduction
As evidenced in the literature, various models of rehabilitation exist
regarding the characterization of disability and service delivery. Each model
espouses a specific expertise, language, philosophy, and representational
image for clients with disabilities. Further, specific models (a) reduce a
complex phenomenon into a single dimension and (b) establish different
priorities and interpretations regarding issues of client respect, participation,
and accommodation (Bickenbach, 1993). It should also be noted that, despite
its frequent use, the term disability is not universally endorsed and is
considered problematic and stigmatizing. The term disability, however, is
utilized in this paper to accommodate students who are familiar with its use
in rehabilitation courses (e.g., Medical Aspects of Disabilities).
The different conceptualizations pertaining to disability have resulted in
a form of rigidity to specific perspectives and a competitive process. Within
this competitive process, varying normative bases for policy exist; aspects of
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policy are gr~unde~ in ~ifferent dimensions of the disability construct; and a
comprehensIve policy IS absent. Consequently, it is important that human
service students step back and carefully consider the fundamental differences
between models before adhering to any specific perspective. As critical
thinkers ~Gibbs &. Ga~br~ll, 1999), students can consider the strengths,
shortcomings, and implications associated with each model and arrive at their
own conclusion. To assist in this process, this paper consolidates and
synthesizes the literature and provides human service education students
with an overview of prominent rehabilitation models.

Models of Disability: An Overview
According to Oliver (1993b), there have been numerous attempts to
a~cur~~ely define disability; and a threefold distinction of impairment,

disability, and handicap has been proposed. Despite these efforts, however,
the suggested definitions have been criticized by clients with disabilities and
their organizations because "They have been based upon able-bodied
assumptions of disability and, as a consequence, they do not accord with the
personal realities of disabled people" (Oliver, 1993b, p. 61).To date, a common
definition of disability established by clients with disabilities is absent. As
such, the landscape within which professionals operate is best understood in
the context of a discussion regarding prominent models of rehabilitation
including: biomedical, integration, trans personal, quality of life,
constructionist, and social creation.
Biomedical Model
The biomedical model promotes what Oliver (1993b) referred to as the
personal tragedy theory Clients are perceived within this framework as
having suffered tremendous loss; and yet, through rehabilitation, they can
return t~ a level of competency. Bickenbach (1993)wrote, "The most commonly
held behe~abou~~isablement.isthatitinvolves a defect, deficiency, dysfunction,
abnormality, ~aIlm.g, or med.Ical problem that is located in an individual" (p.
61). ~nh~rent in t~IS model IS an evaluative ranking. More specifically, this
rankmg IS normatIve and does not imply moral fault. The biomedical model
reg~rds a .dis~bility as impairment and provides a definition and agenda for
SOCIal action m the areas of prevention, cure, containment, management
rehabilitation, amelioration, palliation, and advocacy.
r
Through the biomedical lens, clients with disabilities are sick, restricted
by an injury, or victims of misfortune. This model also places the onus on
individuals with disabilities to adapt to society, which can be less than
acco~~odatin? Itis believed that clients grapple with problems and through
cognitive, emotional, and physical modifications, they can once again function
~ompete~tly. Rehabil~tation based on this model utilizes a myriad of
interventions to help chents overcome physical challenges, subdue emotional
p~oblem.s, and compensate for cognitive deficits or limitations. For example,
clients diagnosed with schizophrenia are introduced to the biological etiology
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o~ their disability, psychotropic medication, and management skills. Basically
c~Ients are encouraged to come .to terms w~th. their illness and accept

CIrcumstances that are beyond their control. Within this model, emphasis is
placed on managing rather than curing the illness. Proponents of the biomedical
model believe that clients constitute a homogenous group and consider
medical personnel experts in terms of client needs and treatment.
There appears to be a tendency for professionals operating from the
biomedical model to emphasize client adaptation without appreciating
environmental effects that impinge upon their lifestyle. Raftery (1991)
underscored the significant interactive process thattranspires between clients
and their environment and argued that this interaction is the most critical
feature within rehabilitation. From this perspective, client behavioral change
hinges on appropriate adaptation to their environment. Hallin (1968), for
example, noted that psychological adjustment, opposed to physical recovery
of a spinal cord injury, is the critical factor of successful rehabilitation.
Unfortunately, professionals may erroneously attribute problems to a physical
origin, a psychological origin, or both, when, in reality, behaviors may be
rooted in environmental factors. Consequences of the biomedical model
include handicapping attitudes and stigmatizing practices that hamper the
goals of clients.
Integration Model
Several authors (Corker, 1993; Trieschmann, 1980) have advocated on
behalf of the integration model. For example, while working with clients with
spinal cord injuries, Trieschmann aggressively questioned and challenged
the rehabilitation process and believed that her theories regarding rehabilitation
were transferable to other disabilities. This model underscores the interaction
between clients and their environment. It dismisses the notion of an end point
within this process since clients and the environment in which they live are
continually in flux.
Spinal cord injuries culminate in a disequilibrium in psychosocial,
biological, and environmental aspects of a client's life; therefore, recovery can
only occur if balance is re-established in each area. Focusing solely on the
physical or biological aspect of the healing process would be neglectful of
other equallyimportant factors, such as spirituality, emotion, and environment.
According to Trieschmann (1980), rehabilitation efforts are best served when
there is a concentration on environmental improvements to effectively reduce
persistent struggles and unnecessary inconveniences experienced by clients
(Corbett, 1980).
In terms of people with hearing disabilities, Corker (1993) identified
several obstacles, including the lack of bilingual teachers, the dominance of
hearing culture, and the inaccessibility of sign language. She further noted
that full integration of deaf children in the educational system would have
enormous resource implications. According to Corker, progressive policy
regarding integration is hindered since it remains in the hands of individuals
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who do not.h.a:re disabilities and who reinforce the notion of dis-ability rather
than the abilities of those who are different.
. Although the poten~~lity of the ntegrative model has been acknowledged,
Its scope and transferability can be debated. Moreover, whether all conditions
?f disab~lity are appropriate for full integration is questionable. For example,
mtegratmg a youngster who demonstrates unpredictable violent behavior
into the regular classroom requires careful review. Although the educational
and social needs of such a child might be met through integration, the needs
of the other students must also be considered. Although the integration model
holds promise, there remains uncertainty regarding its generalizability.
Transpersonal Model
Neuman (1986) theorized that disability and health are not dichotomies
but, rather, part of a continuum and cyclical process. As such, these constructs
are reflective of a client's current life pattern. Based on this conceptualization,
clients encounter a state of disequilibrium. The transpersonal model considers
disability the manifestation of a new and different person-environment
interaction. Neuman asserted that when a disability is encountered, previous
conceptualizations of health must be discarded and replaced by different
understandings regarding a client's interactions with the environment.
Consequently, clients are confronted with tolerating the uncertainty that
precedes the clarity of a new, evolving lifestyle. Resistance to change and
efforts to restore previous patterns by clients typically result in stress and
clinical symptomatology. In essence, clients must accept the reality of new
and different patterns.
To regain a sense of equilibrium, it is imperative that clients avert defiant
tendencies and accept the reality of their physical disability. For example,
clients who become blind face the fact that long-held dreams requiring vision
may be dashed and need to be replaced with alternative goals. By doing so,
clients can experience an expanded consciousness and awareness of a new
emerging lifestyle pattern. For these clients, it is not a matter of abandoning
existing interests but, instead, realizing the need for modification.
A criticism of the transpersonal model is the covert assumption that
clients with disabilities must succumb to limitations created by mainstream
society. There appears to be an unintentional focus on accepting the status quo
rather than on efforts to encourage clients to advocate for change in order to
meet their needs and life goals. For example, rather than requesting
modification to one's physical environment in order for clients to continue
their pursuit of personal goals, clients are encouraged to reevaluate goals and
understand their limitations.
Quality-of-Life Model
Quality of life is an emerging model that focuses on client perceptions and
aspirations (Felce & Perry, 1995; Hughes & Hwang, 1995). In proposing a
definition for quality of life, Brown (1992) suggested that this construct can be
understood as the discrepancy between a client's achieved and unmet needs

and desires. He further posited that, "The greater the discrepancy, the poorer
the quality of life" (Brown, p. 11). The identification of client needs is based on
subjective and objective assessments. Inherent in this model is the need for
counseling, structured education, or intervention when client goals are clearly
unrealistic or potentially detrimental. For example, it would be unproductive
and irresponsible for a professional to support a client's desire to enter a
demanding athletic event when, in fact, his or her health would be at risk.
Similarly, encouraging a client diagnosed with a serious learning disability to
pursue a rigorous academic program would be considered professionally
irresponsible. Therefore, it is critical that clients are supported in setting
realistic goals and, perhaps more important, incremental steps to successfully
achieve these goals. What emerges is the delicate art of helping clients temper
or move away from goals that may not be in their best interest.
The fundamental tenets of the quality-of-life model originate from the
concept of normalization and involve a broad framework encompassing
human rights, variability, and individual choice. With an emphasis on client
empowerment and the development of individual locus of control,
rehabilitation efforts are devoted to learning about client objectives and ways
in which these objectives can be achieved. The various components that
comprise the quality-of-life model center on holistic principles and planning
and include social learning, community living, leisure and recreation, and
vocational development. Recent studies pertaining to this model (e.g., Felce
& Perry, 1995; Brown & Timmons, 1994) underscored the importance of both
subjective and objective measures of behavior and environment.
As demonstrated in the literature (Brown, 1992;Brown & Timmons, 1994;
Felce & Perry, 1995), quality of life is considered the primary outcome
criterion in treatment and, therefore, needs to be the principle focus in the
rehabilitation process. A quality-of-life perspective results in greater
commitment to a holistic approach and stresses wholeness, competency, and
robustness in individuals and society. While addressing the developmental
needs of clients and their environment, professionals intervene without
imposing their own expectations on clients, yielding program evaluation data
that indicates the extent to which interventions and facilities have enhanced
the quality of a client's life. At first glance, this process may appear
straightforward. The challenge becomes more obvious when professionals
discover how invested clients are in goals they have set for themselves.
Reducing a client's sense of failure or rejection, and avoiding conflictual
relationships with clients when their goals are not encouraged, involves skill.
Quality of life constitutes a generic frame of reference for understanding
human activities. It is essentially egalitarian and democratic and represents
the growth of ideology, language, and intervention that recognizes the rights
and abilities of clients. As a result, this model fits well with existing social
movements, such as normalization, deinstitutionalization, community
integration, and education in the least restrictive setting. Concern is anchored
in the efforts on behalf of society to consider and include clients as ordinary
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1993b, p. 65). To operationalize the social-crestion model, Oliver (1993b)
asserted that a wide range of political strategies are necessary to achieve
structural change and that organizations need to assess their physical
accessibility, presentation of information, and available services.
Alon g these lines, Banja (1990)and Nagler (1993)believed that individuals
with disabilities need to be empowered, control their lives, and participate in
their communities. Nagler further contended that, "With the acquisition of
power, minorities can lobby for legislation which empowers them with the
means to achieve measures of integration" (p. 33). The empowerment of
individuals with disabilities is necessary in removing social and physical
barriers and in creating enabling environments. Swain, Finkelstein, French,
and Oliver (1993) elaborated:
Disability is not a condition of the individual. The experiences of the
disabled are of social restrictions in the world around them, not being
a person with a disabling condition. This is notto deny that individuals
experience disability; rather it is to assert that the individual's
experience of disability is created in interactions with a physical and
social world designed for non-disabled living. (p. 2)

Conclusion
Various models of disability have been developed to guide
rehabilitationalists. Despite espousing different perspectives and levels of
intervention, however, there is a dearth of research to support any single
model of disability. As noted by Nagler (1993), although there have been
positive changes in quality of life and integration, cli~nts with ~isabi~ities
remain victimized by traditional social, psychological, physical, ~lscal
architectural, and political barriers. Based o~ rese~rc~ ~~nducted by GIlson,
·
t and Baskind (1998), individuals WIth disabilities assert that they
Bncout,
h I h hei .
"should not be defined solely by descriptions of their ea t ,t e.lr ~;Igmas, or
their limitations. They are a whole and functional commumty (p. 191).
Overall, it appears that the further development of effective ~ode~s. of
disability will require client-professional collaboration and substantial political
support.

In an interesting discussion, French (1993) reviewed both sides of the
social-crestion debate. For example, she discussed the notion of social and
physical adjustment and how accommodating to one segment of the visually
impaired population might further disable the rest of the population:
How helpful or practical, then, are ideas of social and physical
adjustment when we look beyond the simple examples of adapted
buildings, Braille production and large-print books? Even if it were
possible to transform the world to eliminate the disabilities of a small
minority of people, would there not be a danger of disabling the rest
of the population, including many of those with similar impairments?
(p.19)
The unique needs of people with disabilities fuel the social-crestion
debate. For example, meeting the needs of visually impaired clients by
ensuring that a public building is brightly lit can conflict with the needs of
others who require the lighting of the building to be dim.
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Using the Story of Cinderella
to Teach the Major Approaches
to Treatment and Therapy
Patricia L. Kaminski
Sandra D. Haynes
Abstract
A classroom activity to enhance understanding of how major
theorists differ in theirconceptualization andtreatmentofaclient's
problems is described. Introductory students cowrote a play in
which prominent clinicians discuss the same case. The fictional
character Cinderella is theclientbecause herlife history,woes, and
"symptoms" are familiar to most students. Numerous therapeutic
techniques aredramatized as the student playwrights perform the
play in class. Students either watched the play or attended a
comparable lecture. They took a quiz on approaches to treatment
and completed evaluations of their learning experience. Quiz
results indicated that students in the experimental condition
significantly outperformed studentsinthelecture condition. Student
evaluations also stronglyfavored the play.

Introduction
Demonstrations have long been a part of college teaching and have
proven to be an effective aid in enhancing retention of material (Carr & Austin,
1997; Hamilton & Knox, 1985; Silverstein, 1982). Such techniques help bring
course material to "life" and help bridge the gap between lecture and
application. In addition, students often find demonstrations more interesting
than a traditional lecture because of the varied stimuli. Sometimes, however,
an actual demonstration is not possible (e.g., the practice of psychotherapy).
In such situations, dramatization is one alternative to demonstration (Older,
1979).
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The effect~veness of using drama as an instructional aid in the classroom
ha.snot been directly measured, he~ce ~he scarcity of literature on the subject.
It IS k~ow~, however,.tha.t dramatization can help clarify abstract concepts,
e~p~C1ally If the story lll~e IS already familiar. An abstract concept that is often
difficult to convey to Introductory students is how differences between
theoret~cal orientations may manifest in therapy. One reason might be that
many Introductory students do not have a conceptual framework for
psychotherapy because it is outside of their life experience. All students
however, come to class with such stories as familiar folklore or movies. Wellkno~n n~rratives can be used advantageously in teaching as stories aid
lea~nll~g. 111 three areas: motivation, comprehension, and memory by
capltahz~ng on the fac~ that human minds are "pattern-making and pattern~ecogn.1Zlngsystem(s) (Fernald, 1996, p. 151). Fairy tales have been used for
Just this purpose in explaining psychological phenomena (e.g., Cinderella
Complex, Dowl~ng, 1981; Peter Pan Syndrome, Kiley, 1983).
.
The dramah~ation described in this article uses the story of Cinderella to
Illustrate the dIff~rent theoretical orientations used in the practice of
psychotherapy. It IS proposed that the context of a familiar story offers
students a schema for understanding various approaches to treatment and
therapy. Having had success using this technique with large classes (i.e., 220
students) at a state university (Kaminski & Haynes, 1999), we wished to
ascertain whether this demonstration was an effective teaching tool for
smaller classes: Data from students enrolled in smaller sections (i.e., 20-35
st~den~s) at a hberal arts college will be presented to support the efficacy of
thl~ assIgnrne~t and classroom activity, as professors would be understandably
reticent to gIVe up precious lecture time if the dramatization was not
educationally valuable.

Method
Participants
Stu~en~s in three introductory courses participated in the study. Classes
r~nged I~ SIze from 23 to 32 students (N = 82). Each section was taught by a
different Instructor and used a different textbook. Two of these instructors are
clinic~l psychologists with between seven and nine years of teaching
experience. One of them gave a guest lecture in another section so that
specialty area and years of experience could be controlled.
The majority of the participants (72%) were first-year students, 15% were
sophomores, and 12% were upper class students. Nine students (five women,
four men)agreed to cocreate and perform Cinderella. Five students volunteered
out of interest and four asked for (and received) extra credit points.
. Each of the 73 s~dents -:ho were not performing Cinderella was randomly
assigned to attend either CInderella (the experimental group) or a lecture on
the major approache~to treatment and therapy (the control group). Data from
students (n = 8) who Inadvertently attended both the play and a lecture were
dropped from the analysis. Similarly, students (n = 10) who did not attend
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either the play or a lecture were excluded from the study as were the results
from students who wrote and acted in the play.
Consequently, students participated in the experiment. Thirty-three
students (51%) either attended or performed in the play but did not attend the
lecture; the remaining 31 students (49%) attended only the lecture.
Materials
A 14-question, multiple-choice quiz was developed as an outcome measure.
Questions were taken from or adapted from the published test banks that
accompanied each instructor's text. The quiz tested students' knowledge of
material that was covered by the play, both lecturers, and all three texts Such
fundamental topics included conceptualizations from the perspective of each
of the major psychotherapeutic schools, identification of each school's
founder(s) and exemplars, and knowledge of specific techniques.
The authors' impression that students would prefer the play to the lecture
was tested by asking them to rate reactions to each on a 6-point Likert scale
ranging from 0 (not at all) to 5 (exceptionally). Each student received a rating
sheet that referred to either the play or the lecture, depending on which they
attended. The items were "Rate your level of interest in the play /Iecture,"
"Rate your level of attention to the play /Iecture," and "Rate the educational
value of the play /Iecture." Students' open-ended comments were solicited at
the bottom of the rating sheet.
Procedure
Each of the nine volunteers was given a template of a Cinderella script that
was created by the authors. The template provided the basic plot and guides
students as they complete the script. Student playwrights were required to
choose a founder or exemplar from each of the major theoretical perspectives
covered in their introductory textbook (i.e., psychodynamic, behavioral,
cognitive, humanistic, and biomedical). They wrote dialog that offered a
conceptualization of Cinderella's difficulties from the perspective of each
exemplar. Students also needed to include an explanation and demonstration
of the major therapeutic techniques of each perspective.
The play had eight major speaking roles and had been performed with
casts as small as 6 students and as large as 12 students. The play began with
a mouse reading an abbreviated version of the story of Cinderella. Meanwhile,
Cinderella was on stage, miming along with the story. Students in past
semesters altered the traditional story in creative ways. For example, several
groups told the story of "Cinderfella" in order to have a male student in the
lead role. Others read the politically correct version of Cinderella (Garner,
1994). One group of students created "Discorella," setting the action in 1970s
America.
When the mouse read about the fairy godmother arriving to magically
solve all of Cinderella's problems, a narrator burst onto the stage and
interrupted by saying, "Wait a minute, wait a minute! This is 1999-people
don't talk to fairy godmothers! Today, if Cinderella had problems, she'd go to
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a helping professional." The narrator gave a brief monologue about the
variety of therapies and other treatments available and was suddenly struck
with the idea of demonstrating a few therapeutic techniques. She or he
requested the help of Cinderella's fairy godmother. One at a time, each of the
five major perspectives was discussed and demonstrated in a series of short
scenes as the fairy godmother waved her magic wand to make Freud, Rogers,
and others appear. The discussions between the fairy godmother and the
narrator before each scene allowed a great amount of information to be
conveyed to the audience of students. The founders or exemplars of each
school also had the opportunity to discuss their conceptualization and
techniques with the narrator as well as with Cinderella. Each clinician also
demonstrated his or her techniques (e.g., free association, systematic
desensitization) with Cinderella. The play typically had an upbeat "happily
ever after" ending, although the plot did not always resemble the storyline of
the fairy tale. For example, one group of students had the newly selfactualized and well-adjusted Cinderella forgo the prince's ball. Instead, she
asked her fairy godmother to send her to college where she planned to major
in psychology.
Students needed at least three weeks to prepare for the play. We typically
met with the playwrights two or three times and attended one dress rehearsal.
During our first meeting, we distributed the script templates, explained the
purpose of the play, and discussed the specifics of the assignment. The second
and third meetings were used to offer additional instruction and explanation
regarding perspectives or techniques that students did not fully understand.
We requireed our playwrights to submit a complete script at least one week
prior to the performance so that any necessary corrections could be made.
In the present study, Cinderella was performed once, in the evening, for
all students assigned to the experimental group. These students did not attend
class the following day when their instructors gave a lecture on the major
approaches to treatment and psychotherapy. During the next class period, all
students completed the quiz and rating sheets.

Results
A t test was performed to verify that random assignment had distributed
students evenly, according to grade point average. Results showed that
students who saw the play (M = 2.97, SO = 59) and students who attended
lecture (M = 2.98, SO = .61) had similar grade point averages (t= -.047, df = 62,
P = .96).
A second t test was performed to determine if the teaching modality had
an effect on students' knowledge of the major approaches to treatment and
psychotherapy. Students who attended Cinderella only (M = 11.4, SO = 2.4)
scored significantly higher on the quiz than did students who attended lecture
only (M = 9.7, SO = 2.8) (t = 2.7, df = 63, P < .01). Average quiz scores for those
who viewed Cinderella was 81.4% compared with 69.2% for those attending
a lecture.

A multivariate analysis of variance (MANOYA) revealed that students in
the Cinderella condition rated their educational experience significantly
more favorably than did students who attended the lecture F(3, 61) = 13.3, P
< .001. Univariate follow-up tests showthatthe play was rated more positively
than the lecture on all three variables measured interest, attention, and
educational value (See Table 1).

Table 1
Summary of Univariate Follow-up Tests for
Student Ratings by Learning Condition
- - Lecture - SD
M

Item

- - - Play - -SD
M

Interest

3.68

(.82)

2.51

(1.00)

26.85**

Attention

3.93

(.87)

2.67

(.87)

33.84**

Educational Value

3.80

(.81)

3.34

(.73)

5.91*

df = (1,63) for each test
*p < .05
**p < .01

Although most students did not complete the free-response section of the
rating sheet, those who did (n = 8) offered positive feedback. Several students
stated that their peers did a great job with the play and they appreciated the
break from traditional lecture. Two students commented that the play was
useful as a mnemonic device when they were studying the psychotherapy
chapter. No students offered feedback in the free-response section of the
rating sheet in the lecture condition.
When items on the rating sheet are analyzed descriptively, it is also clear
that students responded favorably to the play. Fifty-nine percent of the
students who participated in or watched Cinderella rated their level of
interest as "very interested" or "exceptionally interested." Only 2 students
(6%) reported interest levels on the negative side of neutral (i.e., "moderately
disinterested"). One of these students explained in the margin that she or he
lost interest because the play became "predictable." No students rated the
lecture higher than very interested.
Attention ratings were very high with the modal rating being
"exceptionally attentive." Every student in the play condition reported their
attention as "moderately attentive" or higher; whereas in thelecture condition,
all students rated their attention as "moderately attentive" or lower.
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The educational value of the play was rated as a 4 ("very educational") by
53% of the students. Three students (8.8%) gave the educational value of the
playa 2 or ("neutral") rating. None of these students offered comments in the

free-response section of the rating sheet, so the reasons for their relative
dissatisfaction are not clear. It is important to note, however, that no student
rated the lecture higher than "very educational" and four students in the
lecture condition (12.8%) also gave neutral or negative ratings on the
"educational value" item.

Discussion
Objective data revealed that viewing the play was an effective alternative
to attending a lecture on the topic of psychotherapy. Subjective results
suggested that the play was interesting to students. Additionally, students felt
the dramatization sustained their attention and had high educational value.
Open-ended comments from students in the experimental condition were
also overwhelmingly positive. The authors acknowledge that these results
may also relate to the fact that the dramatization was a break from a typical
hour of lecture. Additionally, given that students were randomly assigned to
groups, it is unclear how students felt about their assignments and how this
might have influenced their subjective results.
The surprising finding that the play led to significantly higher quiz and
ratings scores than did the lecture must be interpreted with caution. The
instructors were not blind to group assignment. Their experimenter biases
could have inadvertently affected the quality of their lectures and skewed
results to favor the play.
Although the play was successful in many respects, it can be improved.
In response to the complaint about the predictability of the play, students
should be cautioned to vary the dialogue from scene to scene. For instance, we
have worked with student playwrights who have Cinderella repeat her
presenting problem in the exact same fashion to each clinician. Even though
the purpose of the repeating dialog was to enhance students' awareness that
the same problem can be viewed and treated very differently depending on
one's theoretical orientation, absolute redundancy is not necessary to make
this point.
Using the story of Cinderella as the template may not be appropriate for
all students. Familiarity with the story is a key assumption for the efficacy of
the technique. Students from various cultures may not have such familiarity.
Thus, allowing students to choose a culturally appropriate story would be
essential.
A few students suggested that a handout would have improved their
learning while watching the play. In keeping with the theme of attending the
theater, the handout could even be designed to resemble a playbill. The
playbill could include a brief description of each exemplar and definitions of
key terms in the order they are presented in Cinderella.
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Overall, the data support the notion that dramatization~ are effective
teaching tools. Dramatizations appe~r to give st~dent playwnghts a chance
to master course material in a creative and active way. The structu~e. of a
familiar story as well as high levels of attention during a .nontradltIonal
educational format appear to enhance learning for student-audience members.
and
BIen dimg the story of Cinderella with the major approaches tohitreatment
. I
therapy can be a highly effective method to teach and learn t IS materia .
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An Exploration of Service Delivery in India

Tricia McClam and Marianne Woodside
Abstract
Visits to 5 social service agencies in Mumbai, India, and
interviews with human service providers and clients helped us
better understand Indian human service delivery and its societal
context. Indian service delivery strategies that will enrich our
teaching andadd aglobal component tothecurriculum are advocacy,
the use of paraprofessionals, and the ability to evolve
organizationally.

Introduction
In 1995, we participated in a Fulbright Hays Grant, "Culture and Human
Services in India," that combined a two-week seminar in Mumbai (Bombay)
with three weeks of travel throughout India. The experience introduced us to
the values and challenges of service delivery as well as to some Indian human
service agencies and organizations. Reflections on this experience, coupled
with subsequent readings, led us to believe that, although grounded in
Western literature and models, Indian service providers utilize service delivery
strategies that can enrich human service education in the United States.
This article reports on a more recent Indian experience, a two-week visit
to Mumbai, to tour and interview service providers at selected human service
agencies and organizations that provide services in urban poverty areas and
represent variation in client groups, social problems, funding sources, and
locations. Specifically, the purpose of this investigation was to identify and
describe salient features of Indian service delivery in order to add an
international dimension to the human service curriculum.
Our research in this area is an integral part of our teaching and other
professional activities. This study adds an international dimension to their
ongoing study of human service delivery in the u.s. (McClam & Woodside,
1998; Woodside & McClam, 1998). Given the changing demographics of the
nation, it is particularly critical that future helping professionals have a grasp
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of the importance of diverse human needs, cultures, values, beliefs, and
traditions.

Introduction to Mumbai

India and other developing countries has prompted a call for the development
of indigenous methods to meet human needs (e.g., both preventive and
macrobased social work; Mandal, 1989) as well as the adaptation of more
appropriate and effective helping roles, such as advisor and motivator
(Mathew, 1992). This project was an opportunity to explore current Indian
service delivery practices and to incorporate this information into our courses.

This research was supported by Professional Development Grants from
the National Organization for Human Service Education and the University
of Tennessee, Knoxville.
In 1995, the world's population grew by 100million people to 5.75 billion,
the largest increases ever. Ninety percent of the growth is in countries where
too many people already live in poverty. Urbanization continues to be a longterm global trend, and the number of cities in the world with 10 million or
more people will increase from 17 in 1999 to more than 26 by 2015 (Six
Billion ...and Counting, 1999). The effects of urbanization are often more
pronounced in those countries that are least able to cope with such pressures.
Among the effects are high rates of violent crime, large-scale migration from
rural areas, the persistence of lower class areas, and an increase in the rate of
HIV infection.
Today, Murnbai, the largest city in India, has a population of 15.1 million.
By 2015, it will be the second largest metropolis in the world, with 27.4 million
people. Estimates of the number of families who arrive each day seeking a
better life range from 200 to 300. Because land is scarce and rooms and
apartments are full or financially inaccessible, many begin their lives in
Mumbai as pavement dwellers. They remain on the sidewalks for the rest of
their lives or move to a slum community like Dharavi or Jogeshwari or to
zoppadpattis (hutments or squatter colonies). Wherever they live, clean
water, electricity, paved paths / roads, and working community toilets are
often nonexistent. While slum living is characterized by some as "upward
mobility," many slum dwellers complain about gangs, high rent, drugs,
violence, sewage, and floods.
Mumbai faces problems that are not unique. Even developed countries,
such as the U.S., face similar challenges. Population is expected to increase
50% by 2050 (U'S. Census Bureau, 1996)as the u.s. experiences one of the most
dramatic shifts in its racial and ethnic makeup in its history. Immigration, an
increasingly elderly population, ethnic diversity, AIDS, poverty, and violence
are among the urban problems facing the United States. At the same time, the
social welfare system is less able to address these issues because of declining
resources, the reduced effectiveness of traditional one-on-one models of
service delivery, limited personpower, and shifting social-welfare values.
Social welfare in India has its roots in Western methodology (Desai, 1989;
Mathew, 1992; Nagpaul, 1993; Segal, 1993); and a review of social work
training institutions reveals a dominance of Ll.S, textbooks by Western
authors, many outdated and with limited adaptability to Indian social welfare
(Nagpaul, 1993). This recognition of the prevalence and influence of Western
methodology and its ineffectiveness, inappropriateness, and irrelevance for

Second, an experienced social worker accompanied us to each agency.
This was critical for several reasons. Mrs. Patel served as a translator, when
necessary, not only oflanguage but also of culture. In addition, her knowledge
of Mumbai was helpful as we negotiated the city of approximately 15 million
plus people. Her education and training as a social worker enabled her to
provide important background information regarding service delivery, client
groups, challenges, and so forth. Finally, her guidance in practical matters,
such as taxi tariff cards, the train, and maps, was invaluable.
A brief description of selected agencies, the program being followed at
each agency, and the authors' observations are detailed next. What is impossible
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Agency Visits
The success of this Mumbai experience was the result of assistance from
two sources. First, an Indian colleague at the Tata Institute of Social Sciences
(TISS),the premier social work training institution in Asia, arranged visits to
selected human service agencies, one of which involved an overnight stay.
The following list of questions guided interviews with those who worked at
each agency:
The Agency
• What is the history of the agency?
• What is the philosophy that guides the agency?
• What are the goals of service delivery?
• How has the agency evolved over time?
The Professional
• What are the credentials of the professionals who work in this
agency?
• What skills are needed to work with the clients served?
• What are the difficulties encountered during the helping process?
The Client
• How does the client describe his or her problem?
• How long before the client receives services?
• What are the client's goals?
• What are the outcomes?
The Service Delivery Context
• How does the agency interface with other agencies?
• How does the agency relate to the city, state, and federal governments?

to share in this report are the sights, the sounds, and the smells that are integral
to an Indian experience.

The Family Welfare Agency
Established in 1950, the Family Welfare Agency (FWA) is a voluntary
organization located in the Bombay Development Department (BOD) chawls
located in the Parel area of North Mumbai. A chawl is a three-story building;
each floor has 20 rooms that are each approximately 10 feet x 16 feet. There are
32 chawls in this BOD. The tenants are residents who pay a room rent ofRs17 /
month (about 40rt) to the BOD. A room may house from 6 to 10 people.
Residents are primarily mill workers and laborers, many of whom have
retired or are unemployed because of mill closings. The agency serves chawl
residents as well as those who live in surrounding areas.
Since its inception, the agency has had several foci. Originally, its purpose
was to address the increase in family problems (e.g., marital problems,
unemployment, and infertility) that occurred in the post-partition period. By
the 1960s, the focus expanded to include the adoption of Indian children by
Indian families. A later shift emphasized specific target groups that emerged
as a result of changing community needs (i.e., the elderly, women, children,
and youth). By 1991, FWA and the Association of Friends of the Mentally III
merged to develop meaningful community-based interventions for the
mentally ill and to promote mental health awareness among the general
population.
The morning program of the visit included an introduction to the staff
(two of three social workers and three paraprofessionals), a review of the
agency's history and purpose, and an opportunity to peruse an array of
agency reports, documents, and books. During discussions with Ms Alpa
Desai and Ms. Madhure Gurjar, the two social workers, and Dr. Katy Gandevia,
the vice president of the agency's governing committee and a faculty member
at the TISS,Dr. Gandevia revealed that they have a bare-bones operation that
is dependent on individual and corporate contributions as well as funding
from other public and private enterprises. Their work is complicated by the
location of their two-room building in a low-lying area that floods during the
monsoon season, making the maintenance of any type of records, individual
or agency, precarious.
At the time of the visit, the agency was at yet another crossroads in its
focus. In addition to its services to women, children, and youth, Ms. Desai will
continue to provide services to the elderly in the present location while Ms.
Gurjar will move to a renovated facility in the next block of the BOD chawls
to work primarily with mental health issues and concerns.
The authors also met with the three paraprofessionals to learn about their
work with the FWA. All three have lived at some time in the chawls and,
therefore, have a rapport with the residents and an understanding of the area
as only an indigenous worker might have. Currently, the three
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paraprofessionals fulfill a variety of job responsibilities: teaching sewing
classes, organizing children's activities, assisting the elderly with eligibility
criteria for the government destitute scheme, gathering data on the chawl
residents, performing clerical tasks, and supervising study opportunities for
students. The agency provides them with and supports training opportunities.
The remainder of the afternoon was spent in conversations with different
clients and client groups of the agency. A brief profile of the four groups
follows:
•

Mrs. Pred lives alone in a slum community near the BOD chawls. She
sells vegetables (e.g., garlic) every day to support herself. Her only
daughter is married and lives in a village. A mobile unit comes to
FWA weekly to see those with medical problems and to dispense
medications; Mrs. Pred began coming to FWA for medicine. Often
FWA staff share food with Mrs. Pred and talk with her. This client is
representative of a growing number of elderly persons who have no
family with whom to live. Frequent problems are health, neglect, and
loneliness. Those who do live with family find that their major role in
the family is that of caretaker (e.g., doing some cooking, child care,
and simple household tasks).

•

Anita is a married female in her early 20s. She has been staying with
her parents for the past six months. They live in one of the BOD
chawls. When she married, she moved into a joint-family situation
two hours away. Her husband is "well off"; however, there were a
number of difficulties, both in the marriage and in the joint family.
She came to FWA for counseling about her marital situation and her
depression. It is likely that the social worker will refer her to a local
hospital for psychiatric intervention and possible medication, although
she is resistant to both at this time. The social worker has had several
joint meetings with the husband and wife and with other family
members.

•

Three young women, 18-22 years of age, also agreed to share their
involvement with the FWA Each failed the 10th standard (grade) in
school and was, thus, unable to continue her education. They were
sitting at home until they had the opportunity to participate in the
sewing class and the life-skills program at the FW A. These women
were particularly enthusiastic about the life-skills program that met
twice weekly for 3_ hours for a period of 3 months. Topics included
self-esteem and self-confidence building, health issues, sex education,
and interpersonal skills. They all agreed that they wished the course
had continued. At the present time, two are at home doing nothing
while one works part time, packing at a nearby factory. Their futures
seem to be marriage.
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The final group were 25 elderly men and women. All are members of
t~e women's or men's groups at the FWA where they learn about and
dISCUSS health issues, current events, and other concerns. The FWA
~lso arr~nges outings or "camps" for them. Participants shared
information about themselves (place of birth, employment, health),
sang a song, and asked many questions about the authors' families
views of India, and the elderly in the United States.
r

Disha Kendra
Disha Kendra was est~blished in 1978 by Jagrut Bhaubandhi Sangatana,
an ~duca~or and co~munIty~r?anizer, to help the village tribal people fight
their soclOec~nOl~uc and political oppression. The tribals are indigenous
people who live m remote rural areas in India. Each tribe has a different
culture, s~eaks a unique dialect, and lives according to long-standing traditions.
The fIrst~hase of this organization's work (1978-1983)focused on economic
and human nght~ development. One example of this work was the two-year
process of b~eakmg the economic hold of the money lender on the 35household VIllage of Chadhawadi and substituting a six-year bank-loan
program to support local farming efforts. During this initial phase education
was also enhanced with the formation of preschool and adult' education
p~ograms.From 1983to 1991,the second and third phases of the organization's
history, an effort was made to determine long-term and short-term needs of
the v~lla~e and to assess the outcomes of past efforts. In addition, the
organ~zat~on promoted the tribal.people's ability to lead their own political
organizations as they struggled to mcrease the availability of water, electricity
and employment opportunities.
'
. The visit to Disha Kendra in Karjat and to the tribal village Chadhawadi
mtroduced. the fo~~th phase of the agency's work. Goals today include
strength~nmg pol~tIc~1 organiz.ation and leadership training, improving
cOmmU~lJt.Y organization, and Improving the lives of tribal women. The
e~phasIs IS, as always, on helping the tribals help themselves. To reach the
Disha K~ndra office, we ~raveled 3 hours north by northeast from Mumbai by
local tr~m. Th~re, a meetmg was held with the director and six staff members.
F~I~owI.ng a~ mformallunch, we all adjourned to an upstairs room to talk.
SIttm? m a CIrcle on floor rugs, the. staff began the meeting with a song of
nonviolent protest, followed by th.ehistory and philosophy of the organization;
each staff member then summanzed his or her responsibilities.
~rs. !'1an~y Gaikwad, the primary director of Disha Kendra, has been
workmg in this organization for 16 years. For 12 years she lived with her
h~sband, the fou~de~ of th~s program, and her two daughters in a tribal
vIlI~ge: She now lives in ~.a!Jat and has more administrative responsibilities,
which ~~clude report wntmg, grant writing, fund raising, and working with
the political system. She is a spiritual support and remains passionate about
the agency's work.
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Bunsi is the on-site director of the agency work in the tribal village. He
discussed his work developing the political leadership in the village, alternating
between projects that require agitation and protest and projects that focus on
development issues. He is also pursuing a law degree. Most impressive were
his commitment and his skills. Bunsi is from another tribal village.
[eda is another full-time worker in the project. She was raised in the tribal
village, Chadhawadi, and is married to Bunsi. One of her primary
responsibilities is to work with the women, especially counseling them on
marital conflict, domestic violence, and unmarried motherhood.
Lela is another staff member who works with women. She runs a
women's self-help group, dealing with legal issues, health concerns, and
educational concerns. [eda and Lela work together to promote women's selfconfidence and personal development.
The newest staff member is the community organizer. At the present time,
he is introducing himself to the tribal villagers. When he was hired, he was
supposed to live in the village Monday through Friday and attend staff
meetings in Karjat on Saturdays. Because of a chronic stomach illness, he is
only staying in the village 2 days a week. The other two staff members are part
of the administration staff in the office in Karjat. The focus of their work is in
the agency rather than the villages.
Following the agency visit, we traveled by a six-person auto-rickshaw
(which had 11 riders at one point) for an hour and a half to Chadhawadi where
we ate dinner and spent the night. We were accompanied by Mrs. Patel, our
social work guide and translator; Bunsi; and two other staff members. The trip
from Karjat to the village was difficult because of narrow, poorly paved roads
and the very nature of auto-rickshaw travel, which is about 35 mph, no shocks,
and open air. The cool temperature, the mountains, a lovely sunset, and a full
moon balanced the arduous travel time. We arrived at dark and walked about
half a mile up a dirt track to the village where we were taken to a village hut.
We ate supper with the women on the dirt floor of the inside room (kitchen)
of the hut. That evening Bunsi, the political and leadership director, conducted
a meeting of the village committee, a group of six men from five villages.
During this meeting, Bunsi prepared the membership for an important
meeting to be held the following week with the police superintendent
inspector and a Mumbai businessman regarding a land-access dispute.
We slept on the top of a wood crate and spent much of the night listening
to night sounds of the village: barking dogs, crowing roosters, crying babies,
and our hostess grinding rice for chappatis and working the small cooking fire
at 2:30a.m. In the morning, we walked around the 35-hutvillage to learn about
its agrarian lifestyle. By 9:00 a.m., we were in an auto-rickshaw heading back
to Karjat for a final discussion with Mrs. Gaikwad prior to catching the noon
train to Mumbai.
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Field Action Project of the Toto Institute for Social
Science Research: Child's Right to Play
TISS is committed to developing community programs that empower
people to improve their circumstances. One project that reflects this
commitment was undertaken by the Department of Extra Mural Studies in
collaboration with the International Association for Child's Right to Play
(IPA) to reclaim a public park adjacent to a slum community. The park was
being used as a garbage dump and toilet, and this project promoted enhanced
community involvement to make the park a safe and clean playground for
children. The project began in August 1994 and ended in May 1996.
We first learned about this field action project during the 1995 Fulbright
Hays trip. At that time, we spent a morning on-site, visiting with the slum
dwellers and seeing the progress that had been made thus far. Ms. Son ali Jain,
a social work student at the TISS and a project team member, discussed the
project. At that time, a plan for the park development had been initiated; and
the clean-up of the park had begun. The group was so impressed with this
project that it donated funds for playground equipment.
We visited TISS again during our most recent visit to Mumbai where we
met with Ms. Jain, who has since graduated with her Master's degree in Social
Work. She works with a program that serves street children. She presented a
summary of the completed Child's Right to Play Project. According to Ms.
Jain, the project ended quite successfully; and the park is still serving the local
community.
The site of the project was Ward M (East), which is one of the Municipal
Wards in Mumbai overseen by Bombay Municipal Corporation (BMC). It is
close to TISS,and members of the Institute have established relationships with
this ward. The slum is home to around 15,000 people who live approximately
10 people to a "home"-or space that measures 4 feet by 4 feet. Living
conditions are minimal with the restricted space, small lanes between the
living spaces, open drains of waste, and heavy traffic. There is a school across
from the slum area, and 90% of the young children attend the school.
Once this site was selected, three members of the project staff began
playing with the children in the community and at the school. Gradually, as
they spent more and more time with the children, trust developed; and
relationships were established. The team then contacted the school officials
and asked if the school would help them meet the parents. Monthly parent
meetings were held and the Child's Right to Play team made a presentation
to introduce the idea of park development. To support the effort, the team and
the children held a rally on Gandhi's birthday, carried banners promoting
clean space for children, marched through the slum, and concluded with a
program in the park.
The program team established a 25-member core group of slum residents.
There were 25 others who supported the effort quietly. The team met over a
period of time to determine the current community issues, the plans for the
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park development, and the ways in which the community members could
improve their own environment. They also held group discussions with the
larger community membership. The meetings resulted in several important
decisions: (a) to construct a toilet facility for the children since the park area
would be used as a recreational facility, (b) to establish a separate place for the
younger children to play in the park area, and (c) to integrate into the
community culture the new police facility built at the edge of the park. Each
of these decisions was implemented by the neighborhood core residents and
other committee participants who attended training workshops to learn
leadership skills so they might develop plans and build liaisons with the BMC
and the school. The community continued to work with the BMC on the park
development and other cleanliness issues. A particularly difficult issue to
resolve was the boundary-wall design. The BMC and the community members
had two very different ideas expressed at an open meeting mediated by the
TISS team social worker. At the conclusion of the meeting, the BMC agreed to
the community requests. In fact, these officials were so impressed with the
community involvement that they agreed to increase their support of the
project by leveling the ground, restoring the gardener hut, and hiring a
gardener. Finally, built into the planning scheme was a monitoring work
chart. Each block in the community now assumes responsibility for the
maintenance of the park area. Residents of each block also increased their
responsibility for cleanliness by volunteering to assume responsibility to
work in the lanes and around their living spaces.

The Indian Association for Promotion
of Adoption and Child Welfare
We also visited one of the three Mumbai offices of the Indian Association
for Promotion of Adoption and Child Welfare (IAPA) to learn about the
history and current status of adoption in India. Mrs. Hansa Apparao, vicepresident of the agency, and Mrs. Sudha Kini, project director and one of its
founders, discussed the evolution of adoption procedures in India and the
agency's response to needs and challenges.
Formed in 1970, the lAPA is a voluntary, nonprofit organization that is
national in scope. Its aim has been to promote Indian adoptions by initiating
activities related to both the service and advocacy of adoption. The association
was founded by a group of social workers, lawyers, and adoptive parents who
were concerned about the problems involved in the adoption of abandoned
and destitute children. These individuals had experience either as parents
trying to adopt an unrelated child or as professionals helping prospective
adoptive parents. The President of the Italian Adoptive Association of Families
was instrumental in the formation of lAPA, relating the successful experience
of Italian adoptive parents who had formed an organization to lobby with
their government to pass a uniform law on adoption.
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To fully appreci~te the agency's purpose and functions, it is necessary to

~~ve an ~nderstandmg of adoption in the Indian context. Historically, the
joint family has been r:sponsible for the care of orphaned children; and
couples o~ly ado~te~ c~I1dren from within the family or immediate caste. By

the.1 ~60s, m~ustnalIzatIon and urbanization had led to the fragmentation of
theJom~-famI1y system. At the same time, accelerating poverty also contributed
to the mcreased number of abandoned and destitute children who were
housed in a limited number of institutions or who lived on the streets.
Adoption prior to 1970 had five distinct problems:
• Very few Indians wanted to adopt an unrelated child, preferring one
that was part of their kinship group-with the same religion, caste,
and language. Those who did want to adopt wanted a male child.
Compoundin? th:se factors was the social stigma attached to being
barren, resultmg III secrecy among family members and with the
child.
• The leg~l framework of adoption was limited to the Hindu Adoption
and Mamtenance Act, 1956 (amended in 1960), which entitled the
adopted child to the same legal rights as a natural child. It did not
sa~eg~ard the.we~f~re of the adopted child due to its omission of any
cntena of suitability of preadoptive parents. Other communities
(Muslims, Christians, etc.) had no personal laws on adoption.
• Gover~ent invol~ement in adoption was minimal. No recognition
of adoption as a child welfare service or as a service to rehabilitate
destitute children existed. The government financed institutions that
hou~ed desti~te children but did not encourage adoption.
• Foreign adoptions were preferred by many of the institutions and
agenci~s working in the field of adoption, particularly Scandinavian
countries, France, Lebanon, United States, and Canada. Reasons for
these attitudes and practices were the belief that children would be
naturally better off with foreigners, foreigners were less particular
than Indians about the child, and that foreigners quickly agreed to
pay the cost of institutional child care until the adoption.
• There were no specific procedures for assessing potential adoptive
paren~s, the quality ~f life for the adopted child, or follow-up after
adoption. Clearly, children were at risk.
It was in response to these problems that the lAPA developed its objectives.
They were active in the following areas:
• advocates for better regulations and monitoring of adoption, including
uniform legislation;
• promotion of the adoption of Indian children by Indian families;
• development of a foster-care program;
• s.e~vice as a voluntary coordinating agency for foreign adoptions;
• liaison between preadoptive parents and children awaiting adoption
as well as between other institutions and agencies working in the field
of adoption and related areas;
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promotion of adoption awareness through educational activities, an
adoption awareness week, and speeches/ guest lectures.

Street Children Project of the Vatsalya Foundation
The Vatsalya Foundation began in 1982 as a field-action project in the
school of social work to address the needs of street children. The goals of the
foundation, as described by Ms. Swati Mutheryer, the director and trustee, are
to analyze and understand the complex needs of street children and to create
access to services and programs that meet their needs. Early efforts to address
the needs of these children focused on providing food. The founders of the
Vatsalya Foundation believe that, although food meets a basic need, it makes
little change in the circumstances of these children. Most of them do not want
to be on the streets where they live unprotected from such elements as the
weather, unsanitary conditions, and antisocial influences. What is hidden
from the casual observer is the economic and sexual exploitation of these
children by pimps and other adults or older children.
The staff of the Vatsalya Foundation includes an administrator, social
workers, paraprofessionals, street educators, special instructors, multipurpose
workers, administrative staff, field students, accountants, and solicitors. This
diverse staff serves four centers in and around Mumbai. Each of the centers is
located in an area where there are large concentrations of street children.
The beginning intervention occurs literally "on the streets." The street
worker and the social workers actually spend their time with the children and
youth. They go to the slum communities, railway station, bridges, markets,
and other places where these children live and work. This interaction is very
informal and begins with conversation and "being" with these children in
order to establish rapport and begin to understand their lives and the needs
they have. The street workers are also able to provide help to these children,
especially in times of emergency by acting as a liaison with other professionals.
Medical, legal, drug addiction, and other issues arise that involve professionals
to which the street children and youth would not have access. Because street
children often form tight networks with one another, when Vatsalya
professionals help one child, they also develop the potential to help many
others. The provision of emergency help that exists"on the street" spreads by
word of mouth of children who have been helped by the program. They are
encouraged to refer others.
There is also significant work with children ongoing in the four center
locations. For example, the center at Nagpada provides day care for children
living in and around the slum, Kamathipira, which is the red-light district of
Mumbai. The children who attend this center go to school in the morning and
then attend the center in the afternoons. In addition, many children living on
the streets use the day care facility as a place to bathe, eat, and sleep during the
days.
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Vatsalya also has a boys' shelter where children and youth can live. This
shelter is available for children who wish to give up their life on the street.
Providing the basics of shelter, medical care, education, a warm but firm
environment, and professional work with these children helps them undertake
personal responsibility for their own future. They are asked to save their
wages, attend school, assume responsibility in the shelter, and consider the
responsibility of living in a group home. There is a weekly meeting that the
boys hold to discuss weekly issues and responsibilities, make decisions, and
establish living rules.
Visiting the Vatsalya Foundation increased our awareness of the plight of
street children and clarified many of the issues. A majority of the street
children in Mumbai come from Indian middle-class homes; these children
have run away or have been thrown out of their homes. Although the centers
offer children the opportunity to reunite with their families, no force is
applied. If reunification is established as a goal, then the family receives
counseling. Many children choose to retain their independent status.
Work in the lives of these children is essential for their survival. Recognizing
this fact and developing programs based upon this reality, the foundation
provides educational visits, camps, and outings that relate to the issues and
needs of working children. Centers also provide skill training that offers
alternative work opportunities to "street" occupations, such as rag picking.
The savings-and-loan program helps children save for their future so they can
live in a group home or start their own businesses. Many children open their
own bank accounts. The children are also given identity cards that document
their work with Vatsalya so they are less likely to be hassled by the police.

Discussion
During the time in Mumbai, we were able to explore firsthand the realities
of human service delivery. With the knowledge gained, we are informing
both our students and our colleagues about Indian human service delivery, its
philosophy, strategies, and challenges. Many professionals in human services
(and students as well) believe that the United States has the best, most
advanced social service delivery system and that it should be a model for
developing countries. We believe that more detailed knowledge of human
service practice within another context broadens the concept and definition of
human needs and responses through human service practice. In fact, each
context, including ours, has much to teach and much to learn.
Our primary focus throughout this experience was to identify Indian
service delivery strategies that would enrich our teaching and add a global
dimension to our students' learning. The following examples illustrate three
of the many ways we have used this information in our human service
education courses.
• Voluntary social service agencies and organizations fill critical human
service needs in India in two important areas. The first is responding
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to basic human needs. Because the majority of our students have little
or no experience with developing countries, terms, such as pavement
dwelling, increase their awareness of the number of people for whom
basic needs, such as food and shelter, go unmet. Second, their
concepts of slums and"chawls" (housing developments) are expanded
because, in India, many slum dwellers have jobs and receive no state
support. Students also begin to understand societal forces that impact
standards of living (e.g., scarce land and limited housing).
Another area of expanded understanding is the Indian sense of
advocacy, a social role grounded in Gandhian philosophy. In the
Indian context, the focus of advocacy may be the community; the
local and! or national government; or other entities, such as slum
landlords, school personnel, or a municipal corporation. While
advocacy is a recognized role in human service delivery in our
country, in India, advocacy appears to form the base of service
delivery. Other human service roles, such as broker, teacher, and
counselor emanate from the advocacy role. We see this in the Child's
Right to Play where professionals were advocates for the slum
community with the Bombay Municipal Corporation and the Police
Department. It was also an integral role of workers at the Indian
Association for Promotion of Adoption and Child Welfare as they
lobbied for uniform laws on adoption, an increase in the numbers of
adoptions, and better regulations and monitoring. As we teach our
students about the Indian context, they begin to see how advocacy
guides service delivery and is a part of each agency's mission.
Reasons for the effectiveness of agencies visited included their ability
to evolve organizationally; shift emphasis in response to changing
social problems, needs, clients, and! or funding resources; and utilize
paraprofessionals who are indigenous to the chawl, the slum
community, or the particular setting of the agency's service delivery.
The valued contributions of the indigenous worker impressed us.
Moreover, this deliberate use of the indigenous worker broadens our
students' understanding of "who is a professional" and "who can do
professional human services work." In the process of studying to
become professionals, many of our students begin to believe that
education and a degree will be the key to their professional success.
And while it is certainly the case for many of them that a human
service degree and their training prepare them for working in the
human service sector, there is still a contribution to be made by the
indigenous worker or paraprofessional. The early history of human
services, especially in the area of mental health and substance abuse,
affirms the place that local experience has in relating to and working
with those in need. Clientele who have become workers offer a
unique understanding of the client, the environment, and the
interactions between the two.
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Finally, sharing our examples, experiences, and observations of Indian
human services reinforces many of the concepts that we are teaching. Because
India is viewed by many students as exotic, intriguing, and "foreign," these
illustrations capture their imaginations and raise a number of questions about
the culture, values, collectivism, and education among others. Personal
experiences and reactions, such as visiting Dr. Shah's apartment housing four
generations or the overnight village visit, offer opportunities for us to talk
about our own learning and enable students to see us as individuals intent
upon an increased understanding of our own and other cultures.

Woodside, M., & McClam, T. (1998). Generalist case management: A method of
human service delivery. Pacific Grove, CA: Brooks/Cole.

Tricia McClam and Marianne Woodside are prOfessors of Human Service
Education at the University of Tennessee.

Summary
The social service organizations and agencies we visited represent only a
few of the Indian social welfare agencies that play an enormous role in
meeting human needs in a country that is about one third the size of the U.S.
with over three times the population. In a country where no institutionalized
social service scheme exists-no social security, no Medicare / Medicaid, and
limited health/mental health services-many service delivery sites and
working conditions are primitive. Most sites are either located in the area of
service or the workers go to the site. From our experience, the emphasis seems
to be on basic one-to-one or one-to-group service delivery with little of the
paperwork, bureaucracy, agency politics, and accountability that seem to
characterize service delivery in the United States today.
Admittedly our brief visit only gave us a glimpse of the service delivery
strategies used in India to address the needs of the country's population. It did
provide us with sufficient experiences of human service delivery to gain
respect for our Indian counterparts and to challenge our own thinking about
service delivery in this country.
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BOOK REVIEW
The Internet and Technology
for the Human Services
by Howard Jacob Karger and Joanne Levine
Addison Wesley Longman, New York, 1999,396 pages
Reviewed by Robin F. Blackman
Howard Jacob Karger and Joanne Levine's book entitled The Internet and
Technology for the Human Services is a well-written book that attempts to level
the playing field for human service professionals by preparing them for this
technology-driven world in which we live and work. Because technology is
a part of almost every aspect of our daily lives, we must be prepared to use
technology in the workplace. In the past, human service professionals have
not led the way in technology; however, as the authors state in their preface,
"Technology is a train that stops for no one" (xvi). This book provides the steps
and directions that will allow the human service professional to get aboard the
technology train.
The authors have chosen to separate the book into five parts with each
part consisting of two to six chapters. The five parts are written in a sequential
method based on level of experience or level of knowledge. This provides the
reader with structure. This also allows the reader to skip chapters when their
knowledge or experience exceeds what is covered in the chapter. In each
chapter, the reader is introduced to concepts, ideas, techniques, strategies,
and technical jargon related to the Internet. All chapters begin with a useful
key-terms section and most chapters end with an exercise. This format
provides the reader with an excellent way of evaluating how much is learned
in each chapter. Fortunately for the reader, the authors minimize the use of
technical jargon; however, there are some concepts and techniques difficult to
explain without the use of such jargon. The authors state that the goal of this
book is "to empower human service professionals to take charge of the
technology," (xvi) and this may prove difficult without some knowledge of
technical jargon.
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Part I consists of two chapters. The chapters provide a great overview
of the Internet for the novice and serve as a refresher for the more
experienced user. As early as chapter 2, the reader will recognize the
great potential and benefits of using this book in a human services
course. If a human service professional has only the most basic
technology skills, this book may serve as an Internet handbook or
reference book.
Part II focuses on applications of the Internet for human service
professionals. It consists of why and how human service professionals
may use the Internet, and it also provides a thorough discussion on
using the Internet to conduct research.
Part III looks at the tools and techniques needed to actually get on line
and connect to the Internet. If you are not an Internet user, you will
find Part III quite helpful and filled with lists of explicit instructions
detailing how one may connect to the Internet. Valuable Web sites
(uniform resource locators-URLs) are listed along with step-by-step
instructions.
Part IV introduces the human service professional to many of the online opportunities available, such as Internet searching and
downloading, email, listservs, newsgroups, and security issues. Today,
many professionals find it difficult to live without email. Whether
employed by a government agency, an academic institution, a private
corporation, or a nonprofit agency, email is essential. In addition,
secu re email is essential to the human service professional. All email
users have security issues; however, privacy is extremely important
when dealing with client consultations, client records, or any
confidential data that may be sent via email. The authors present
guidelines for selecting passwords and options for sending secure
email messages. The listserv chapter and the newsgroup chapter both
provide step-by-step instructions written for both the novice user and
the advanced user. This approach contributes to the usefulness of this
book.
Part V takes on the big picture of technology and the human service
profession. This section presents technology for an advanced Internet
user. However, this section is useful and applicable to the novice
because of the detailed instructions and explanations. The chapters in
this section provide the human service professional with information
concerning downloading plug-ins, using telnet software, designing
basic Web pages, and other applications for the Internet. As the
technology continues to advance, we will see a greater need for
knowledge of and experience with such applications. The last chapter
looks at the future of technology and the human service professional.
Specifically, this chapter explores the impact technology will have on
client treatment, consultations, research, and education in the field of
human services.
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Karger and Levine's book, The Internet and Technology for ~he Human
Services, although geared more for the human service profeSSIOnal with
novice to moderate technology experience, may serve as an Internet handbook
for the more experienced Internet user due to its thorough and e~plicit
instructions for using and accessing technology. Human service professionals
will greatly benefit from this book as they attempt to better grasp. the
opportunities that technology will provide for the field of human ser,:,Ices.
Technology is ever changing, but this text has captured the foundational
components that every Internet user must possess. As a technology trainer
and educator, I would highly recommend this book to the human service
professional.

RobinF. Blackman is Ph.D.student in theCollege of Education at The University
of Tennessee, Knoxville.
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Getting the Most From
Your Human Service Internship:
Learning from Experience
by Pamela Myers Kiser
Belmont, CA Wadsworth/Thomson
Learning, 2000, 260 pages
Reviewed by Joel F. Diambra
When I began reading Pamela Myers Kiser's workbook, Getting the Most
From Your Human ServiceInternship:LearningFrom Experience, I asked myself,
"Where was this last term when I needed it?" As a new field coordinator and
seminar instructor, it felt as if I were Saturday Night Live's Jon Lovitz
sincerely, and I mean sincerely - no lies here, acknowledging the perfect
response with his familiar phrase, "Now that's the ticket." Kiser's insight and
expertise in guiding human service students through the challenging fieldinternship maze are vividly evident in her new workbook.
The workbook has 12 chapters plus an appendix containing The Ethical
Standards of Human Service Professionals. The workbook covers the gamut
from addressing initial fears, common myths, pitfalls during each stage, the
importance of writing a learning agreement/ contract to the often neglected
professional behavior of closure and termination. Four stages are used to
frame the field experience: preplacement, initiation, working, and termination.
These stages are discussed in the first chapter and mold the sequence and
content of the entire 12 chapters. Chapters cover the field experience from
beginning to end with such headings as Getting Ready, Getting Started,
Getting Acquainted, Learning to Learn From Experience (Integrative
Processing), Using Supervision, Dealing With Diversity, Developing Ethical
Competence, Writing and Reporting, Managing Feelings and Stress,
Troubleshooting, Evaluating Performance, and Leaving the Field Placement.
Although it is clearly designed as a workbook with activities, case examples,
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space to write on the pages, perforated pages, and conveniently three-hole
punched, Kiser includes ample background information with instructions via
text and current references sited at the end of each chapter.
Sensitive to the generalist approach to human service education, she
recognizes the need to design a workbook for multiple users involved in a
variety of different field experiences. The text is generically written so that it
is easily applied to disciplines related to human services (i.e., social work,
psychology, sociology, and so forth). Case examples, student activities, and
journal samples are all designed to be inclusive rather than exclusive.
The workbook is student - as well as instructor - friendly. Field
instructors will quickly recognize the topic focal points as mandatory fieldexperience discussions. The smooth flow of the workbook also allows the
instructor freedom to encourage field students to work at his or her own pace
during the student's tenure at their field placement. Many students could
work through the entire workbook independently. Kiser accomplishes this
allusive goal by providing a systematic, chronological walk down the fieldexperience path.
Some students, however, are likely to require additional support and
clarifying instructions from their faculty liaison / instructor in order to
thoroughly understand and complete all the activities provided in the
workbook. One of the early exercises, for example, asks the student to begin
developing a learning plan. The plan is developed by identifying specific
strategies that correspond to a goal under each competency area: knowledge,
skills, and personal development. Some students will require assistance in
order to match goals and strategies to the professional activities within their
field placement.
As pragmatic landmarks instilling a sense of direction so as to not get lost,
Kiser intersperses samples of reflective journals written from a student
perspective. It is customary in most human service programs to require
students to regularly reflect on their experiences and to journal their thoughts
in writing. Kiser gives the field student a voice by including snippets from
past journals. Students will be comforted by knowing others have had
equivalent feelings at similar stages during the field internship. These sample
reflections also effectively address the creative struggle with which many
students grapple: redundant journals. Select samples guide the student to
consider unique aspects within each stage of the field experience, prompting
thoughtful and creative journals. Journal samples are often strategically
paired with practical exercises for the reader to complete. Reflections are
highlighted in gray, making them easy to identify throughout each chapter.
Exercises are clearly marked and cross-referenced to the text. Kiser forecasts
student needs and instructor expectations by providing ample space for the
student to write and by separating each exercise so it can be copied or torn out
(remember those perforated pages) to be shared with classmates or handed in
to the instructor.
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Kiser models a key field-experience goal- the integration of theory with
practice - by incorporating human service education competencies set forth
by the Council for Standards in Human Service Education within the text and
activities. The many field instructors who will choose to adopt Kiser's
workbook can do so with confidence. Students will review and be exposed to
the three general competency areas of knowledge; skills; and personal
development, which includes attitudes, values, biases, and habits. This level
of professional integrity is evident in all areas of the text.
Adopting Pamela Myers Kiser's workbook, Getting theMost From Your
Human Service Internship: Learning From Experience, is analogous to having a
seasoned field instructor by your side as a coteacher. Students, too, will
benefit from experiencing the strengths and dynamics of having two field
instructors. Kiser's systematic and insightful walk through the field experience
indeed allows us to learn from her experience so we are able to get the most
from the human service internship. The novice as well as the experienced field
instructor will find this textbook to be a useful guide.
Suffice it to say, I have two copies of Kiser's workbook on my shelf. One
is clean and will remain so. The other is slowly filling up with notes of my own
thoughts and ideas and memorable comments made by students relevant to
workbook topics. That is not the only place you will find GettingtheMost From
Your Human Seroice Internship: Learning From Experience. You will also find it
listed under "Required Readings" in my Human Services Field Work course
syllabus for next term.

Joel F. Diambra is assistantprofessor andfieldcoordinator in Human Services at
the University of Tennessee, Knoxville.
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SPECIAL FEATURE
ETHICAL STANDARDS OF
HUMAN SERVICE PROFESSIONALS
Shortly after the adoption of the Ethical Standardsof Human
Service Professionals, a small goup began work on standards for
human service educators. Theyconducted roundtables, workshops,
andfocusgroupsat nationaland regional conferences overaperiod
of several years. In 1999 a draft of the standards was presented to
the board. The board made some revisions, but in large measure
passed the draft that was presented to them. Since they felt that
humanservice professionals andeducators workin close partnership,
they decided to integratethe two sets of standards ratherthan have
separate documents. Thestandardsfor educators wereapproved as
amendments to the original standards at the annual meetingof the
National Organizationfor Human Service Education in thefall of
1999.

National Organization for Human Service Education
Council for Standards in Human Service Education
PREAMBLE
Human services is a profession developing in response to and in
anticipation of the direction of human needs and human problems in the late
twentieth century. Characterized particularly by an appreciation of human
beings in all of their diversity, human services offers assistance to its clients
within the context of their community and environment. Human service
professionals and those who educate them, 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
and educators uphold the integrity and ethics of the profession, partake in
constructive criticism of the profession, promote client and community wellbeing, and enhance their own professional growth.
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The ethiCal guidelines presented are a set of standards of conduct which
the human service professionals and educators consider in ethical and
professional decision making. It is hoped that these guidelines will be of
assistance when human service professionals and educators are 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.

SECTION 1STANDARDS FOR HUMAN SERVICE PROFESSIONALS
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
administrator.[l.] The following standards are written with these multifaceted
roles in mind.
THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO CLIENTS
STATEMENT 1 Human service professionals negotiate with clients the
purpose, goals, and nature of the helping relationship prior to its onset as well
as inform clients of the limitations of the proposed relationship.
STATEMENT 2 Human service professionals respect the integrity and
welfare of the client at all times. Each client is treated with respect, acceptance
and dignity.
ST ATEMENT 3 Human service professionals protect the client's right to
privacy and confidentiality except when such confidentiality would cause
harm to the client or others, when agency guidelines state otherwise, or under
other stated conditions (e.g., local, state, or federal laws).Professionals inform
clients of the limits of confidentiality prior to the onset of the helping
relationship.
STATEMENT 4 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
professional acts in an appropriate and professional manner to protect the
safety ofthose individuals. This may involve seeking consultation, supervision,
and/ or breaking the confidentiality of the relationship.
STATEMENT 5 Human service professionals protectthe integrity, safety,
and security of client records. All written client information that is shared with
other professionals, 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. Therefore they
recognize that dual or multiple relationships may increase the risk of harm to,
or exploitation of, clients, and may impair their professional judgment.
However, in some communities and situations it may not be feasible to avoid
social or other nonprofessional contact with clients. Human service
professionals support the trust implicit in the helping relationship by avoiding
dual relationships that may impair professional judgment, increase the risk of
harm to clients or lead to exploitation.
ST ATEMENT 7 Sexual relationships with current clients are not
considered to be in the best interest of the client and are prohibited. Sexual
relationships with previous clients are considered dual relationships and are
addressed in Statement 6 (above).
STATEMENT 8 The client's right to self-determination is protected by
human service professionals. They recognize 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
COMMUNITY AND SOCIETY
STATEMENT 10 Human service professionals are aware of local, state,
and federal laws. They advocate for change in regulations and statutes when
such legislation conflicts with ethical guidelines and/ or client rights. Where
laws are harmful to individuals, groups or communities, human service
professionals consider the conflict between the values of obeying the law and
the values of serving 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.
STATEMENT 12 Human service professionals understand the complex
interaction between individuals, their families, the communities in which
they live, and society.
STATEMENT 13 Human service professionals act as advocates in
addressing unmet client and community 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.
ST ATEMENT 14 Human service professionals represent their
qualifications to the public accurately.
STATEMENT 15 Human service professionals describe the effectiveness
of programs, treatments, and/ or techniques accurately.
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STATEMENT 16 Human service professionals advocate for the rights of
all members of society, particularly those who are members of minorities and
groups at which discriminatory practices have historically been directed.
STATEMENT 17 Human service professionals provide services without
discrimination 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 cultures and communities within which they practice. They are aware of
multiculturalism in society and its impact on the community as well as
individuals within the community. They respect individuals and groups,
their cultures and beliefs.
STATEMENT 19 Human service professionals are aware of their own
cultural backgrounds, beliefs, and values, recognizing the potential for impact
an their relationships with others.
STATEMENT 20 Human service professionals are aware of sociopolitical
issues that differentially affect clients from diverse backgrounds.

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO THE
PROFESSION
STATEMENT 26 Human service professionals know the limit and scope
oftheir professional knowledge and offer services only wi thin their knowledge
and skill base.
STATEMENT 27 Human service professionals seek appropriate
consultation and supervision to assist in decision-making when there are
legal, ethical or other dilemmas.
STATEMENT 28Human service professionals act with integrity, honesty,
genuineness, and objectivity.
STATEMENT 29 Human service professionals promote cooperation
among related disciplines (e.g., psychology, counseling, social work, nur.sing,
family and consumer sciences, medicine, education) to foster professional
growth and interests within the various fields.

STATEMENT 21 Human service professionals seek the training,
experience, education and supervision necessary to ensure their effectiveness
in working with culturally diverse client populations.

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.

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO
COLLEAGUES

STATEMENT 31 Human service professionals continually seek out new
and effective approaches to enhance their professional abilities.

STATEMENT 22Human 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.

THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO EMPLOYERS

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,
consultants or other professionals in efforts to manage the problem.
STATEMENT 24 Human service professionals respond appropriately to
unethical behavior of colleagues. Usually this means initially talking directly
with the colleague and, ifno resolution is forthcoming, reporting the colleague's
behavior to supervisory or administrative staff and/ or to the Professional
organization(s) to which the colleague belongs.
STATEMENT 25 All consultations between human service professionals
are kept confidential unless to do so would result in harm to clients or
communities.

STATEMENT 32 Human service professionals adhere to commitments
made to their employers.
STATEMENT 33 Human service professionals participate in efforts to
establish and maintain 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.
STATEMENT 34 When a conflict arises between fulfilling the
responsibility to the employer and the responsibility to the client, human
service professionals advise both of the conflict and work conjointly with all
involved to manage the conflict.
THE HUMAN SERVICE PROFESSIONAL'S RESPONSIBILITY TO SELF
STATEMENT 35 Human service professionals strive to personify those
characteristics typically associated with the profession (eg., accountability,
respect for others, genuineness, empathy, pragmatism).
STATEMENT 36 Human service professionals foster self-awareness and
personal growth in themselves. They recognize that when professionals are
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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 learning and continually upgrade knowledge and skills to serve the
populations better.

SECTION 11STANDARDS FOR HUMAN SERVICE EDUCATORS
Human Service educators are familiar with, informed by and accountable
to the standards of professional conduct put forth by their institutions of
higher learning; their professional disciplines, for example, American
Association of University Professors (AAUP), American Counseling
Association (ACA), Academy of Criminal Justice (ACJS), American
Psychological Association (APA), American Sociological Association (ASA),
National Association of Social Workers (NASW), National Board of Certified
Counselors (NBCC), National Education Association (NEA); and the National
Organization for Human Service Education ( NOHSE).
STATEMENT 38 Human service educators uphold the principle of
liberal education and embrace the essence of academic freedom, abstaining
from inflicting their own personal views / morals on students, and allowing
students the freedom to express their views without penalty, censure or
ridicule, and to engage in critical thinking.
STATEMENT 39 Human service educators provide students with
readily available and explicit program policies and criteria regarding program
goals and objectives, recruitment, admission, course requirements, evaluations,
retention and dismissal in accordance with due process procedures.
STATEMENT 40 Human service educators demonstrate high standards
of scholarship in content areas and of pedagogy by staying current with
developments in the field of Human Services and in teaching effectiveness, for
example learning styles and teaching styles.
STATEMENT 41 Human service educators monitor students' field
experiences to ensure the quality of the placement site, supervisory experience,
and learning experience towards the goals of professional identity and skill
development.
STATEMENT 42 Human service educators participate actively in the
selection of required readings and use them with care, based strictly on the
merits of the material's content, and present relevant information accurately,
objectively and fully.

content or process are part of the course design; ensure that students are
offered opportunities to discuss in structured ways their reactions to sensitive
or controversial class content; ensure that the presentation of such material is
justified on pedagogical grounds directly related to the course; and, differentiate
between information based on scientific data, anecdotal data, and personal
opinion.
STATEMENT 44 Human service educators develop and demonstrate
culturally sensitive knowledge, awareness, and teaching methodology.
STATEMENT 45 Human service educators demonstrate full commitment
to their appointed responsibilities, and are enthusiastic about and encouraging
of students' learning.
STATEMENT 46 Human service educators model the personal attributes,
values and skills of the human service professional, including but not limited
to, the willingness to seek and respond to feedback from students.
STATEMENT 47 Human service educators establish and uphold
appropriate guidelines concerning self-disclosure or student-disclosure of
sensitive / personal information.
STATEMENT 48 Human service educators establish an appropriate and
timely process for providing clear and objective feedback to students abo~t
their performance on relevant and established course / program academic
and personal competence requirements and their suitability for the field.
STATEMENT 49 Human service educators are aware that in their
relationships with students, power and status are unequal; therefore, human
service educators are responsible to clearly define and maintain ethical and
professional relationships with students, and avoid conduct that is ~emeaning,
embarrassing or exploitative of students, and to treat students fairly, equally
and without discrimination.
STATEMENT 50 Human service educators recognize and acknowledge
the contributions of students to their work, for example in case material,
workshops, research, publications.
STATEMENT 51 Human service educators demonstrate professional
standards of conduct in managing personal or professional differences with
colleagues, for example, not disclosing such differences and/ or affirming a
student's negative opinion of a faculty / program.
STATEMENT 52 Human service educators ensure that students are
familiar with, informed by, and accountable to the ethical standards and
policies put forth by their program / departmen.t, the course sy~labus / ins~ructor,
their advisor(s), and the Ethical Standards ot Human Service Professionals.

STATEMENT 43 Human service educators, at the onset of courses:
inform students if sensitive / controversial issues or experiential/affective

STATEMENT 53 Human service educators are aware of all relevant
curriculum standards, including those of the Council for Standards inHuman
Services Education (CSHSE); the Community Support Skills Standards; and
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, state /local standards, and take them into consideration in designing the
curriculum.
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STATEMENT 54 Human service educators create a learning context in
which students can achieve the knowledge, skills, values and attitudes of the
academic program.
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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 ofinterestinclude teaching methods, curricular
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.

Guidelines for Authors

9.

Manuscripts are edited for consistency of grammar, spelling, and
punctuation. In some cases, portions of manuscripts may be reworded for conciseness or clarity of expression.
10. Manuscripts are accepted for review with the understanding that
they represent original work and are not under review by another
publication.
11. All manuscripts must meet the specifications detailed above or they
will be returned to the authors before review for publication.
The following are additional directions for each type of submission:
1.

HSE publishes three types of submissions: 1) articles, 2) brief notes, and
3) 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.

2.

3.
4.
5.

6.
7.

8.

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.
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.
All material should conform to the style of the fourth edition of the
Publication Manual of the American Psychological Association.
Avoid footnotes wherever possible.
Tables should be kept to a minimum. Include only essential data and
combine tables whenever 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.
Figures (graphs, illustrations) must be supplied as camera ready art.
Figure titles should be attached to the art.
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.
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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2.

3.

Articles. Ordinarily, manuscripts for articles should not exceed ten
(10) typed pages. Following the title page include an abstract of not
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.
Brief Notes. Submissions appropriate for this format include brief
reports of research projects or program innovations. Manuscripts
should not exceed four (4) double-spaced typed pages; it is
recommended that the results and implications occupy at least half of
the brief note. A fifty (50) word capsule statement should accompany
the note.
Critical Reviews. HSE accepts reviews of textbooks, otherinstructional
materials, and scholarly books of interest to human service educators.
Manuscripts should not exceed three typed pages unless two or more
related books are included in one review in which case manuscripts
should not exceed five typed pages.

Send an original and three clean copies of all materials to Tricia McClam,
Co-Editor, Manuscript Review and Editing, Human Service Education, 448
Claxton Education Building, University of TN, Knoxville, TN 37996-3400.
Telephone / e-mail inquiries are welcome and may be made to Tricia
McClam at 865/974-3845 (e-mail: McClam@utk.edu) or Rob Lawson at 360/
650-3886 (e-mail: Rob.Lawson@wwu.edu).
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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
strengthening human service education programs at the 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, faculty, and students; (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; (d)
to sponsor conferences, institutes, and symposia thatfostercreative approaches
to meeting human service needs.
Members of NOHSE are drawn from diverse educational and professional
backgrounds that 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, fieldwork supervisors, direct care professionals, and
administrators. Benefits of membership include a subscription to Human
Service Education and to TheLink (the bimonthly newsletter) and the availability
of professional development workshops, professional development and
research grants, and an annual conference.
Six regional organizations are affiliated with NOHSE and provide
additional 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 Human Service Education, Northwest Organization for
Human Service Education, and Southwestern Organization for HumanService
Education.
NOHSE is closely allied with the Council for Standards in Human Service
Education (CSHSE). CSHSE, founded in 1979, has developed a highly
respected 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 Naomi Wipert, 5326
Avery Road, New Port Richey, FL 34652. Telephone: 727/847-7533 or email
nwipert@pasco.k12.fl.us. Membership information can also be found on our
website at www.nohse.com. Other correspondence should be addressed to
Wm. Lynn McKinney, NOHSE President, 107 Quinn Hall, University of
Rhode Island, Kingston, RI 02881-0809. Telephone: 401/792-2244, fax 401/
874- 2581, or emaillynnm®Uriacc.uri.edu.
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