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FOREWORD

This is the 1969-70 evaluation report for the New York City
Board of Education program, ''Clinical-Guidance Services for
Disadvantaged Pupils in Non-Public Schools.'" The Psychological
Corporation has evaluated the program, which was initiated,
developed, and funded under Title I of the federal Elemen:ary
and Secondary Education Act of 1965.

Gordon L. Madison supervised the field work, analyzed the
findings, andéd prepared the manuscript for this report. William R.
Grieve served as a consultant for the study as a whole. Harriet
Fields was an associate inveatigator in the guidance area, and
Melvin Herman was a special consultant for smocial work. Emily A.
Findlay and Bonnie Morriss provided additiomal professional
assistance. David Loth contributed substantially to the editorial

preparation of the manuscript. Jerome Rosenswaike was the edi-
torial assistant.

The evaluators express their appreciation for the excellent
cooperation they received from the Bureau of Educational Research,
the project coordinators; supervisors, program staff members, and
the non-public school personnel who were involved in this
evaluation study.



SYNOPSIS

For the fourth consecutive year, this E.S.E.A., Title 1 program con-
ducted under the joint auspices of the Bureau of Educational and Voca-
tional Guidance and the Bureau of Child Guidance gave guidance and clini-
cal services to pupils in non-public schools located in disadvantaged areas.
The main purpose of the program is to help these children to cope with
social, emotional, or physical difficulties that interfere with academic
progress. Schools selected toc participate are in neighbcrhoods with large
concentrations of low-income families.

Because a program that seeks to change attitudes and aspirations
cannot be judged precisely by such objective measures as test scorec or
academic grades, this year's evaluation design was planned to gather more
subjective data from all concerned about changes in the ckildren's hopes,
desires, and behavior. The evaluators also obtained special reports and
ratings relating to the students' improvements in school performance, how-
ever, because such evidence was believed to be indicative of‘alleviation
of the children's other problems. New case report forms and pupil rating
sheets were prepared and distributed to the program staff ana teachers. In-
terviews, questionnaires, observation visits to 26 sample schools (seven
more than in last year's sample), and examination of available records
all contributed to the study.

The program had a significantly larger staff to serve the non-public
schools this year, as compared with last year. The field staff consisted of
30 full-time and 47 part—-time guidance counselors, 18 full-time social workers,
3 full-time psychelogists, and 3 psychiatrists filling one full-time position.
They served 155 of the 170 schools that were eligible to join the program.
These schools were located in all five boroughs and represented each of the
"codes"--Roman Catholic, Greek Orthodox, Hebrew Day, Lutheran, Episcopal,
and Ukrainian Catholic (a new code added this year for one school).

The schools served enrolled about 80,000 students. The guidance coun-
selors, who received the initial referrals, screened §,995 youngsters,

accepted about 6,960 as active cases, carried over 2,373 from the year before,
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and had almost 300 on their waiting lists at the time these figures were
compiled., They reported that 18,633 students had participated in some
group activity such as workshops and high school orientation sessions.,
This year, couunselors concentrated more than they had in the past on a
particular grade level.

Workshop sessions for parents and teachers were a significant part
of the program this year. Some were conducted by a single member of the
c¢linicaleguidance team, and some by several members jointly. These ses-
sions were very useful in increasing the participants' understanding of
the uses of mental health services.

Clinicians served in 94 schools--in some instances as consultants
only=-~but in most on a regular basis. The larger staff
three disciplines this year improved the value of these services sub-
stantially. Several schools this year were fortunate enough to have ccm-
plete clinical-guidance teams, even though the psychologists and psychia-
trists were not able to spend as many hours in each school as the other
members of the team did. An outstanding accomplishment that resulted was
that many children were retaired in their schools and communities. Under
other circumstances, those children would have bheen referred to outside
sources of help.

Where a full team was not present--and this was the case in the great
ma jority of schools~-communication was mzintained between the various dis-
ciplines by telephone or written messages., This was not as satisfactory as
joint conferences would have been. Of course, many schools were served by
a guidance counselor only, and the communication problem therefore did not
arise in these schools,

Although the evaluators judged that the staff was spread too thinly
for maximum effectiveness, they found substantial evidence of the value
of the program for the children who were served. This was also the view
of principals, teachers, and students themselves, It was confirmed in
the several hundred case reports and pupil ratings submitted by the pro-
gram staff and teachers,

The case reports and ratings had ancther useful function in the evalu-
ation study. They pointed up certain weaknesses in the program's procedures,

some limitations in the guidance counselors and social workers' scope of




competencies, and some of the misconceptions that creep into school
personnel's ideas of mental health practices. In the evaluators' opinion,
these revelations can help direct the planning and implementation of the
project in the future. )

The evaluators, program staff, school administrators, and teachers
generally concurred in opinions about ways of improving the program.
The evaluators' principal recommendations, which encompass those of the

othars, are:

- 1. Enlarge the supervisory staff.

2. Put the coordinator of clinical services on
a full-time basis.

3. Aiiot more time in each school for the
various members of the staff and increase
the number of schools served by complete
teams.

4, Encourage social workers to use group techniques.

5. Appoint a part-time supervisor of psychologists.
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CHAPTER 1
INTRCDUCTION

This program, funded by E.S.E.A. Title I, has now completed its fourth
rear of operation uander the joint auspices of the Bureau of Educational and
Vocatioral Guidance and the Bureau of Child Guidance. It provides guidance
and clinical services to help students in non-public schools in disadvantaged
arcas to cope with social, emotional, or physical difficulties that interfere
with their educational progress. The program is also designed to orient the
staffs of these schools to the clinical and guidance needs of the enrolled
children. .

Planning for 1969-70 was based on the experience of the previous three
years, which showed that students with overt behavior problems accounted for
the largest single number of individual referrals, but that referrals varied
so much from school to school that great flexibility was essential in carrying
on the program. To define the needs and design measures for meeting them,
representatives of the non-public schools met with representatives of the
Board of Education, the two Bureaus mentioned above, and the Office of Sta:e

and Federally Assisted Programs.

The Propgram as Described in the Project Proposal

For the 1969-70 school year, the project was to serve 166 non public
schools with an enrollment estimated at 80,605 pupils, distributed as
follows: 30,331 in early elementary grades (kindergarten through 3); 27,361
in later elementary grades (4 through 6); and 22,213 in secondary grades
(7 through !2). As in the past, these schools were to be located in all
five boroughs and were to be serving areas with large concentrations of low-
income families. The schooiz wers classified by a code system based upon
berough location and religious affiliation--Roman Catholic, Hebrew Day,
Greek Orthuvdox, Lutheran, and Episcopal. It was recognized that the schools
would Ajiffer greatly in numbers of students enrolled and in the facilities

and equipment they could msfke available to clinical and guidance personnel.




Objectives

The project proposal made no changes in the goals as stated in previous
years, saying:
"The specific objectives of the clinical-guidance services can be de-

fined as aimed at the following needs:

To help pupils understand themselves and develop decision-
- makiag competence in the areas of educational and vocatlonal
planning

To improve children's self-imcges

o

To change in a positive direction pupils® attitudes toward
school and education

To raise pupils’ occupational and educational ac pirational
levels

To develop an understanding and acceptance of mental hygiene
practices and a utilization of mental hygiene services

To diagnose the prcblems presented by maladiusted children
and to plan for treatment of these childreu."

]
I

Staff

The budget provided for the following staff positions, with the proposal
stipulating that all professional personn2l were to be properly trained and.
qualified:

1% cocrdinator positions (one for guidance services and

onc -1alf for coordination of the clinmical activities--an
increase of one-half from last year)

2 supervisors of guidance

1% superv1scry p051t10ns for social work (an increase of
one-half) - : :

1 psychiatrist full time or the equivalent (none provided
last year)

3 psychologists full tlme or the equlvalent (compared w1th
one last year)

45 guidance counselor positions

18 social workers (compared with 13 last year)
1 senior clerk ’
1 clerk typist
3 stenographers ' T L
3 transcribing typists .
1 senior clerk assigned to the Bureau of Child Guidance

el
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The professional staffs were to operate as a team in each school as
far as possible. Counselors were to engage in all normal guidance and
counseling activities and were to be responsible for referring pupils
showing maladjustive behavior. The specific responsibilities of social
workers and psychologists were spelled out as: (1) direct work with
children on many levels from brief diagnosis to intensive therapeutic
involvement; (2) work with groups of children and parents on educational
and therapeutic levels; (3) work with teachers as consultants as well as
in teacher workshops; (4) liaison with community agencies; and (5) involve-
ment in creating closer relations between school and community in satisfying
the unmet needs of children. The psychologists were also to offer psycholog-
ical testing. The psychiatrist was to be available for diagnosis and
consulting services to the school personnel and to other members of the

clinical-guidance team. :

Procedures

The- proposal went into considerable detail in describing the needs of
the children at 311 three educational levels, the problems to be overcome,
and the services required to realize the program's objectives. Summed up,
this called foc¢ employment of the special skills of each discipline to work
through direct counseling or therapy, individually or in groups, ''toward
effecting a satisfactory school adjustment.'" This work was to be domne with
parents and school personnel as well as with pupils directly.

Orientation of the program staff, especially new members, was one of
the functions iisted for professional supervisors. Orientation of non-
public school teachers was to be achieved by the program's staff members
in each school through workshops and individual conferences. Two meetings
for principals or their delegates were to be scheduled in each borough, one
in the fall to explain the program and one at mid-year to evaluate progress,
answer questions, and plan needed changes.

The program staff was to stimulate parent involvement by attending
parent meetings, arranging workshops and conferences for parents, and seeing
the parents of 2ach child éeferred, probably after school hours and often in

the evenings.



Previous Evaluations

In the first three years of its existence, the Clinical-Guidance
Program was found to be steadily progressing toward realization of its
major objectives. Evaluation studies of those years indicated that this
fulfillment had been greater in 1968-69 than in earlier years. This was
attributed largely to the continuity of service--about three-fourths of
the staff had worked in the project before--and to a reduction in the
number of schools served by the social workers. The ability to retain
qualified and experienced counselors and social workers was rated as one
of the program's major assets.

While accurate measurements of the gains made by students specifically
as a result of clinical-guidance services are impossible to obtain, the
indicators used pointed to considerable success in raising the aspirational
levels of children, in encouraging more use of mental health services, and
in improving attitudes toward school and learning.

The chief recommendations for realizing still further improvements
were: develop a wider training program for the non-public school staffs;
employ more social workers, psychologists, and full-time guidance counselors,
as well as additional guidance supervisors; and schedule regular communi-

cations with smaller schools that need only ccasulting services.




CHAPTER 2
EVALUATION OBJECTIVES, DESIGN, AND PROCEDURES

A program that seeks to change attitudes and aspirations, as this one
has attempted to do ever since its inception, cannot be evaluated precisely
by objective means such as test scores or grades in academic subjects. .-
Children served by the Clinical-Guidance Program may be helped to read more
easily and figure more accurately; it is hoped they will. But that is at
best an indirect, uncertain reflection of the progress toward the goals
specified by the project's objectives. These include improvements inAthe
individual's decision-making competence in eduéational planning, enhanced
self-image, loftier school and job aspirations, and understanding of mental
hygiene practices. _

This evaluation study, therefore, was planned to gather as much infor-
mation as possible from all program participants to determine how well the
stated objectives were being realized. Most of these indications, it was
recognized, would have to be expressions of opinion, impressions of changes
in children's hopes and desires; and subjective judgments of behavior and
attitudes.

Nevertheless, since an underlying assumption of the program is that
realization of the specific objectives should improve the pupils' academic
achievement, efforis were made to accumulate special scores and ratings
that would bear statistically on this point. |

The first objective of the evaluation team, which consists of three
consultants in addition to the Psychological Corporation's evaluation staff,
was to appraise the program's operations. This included surveys and ap-
praisals of the project field staff's qualifications, the amount of time
allocated to each school, the types of services rendered, who received these
services, the cooperation given by the nomn-public school ﬁersonnel, the .
facilities and supplies available, and the effectiveness of referral proce-
dures. The other main objective of the evaluators was to determine the '

program's effects, primarily upon participating students, but also upon the

school personnel.
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The general plan for realizing these two evaluation objectives was
crystallized early in the school year when the evaluators met with the
Director of the Bureau of Educational Research and his staff, a represen-
tative of the office of E,S,E.A, Title I Programs for Non-Public Schools,
and the program coordinators. At the request of the Division of Evaluation
of the New York State Education Department, the plan was strengthened in
February by making additional provisions for colilecting data on the program's
effects on the pupils.

The Sample Schools

 Since time and funds would not allow a thorough survey of each of the
166 participating non-public schodls, a sample was selected for intensive '
study through field observations, interviews, conferences, and analysis of
student records to obtain data on absences, tardiness, suspensions, grades,
and test scores. The 26 schools covered by the intensive study were chosen
in consultation with the program coordinators and liason consultants in an
effort to make the sample representative of all six codes and all five boroughs.

Evaluators visited each of these schools at least twice to see how the
members of the clinical-guidance teams were carrying on their work, and also
to appraise the facilities that were available to them and the cooperation
they were receiving from classroom teachers and school administrators.
Guidelines and interview guides were prepared in advance, and a timetable
was developed for the scheduled visits. During these visits, both the pro-
gram field staff members and school personnel were interviewed--24 guidance
counselors, 8 social workers, and 26 principals in all.

In order to gain deeper insight into the effects that the program was
having upon the pupils it served, the evaluation team developed two types of
special individual report forms this year. One of these was to be completed
by the program staff members in the sample schools to give a brief case
synopsis for specific pupils. Another, a "Pupil Rating Sheet," was to be
filied in by the pupil's ‘classroom teacher. This second form was designed
to obtain teachers' reactions to the progfam'and_also to get information
.about the impact of the services upon the child. Thesé two typés of forms
were expected to yield information about individual students that would be

more structured than the informal case reports ‘that the social workers were




asked to submit last year. The policy of identifying students by code

numbers or letter, rather than by name, was continued this year. (Copies

of the special case report form and the rating sheet appear in the Appendix.)
Special questionnaires were administered to principals, teachers and

students in the sample schools. These questionnaires, as well as the forms

mentioned above, were approved by the liaison consultants prior to use.

Interviews and Questionnaires

Interviews were conducted with the coordinators of the Clinical-Guidance
Program, the supervisors, 4 psychologists, 3 psychiatrists, 24 guidance
counselors, 8 social workers, and 26 principals. Toward the end of the year,
the coordinators were interviewed again to discuss their evaluation of the
program in terms of its implementation and its impact on students.

Questionnaires similar to those used during 1968-69 were employed in
a survey of all participating schools and field staff teams. One type of
questionnaire was distributed to all guidance counselors, another to the
social workers, and a third to the school principals. Respondents were
given the opportunity to express their opinions of the program and make sug-
gestions for improvement, in addition to providing information about them-
selves, the services they rendered, the supplies and facilities available,
and the effects of the program upon the students and school personnel.

Because little direct contact with parents was possible for the evalu-
ation team, information about parental attitudes was gained mainly from the

program staff and school personnel.

Data Analysis

All questionnaire items were analyzed for frequency and percentage
distributions. Responses to open-ended questions were coded, classified,
and hand-tallied. Student record data were tabulated, and means or medians
were computed when appropriate. The findings are presented in narrative

form, supplemented by tables showing the basic statistical data,
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CHAPTER 3
IMPLEMENTATION OF THE PROGRAM

The following discussion of the year's operations of the Clinical-
Guidance program is based uvpon virtually all the sources of information
available to the evaluators. The material has been drawn from obser-
vations, interviews, questionnaire responses, and record data both from
the schools and the program's central office. Much of this is presented
in more detail in later chapters; here, only so much of it is used as

will give a connected narrative of the project's implementation during
1969-70.

'Participatingfschools

Of. the i70 non—pﬁblic schools that were eligible for the prdgram's
services, the highest number participating at any one time during the
year was 155. A few of these had :egisters too small for regular staff-
ing, but .they received help as-theyﬂrequested it. Ali five borqﬁghs
were represented, and a new code was'addéd fdr A'Ukrainian Cétholic
school. .Ihe other codes remained as in previous yearé, as follows:

1. Roman Catholic Schools~-Manhattan, Bronx, and Richmond

2. Roman Catholic Schools—-Brooklyn and Queens |

3. Hebrew Day Schools——All boroughs |

4. Greek Orthodox Schools—-All boroughs

5. Lutheran’ Schools--All beroughs '

6. Episcopal Schools--All boroughs. .
7. Ukrainian Catholic School--Brooklyn

Table ). shows the borough and code classifications of the schools
that participated in the program this vear. The numbers of schools for
each borough differ slightly from those listed ir the annual report of
the coordinator of guidance, which was compiled at a different timé.’
The entries in Table 1 reflect the number of schools included in the

questionnaire survey.
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TABLE 1

Borough and Code Classification of
Participating Schools, 1969-70

Code Manhattan Brooklyn Broax Queens. Richmond Total
1 48 18 5 71
2 44 7 51
3 3 13 3 19
4 2 1 2 6
5 3 2 5
6 2 2
7 _ A . _ 1

Total 52 65 24 9 5 © 155

The names of the participating schools, their district numbers, code
classifications, grade levels, and fall enrollment figures are listed in

the Appendix.

Staff
Th.

1nc1uded guidance counselors, social workers, psychologists, and psyﬂhi-

‘D

clinical—guidance personnel assigned to these non~public schools

atrists. For the first time, additional staff positions were made available
at the district level.' As in the past, staff assiguments ‘were based on need'
and school enrollment. The district "plug-ins" involved six counseling and
one psycholog1ca1 position, plus 66 additional sessiona of psychology and 20
sessions of social wo1k in Districts 13, 15, 17 and 19.

As in previous years, the members of the clinical-guidance team met
the requirements and standard qualifications set by ché Bureau of Educa--
tional and Vocational Guidance and the Bureau of Child Guidance. The
minimum for guidance counselors, the same as in the past, was a baccalaureate
degree, two years of teaching, and 30 graduate credits——including a minimum
of 16 in guidance. According to statements of the coordinators and the
evaluators' observations, ethnic minority groups were well represented on
the staff. ' ' '

Some counselors emﬁioysd by'thc‘projéct were on leave of absence from
the public school'System; ' Others were liceénsed teachers and substitutes
who were enrolléd in graduate guidance c¢ourses. Still others were retired
counselors. Part—timé counselors were required tc¢ work at least one day .. .

a week; full-time counselors served five days a week.
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All the social workers had master's degrees in social work (60 credits
beyond the bachelor's degree) plus the required two years of professional
experience in an approved agency. They were licensed as school social
workers by the Board of Education. The psychologists and psychiatrists
were also licensed and met Bureau of Child Guidance standards.

Table 2 indicates the number of positions proposed, filled, and un-
filled during the 1968-69 and 1969-70 school years. For 1969-70, strong
recomnendations for additional personnel had been made by the coordinators,
supervisors, program staff, school staffs, and evaluators. Although all the
positions they advocated were not allocated, a slight improvement was noted.
Positions for five social workers were added, as well as for two psychol-
ogists and one psychiatrist. Additional supervisory positions that had
been recommended were not added.

Early in May of 1970, one of the éupervisors of guidance was assigned
to a new post; the other was ill for several months. This left prime responsi-
bility for supervision with the coordinator of guidance until near the end of
the school year, when a new supervisor filled the vacated position and the
other supervisor returned to his post. During the illness oi the Manhattan-

Bronx supervisof, those boroughs were provided with 10 days of substitute

service.r
TABLE 2
Proposed and Actual Staff--1968-69 and 1969-70
Number of Positions
1968-69 1969-70
Title Proposed Filled Unfilled Proposed Filled Unfilled

Coordinator: :

Guidance 1 1 0 1 1 0

Clinical ' 0.5 0.5 0 0.5 0.5 0
Supervisor: ‘

Guidance 2 2 0 2 ‘ 2 0

Social work 1.5 1.5 0 1.5 1.5 0

Psychology 0 0 0 0 0 0
Guidance counselor 45 43 2 45 45% 0
School social worker 13 .13 0 18 18 o
School psychologist 1 1 -0 3 3* 0
Psychiatrist 0 0 ) 1 1 0
Stenographer 3 3 0 2 2 0
Typist 1 1 0 1 1 0
Senior ¢lerk , 2 2 0 2 2 0
Transcribing typist 7 7 0 4 4 0

* Fhe additional positions provided by four districts are not included.
LS ’ .




Supplies, Equipment and Space

The necessary supplies were made available to new guidance counselors,
and all counselors' requests for additional materials were usually filled.
The central office maintained a library of professional books that the staff
could borrow, although some counselors seemed not to know of it. Evaluators
noted that some counselors had bulletin boards with appropriate pamphlets,
drawings, and the like displayed for students, parents, and teachers. Most
rooms had no such displays, however, and some had no space for them so that
items for. show had to be kept in file cabinets. Guidance materials such as_
toys, puppets and books were effectiVe or very effective, according to 84/
of the counselors' questionnaire responses; 13% considered these items in-
effective vx very ineffective, and 3% said they did not know. Guidance
- materials available for parents were rated effective or very effective by
35%, ineffective by 28%, and very ineffective by 12%, while 23% were not

sure and 2% did not answer.

Nearly three-quarters of tﬁe counselors rated the supporting facilities
in their schools as adequate cr very adequate; 20% rated the facilities as
inadequate, and 67% as very inadequate. Observers noted some improvements,
such as more telephones, in some of the sample schools they had visited
both last year and this year. They also found that some desks were very
small, and frequently the chairs were few and needed repair. Evaluators
saw the special file cabinets provided by the program in most schools, but
some counselors either did not have files that could be locked or had
none at all. They carried their confidentialrpapers with them.

As in the past, the school principals, at their discretion, assigned
space to the counselors. The space was adequate, 82% of the counselors
reported, while 167 found it inadequate, and 2%, very inadequate. Most
of the principals told evaluators that they were trying to improve the
counselors' offiges. One school had remodeled part of one floor to
accommodate two counselors in a large room, which was divided by a partial
partition that did not reach the ceiling, and to provide a waitiﬁg room
with comfortable chairs, cables; and guidance materials neatly displayed.
The two offices had rugs en the floors and &rapes at the windows, and che

walls were used for the burpose of diSplaying;gcidance;ﬁaterials.

12 L4

E :»-'18




At another school, the office had been panelied, and several chairs for
students and parents were provided. Puppets and clay community figures
were visible, and children frequently came in to play with them.

The social workers, psychologists, and psychiatrists maintained
their confidential files at thei: respective central offices. 1In a
few schools, social workers occupied a corner of an auditorium, library,
or principal's office. Telephone service was improved over previous
years in some schools. Most of the social workers interviewed said that
theif space and equipment were adequate, as did 807% of those who responded
to the questionnaire, representing 52 schools. Twenty per cent reported
the space was inadequate or very inadequate in 13 schools. Equipment and
supplies were rated adequate or very adequate by 71%Z of the questionnaire
respondents, representing 46 schools; 287% put it as inadequate or very
inadeqdate in 18 schools, and the rest did not give ratings.

. Office space and suitable rooms for therapy or counseling were abpraised
in a similarly varied manner by the psychologists and psychiatrisﬁs. They
reported no problems in getting supplies and equipment, however. Principals
indicated to evaluators their concern over the lack of space and telephone

services in those schools where such conditions still existed.

Services

The clinical-guidance teams were atempting to provide a wide and often
intensified variety of services for students, parents, and school personnel
within the 11mitations of the time they had to spend in each school. Evalu-
ators noted that each member of the team interviewed at the sample schools
seemed to be trying sincerely to gear services to the needs of pupils, teachers,
and parents in that particulaf school. 1In a few schools, the project's StaIf
sought to follow guidellncs set by the principal and faculty.

Most members of the team focused upon the needs of the younger
elementary school children. Workshops in the sample schools where they
were conducted usually were aesigned to help teachers and parents under-

stand children's educational and mental health problems. Foui the first




time in three years of this program, a full guidance team that included
a counselor, social worker, psychologist, and psychiatrist was able to
work together--but in a very limited number of schools. )
Hembers of each discipline were aske«d to complete case record reports
and pupil data sheets that best exemplified the services offered during
the 1969-70 academic year. Teachers and students were asked to fill out
questionnaires to indicate the kiﬁds of servicés given and whether they
considered these services satisfactory. 1In the sections that follow,
covering each discipline separately, a few examples and opinions drawn

from these records will be included.

Guidance Services

Seventy-seven full-time or part—-time guidance counselors served the
155 schools one to five days per week--a few as consultants. They usually
held individual sessions with students. Some group work was done, however—-
usually in helping children make plans for high school or in dealing with
peer relationships. In many of the sample schools, counselors spent their
time with either the upper-elementary grades or the primary grades. The
limited time they had in each school prevented more intensive grade con-
centration. Accordiﬁg to their questionnaire responses, 82%Z of the coun-
selors saw between 10 and 20 students per school each week; 13%, between
21 and 30; and 5%, over 40. These figures included new referrals and
children seen in follow-up procedures or on an on-going basis. Almost 90%
of the counselors reported that individual sessions usually required at least
15 or 20 minutes. Two-thirds of the counselors indicated that they thought
the group guidahce services were adequate; the other third disagreed.-

In a checklist on the gquestiomnaire, the cotnSelors were askcd to
indicate how often they provided services in each of 14 areas. Their

responses are summarized in Table .3,




TABLE 3

Percentage Distribution of Counselors' Questionnaire Responses
Indicating Frequency of Types of Services Rendered

Very Almost
Often Often Seldom Never

Counseling students who are
not getting along with

classmates 37 48 13 2
Helping students make the _
most of their potential‘ 45 47 8 0.6

llelping students make valid
self-appraisals 28. T 62 10 0.6

Helping individual students
plan their high school

programs 28 28 22 22
Counseling students on plans '

for college education 6 8 28 58
Counseling studerts with low
~ grades 53 43 3 1
Counseling students on jobs

and occupations 8 20 48 2.3
Counseling students on personal '

and family problems- - 65 32 2 1
Referring seriously disturbed :

students elsewhere for help 29 45 25 1
Counseling students on :

emotional problems 44 49 7 0
Counseling potential drop-outs 3 17 33 47
Counseling students having

problems with teachers 25 47 26 2
Conducting group counseling

sessions , 7 39 30 24
Helping parents to understand

their Children - 23 63 13 1

Social Work Servicﬂs

According to information supplied by the coordinator of clinical
services, the 18 social wquers were assigned to 72 non-public schools on
a regular basis. 1In additionm, four social workers each served at least

one other schcol for consultation. The questionnaire supplement covers.




65 schools because one social worker did not fill in this part of the form,
having been with the program a relaiively short time, and another did not
respond at all.

Three of the four social workers interviewed at the sample schools said
they saw no more than ten students at each school during an average week.
They reminded evaluators that although their case loads might seem low,
they devoted all their time in a school some weeks to parents and teachers,
or consulted with other clinical-guidance team members and outside agencies.
Questionnaire responses yielded similar figures: 69% of the respondents
indicated that they saw 0 to 10 children at each'school during an average
week; 28%, 11 to 20; and 3%, 21 to 30.

In ten schools, social workers said they made no home visits; in 21
schools, they made between one and five; and in 34 schools, the social workers
did not give information of this nature. Parents reportedly were seen at
the rate of one to five a week in 62 schools; from six to ten in one achool;
and no informetion was supplied for two schools.

. The social workers were involved in many different services. They
worked with both parent and child, either independently or'together; they
dealt with problems underlying symptoms such as obesity or underweight; they
held parent and teacher workshops; and they worked with individual teachers.
At times, for example, they held sessions with a parent to help her change
her attitude or opinion of her child, without attempting to change the child.
Again, they would provide services through some non—counseling or clinical
service, such as when they enlisted the coopera tion of a speech therapist

or a remedial ‘reading teacher.

Workshops for parents and teachers were conducted in sume partici-
pating schools to help these adults to understand the children. One of the
most beneficial types of social work services ‘rendered was that of helping
a child to stay in a given community and school in spite of emotional problems.

Many social workers told the evaluation team that they often accomplished

‘more by helping teachers to understand pupil behavior, in terms of the complex
society in which they live, than 1n working with pupils themselves. Several

social workers attended faculty meetings and held conferences witb teachers
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during lunch or other free time, in addition to accomplishing their other
duties.

Areas of Greatest Help. For the second year, the social workers were

asked to indicate their opinions of the help they gave students. A check-
list of 13 items was provided; for each, the respondent was requested to
indicate the weight of the problem, the personnel involved, the frequency of
contact, and the duration. The only two not considered to be primarily im-
portant, according to the respondents, were "helping individual students
with high school planning' and "providing orientation for new students.'
These}problems, which are usually handled by the guidance counselors, were
considered by the social workers to be of short duration, and readily
manageable in group meetings. In the following discussion of the 13 items,

the "not applicable" or "no reply" percentages are omitted.

"Casework sessions on students' emotional problems" was rated as primar-
ily important and of sustained duration for 71% of the schools. Students, .
parents, and faculty were said to be involved in more than 50%Z of tﬁe céses,
the respondents indicated, and the cases required weekly contact.

Casework that focused on personal or family problems was considered
primarily lmportant in 69% of the schools, and of secondary importance or
incidental in 22%. In 11% of the schools, parents were involved in this
casework. Duration of contact was sustained in 71% of the schools, and weekly
gsessions were held in 65%, according to the social workers' responses to
the checklist.

Difficulty in peer relationships was labelled as primary in 49Z of the
schools, and secondary in 40%. Students, parents, and faculty were involved
in cases of this type in 33% of the schools, while weekly contact was
considered essential in 54% and sustained contact was maintained in 62%.

Iﬁ 602 of the schools, casework sessions focused on student-teacher
relationships and were sustained in duration, while cases of this type were
short-term in 17% of the schools. The problem was judged sqcondary in 55%
of the schools and primary in 35%. -In 52% of the schools b&th students and
faculty were involved in these cases, and in most of the‘regt only the
students. Weekiy contact was maintained in 49% of the schools, while in 22%
bi-monthly meetings were held.




Referring seriously disturbed students elsewhere for help was rated
primary in 32% of the schools, and secondary in 46%. All personnel were
asked to submit information as needed in 42% of the schools. The cases
were short-term but requiyed weekly contact in 48% of the schools.

Counseling students on subject-matter difficulties occurred as an
incidental problem in 35% of the schools, and as a secondary one in 29%,
with 327 of the social workers saying they had helped these children for
a short term and 267% putting it as a sustained period of help.

Social workers in 20% of the schobls counseled students with low grades
as a primary problem; in 347% of the schools, it was said to be secondary;
and in 26%, incidental. Contacts were weekly in 26% of the schools, and bi-
monthly in 20%.

Casewo%k with gifted children was rated as primary in 2% of the schools,
secondary i; 15%, and incidental in 357. Teachers, parents, and students
were consulted on a bi-monthly basis and for a short term in 427 of the
schools.

In about half the schools, social workers indicated that they helped
students plan educational goals beyond high school--an activity that was
regarded as secondary or incidental by equal numbers. In 267 of the schools,
the social workers counseled students only, and in 12% they counseled both
students and parents. In either instance, the counseling was usually on a
monthly basis and of short duration.

In 15% of the schools, counseling potential dropouts was regarded as
primary; secondary, in 14%; and incidental, in 25%Z. For 19%, counseling
with parents and faculty in this area was adjudged adequate. Sessions were
held weekly in 26% of the schools, bi-monthly im 11%, and monthly in 15%.
Casework of this type was reported to be sustained in 37%Z of the schools,
and short—-term in 157%.

Helping students plan for jobs or occupations was primary or secondary
in fewer than 5% of the schools,.and incidental in 45%. Usually only the
student was involved, but in 10% of the schools the faculty was drawn in.

Sessions were held monthly in 35% of the schools; and weekly or bi-monthly




in less than 10%. 1In nearly half of the schools, all these sessions were

short term.

Referral Procedures

While referral procedures generally rema1ned the same as last year,
some principals were permitting more teachers to refer d1rect1y to the
guldance counselor——or to the social worker if the counselor was not
present on that day. In mos.t schools, the prog.am staff member and the
principal met with the faculty early in the school year to explaln the
referral system and to ass1st new teachers in filling out the necessary
forms. In answering the quest10nna1re, 93% of the counselors checked this
method of referral as effactive or very effectlve, 64 as ineffective or
very ineffective; and 1% were not sure or did not reply. .

The counselors rated the procedures for making referrals to psychol-

ogists and social workers as follows:

Effective or - Ineffective or  Don't Know or
Referral to = Very Effective Verv Ineffective No Reply
Social worker 51% 29% 20%
Psychologist 417 417 _ 18%

According to the Report of Guidance Activities issued monthly by the
coordinator of guidance, the counselors served 6,165.5 days in the non-
public schools. Of 8,995 children referred to them, they accepted approx-—
imately 6,900 as active cases, had 2,373 carried over from the previous-year,
and had almost 300 on waiting lists. The coordinator's annual report lists
the five most frequent reasons for referral--the same as last year——and the

numbers of each, as follows:

- Reason for Referral , ‘ No. of Students
1. Educational planning _ ; 1, 499
2. Underachievement 1,341
3. Overt behavior - : : - 1,307,
4. Problems in relationships - - 894
5. Fam11y problems’ o - 748

~ In addltlon, counselors worked with cases of suspected or actual drug
addiction and with ch11dren who were shy or w1thdrawn, had school phobla,

or had language and speech-problems.
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All grades were represented. The largest number of referrals, 1,342,
came from the eighth grade. This is explained by the fact that many
counselors helped prepare eighth gradérs for high school. The reﬁéft in-
dicates that 18,633 students participated in some form of group activity.
As noted in other sections of this chapter; group ccunseling was usually
done in connection with planning for high school, but helping students make
a valid self—appréisal, acquire good study habits, and deal with drug abuse
were also covered.

A summary of the guidance coordinator's report appears in the Appendix.
It summarizes grou~ activities with parents and teachers, as well as re-
ferrals to other members of the clinical-guidance team.

Whenever possible, counselors made referrals directly to -other members
of the team, but if none was available, they turned to outside agencies,
the neérest Bureau of Child Guidanée office, or other Title 1 program
specialists. The Annual Report of Guidance Activities shows that 845 cases
had been referred to social workers, 500 to psychologists, 638 to other

Board of Education resources, and nearly 1,500 to outside agencies.

Program—School Relationships

.The coordination and communication between the program staff on the
one hand and schosl principals and faculty on the other showed some improve-
ment over other years. Evaluators noted much more involvement of school
principals and teachers in the work of the clinical-guidance team, and more
interest on the part of the rrincipals in that work. A few personality
clashes and some breakdow:ils in communications occurred, however. Several
principals told the evaluators that they were not notified in advance that
members of the team were coming to their schools, or for how many days of
service. They added that, eveﬁ so, the two staffs were able to work to-
gether. The guidance coordinator informed the evaluators that notifications
about team assignments were customarily given to the liaison consul tants,
who were responsible for transmitting this information to the schools.

Accordiﬁg to information gained from the guildance coordinator's annual

report and the evaluators' interviews;bthe“humber of workshops and conferences

for séhool personhel increased over thbse of last yvear. Clinical-guidance




personnel seemed to have'made special effortsiin some schools to substitute
meetings of those types for the oriemtation sessions that had not been
successful in previous years.

The evaluators found a much more positive attitude toward mental
health and the roles and functions of clinical-guidance services, and more
faculty acceptance of these services, in the schools they visited for the
second and third years. The extra time the program staff spent with
teachers during lunch periods and in individual conferences strengthened
this attitude. It was also furthered by the practice of teachers making
direct referrals to counselors, with the permission of the principal, in
at least 75% of the schools. Observers at times saw principal, parent,
and counselor meeting together to discuss crisis situations. This kind of

cooperation certainly enhanced the value of these mental health services.

Intra-Program Reistionshipg

The evaluators found many examples of good aud very good communication
and coordination among the clinical-guidance staff members. With the addi-
tion of clinicians new to the prograa, some ditficulties were encountered
in defining roles and revamping screening procedures. Most of these problems
occurred early in the year, and many had dissoived by the time the evaluators
made their second visits to the sample schools. '

In their questionmaire responses, 407% of the guidance counselors rated
the coordination of activities with social workers, psychologists, and
psychiatrists as very effective or effective, 21%, .as ineffective, 18%, as
very ineffoctive, 15% said they did not know; and 6% did not answer. The
nercentage of those who diG not knrw or did mot answer m3y be due in part
to the fact that cliniciane had aet :been assigned to all the schools that
were served by counselors. In about ten sample schools, counselors reported
that neither they nor the principal had received follow-up Treports on students
seen by a psychologist or psychiatrist. It may well be that the clinicians.
were assessing the needs of certain schocls' to sec where their services could
best be utilized'and’did not have enough time to submit the reports that

the schools.seemed tc want.
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Clinicians frequently left notes or made telephone calls to the

counselors, since many of these team members were not in the schools on

the same day. Apparently, team-members in most of the sample schools had
formulated a system of communication that enhanced the effectiveness'of
their services to the children. Severél joint staff conferences and work-
shops were held for the pufpose of clarifying the role of each discipline
and explaining the types of assistance that the coordinators and super-
visors could provide. The coordinators.and supervisors also met frequently

with school personnel and team members to help solve problems.

Program~-Parent Relationships

The clinical-guidance staff made increased efforts this year to invélve
parents in workshops that dealt with their children's problems. The co-
ordinator of guidance reported that almost 2,00C more parents were seen during
the current year than last year, and many of them were fathers. As in the
past, many parents could not keep appointments during the day, whern they work,
and they consider traveling at night risky. Others were unable to come to
the.wg;kéhqps because they had other children at home. A parent of every
child who was referfed for psychological testing, diagnosis, or treatment was
seeﬁvby some member of the team. Many parents even ﬁhen failed to keep‘
sppointments ét hospitais or clinics. '

This year, evaluators observed more parents waiting to see the program's
specialists or coming from conferences with them than dﬁring previous years.
On career days or when special programs were conducted, parents were Seen in
the audiehce, and many of them talked with the speakers. wae?er, some we}l—

planned workshops in one or two schools had no parents, or very few, attending.

Program-Community Relationships

Community involvement in the program was observed in several of the
-sample schools and waé‘reported by some members. of the project's staff in.
their questionnaire responses. The staff arranged to havé representatives
. of police precincts, hospitals, colleges, and other institutions speak to
students, teachers, and parents about careers, special job.opportunities, or

probl “ns facing youth today.




Most of these activities were undertaken by counselors. In the main,
the clihicians probably did not become involved in the career'development
or eductational bLanning aspects of the program because these were not within
their professional domain. Some counselors took students on trips and. in
the case of men counselors, served as a father-image for some of the father-

less boys.
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CHAPTER 4

INFORMATION OBTAINED FROM INTERVIEWS

Using previously prepared interview guides, evaluators discussed the
Clinical-Guidance Program in considerable detail with the coordinators of
guidance and clinical s2rvices, two supervisors of guidance, two supervisors
of social workers, a supervisor of psychologists from the Brooklyn Bureau of
Child Guidance, and the psychologists and pSychiatrists themselves. This
chapter gives highlights of the informatioh, comments, opinions, and sugges-
tions obtained in the course of these intervieﬁs. The coordinators and super-
visors were seen twice, once near the beginning and again toward the end of

the school year.

Coordinator of Clinical Services

Diagnosis and treatment services are the main goal for this phase of the
program now, the coordinator said during the first interview. This is es-
pecially true where, as in most of these noh—public schoélé, the social worker

is serving for the fourth consecutive year. The coordinaﬁor expiained that
.earlier in the program the staff had devoted a gbod deal of time to estab-
lishing good working relations with school administrators and teachers—-

' as she expressed it.

"winning theﬁ'OVgr,'
Duriﬁé the second interview (near the end of the school &ear), she
mentioned that this year, as Iin the past; ﬁhe program émphasized maintenance

of good relationé with the school principals. She views\them as.serving a
key role in encouraging and facilitating use of the social work services
that the program provides for the non-public schools. She described the
non-public school milieu as being even more favorable than that of the public
" schools . for such services.

‘Another emphasis, she reported, had been that of strengthening the
ability of the schools to retain and help children who have learning or
behavior problems. '

The services of more social workers, two additional psychologists, and

three psychiatrists ‘is permitting the staff to attain all of the program's




objectives more completely this year, she said. The additional personnel
facilitates more efficient clinical team work than was possible in the past,
she added, in that direct clinical services can now be provided for child-
ren and parents. The coordinator tended to emphasize the importance of
rendering clinical services directly to individual children more than some
of her staff members did. These othersvwere inclined to imply that an in-
direét approach through teachers and parents might be more productive in
the long run.

She explained that the clinical team does not attempt extensive testing
or diagnosis of a ghild who 1s to be referred to an outside agency. That
agency will make its own diagnosis.

The coordinator mentioned only mild staffing problems. Because priority
in employment must be accorded o the public schools, and because they took
longer than usual to f£ill their social worker positions this year, she had
five vacancies on her staff as late as December. After she received
-permission to recruit directly for these positions, she filled them in about
a month. She was uncertain as to the impact that school decentralization
might have on staffing in the future.

None of the staff membegs had left duriﬁg the year, the coordinator
reported during the second interview. She added that only two were expected
to be away next year--one onbsabbatical leave and the other for further
training.

A new factor in staffing this year was the "plug-in" system, which
permitted a district to augment the cenfral program‘by transferring funds
that had been decentralized. This additional money was used as the basis
for paying additional staff members th?ough coordinated pianning of the

non-public school representatives and the district Title I ccordinators.

Staff Relations. The coordinator raéed her staff highly on their
relations with others. In general, she said, the social.workers got along
very well with other project personnel and with school staff members, although
they neaded some additional orientation and direction for serving certain

" schools. She said the social workers were very successful in resolving

resistances and problems as they arose in the schools. She praised the way
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her staff related to the childremn, noting that this is toc be expected
because they are trained specifically for it. She called their rapport with
hospitals and community agencies excellent, with no difficulties in arrang-
ing referrals or obtaining information from records.

The clinical staff was described as '"successful" in familiarizing
parents and school personnel with the program through meetings, discussions
with teachers over lunches in the school cafeterias, and teacher consulta-
~tions. The coordinator said that the supervisors helpéd the social workers
develop these procedures during the one day a week that they spent in the
Bureau of Child Guidance offices. ' '

The social workers excel in the area of family relationships and in ob-
taining excellent cooperation from parents, théacoordinétor said. They have
also extended themselves to win the sﬁpport of the comrunity and tc become
involved in its problems and activities. They attend community meetings at
night or on Saturdays, outside of their regular hours, at the invitation

of community groups.

Referrals. The teachers and other non-public school personnel now
understand clinical-guidance techniques well enocugh to make referrals to
the team, the coordinator said. In her. opinion, thé procedures had improved
substantially since the early stages Qf the program in this respect, with
referrals now coming from both principals and teachers. She said she tellé
principals to refer children initially to the guidance counselor, rather |
than to the social worker or psychologist. She explained that referrals
were not always made in that mszner, but improvements in the relations
between counselors and socizl workers had minimized this as a problem. She
nevertheless voiced a need for "building better bridges" among members of
the clinical team.

The coordinator duclared that no schools are under-utilizing the social
workers. On the contrary, she indicated that the problem is the limited. -
capacity of the program to absorb youngsters, since it lacks sufficient
workers to service the large number of schools adequately.

" If certain cods schools are closed on working days hecause of religious
holidéys or other-teasons,‘thé'ciinical personnel rearrarige their schedules

to service other schools that are open. When all the participating schools
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are closed on a working day, the clinical staff rearranges its office
schedule to use that day for functions such as supervisory conferences,
case conferences, dictation, preparation of statistics, scheduling appoint-

ments, and home visits.

Weaknesses. The staff still is not large enough the coordinator said.

1t is spread too thin, cannot give sufficiently intensive services, and
cannot cover all the eligible schools. She alsc expressed a desire for her
staff to have enough space in each school so that both clinical and guidance
personnel could be there at the same time. She also would like to be able
tc £1ill all her positions earlier next year so that she could devote herself
to the professional aspects of her own job sooner.

She expressed the hope that her position as coordinator would be full
time and that another person would serve full time as the second supervisor
of social workers. At present, she supervises seven social workers, while
her colleague supervises eleven. She stated that the standard set by the
National Association of Social Workers is one supervisor for nine clinicians,
so the project's staff of 18 does call for two supervisors, and the clinical
team as & whole needs a full-time coordinator.

During the second interview, the coordinator repcated these views and
also suggested a need for more meetings between social workers and
ps&chologists to develop better unity. At this time, she also expressed a

desire for staff orientation and development meetings.

Strengths. The coordinator expressed‘the opinion that thke program has
improved since last year. She mentioned specifically that the additional
staff had permitted more services to be provided for more children in more
schools, that the quality of these services had improved, and that the
continuity of staff had resulted in better relationships with the schools
than ever before. : o . . . .

She alsoc described as an additional strength the clinical team's
guccess in sensitizing teachers.to the need for a mental—health approach
‘toward some of . their students' problems. . This and the other‘accomplishments,
of the program, she said, have made the-schoolsEnorerreceptive to.sociali,

work services,'




Coordinator of Guidance

The objectives and emphasis of the program were unchanged from last
year, the coordinator told the evaluators during their first interview this
year. She then spoke of the efforts of the guidance phase to foster
development of the children's self-identity. She explained that this would
involve raising the aspirational levels of the youngsters, with the hope
of improving their adjustment to scheol and society. She pointed out, how-
ever, that is is not always possible to accomplish all of the goals in any
school when service is limited to one or two days of a counselor's time.

During the second interview the coordinator confirmed her earlier '
remark that no changes had been made in the emphases for the program as a
whole. . She did say that schools were now recognizing the need to refer the
shy-withdrawn child for counseling. This she considered to be a good sign,
since the problems of some such children tended to be ignored in the past.

The coordinator pointed out that some of the non—public schools
wanted the counselors to provide more vocational guidance than others did.
Some of these schools, by their very nature, set limits on the types of
vocational training they desired for their pupils. One school that put
stress on vocational guidance already had held a Career Day by the time of
the interview.

In general, the coordinator said, the other objectives of the program
were being met in much the same way as they were last year, but the team
approach was being emphasized.more strongly this year than it was last year.
In this connection, she mentioned that a psychiatrist from the central
office had been made available tc confer with counselors and parents, and
also to make diagnostic evaluations. -.Team work was facilitated by the
inclusion of more psychélogists on the program's staff this year and by
improved staffing generally. She added that some of the program pecrsonnel

used highly creative approaches in helping solve children's problems.

Staffing. At the time of the interview in'late January, the coordinator
said that 44.9 of the 45 guidance positions had been filled. The remaining
tenth of a position represented service for one school every other week,

which was much too small a fraction to be attractive to anyone to fill.
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Thanks to additional counselors provided by districts, the program had
50.3 positions filled by 77 individuals. She mentioned that the program's
service ratioc was one day per 350 pupils.

The coordinator said that additional‘personnel had been provided in
five districts through decentralized funds. Included were two counselors
and four others, and one-half a psychologist's position in each of two.

Funds for the extra positions had been transferred from the district budget
to the central budget, but the counselors in the six extra positions could
serve only in the districts that furnished the money, she said. The
additional help, intended mainly for the grades up to the third, resulted in
as much as one extra day of service for some schools. One district also
paid for additional supplies and materials, mostly for use by paraprofes-
sionals who were assisting in the program. The coordinator indicated that
most‘bareprofessionals were willing to serve only schools in their own
neighborhood, being reluctant to travel to different schools from day to day.
She suggested that training sessions be instituted for paraprofessionals,
whose pay, she noted, comes entirely from Title I funds.

The coordirator said that she had experienced very few staff problems
during the course of the school year. The illness of one counselor and an
accident to another caused some lack of coverage in several schools, but
these schools had declined her offer of temporary replacements. She and
the school administrators had agreed, she said, that inefféctive counseling
would result from such discontinuity in personnel.

The coordinator mentioned selection of the best qualified counselors
among the applicantsias her chief statfing problem this year. Those screened
out, she said, lacked counseling and teaching experience. She explained
that she considers a teaching background important because it helps a
counselor to establish good relationships with the school's teachers. She
added, however, that she rejected candidates who sought a counseling post -
only to escape ‘from the classroom. ‘

She expressed the opinion that some of the new counselors recruited this
year are proving very successful. Information about vacancies on the
guidance staff 1is disseminated by word of mouth and through the program
personnel s regular contacts with Lollege and universities, she said, so that

she had no difficulty filling these positions. _
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Rating the Counselors. Asked to rate the ability and performance of

the guidance staff in dealing with school personnel, pupils, and parents,

the coordinator replied '"good," and added that the staff members had received

some ''rave notices."

Nearly all of them were developing strong identifi-
cations with the schools they serve, she said, while schools had asked her
for replacement of a counselor only three times during all of last year and
the first half of this. She rated their versatility and gquick adaptatation
tc new assignments as some of their main strengihs. She said that they
typically establish rapport quickly when circumstances require that they be
switched from one school to another.

When a new counselor is assigned to any clinical-guidance team, role
defining among the team members takes a little time, she indicated. 1In
this connection, she said that social workers occasionally did some vocational
guidance work, which might affect the team relationships if the counselor did
not know the reasons.

The coordinator reported that as of December some 5,266 students had been
referred to the guidance counselors, and 1,920 were being served on a repeat
basis. Statistics for the month of December showed vhat some 600 parents had
been interviewed, 254 had come in for group sessions, and 199 had not responded
to invitations for conferences, she said.

The coordinator said that hew staff members, especially those from out
of town, need to be informed about the city and particularly about service
agencies in the neighborhoods where they work. She and the supervisors of
guidance spent a good deal of time during the first three months of the
school year telling new counselors about community agencies, she reported.

She suggested that more time be allowed for training the whole staff on the
use of these agencies, and that extra per diem pay be allocated in the budget
for this purpose next year. She explained that getting to know these agencies
is difficult, although they giveAthe program excellent cooperation within

the limits of the facilities they have available. Sometimes they have to be
used in combination for a single case, since one might provide diagnosis,
another neurological treatﬁent, and so on. While the counselors are com-
petent to make referrals, the limited number of agencies in the communities

may pose problems, the coordinator added.
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Many new counselors need training, too, in record keeping and in using
records for Such services as helping in applications to high school, the
coordinator said. Since the counselors' relations with the school personnel
are now very good, she said, members of the school staffs are much more
willing to go over student records with the counselors than they were in the
past. She estimated that while only half of the school staffs had accepted
the program last year, more did so this year.

The teachers and administrators had to be informed about the program
informally, she pointed out, because regular meetings for this purpose were
difficult and, in many cases, impossible to schedule. School staff members
have numerous responsibilities and professional obligations, and are often
reluctant to travel at night. Nevertheless, some joint sessions of school
and program personnel have been held, and the coordinator said she would like
to have mnore.

School personnel generally use sound diséretion in selecting children
for the program services, she said, but sometimes they are not sure which
professional should éeceive the referral. The coordinator remarked that
school staff members had a tendency to refer pupils to the particular program
staff member who happened to be in the school at the time.

She expressed the opinion that the teachers and other staff members in
the schools served by the program now understand it enough to make referrals
to counselors. She suggested that the referral procedure would be still

further improved if opportunities could be provided for more joint meetings.

Use of School Holidays. Counselors have utilized the days when non-

public schools are closed for a variety of activities, the coordinator said.
Among those she mentioried were: (1) staff conferences at the central office;
(2) visits to public high schools that will receive some of the non-public
elementary school pupils next fall; and (3) visits to agencies to learn about
services they offer (Catholic Charities and centers for treatment of drug
addiction were cited specifically). The coordinator said that some visiting
speakers would be invited to future staff meetings. She also voiced a hope
that counselors and the clinical staff might arrange joint meetings on some

of these off-dayse.



The speech therapists, who wera under the aegis of another Title I
program serving the_non—pubiic scheols, joined with thercounselors in
demonstrating play therapy techniques. Among those described was the use
of the cut-and-fold paper activity, which gives a child an opportunity to
show his feelings through the type of figure he chooses to make, and by
the expression that he puts on the face of the animal or human figure.
With very young children, the counselox would do most of the cutting or
drawing, following the child's instructions, and would accompany the
activity with a running discussion to evoke the child's feelings. Some of
the epeech therapists and counselors used puppets effectively as a means
of establishing rapport with young children.

The coordinator said that some staff members gave reports on con-
ventions they had attended at meetings held on off-days. She added that
two staff members had been given time off, but not expense reimbursement,
to attend the annual meeting of the American Personnel and Guidance
Association. One staff member was given a day off, with exXpenses, to
attend the State Personnel and Guidance Asscciation meeting. The coordi-
nator mentioned that the principals of some non-public schools were also
invited to attend a one-day institute held in the Biltmore Hotel in New
York City. The displays at the institute gave evidence of the type of
assistance that the program was providing for the schools. The institute
was conducted by the Bureau of Educational aed Vocational Guidance, under
NDEA auspices, and was centered on the topic "Evaluation of Guidance in
the '70s."” The institute was attended by parents, pupils, counselors,
paraprofessionals, and members of local school boards. One interdis-
ciplinary meeting of the program personnel had been held, and the _
coordinator said others had been planned, but did not materialize because
apprapriate space coulﬁ not be found. She said trhat the single joiﬁt
meeting focused on the narcotics problem during the morning session,

with a noted professional in the field giving the keynote talk. 1In

addition, a film on narcotics was shown and the counselors were informed
that this film would be available for them to show at their schools.

Also during the morning session, the program staff members discussed
the use-of various materials dealing with narcotics problems and approaches
that have been used effectively in dealing with children. Some counselors

reported having visited narcotics treatment institutions in the city during
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their own time, the coocrdinator reported. She said that during the after-
noon sessions of the joint meeting, discussions centered on the interdig—
ciplinary approach to the treatment of narcotic and other problems, sucﬁ

" as underachievement. She indicated that these discussiong were helpful in
making the counselors aware that even underachievement sometimes necessitates
visits by social weikers to the child's family to help solve basic dif-
ficulties in the home.

Weaknesses; More étaff members and a larger budget to support them
are the major needs of the program, according to the coordinator. She
explained that the current ratio of counselors to pupils needing guidance
is too thin. She also said that more supervisors should be provided; two

are not sufficient to cover the 146 schools that were staffed in September.

Strengths. The principal achievement she anticipated for the program
this year, the coordinator said, would be Improved services to children.
She added that the staff also was trying to inform parents more fully about
ways to deal with their children. She expressed confidence that the program
will reach more pﬁpils more constructively this year than it did last year.
One reason she gave for the expected improvement was the more complete
clinical staff'available-—more social workers, psychologists, and psychi-
atrists. |

Another contribution to the program's strength, she made clear, was
the increasingly efficient services rendered staff members who have been
with the program for several years, and still another was the greater
acceptance of clinical—guidénée by the schools. As evidence that the schools
are becoming more guidance co%scious,'she cited the fact that some are showing
an interest in developing theﬁr own services. She also mentioned that two
schools that were formerly served by the program are no longer eligible for
Title I assistance because the socio-economic conditions of their pupils have
improved. The administrators of both these schools.have expressed dismay at
not being able to remain in the Clinical-Guidance Program, and this may be

taken as an indication that the program had been successful, she said.




Meeting Last Year's Recommendations. Most of the recommendations made

in the 1969 evaluation report had been carvied out to a considerable degree,
according to the cocidinator. She summarized action on them, or protlems as

follows:

1. Additional psychologists and social workers were added to
the staff.

2. Employing more supervisors, who are not as badly needed now

as when more counselors were part-time, would require additional
funds.

3. Efforts were made to employ more full-time experienced counselors,
and these efforts were successful.

4. The number of days that members of the staff spend in a school
was increased in many instances, as compared with last year.

5. Training programs for the school personnel cannot be mandated,
but the schools have been encouraged to cooperate in such
programs.

6. Regular communications with smaller schools that need only
consulting services were initiated.

7. Continuity of staff was maintained so far as possible.
8. As noted, one interdisciplinary staff conference was held, but
others that were planned did not materialize.

Suggestions for Improvement: The coordinator offered a number of

proposals for improving the Clinical-Guidance Program in the future. They
included the following:

1. Improve the ratio of program staff members to schools, which
she rated as the most important need of all.

2. Obtain earlier approval for recycling the project to facilitate
retention of experienced staff members and te.allow more time
for screening candidates. :

3. Provide more training of the staff for group work, which is not
currently encouraged because it requires more supervision than
the program is now staffed to give. (She explained that group
sessions are time-consuming since supplementary individual
cocunseling is usually needed. She also said that group
discussions easily become 'uncontrolled,'" rather than being
directed toward specific objectives, if the leader has not been
well trained in group techniques.)

4. Hold more interdisciplinary conferences to enable the team
members to become more aware of the necessity of crossing into
each others' areas occasionally, and to minimize personality
conflicts. '
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5. Improve preliminary referral screening of the children so that
treatment needs can be defined more precisely.

6. Revive the "Augmented" or "Extended Day" program to allow
parents to receive the services of am interdisciplinary team—-
if the necessary funds can be obtained.

7. Increase opportunities for the program staff to work with
teachers to develop classroom guidance techniques, and to
introduce children to the world of work through vocational
orientation.

Supervisors of Guidance

During the early part of May 1970, one supervisor of guidance was
interViewed just before she was transferred to another program. The other
regular supervisor and the new supervisor were interviewed in June. One
supervisor stated that the emphasis of the guidance work was to provide
the help that the children and parents needed and also to help the
teachers undérstand the needs of the students. The other supervisor said
that be had strengthened the counseling procedufes and had been able to
move ir. other areas such as vocational or educational planning. The coun-
seling techniques were pupil-centered, he said. Both agreed that teachers
and principals showed more confidence in receiving assistance in other areas
than in guidance.

Both supervisors had been with the Clinical-Guidance Program since it
began. One supervisor had 25.1 positions in Brooklyn and Queens; four of
these positions were funded at the district level. The other supervisor
was responsible for 31 positions in the other three boroughs. No diffi-
culties in filling these poéitions were encountered, they reported, and no
vacancies occurréd. They attributed this to the fact that many counselors

wanted to join this program.

[T ¢

The:sooéfvisors described area ooetings that théy had held with groups
of counsélors.; The mein purpose was to diécuss problems they had in common
that were typical of these neighborhoods, they said. Both per diem and full-
time coonseloré attended these meetings.

Meetings also were held wiéh’teacher and parent groups in each of the
boroughs served, according to the supervisors. The aim, they indicatod,
was to givé infotmation about the goals of the program‘and the way it was

operated.




Asked about the counselors' involvement in group guidance, the super-
'visors replied that it varied with needs of the schools. In many of these
schools, they pointed out, difficulties are encountered in set%igg up groups
composed of children of the same age. Both the supervisors an&-members of
their staff have demonstrated group guidance for teachers. Hoéever, the
supervisors explained, they do not recommend group counseling, in either
large or small groups, mainly because courses in these techniques are not
included in the educational fequirements for all guidance counselors. Further-
more, counseling calls for regular sessions, with respect to both day and
hour, and a greater flexibility than can typically be managed in group situ-

ations.

The Staff. The supervisors rated their counselors as excellent, both
as to ability and to performance, in their services to the children. They
said the same of their efforts to refer pupils to other program staff members
and outside agencies. But, they added, counselors were often frustrated in
their attempts because of long waiting lists for the outside services. They
declared that counselors made use of all the agencies they co.ld, and have
explored every resource.

Counselors are very active in explaining the prograz to both parents
and teachers, according to the supervisor. Most of the orientaticn of -
teachers is accomplished informally--often during the lunch hour--they said.
They mentioned also that principals allot them time at faculty meetings.
In addition, many counselors return in the evening to meet with parents and
teachers. As they expressed it, the counselors go out into the community
and have the community come to them. Sometimes a meeting would include members
of several families, they said, sometimes both parents and teachers, and
sometimes a soeial worker, too. )

Speaking of tli: cooperation of the counselors and clinicians, the
supervisors told of several group meetings which, they maintained, had helped
this situation. They suggested that the program was still trying to clarify
the roles of its various staff members, however, and the personalities of the
individuals concerned continue to determine whether or not they work tecgether
satisfactorily. They voiced the opinion that the program needs a more stable
staff--in the sense of fewer changes in assignment. They stated that there

was increased cooperation and articulation between rhe Title I staffs,




Referrals. The personnel of the schools vary considerably in their
methods and skills in making referrals to counselors, the supervisors reported.
They attributed this in part to the nature of some school staffs, and in part
to the heavy turnover among them. They also said that the quality of the
information they supply about the chkildren referred varies greatly.

They mentioned that the same referral form is used in all the schools
in the program,vand meetings have been held to tell teachers how to complete
it and how the information requested is used. 1In general, they indicated,

the referral procedures as actually operated do improve, but slowly.

Facilities and Supplies. The supervisors expressed the opinion that
one of the chief problems counselors face is the inadequacies of the
physical set-up in most of the schools, with little space available and
equipment in short supply. They also reported a need for a variety of
play materials for the younger children. Although some materials of this
type are available, the program needs more, they said, and the situation

is complicated by the delayed delivery of the supplies that are furnished.

Weaknesses. The supervisors listed as the major weaknesses of the
program the low ratio of program staff to pupils needing their services,
although they said this could be remedied; the small number of supervisors--
too few to cover the schools in view of the distances they have to travel;
and the turnover of staff, which results in some counselors not completing
the year in the schools where they were initially assigned.

In an effort to overcome the effects of these weaknesses, the super-
visors said, they had undertaken two measures. One is to point out the
greatest needs of the students to the counselors and suggest priorities
in meeting them. The other is to help counselors formally in area and

office conferences, and to recommend literature that is appropriate for the

problems they face.

Strengths.” The main accomplishments of the program, according to the
supervisors, are that it reached more students and teachers this year than
ever before, especially those sfudents in the so-called '"mormal" range; that
it won increased goodwill in the community, in accordance with the program's

goals; and that it furthered its own staff's professional growth.




Suggestions for Improvement. The supervisors urged that the following

steps be taken to improve the program. They were:

hold more staff meetings,
erploy a larger number of supervisors, give assurance that the program will
continue so that the staff can make plans for mmore than one year at a time,

stimulate community involvement, form drug work committees, and make more

judicial use of outside agencies,

Supervisors of Social Work

One full-time supervisor was in charge of 11 social workers, and a
part-time supervisor, who also was the coordinator of c¢linical services,

supervised seven. Both reported that the emphasis this year was on

diagnosis and treatment. The full-time supervisor added that he would

like to see more work with groups, such as weekly workshops to help teachers
and parents to understand children more completely, and to learn to con-

sider them as being a part of a family unit. As areas appropriate for

group work, he mentioned disciplirary problems, learning problems, the
community-family relatioms, and individualized instruction techniques
for teachers., He said he hoped to be able to'help the the social workers to
develop a more dynamic clinical approach in their work with the non-public
schools.

Although he had been a member of the Bureau of Child Guidance staff
for a number of years, he did not join this project until October of
1969, and conseduently had not been directly involved in establishing the
program emphases at the beginning of this academic year. Nevertheless, he
has attempted to continue and strengthen the program as it has developed

since the initial years of Iits operation.

Both supervisors rated as "highly satisfactory" the work of their
staff members in providing suitable services for the children. The views
of the part-time supervisor on this are given above in the account of the
interview with her in her capacity as a coordinator. The full-time super-
visor offered much the same information. 1In addition, he made these points:
sowe social workers can handle depth casework well, while others are better
at referrals;vrélations with school_personnel and parents are very good in
schools that hcve been in the program for a year or more, and much has been

done to improve these relaticns in the schools where the program has just

by



been introduced; and more direct relationships with parents and improvements
in community cooperation are needed.

In general, he explained, he has attempted to strengthen the program's
effectiveness in identifying, referring, and treating youngsters who are
experiencing difficulties. Additionally, he has encouraged bhis staff to
help increase each school's ability to cope effectively with these children,
and also to give attenticn to preventive techniqués. In connection with
prevention, the supervisor mentioned that special emphasis was being placed
upon working with parents this year.

During the second interview, this supervisor amplified his remarks
about group work. He said he recognized that many social workers have trepi-
dations about working with groups, since most of these.staff members have
been intensively trained only in individual therapy. He expressed the opinion
that they could tve encouraged to do more group work, which would significantly
increase the total impact of their professional services. He added that he
was planning to meet with the social workers- in groups and to use these meet-
ings as a form of inservice training in the utilization of group techniques.

The supervisors reported that the range of problems encountered in these
non-public schools is similar to that found in the average publiic school.

One difference mentioned was that the non—public schools Seerd by the program

had a higher frequency of problems associated with low income.

Various methods of referrals were reported, but the supervisors made it
clear that they preferred to have all referrals made through the guidance
counselors. The program's procedures were described as having been improved
this year, with greater uss being made of the telephone and more face-to-face
communication being accomplished.

The supervisors indicated that the shortage of outside resources
has led them to encourage soc1a1 workers to do as much as they can toward
solving problems on their own, especially when parencs are not ready to
cooperate in the outside-referral procedure. 'Social workers in Manhattan
were believed to be making somewhat more use of outside agencies than
~were those in other boroughs, but the. supervnso* who mentioned this added

that this was only an aarly indicatlon that warranted verification later

in the school year.




The supervisors reported only minor problems of equipment, supplies,
or facilities, although some offices were described as "primitive'" or
"-0l1d" because space is at a premium in most of the schools. One criticism
concerned a shortage of secretaries for typing reports.

Principals were described as cooperating fully in overcoming shortages
and inconveniences, sometimes even lending their own offices for special
meetings or conferences. The focus on these occasions, it was explained,
was to help the staff deal with children's problems directly related to
the school situation, rather than to delve into methods of intensive
diagnosis and treatment.

Both supervisors told of holding conferences to help individual staff
members develop professionally. Some new staff members conferred with
their supervisor every week, sae said, while the more experienced social
workers usually did this type of conferring once every month.

Improvements suggested were more group work, more intensive services
for some schools, and more psychological and psychiatric services. Addi-
tionally, strengthening of the relarions with the schools was recommended.
Achievements anticipated are better service to more children and better
records for evaluation of accomplishments. The supervisors said that
clinicians are being encouraged to keep a card file for each principal
this year to provide information such as the naues of children seen,
outside referrals made, and dates of conferences with parents. The
coordinator-supetvfsof said that the purpose of this type of file was to
insure accountability to the principals as to the children known to the
clinicisan and to provide a running account of activity.

The fuli—time supervisor reported that he emphasized the social

worker's role in assisting the teacher to modify his classroom methods

to increasa a youngster's ability to get the most from his school work.
This supervisor said he visited the schools regularly tc maintain direct
contact with problems as they emerge. He alss encouraged social workers
to deepen their own knowledge, as he put it, with the result that three
are taking a course in reality therapy (a form of training in sensitivity
to individuals' reactions), and two are studying group therapy.

The supervisor described an inno;atigh that he initiated fhis year

to speed diagnostic assessments when mental retardation is suspected.




‘With the approval and help of the psychologist, he explgined, he has

learn2d to administer the Goodennugh test, and will teach it to his social
workers. By this means, he hopes such testing will be done more quickly
than the psychologists now can do while they are carrying such heavy
caseloads. The supervisor stressed that the Goodenough test is not being
used to establicsh evidence of mental retardation, but rather to rule it
out, and thereby direct attention to the basic emotional or situational
difficulties related to a child's problems.

As a result of the program, the full-time supervisor said, teachers
are becoming increasingly willing to work with very difficult children,
who prior to the school's participation in the program might have been
removed permanently and precipitously from the class.

The supervisors said that the social workers were active in
developing and conducting educational sessions with groups of parents
in eight schools. The groups discussed topics such as drug use,
sexual behaviavr, and problems that often produce crises for both parents
and childran. ha full-time supervisor expressed the belief that these
groups ssive s veyy important preventive function. He said that language
difficulties hiave been encountered in working with Spanish-speaking
parents, which has necessitated using school paraprofessionals as inter-
preters. While he did not regard this as a major problem, he suggested
that th: orogram would be strengthened if he could add Spaniish—-speaking
social workers to his staff.

' This supervisor reported that none of his social workers were
serving only as consultants in any school.

The supervisoré of sociai workers said that they thought the
program might be improved if the following plans and suggestions could
be implemented in the future:

1. Help the social workers to bring the teachers
more fully into an active role in the treatment
procedures.

2. Encourags *he ..ocial workers to seek cut fathers
and wezt -<ch them, as well as with mothers.

3. Encourage and helr the social workers to develop
the shkills rnecessary is work with groups of
parents, ctea.lers, and childrem in both prevention
and treatment.
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4. Improve cost effectiveness by allowing each social
worker to spend at least two days per week in each
school. This might be achieved by reducing the
number of schools to be s2rved in the interests of
increasing the intensity of coverage.

5. Encourage the social workers to strengthen their
relationships with the principals, since these
administrators have an important influen : on the
atmosphere of the schools. If the princ_pals
can be sensitized to the value of a mental-hygiene
approach to children's preblems, many children
will be benefited.

Supervisor of Psychologists

The Clinical-Guidance Program did not have %he position of a éupervisor
of psychologists, but the duties were performed in Brooklyn by a Bureau of
Child Guidance supervisor who had jurisdiction cver the project's psychol-
ogists in that borough. The evaluators, therefore, added him to their
schedule of interviews.

The objective that the supervisor of psychologists planned to emphasize
this year, he said, was the identification of learning, emotional, and organic
problems. He expressed the hope that the program's psychologists would become
more involved with individual children and with their teachers, too. He in-
dicated that the psychologists will concentrate mainly on a few schools where
good relationships have been established.

Of the three psychologists under his supervision, he remarked that their
assignments could be regarded as '"a Band¢Aia approach'" to the problems of the
non-public schools. He pointed out, fpr instance, that the two psychologists
in Brooklyn are évailgblg to ten schools, but not all of these'schoolé could
be served on a regular basis. One of these two psych;ioéisté was a "'"plug-
in" for Districts 15 and 19. |

The supervisor rated the psychologists' services to thé children they
actuzlly see as "strong." He gave the same rating to the referral procedure,
which entails sending a child first to a guidance counselor, who may in turm
make a referral to the psychologist. He also described this procedure as
being efficient. He saié relations with the school s7affs had sometimes been
difficult because, as he put it, most teachers and administrators are not
mental-health orierited and therefore do not use the referral procedures to
maximum advantage. He indicated that the psychologists often had difficulty
in getting the cooperation of parents; in fact, the biggest problem encountered,
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he said, was in the area of family relations. Another difficulty he reported

was the lack of special classes for children with major problems.
Upon referral, many children were tested individually, the supervisor
stated. While he could give no figures on those who required continuous coun-

seling, he sald many were carried as active cases, and ''quite a few' were re-

ferred to outside agencies. He mentioned two mental health clinics in Brooklyn

as being especially valuable and helpful. A problem that he deplored was the

lack of enough agencies to handle children with severe emotional problems.

The program's greatesf weakness, as the supervisor expressed it,
was that it had too few psychologists. He added that he was trying to
overcome this handicap by encouraging more group work. As examples,
he suggestéd meet-ings with a group of children in the age range of_7—19t
or with a group of emotionally disturbed children with home pfoblems who
would discuss their feelings of failure and the difficulties they faced
in large classes., He also expressed a desire for "sensitivity training"
for everyone in the Clinical-Guidance Program. While he said he knew of
no problems involving supplies or equipment, he stated that most of the
schools 1ésked space for group counselihg.

The supervisor's suggestions for improvements inclqded assignment
of the clinical staff at a ratio of one social worker or psychologist
for eéch four schools. He also urged a two-week or one-month summer

training session to familiarize the program staff with the schools they

are serving. As a long-range goal, he recommended reducing class size
in the non-public schools,

The Psvyvchologists

Three psychologist positions were provided in the 1969-70 project
proposal and two others were made available by special funds from two
'districts; Evaluators interviewed four of the five psycbologists, three
men and a wsman--all in their first few months or year as psychologlsts
in non-public schools. '

'Three of the psychologists had a master's degree in clinical or
scﬁool psychology; the other had met the state requirements for school
psychologists and expected to receive his master's within a few weeks.

Two were serving four schools each on a one-day-a-week basisj one had




three schools; and the fourth served each cf four schools one day a week

and was a consultant for seven additional schools. The psychologists had
spent a few weeks making orientation visits to mon-public schools to confer
with teachers, principals, and clinical-guidance staff members. The informa-
tion so gained was discussed with the coordinator in deciding where the
psychologists' services were most needed.

Each psychologist performed the duties of his discipline somewhat
differently. One tended to work ciosely with teachers through z-lass-
room observations and individual or group conferences. Another held
group sessions with children and also spent some time discussing tbeir
problems with teachers, parents, and principals. Still another met
students individually as a screening technique to determine the severity
of certain problems. Usually guidance counselors referred children to
them, accoérding to the psychologists, but sometimes the referrals came
from social workers. Although the psychologists spoke of the referral
procedures as satisfactory, they suggested that some counselors referred
children unnecessarily.

Those interviewed éaid the nmost frequent reasons for referral wéreg
suspected CRMD cases, learning difficulties, organic disorders éhd severe
emotional problems. The psychologists said that parental permission was
obtained before any testing or treatment was undertaken. ‘

Accurate statistics for active cases were unavailable, because, it
was said, many ~hildren were referred to other members of the clinical-
guidance team or outside agencies. One psychologist told of having screened
650 students, and another reported having done 60 or more complete psycho-

logical evaluations. The other two explained that since they were fairly
new in their positions, and the end of the school year was nearing, they

were working more with teachers or team members than with individual ’
chi..ven,

Two psychologists reported having on-going groups. One was composed
of three students who were emotionally disturbed and two borderiine cases
who seemed to have a stabilizing influence on the group. Although the
psychologist did not regard these students as being able to function on
their own, he said they had improved in their ability to get along with
their parents, peers, and teachers. 7The other group was made up of teach-
ers who wanted information about the psychologist's role, referral pro-
cedures, and means of recognizing students who need help.
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Each psychologist had the standard battery of tests--Stanford-Rinet,
Wechsler-Bellevue Intelligence Scale for Children, Rorschach, Bender-
Gestalt, figure drawings (such as the House-Tree-Person and the Rutgers
Drawing Scale, and the Thematic Apperception Test for Children. They
said they usually administered the instrument that they thought would be
most helpful in the limited time at their disposal, and that they used any
other test they deemed necessary. ' v

They rated the assistance they received from outside agencies as
varying from very good to poor. Some boroughs had excellent hospitals,
clinics, and other types of services readily available for the children
being served by the program, while one or two boroughs were generally un-
cooperative, they said. One reason for poor cooperation, they said, may
be that parents often do not keep appeintments. Also, some boroughs have
very limited facilities, necessitating a long wait unless the case is
severe.

Although all the psychologicts rated the cooperation of principals
and other school personnel as good, they agreed that more time should be
spent eipiaining the functions, duties, and responsibilities of a psycholo-
gist to the school staffs., For example, two psychologists noted, some
principals and teachers insisted on sitting in while testing or group ther-
apy was in progress.

While guidance counselor cooperation received an overall fair-to-good
rating, the psychologists mentioned that some counselors attempt to do
therapy:themSelves, which was not only inappropriate in the cases observed,
but an activity for which the counselors were not qualified, The psy-'
chologists spoké of social workers and psychiatrists as being very
helpful and cooperative.

While the psychologists called the space and facilities provided by
the schools inadequate, they were quick to add that most of the princi-
pals were trying to alleviate these conditions.  The psychologists said
they were aware that most of the buildings Wefé not designed for the )
program's services., A telephone was mentioned as a necessity, and one of the
interviewees saia that sin:e their services were new in most of the schools,

"the Bureau »>f Chil:. Guidance probably was waitihg to see whether they

would continue in these same schocl: before‘having telephones installed.
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Supplles and materials, mostly furnlshed by the Bureau of Cblld
Guidance, were described as adequate. The psychologlsts said they had
no file problem, since they keep their records in their central offices,
but two or three stated that more secretarial help would be appreciated.

The psychologlsts did not seem to be aware of the specific objectives
of the program, but after they had 100ked at the summarization provided
by the evaluators, they concluded that these goals were well within the
guidelines of their discipline. They also indicated that perhaps their
main concern was to diagnose the problems presented by maladjusted children
and:to plan for their treatment. Then, they said, their goal would be to
help school personnel and parents to understand and“aceept mental hygiene
practicee"and use mental health services. The psychologists spoke of the
other project objectives as being subordinate in thke realm of their dis-
c1p11ne, but appropriate for the guidance counselors and social workers.

Asked for suggestions to improve the program, the psychologists pro-

posed the followings

1. Improve ccmmunicaticns with parents to give them a
better undexrstanding of their children's problems

2. Conduct more group therapy sessions for students with
teachers attending A

3. Intensify efforts to follow cases referred to outside
agencies

4., | Expand the program so that the full range of clinical-

' .guidance services can be given to all schools partici-

pating

5. Inaugurate perceptual re:ding classes

The Psvchiaicrists

Three women psychiatrists, employed on a part-time basis, filled the
single program position available in their specialty. Two of them had
offices in -Brooklyn, and the third was in Manhattan. All three also
served public schools in their boroughs. Two of them had been teachers
before they went into medical training.

Fach psychiatrist has her own specialty. Oné is community oriented;
another .emphasizes work with child and pareﬁt; and one sees no parents but
serves as .a consultant to the faculty and the priﬁeipals. The number of
schools.they:eovered ranged from one ro;30. Although their primary role

was envisaged in the program's planning as adrisers to teachers, they saw
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many children both at the school and at their Bureau of.Child Guidance
offices, with an occasional interview in their private offices.

Guidance counselors referred most of the students who were served by
the psychiatrists, since many schools had neither a social worker nor a
psychologist. One psychiatrist said that one of the schools she served
had a complete clinical team, but that all its members were seldom in the
building on the same day. i1

Most of the réferrals were reporfed to be for suspected brain damage,
emotionai disturbances such as aggressive hyperactivity, or underachievement.
A few pupils were also referred for speech disorders, depression, border-
line psychosis, and withdrawal. All three psychiatrists said that many
children in these schools who needed their help were not receiving it
because of Fime limitations.

Each qf;the psychiatrists indicated that she could not readily estimate
just hbw her~services were apportioned. They all said they spent some time
in classroom observations and teacher conferences, and each reported trying
to see at least one child for an hour or an hour-and-a-half during every
school visit.

. Before any treatment is attempted, the psychiatrists pointed out, the
parents are notified and asked to come to the school to see either the
social worker or the psychologist. The twe psychiatrists in Brooklyn said
that no outside referral agencies were in the immediate areas of the schools
they served, so that it was almost impossible for parents to takc their
children to a clinic. Board of Education rules forbid the school
psychiatrists to prescribe any medication, but they told of arrangihg

for the necessary treatment at times through colleagues on the staff of

a hospital or clinic. However, one of the psychiatrists explained that
she did not try to refer any child to an outside agency because she does
not believe in medication. The interviewers were told that most cases
requiring intensive treatment can get finmancial help from Catholic

Charities or through certain insurance plaus.

" Tunction in the Program. As the psychiatrists described it, their

main function in the clinical-guidance program is to diagnose the problems

of waladjusted children and plan the treatment. They explained that they
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try to help teachers, principals, and other meu—rrs of the clinical-guidance
team to develop a better undeéstanding and acceptance of mental hygiene
practices, and to utilize mental health services. They said that they
believed the other objectives of the program were to be met by other members
of the team.

Many problems confronting non-public school children stem partly from
cultural conflicts, our present-day violent society, and the inability of
parents to cope with crucial factors in their environment, according to
the psychiatrists. They therefore proposed that all troubled youngsters
be helped in their early years. Otherwise, the psychiatrists said, the
children may never overcome their difficulties.

The psychiatrists expressed the opinion that working in more than one
school a week was too much for them, and indicated that their two days a
week would be best spent in a single school. They suggested that better
facilities be supplied, especially telephones for their use. They also
urged that group therapy sessions be instituted for parents to help them
gain a more positive attitude toward life and their children.

Also suggested w=are programs to be provided by the non-public schools
for the enrolled pupils, both during and after school hours. Mentioned
were athletics, various types of clubs, and treatment facilities that could
meet the needs of both the children and the community. Additionally, the
psychiatrists suggested that workshops be organized to help teachers under-
stand their students. All three psychiatrists spoke of the grave need in
certain communities for training boéh professionals and paraprofessionals

in the language and cultural patterns of the disadvantaged.
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CEAPTER 5
CASE REPORTS AND TEACHERS" RATINGS OF PROCRAM'S EFFECTS

To obtain as direct information as possible about the effects of
the program on a sample of the childrem being served, the evaluators
asked each of the clinical-guidance team members to submit two or three
case-study reports depicting typical services being rendered and the
progress being made. The team members were also requested to completé
brief record forms for the pupils involved in the case reporis, gilving
their courss iradea and attendance statistics for the fall terms of
1968-69 and 19569-70. Additionally, classroom teachers were asked to
£1i11l out rating forms to indicate their impressions of the program's
effects on those children.

Information obtained from the pupil record forms, as well as the
teachers' ratings of the program's effects on the children, are included
in the ten case report summaries that are presented in this chapter.
Tabulations of the reasons for referrals and the teachers' ratings of
the effects of the services rendered, as given for the total group of
274 pupils covered by the rating forms that the teachers submitted, are
shown in the section following the case reports.

The evaluators criginally had.intended to confihe the case illustra-
tions to those that reflected the efforts of complete clinical-guidance
teams, but the staffing arrangements in the schools and the variety of
information submitted led to the broader approach that vas adapted for
this narration.

Case Reports

The team members returned 249 case-report forms, supplemented with
234 pupil record data forms. Fifteen of the latter were destroyed by
fire during the couise of tramnsmission by mail, and the remmnants did not
yield usable data. The sex, age, and grade distributions of the pupils
covered by the case reports are shown in Table 4.

The types of services rendered are revealed in the case reports

that follow. Each was selected as representative of a group of problems
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and the ways they were handled. Information was drawn from several
different sources; for example, a social worker's report is supplemented
by those of a teacher and counselor, and a counselor's by a psychologist's.
In some combinations, four or five persons may be cortributors. The

names of the pﬁpils, of course, are fictitious.

TABLE 4
Case Reports Submitted, Classified by Sex, Age. and Grade of 5tudents

Boys ) Girls

Age _£ Grade £ Age £ Grade £
6 10 1l 18 6 1l 1 3

7 11 2 13 7 6 2 7

8 14 3 24 8 8 3 14

° 23 4 25 9 10 4 14
i0 19 S 20 10 18 5 15
11 23 6 24 11 7 6 10
12 24 7 18 12 12 7 11
b 13 8 6 13 14 8 10
14 i0 ] 1 14 9 9 8
15 2 15 8 10 4
i6 2 11 o

1 3 12 4

18 1l

: 19 1 S
Total 149 149 1l 100

Case A. This was a l2-year-old boy in the seventh grade referred
for underachievement and poor social adjustment. He is from a broken
home with no father figure and had difficulty in finding his own identity.
A social worker saw the boy alcne fcr casework counseling and discusSed.
his problems with his mother, teuchers, principal, and other school
personnel who came in contact with him. The social worker explained
that his disruptive behavior in class was a way of seeking attention.

Casework intervention was on a wWeekly basis for three months with
the student and concurrently with his mother. The sucial worker arranged
for the boy to work with the remedial mathematics tcacaer. He wars also
referred to an outside agency to help him relate tu a positive male image,
but had to be placed on a waiting list. 1In thiie meantimé, the social




worker was able to help him channel his excess energy and talent for dancing
into teaching his classmates dauce steps.

In January, 1962, this boy scored 3.1 on the Metropclitan Readiug Test
grade equivalent scale, and a year later 4.4 on the Gates MacGinitie Reading
Test. Siﬁilar results on the Metropolitan Arithmetic Test showed that his
computational ability had improved four months, and his problem solving,
five months, although he is still almost three years below grade levél.

His teacher rated him as greatly improved 7a his studies, peer and teacher
relationships, and attitude toward school.

The eyaluators noted that, althouvgh the case was disﬁﬁssed with the
boy's teacher, no mention is made in the report of any meetings tc help

the teacher understand his behavior.

Case B. Johnny, a'seVen—year old in the second grade, was referred be-—
cause ne frequently fought, unprovoked, with his peers and went into temper tan-
trums in class. He was seen individually for casework treatment, which led
to the finding that he had been abandoned by his mother and was living with
his father and grandparents. He was constantly iashing out at ail female
figures in his disruptive behavior in school. His problem was discussed
with his parents, teachers, and ihe principal. As a result of casework
trestment, the socisl worker reported, he became markedly more secure and
mature, better able to handle his frustrations and comtrol his temper.

Johnny was doing satisfactory work in reading, English, and arithmetic,
He had been rated '"'good" in reading and atithmetic and "poor" in English
during his ifirst year in schocl., Test results on the Gates-MacGinitie
showed that he had scored 2.4 in vocabulary and 1.8 in comprehension in
the first grade, and 3.6 and 2.5, respectively, in the second grade.

His intelligence quotient on the Otis test was recorded as 109. He had
been absent seven times during his two years in school and late only once.

At the end of four months of intensive casework on a weekly basis,
Johnny's teacher reported that his behavior had greatly improved, and so
héd ais relationships with his peers and his teacher. Separate conferences

that the social worker held with his teacher and his father msede them more
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aware of the reasons for Johnny's behavior, and their understanding
became a factor in his improvement. '
The case is a good example of how a social worker can involve

everyone concerned to help a child.

Case C. William, oight yesrs'old,'was e destructive child in the
second’grade, hyperactive, living in a fantasy world, and suffering from
family problems. After referral, the social worker‘discussed his case
with his father, his teacher, the principal, and the guidance counselor.
He was referred to Catholic Charities, but they could not- help him be-
cause the ‘Bureau of Child Welfare was already involved. When first seen,
William.talked in terms of his fantasy world and did not seem to be living
in the real world. Intensive casework treatment was begun; he was referred
for remedial reading classes, and his father ‘'was called in to explore the
possibilities of baby-sitting services for the boy. For a brief time,

- the individual casework treatment was supplemented by therapy in a play

.+ group where he was able to talk about his problems. He was removed from .

‘the group, however, because he had begun to project his fantasy conver-
sations ‘on others He also met with the guidance counselor and. his |
teacher, who concentrated on helping him te talk realistically. Reality-
therapy was ‘used.- ' ‘ S o -

At the time of the report, William s destructiveness and hyper—
activity "had lessened;- ‘He seemed to be talking more realistically. His
.teacher reported slight improvement in his behavior and attitude toward
_‘fschool great improvement in-his peer and teacher relationships, ‘and- no
| improvement in grades, class participation, or personal adjustment. i
’ This case exemplifies, among other points, a group approach that had

to be given up'when the child began interfering with other children.

Case D.4_Jimmy was referred because of hyperactivity, poor motor
coordination, and sbort attention span. ‘He' was ‘seven years old and in T
the second grade, where his scholastic ability was considered good.;_ ’
During his first year in school, he had passed all subgects ‘and scored
1.5 on the GateséuacGinitie Test.' ln the second grade, he showed decided
.improvennnt in English and spelling and scored 2 4 on a first-grade o
reading test.:;' = ' - Lo I '




The social worker who saw him suspected brain injury, and this
proved to be the medical diagnoais. She gave him individual ' casework
and he also had. paychiatric treatment. The social worker told his parents,
teachers, and the principal of the problem and discussed with them the
need for additional assistance from an outside agency. He was acce'ote
at a New York hospital for regular neurological "reatment.'l The neurolo-_
gist prescribed medication so that he. could be kept in the classroom,
and asked the school persoanel and the social worker to be sure that
Jimm, took it at the specified times. ' '

As her work with him continued, the social worker reported that
his hyperactivity diminished his attention span ‘and concentration im-
proved, and through cOOperative efforts of the clinical—guidance team
and . the hospital, he was placed in a class for 'brain—injured children.
Casework interviews were he.d with his family, who now no 1onger regard
"him as retarded. Supportive consultation was given by his teacher, the
psychologist, and the hospital. ' ' B -

' This case was singled out as an example of one where treatment was

aimed at directly changing the child and also altering the family attitude

toward him from negative to positive. ’

'Case E. A girl of 12, Mary, who was in the sixth grade, was referred
because of an emotional. disturbance that was found to stem from sexual '
and corporal abuse by her father. The psychologist did a diagnostic and
therapeutic study, and. decided that Mary needed additional help.~

- A1l members of the clinical-guidance team, ‘including the guidance
counselor, ,social worker, and psychiatrist, were involved in this case.
They recomended that Mary be. sent to the Bureau of Child Welfare 80 _
that she could -be ‘taken out. of her dire family situation and placed in :
a residential treatment "school. o ’ o

While she rained in the non-public school frequent supportive
psychotherapy sessions succeeded in reducing her anxiety and helped her
to understand her difficulties at home and cope with them until place-" "

ment was effected. o
, No information regarding Mary s grades and other school records for




‘earlier years was available, but during the past year she was absent /
‘14 times and late twice. She was at grade 1eve1 in her class work;
her scores on the Stanford Achievement Test were 6. 4 in resding and 4.2
in mathematics. B

‘This is an exsmple of how the team approach ‘helped a child in a
very difficult and sensitive situation. Referral to the Bureau of Child
Welfare as an outside agency reflected the resourcefulness of the team.

f

Case F. Limited academic progress a poor attention span, and a
proneness to 'eeping were Richard's main problems The psychologist who .
received the referral for this eight—year old second-grader diagnosed the
causes as both cultural ‘and emotional-_ After psychological testing
Richard ‘was recommended for remedial English and 1anguage tutoring Since
his school had no facilities for tutoring he was . rererred to an outeide
agency. His parents were - counseled too, and the boy's problems were dis—
cussed with his . teacher, the principal and other members of the clinical—
. guidance team. . o : ‘

The psychologist reported some - provement from the tutoring and
slight amelioration of the behavior problem, since Richard does not cry
- as much as-he did. His parents have been counseled with particular attenv
tion directed toward the importance of rewarding the boy for his successes
and minimizing their . reactions to his failures-all of which led to theéir
increasing acceptance of their child. Data on his academic progress were
not included'with the report, but his teacher mentioned that he had shown
both: academic and behavioral improvement. o S

‘This case obviously will ‘be continued. and another resource'will
,~probab1y be sought for helping the boy. His school apparent1y~has no
English—as—a second-language.progrsm to give Richard ‘the 1anguage develop—’
ment help that he needs.; . ’ o oo R Ty

Case -G. At L7 Josephine was in the tenth grade and appeared in the _
. guidance - counselor .8 office on her cwn, explaining that she wanted help in
planning her education. However, the counselor soon found that the girl |
had problems that arose. from her own image of herself her difficulty in‘
developing close relationShips with her- peers, and a poor academic record
in all subjects during the current year._ ’ ‘ o




The counselor reported that Josephine, who has an artificial arm,
feels that she is inferior to other people. The counselor saw her
individually and also discussed her problems with her guardian and teachers.
As a result of these conferences, Josephine was referred to the Department
of Vocational Rehabilitation to help her explore opportunities open to the
handicapped but the Department could not accept ‘her immediately. Mean—
while the counselor continued supportive counseling, tried to change the
girl's self—image, and referred her to the remedial reading teacher, who
attempted to improve ‘her reading comprehension.i

At the time the counselor filled in this case report Josephine was
living in.a group home. Both the counselor and the home's staff were trying,
with no success to smooth out her relationships with others there Her
grades had not improved, and several times during ‘her counseling sessions
she: said she wanted to drop out of school. The counselor had discouraged
this plan, so far successfully, and gave assurance that the Department of
Vocational Rehahilitatlon.would be able to- assess her potential capabilities.‘

Thiq girl's pupil record data form indicates that her absences in-
creased from two days last year to six this year. During previous years,
she was never late, but she was tardy six times in 1969-70. Her grades in
English dropped from 65 toi60,”wh11e 'in mathematics her most recent grade
was an ‘even ‘50. New York State‘Hinimum'CompetencyfTest'results}gaveyher
percentile ranks of 35 in reading and 76 in mathematics. On the pupil
- rating sheet'for'teaChers,*Josephine'was credited with'great‘improvement'
in behavior and - in.personal adjustment but her- grades had not improv.d.,
. Apparently the,girl ‘has received as much help as: the counselor could -

‘give her. A psychologist or psychiatrist -should see her and- evaluate the

case for further diagnonis -and treatment.f,prefully, that will be done by"
the Butreau of Vocational Rehabilitation. N .

1 Case H. When a chird—grade teadher referred this eight—year—old boy
o the guidance counselor hecause of underachievement the counselor found
‘fthat the hoy also had an emotional problem. “The counselor conferred with
the principal teachers, ‘and the parents.} fhen the hoy was counseled at
the school sent to a speech therapy specialist once a week and was also
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referred to a special therapy center (nature ungpecified), where he
“wmg also seen once a week. Whils .the counselor asked for a follow-up
report from the therapist and for suggestions as to- ‘how the school might
help the student improve his self—imge, the report does not tell what

The pupil record data form for the boy shows that he was absent five
times during 1968—69 and four times during 1969-70._ He was marked un-
satisfactory in English and mathanatics. 'J.'est results on the Gates-
MacGinitie last year were 1.5 in vocabulary ‘and zero in comprehension.
The 1969-70 result: of the same test showed scores of 2.5 in vocabulary _
and 2.0 in comprehension. Eis . teacher 8 ratings credit him with slight
improvement in behavior, class participation, personal adjustment, and
relationships with teachers. No improvements were reported in grades,
peer relationships, and attitude toward school. ,vl'he counselor's ratings
agree with the teacher’ s. : : |

In this ‘case report, the reason for referral and two related problem'
areas are specified but the details are not ‘clear. Equally vague is the '
specific treatment attempted._ The case is included -as an example of the
many instances where, one is reasonably sure, kelp was being given, but
just what type of ‘help and with what results Temain uncertain.

‘Case J.  Arturo is nine-years old, was still unable to speak English

in the third grade after having been held back a year in the second, and
refused to do any school work or make any . contribution in class. The

guidance counselor who received this referral noticed that the child
was withdrawn, isolated, and frightened. His parents could not ‘be
consulted because they spoke no English and no. interpreter was avail- _
able. : However, tha counselor, while seei._g the bcy on a weekly basis :
himself, conferred with all the. school personnel involved and with —
members of the program 8 clinical team The team decided not to attanpt N
to make any outside referral but the counselor arranged for Arturo to

receive some speech therapy. . . S -
The counselor discovered that the boy had artistic talent, and with’

the help of the teachers, » overcame Arturo s withdrawal from his peers by
. having him display his artistic works to the class At the time the ‘“




counselor's report was written, Arturo was playing with kis classmates,
reading aloud to the class (although in strongly accented English), and
taking an active part in a class play. The counselor encouraged him by
talking of his hobbies and abilities during their counseling sessions.
Thus, the counselor discovered that tke boy had an unusual vocabuiary.
An older sibling was brought in to help ventilate and so relieve family.
tensions, and soon the boy's grades improved considerably.

The counselor reported that by the end of the - ‘year Arturo was doing
his'homework every day, and he continued reading aloud. His case is a
good example of how all resources within a school setting can be pooled
to solve a problem‘without referring a studeuat to outside agencies, as
nmight very well have been done for A:turo. By effective treatment in the
school itselr the boy was kept in his own community.

Case K. This was Albert's first year in a non-public school. EHe
was 12 years old and in the sixth g*ade. .His. teacher referred him
to tke guidance counselor as an underachiever.. The counselor, who saw
the boy on an individual basis, quickly discovered that Albert was a
potential truant because he found the work in this school to be more
difficult than that of the public school he had previously attended. °
After discussing Albert's case with the teacher ‘and the principal
the counselor tutored the boy in mathematics himself arranged for him
to be helped by the remed:l.al reading teacher, and had him placed in a T
. "Group II" class. In their sessions together, the counselor focused on ;
the child’s family relationships and his strengths and weaknesses in T
_schOol.. Ob?iously the'boy needed to relate to someone in the: school whol
could relate to him on a nonrjudgmental basis, and the ‘counselor was '
able to fill this role. R A A
Albert had’ been absent from school five times during the second S
quarter of the scheol year, ‘but had no latenesses on his record.- During“
the first" quarter, his English and‘mathematics grades were.both 60"'
the third quarter, they had risen to 77 and 72 respectively.' R
; This case 111ustrates the effectiveness ‘of supportive counseling- '
not only in improv1ng aoademlc performance, but also in remedying the -

»child's feelings of inadequacy. ‘




Teachers' Ratiggs of Services Rendered to Pupils

The 274 pupils rating sheets returned by teachers repregented all code
schools and all boroughs, and all grade levels. from kindergarten through
twelve, as well as ungraded classes. The distrzbutlon by grades is shown in
the following tabulation: ‘ ‘ '

) No. of e No. of
Grade . Students Grade Students
Kindergarten , = 1 ' 6 27
1 18 : 7 33
2 26 § 8 ' 27
3 26 ‘ 9 11
4 40 - - 10 3
5 41 11 2
12 2
ungraded 1

Each teacher was asked to 1nd1cate why his students were referred to _
the cllnical-guidance team, Most respondents 1nd1cated several reasons, and

the results were:

Reason -for Referral . .-Number of Cases

Learning difficulties _ ‘ 145
Disruptive behavior - ' 127
Family problems : , ’ , 110
Shyness . S 73
Attendance 27

~ Peer relationshlps I : 16
Educational. plannlng o » , 4
Emotional . . - 4

O&a-“vV.h R . .19

The ratingvsheet -oncluded'ﬁith a llst of elght common,problems and
asked the teacher to check one of them,or a final category,‘"other,“ to. in-
dicate the. degree.of improvement, 1f any, noted for that partlcular child.
Several teachers did. not 1ndicate,the reason for referral . Since. fewer than
10Z indicated the date of referral the evaluators could not determine the
durations of the serv1ces rende:ed A.summary of. the data prov1ded follows.

o
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Teachers' Ratings of Frogram's Effects on Pupils

Problem

Behavior

Grades

"Attendance

Peer relations

Relationship with
teachers '

Attitude toward school

Class participation

Personal adjustment

Other

Total

Number of Pupils

.Greatly

;ggroved

88
51
47
74

103

87
9
9%

8

646

Slightly , No
Improved Improvement
108 23
125 50
42 20
108 28
100 6
100 20
91 27
110 18
_2 -3
786 195



CHATTER 6
QUESTIONNAIRE SURVEY FINDINGS

The first part of this chapter deals with information given by principals
about the program services that their schools received during 1969-70 and
previous academic years, and by the members of the clinical-guidance staff
about their educational and professional attainments, their experience in the
schools, and any needs for additional training. Some of the evaluative
information, opinions, and recommendatlons contained in the responses have
been incorporated with accounts in ear11er chapters that deal with services
rendered by each discipline of the clinical-guidance team.

As in the two previous years of this evalnation, guestionnaires were
sent to all the principals, guidance counselors, and social workers in the
participating non-prblic schvols. The quantities of forms sent and returned

are reported below:

Number Number Per Cent

Questionnaire Sent  Returned Returned
Principals - 170% 129 76
Social Workers 18 17 94
Guidance Counselors 75 75 : 0C

*Fifteen schools had two principals

~ The questionnalre responses of teachers and students are dJScussed in
the latter part of ttis chapter. As mentioned preV1ous1y, teachers who had
classes in the grade range of 6-12 in the 26 sample schools were asked to
participate in thesquest1onna;re‘survey, and they-were aiso requested to.
administer speciai qnestionnaires to the particular students in their classes

who bad participated ‘in the program's services. - L | :

Principals® Questiommaire

The totai of 129'principals’"questionnaires~retnrnedrwaS<an increase of -
27 over the past two. years.- Of ‘the schools: headed by these prlnclpals, 817 .
were Catholic; 14%, Hebrew; 5%, Greek Orthodox. -and IESa than 1% Lutheran.

For the second consecutxve year, none of the‘prlnc1pals in the Ep1scopa11an .

Y
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schools returned questionnaires. All boroughs were represented, as indicated
in the table below, which gives a summary of the boroughk coxposition of the

survey returns.

Borough Per Cent
Brookiyn 42
Manhattan 34
Bronx . 15
Queens 7
Richmond 2

Sixty-six per cent of the principals were in schools tha.t kad grade
levels 1-8; 26%, K-8; 4%, PreK-8; 27Z, K~-12; 2Z, 9—12- and 12 other combi-
nations.

When the prlnclpals were asked if they had staff members who provided
the services of any discipline of a clmlcal-gu:.dance team before pa.rtic:.-
pating in this program, 6% indicated that they had a gm.dance counselor
only; less than 1%, a schooi psychologist; 2%, a social worker; and 92‘1
indicated they had none of these services previously. ‘

Almost half of these schools (46%Z) have participated in this program
for four years; 36%Z, three years; 5%, two years; and 6%, this year only.
Nearly all (98%) of the princlpals said they would like the Clinical-Guidance
Program to be contim:ed' less than 17 were not sure; . a.nd 17. did not want the
service continued because the school was closing at the end of this school
year. '

The table below indicates the percentage of schools that have clin...cal—
gu:.dance Specz.alists assigned to the:.r schools ...rom outside agenc...e3° '

]?er Cent Per Cent . o L
Full Time Part Tnne LT

Guidance Counselor 3T s

Social Worker . . oY s 36
Psychologist - . 1~ 11 ST
Psychiatrist 0 oo 020 Tl .

' The program's o‘bgectives o:E improving ch:.ldren s self-imgemand of
diagnosing problems o:E maladjnsted youngsters were fulfi_led. substantially
or to a great extent > accord:mg to 73%; of: the pnmnpals- Ihe ob jective
which received the lowest rat:.ng-—only 432 sa.:.d. it was acbj.eved snbstan- e
tially or greatly—-was to ra.zse the pup11s occupa.tional or educat:.onal :




asPirational level, or both. This rating probably partially reflects'the
fact that most children served were in elementary school and for them the
vc11n1ca1-gu1dance team empha81zed other goals. A summary of the principals'’

- opinions concernlng all six obJectlves is given in Table 5.
TABEE 5

‘Principals’ Ratings of Program s Accomplishments of Its Objectlves
' * ' (Entrles are percentages) | el

Toa ... Not Don't Know
- Rt e -~ Great ~.-Only - - at-  or No
‘ Ob]ectlve IR 35;:7 ‘Extent*. Slightly All ._Opinion
To help pupils. understand them- : walen T DT T T R
“selves and deve10p decL51on-' e Lo i
maklng ‘competence in- ‘the area. i
of educational and vocatlonal B ‘ - o :
plannlng f,‘-{ o ool 83 e 170 5 e 16
To improve chlldren s self Image 73" 15 1 - 11

To change an & posr*xve d1rect10n =
.pupils' attitudes’ toward school . T
and educatlon f>:" : s 62 - --20 o4 14

‘To Traise the puplls oacupatlonal v ST v

7:vor :educational acplratlonal S G -
levels,<or both . . .~ -, . 743 - ... 23 0 .2 .o 33

To develop an;unders andlng and

acceptance of menta 1 hyglene
‘practlces and* a‘utillzatron of ¢

mental hyglene serv1ce e E e

*’frTo dlagnose the problems'presented
by maladgusted cntldren and t0i‘




Allow the principal and clinical-guidance staff
.'to set up a program appropriate for each school.

Provide more clinical-guidance persomnel for the . :
schools, especlally social workers and psychologists.

.Schedule workshops for parents to promote a better
understandlng of the services and more trust 1n them.

" Install pr1vate telephones for members of the
clinlcal-guldance staff.

Schedule more meetings between the school and the
e c11n1ca1-gu1dance staffs for better ﬂommunlcatlon.

.. Define the role: of- each ‘member of the clinical-.
guldance staff to aV01d conf11cts. »

Try to provide b111ngua1 staff members for schools'
with a large Puerto Rlcan enrollment.‘

‘Undertake more group nork if the services cannot be
expanded.v S
Mbre than 80% of the pr1nc1pa1s con51dered the program'very effectrve
or effectlve ip prov1d1ng students with adequate so1ut1ons to the1r problems.
Eight per cent Judged the program 1neffect1ve or very 1neffect1ve in thlS
respect, and the other" 9% dld not answer thlS questlon.j Addltlonal comments
- were’ given by 33% of the pr1nc1pa1s, ‘such as: "An excellent Job is being -
done by the c11n1ca1—guidance staff" and "These serv1ces are 1nvaluab1e ton
" the parochial schools." ‘Several respondentsAlndlcated that they were ot |
sat1sf1ed Wlth certa1n'c11n1ca1-gu1dance staff members, who were descr1bed

.as not d01ng an adequate JOb 1n the1r schools.»"’

"Guidance“Counselor? ueStionnairésl”

The rogram's 75 guldance counselors recelved two questlonnalres.‘ One o
P B . .




Séveral counselors reported holding more than one license or certificate.
The replies to the question about licenses and certification were as follows:
licensed by the city, 17%Z; licensed by the state, 292§ not licensed or certi-
fied, but graduates of an approved guidance counselor training program, 19Z;
provisional 1icense or license pending, 252 (including two individuals who
had out-of-state certificates), and acting counselor, 9%Z.

Forty—five per cent of the counselors had three or four years of ex-
'perience, 37%, two or less, 9% five or six 82, seven to ten years or more.
Fifty-two per cent had been working‘with this program for three or four years,
21% for - two years, and- 27A for ‘one year 0T 1ess.£:3“ .

More than: half (522) of. the counselors indicated that .more. on—the—Job
training would be ‘helpful; 1l% wanted more formal training 17%Z - wanted both;
17% said neither would he1p, and 3% gave no response to this ‘question..

A Asked what specific types of trainlng they desired a majority of the
counselors checked group counseling and workshops. A summary of their

responses follows.

Type of Training

DeS1red B .. Per Cent
‘Wbrkshops . 57
- More supervision = 17
. Group counseling 60
" Case. conferences - 45

When asked for suggestions‘that might improve the program, counselors
mentioned several that were a1so giv;n by the ~principalss. Thegmostkfrequent
responses were: ﬂf ‘ N '

prre t1me for each school served

"}Improve communications between the clinica1§guidancel‘“ﬂmfhv :
»staff and school personnel s ST

“Increase the number?'f“psycw logists to permit
1mmediate testing

?.”Schedule more_arou ‘discu531ons'W1thf.ther members



Improve working relationships Wlth out81de referral
agencies -

Assign addltional members to the c11n1cal-gu1dance
teams to expedlte lagnools and referrals :

Hold a general meeting early in the term to explain
the dlfferentlatlon of roles of the- clinical-guidance
‘ team.members '

Employ more blllngual staff members to allev1ate the
critical situation in schools that have. large numbers
"~ of Puerto Rlcan pupils
‘More than three-fourths‘oftthe guidance counselors judged that the
program objectives had been met to»a-great'eXtentfin‘improving'childrenfs
self- 1mage and’ in dlagno31ng the problems of the maladJusted “Table 6

summarizes ‘their views on this subJect.‘

TABLE 6

Guidance Counselors Ratlngs ‘of Program.s Accomplishments of Its ObJectlves
(Entrles are percentages)

Toa ”l?,' - Not . Donit.know
Great  Only .. " at or No
Extent Slightly All Opinion

To help pupils understand them-

.selves and develop decision-

making competence in the area

of educatlonal and vocatlonal o ‘

To 1mprove~children's“se1féimaée“' 79 - 16 - 17 &

To change in a. positive: d1rectlon
puplls attitudes taward school

, and education o L ?1j5%“ ;fgiH
To ralse the Puplls OCCupatlonal SR
or. educatlonal aspirational R
levels, or. both : VAT

To develop an- understanding and |
acceptance of me“tal hyglene .

RAFuiToxt rovi



Social Workers' Questionnaire

Seventeen social workers (ten women, seven men) returned questionnaires.
All had earned the master’s degree in social work, and two were doing
advanced work. Nine of this year's social éorkersvhad more than ten years
of_experienee’lfive:had seven or eight years; and three had five or six
years. Seven had prior experience in three areas of soC1a1 work elght 1n
two areas, and two did not answer this question. A summary of ‘the areas of

previous service follows: -

- Medical social work 3
Psychiatric social work 5
Family agency .3 .
Family court (ch11d-we1fare) 7
Foster care center 1
Neighborhood center 2

_Seven of the social workers have 'served in this program for four years,
~one for three years, three for two years, and S1x were 1n the1r f1rst year._
Each social worker was aSS1gned four schools, and four- served as consultants
to at least onme additiomal school. ' o -

The social workers were asked to list the types of addltlonal tra1n1ng

that might be helpful. Thelr rep11es are summarlzed in thlS table:

Number of ReSponses -
‘Very. - No

Type of Tralnlng ' Great Helg , Some He;p thtle Help Reply
o Mbre group “case work = 3 B I T ~ﬂ0'; B N
- Workshop fbr school T T R A S A L RN SRS R
‘ personnel : ' RETEE . S -*_/'10uﬂ e 3 0
- Inservice tralnlng B TS 10 Dok A I Sy
"~ Spanish . : »v.aﬁJSrJ T D R ¢ 112
Psychotnerapy tecnnlques 5 L5 0 =7

. Table 7 indicates how the 17 social workers believed their services -




TABLE 7 ,
Social Workers! Ratings of Program's 4ccomplishments‘of Its Objectlves

To a B ‘ Not Doa't Know
Great - Only at or No
Ob1ective . Extent Slightly ' All _Opinion
To help pupils understand them- ' ' o
selves and develop decision-
making competence in the area
of educational and vocational
planning _ - -9 z 2 4
To-improve children's self-image 17 0 0 - 0
To change in a positve direction ‘ L
pupils' attitudes toward school : _ o
and education 1T & 0 2

To raise the pupils' occnpatlonal
" or educational asplratlonal levels, o
or. both N S : _ 2 2 : 1 S5

- To develop an understanding and
acceptance of mental hygiene
practices and a utilizatior of . L ,
mental hygiene services , 8 2 . 0 . 7

To diagnose the. problems presented
by maladjusted children and to
plan for the trzatment: of.these S ‘
children o , . 15 1 . 0 1

The soc1al workers Were asked to 11st the top1cs that were d1scussed
in the1r group meetlngs and also to 1nd1cate the type: of part1C1pants and
the number of meetlngs that were neld The tOplCS they listed were':‘fgv”

vPersonal problems, 1nclud1ng those assoclated w1th
: adolescence, poor selfolmage, and shyness '
Learning problems PR ; L
- Peer and parent relatlonshlps _
'-’TProblemssolv1ng and dec1s1on-making
. Drugs. = : .
“Therapeutlc counsellng

According to the social‘worker ' responses,'most of the gronp ses31ons




themselves as partmers to the school. Teaehers'and principals joined in
the discussions of learning and behavior problems, and they also delved
into problems of classroom management at scme of the meetings. -

The leading recommendations made by the social.workers~were for more
time in each school and a reduction in the number of schools to be served
from four to two. Fewer social workers:thanllast year (only five) ocffered
;additional -suggestions., These included requeéts for more~psychologists;
more helﬂ w1th emotional problems, and more individual remedial help for

children.
Teachers' -QueStionnaire Responses'

QuestionnaireS'were returned by 159 teaehers in ‘the samyle ‘schools.

They specified their years of teaching experience as follows.. 482 more:
than seven years, 7% five to seven years, LSZ, two to four years: and 19Z,

one or two years. Two per ‘cent did not answer the question about their

experience.i Asked to check the grade they ‘taught, many teachers indicated

‘more than'one- The results w:re as follows-

‘Number of o Number of

Grade ‘“Teachers Grade "Teachers’
Prekindergarten. R 6 24
Kindergarten : 2 7 22"

. -2 . 16 . -9 4

-3 '25 ‘10 . 8

A S 23 13 10

> To24. 12 6. |

o The number of students they taught wes reported as 15 or less.by lSZ'T_
»»16 to 25 by 5%°v26 to 35 by 352‘_36 to. 40 by 42, and.more than 40 by ‘-"
‘_362.' The others didﬂnot give thivrequested’information." Sixty-seven perj€”
_cent reported_that they'were permit*ed“tv refer&as many pupils to the pro-gﬁ;

ﬁ’ther schools



reported that approximately 550 of their pupils had been referred to the
program's guidance counselors, 187 to the social workers, 87 to the psy-
chclogists, and 35 to the psychiatrists. According to the teachers, they
had originated about two-thirds of the referrals, and the balance had been
initiated by the principals, parents, the”students themselves, or "other.™

One to three of their students had been~helped by the:clinical-guidance
-services, accordiag to 49 (32%) of the teachers. Others gave the numbers
helped as: four to six students, by 20 teachers;‘seven to ten, by five;
more than ten, by five; all those referred, by 26; and none, by 16. Thirty
teachers did not irdicate how many of their students had been helped.

Asked "ch often do the members of the program s staff 1n your school
discuss 1nd1v1dual students with you?", the teachers replled as follows-‘

, Freguency D1str1butlon of Teachers Responses
Guldance'v Social Psychol-' Psychia-"

b CounselorS‘ Workers gists ~ trists
Often 39 10" 3 - o
Sometimes ' 30 8 9 : 1.
When necescary A 51 31 8 ‘ 1
~ Never . - - , 9 .15 20 19

As is to be expected, more discussions were held'with the guidance counselors
than'w1th the other team members because the counselors not only saw more
students, but also received the initial referrals in most 1nstances. Another
consideration is the fact that ‘some of the schools were not served by any

‘ team.members other than the ccunselor _ : s ‘

' The tabulation_below shows the frequency and percentage distributions of
~ the teadhers responses to a. question that as&ed whether they would like to |
_ have additional clinical—guidance staff members serve their schools- The no

) response figures are relatively large for the staff members other'than coun—

'selors because,most schools did not have the services of thos‘f

Guidance
Counselors




The teachers listed student problems that they thcuvght the program staff
had handled effectively. Those mentioned most often were:

Behavior problems

Family problems

Peer relationships
Teacher-pupil relationships
School adjustment problems

The recommendations offered most frequently in reply to a question that
asked for opinions about ways of improving the program were:
Assign more team members to the schools that need them
Improve the coordination of the program

Improve the commnication between the ciinical-guidance
staff and school personnel, rticularly with respect
- to follow-up reports after referrals have been made

Strengﬁhen the professional competence of the teams

Student Questlonnalres
Glrls outnumbered boys by about two—to—one in rep;ying to the student

questionnaire. Rcturns were recelved fromiZOO_glrls and 99 boys in grades
6-12. The grade distribution of‘the,reSpondents is shown in the table below.

No., of

Grade Students Per Cent
6 ‘ 34 11
7 57 g 19
8 &3 - 28
9 ' 13 6
10 17 6
11 28 9
12 - 38 13
Not specified ‘ , 24 _8
Total o 299' ‘ . 100

Most of the students (542) said they first éard’of'the'prograﬁ from their
'teacherSf 147'sa1d they'had heard of it from the pr1nc1pa1° 28%, from other
students* and 4% said thev d1d not know the source-, Almost 83% sa1d they: had

| met”W1th a. guidance counselor, 15%,‘w1th a social'worker, and 3%,'W1th,a "

vpsychologlst. Asked 1f they-were able to do better”work because of the help
‘ald‘they were ‘not

-they'had recerved 37% sa1d "yes"° ZTZ, no"-iand.37Z
. sure’or: dld not know., The1r school plans were changed 'accordlng to 24% of

,the respondents altnough they’gave no reason for the chang'?”427 said thexr

:_"plans had not changed and 33%"




The nature of their meetiags with the program staff memtere--whethex
as individuals or in a group—-was specified by the students as follows:
Counselor--indfvidually 58X, in groups by 24X, and not specified, 18X;
Social worker-—individually by 5%, in groups by 6%, and mot specified, 89%.
The topics discussed at these éess:lons were specified as follows:

With With-

-Guidance = . Social . With :

Counselors Workers Psychologists
Family 113 _ 29 4
Health 390 9 3
School wori 168 28 5
Behavior or conduct 90 22 4
School plans 156 .- 25 1
Job plans . 68 21 1
Other things , 47 14 1.

The last question listed ten areas in which the clinical-guidance team
might have helped a child and asked the students to check as mny as applied
to them., A write-in response space was included at the end ‘Ihe replies

weres
To plan my schooling . : 126
To do better school work: 113
Personal problems. 105
To understand myself better 99
To get along with my teacher 85
To get along with my cla.ssmates ‘ 77
Family problems . 71
To understand my parents better o 64
To stay in school o o 27
To choose a job S .39

In other ways o e .23




CHAPTER 7
DISCUSSION AND APPRAISAL OF FINDINGS

The evzluation of the Clinical-Guidance Program contained in this
chapter is derived entirely from the information presented in previcus
sections of thisbreport. It has nct been considered necessary to point
out in each instance whether a finding has been based on the interviews,
questionnaire responses, rating sheets, case report forms, field visits,
record anaiysis, or aay combination of these. Such references will be .
found only where the evaluators judged they would add to the ciarity of

the discussion.

Manag;ment and Staff

The program has been managed for the last four years by a staff of
very capatle administrators.» The relative continuity of personnel kolding
the key staff positions undoubtedly has contributed to the overall effec-
tiveness of the program.. The coordinator of clinical services continued
to hold this position only part-time and devoted the rest of her time to
the duties c¢f a superviscr, which, in the opinion'of the evaluators, ‘
placed too heavy a burden of,rnSPonsibility upon a single. incumbent. -

Supervisors in both disciplines have done an excellent .job of dis-
covering new techniques to improve. the program, in the Judgment of the
~ evaluators. Unfortunately, temporary vacanci es in these pOSitions came
at a time in the. academic year when they could be least afforded ‘Al-
though the two superv1sorv guidance positions had been filled ,one super-

visor was transferred to. another program, and the other'was ill for a.
long period Ihe coordinator of guidance found a. temporary replacement ;'.

until the one supervisor returned and then.was”able to fill the other ;:.Qiia

‘,-vacancy;> The. added duties that the coordinator3had_to assume in trainrngh‘
new personnel as. well aswthehloss.of"upervisory‘services by'the staff




future if at all possible. Both the coordinator of guidance and the
evaluators have recommended more supervisors in the past, but no new

positions were created.

Counselors. The interest and dedication of the 30 full-time and 47
part-time gnidance counselors were intense, in the opinion of the evaluators,
and were reflected by their 100% return of evaluation questionnaires. The.
program was further strengthened by the addition of six positions funded by
four districts. The professionalism of the staff was attested by the. fact ..
that all the full-time counselors were licemnsed for their .positions»before
the end of the academic year, and all the part-time members of the staff

met state or city license or certification requirements.

Actual counseling of students was usually done on an individual basis,
but group sessions were conducted in some instances. The evaluators gained '
the impression that one reason for the. infrequency of group guidance was the '
lack of training and experience of these counselors in group techniques.

Such group counseling as was done was usually with pupils in the upper elemen-
tary grades and was designed to help them in their transition from the non-' o
public school to a public high school. - The counselors'’ work with teachers

and parents was also mainly on an individual basis.: except when counselcrs
arranged workshops at the schools. Most of these were we11 attended,
especially by teachers, but two or three counselors reported tb.at no paren"s
appeared at the workshops they had scheduled. Group work was otherwise :
re1ative1y ‘rare--not so much because the guidance situations involved did

not call for it, but rather because the counselors were insufficiently:"f'"‘ o







Apparently, too, the psychologists were‘attempting to cover too many

schools..

The three,psychlatrlsts who f111ed the.31ng1efp031tlon in” the program fffd

,Most of thelr t1me-was speuttln conferences,< eferral




Although each guidance counselor was supposed to have files for
confidential records -at” least three did not. - Some others were running
“out of space for their records./~ Evaluators suggested that these be- pro—
".'vided with' files in the central ~off:l.ce, especially for closed cases. The

~clinical members of the team did not have this problem, s1nce they o
‘routinely keep thei:r records at their Bureau of Child Guidance offices.- :

: Services Rendered

With more staff members of every discipline than were empioyed last

_year, ‘the program certai* :f gave more effective serv:.ce to the non—public

schools, and especially" where“_"the help or support of 'f several specialties

was available'. The eam approach was"highly pract1ca1 as“"applied in one “or*




Referrals to outside agencies continued to he a problem, alchough the'
fadditional clinical staff alleviated it somewhat. The project administra—
,tion, the school principals, and the evaluators all saw a: need for“more o
' psychologists and psychiatrists.' ]‘h ,nf;u~ _-c” e o
o The case-record_report forms submitted by the-program staff pointed
--.up. the importance of Involving parents, teachers, and students Ain, the'3:5'bvv
_ services rendered The.reports showed.how regular conferences with teachers_
;were held to discuss the problems of individualnchildren, and how progress
B was reflected in the children s 1mproved academic performance.J The social
work spec1a1ist on’ the evaluation,team c1ted‘several.examples that showed
; hfthe limits -of- individual case work with a. student, and he.explained how a. -
-:,?,sociai worker was able to modifyﬁthe child's:environmentéb' helging,the 5_;,;




'aged by one supervisor of guidance which gave counselors in two. boroughs
' opportuni ies to exchange examples of the type of serv1ces they were pro-»

."viding.y

" The Program s Effects on Students

‘ All the evaluation team s, sources of 1nformation confirmed the
,progect s value to 1ts intended beneficiaries——the chlldren in non~~'
.ppubllc schools.; Principals and teachers spoke highly of the program s
effects, and the1r recommendatlons and comments showed their 1nterest
in mental health practices as a. result.a The consensus of the school f€
‘personnel and the evaluators was that a great many youngsters had ‘
mhgreatly 1mproved in their academic work thelr social attitudes, and f‘
h;;their personal adjustment.,, IR "f,ﬁf 'A u'”' : e o
' Perhaps an outstanding accompllshment at the high school level was ’
v-plan of the City Unlversity. Also admirable 1n the judgment of the
, evaluators were the efforts of tne psych1atr1sts 1n particular, but of
- other staff members as well to spend more time w1th the younger children.
_:'The great variety of ways in which the youngsters themselves (those in

\‘grades 6—12 who returned questionnaires) sald they had been helped was

’another favorable indlcation. The involvement of both counselors and

j50c1al workers 1n community affa1rs An: some neighborhoods 1ncreased the R

Vfawareness of the value of mental health serv1ces throughout entire }j3%
meighborhoods. oo
ﬁ_Significantlweaknesses 1n the program.were ‘a lack of understanding 'g‘




CHAP’I'ER 8 ,_ .
SUMMARY AND RECOM‘.[ENDATIONS

DLrlng the 1969 70 academlc year, 155 non-publlc schools enrolllng B
. approxrmately 80 000 students recelved the serv1ces of the C11n1ca1-;“ -

Guldance Program. The guldance counselors ‘who rece1ved most ‘of the lnl-ﬁﬂ

:tlal referrals, screened 8, 995 youngsters,kaccepted about 6 900 as- actxve‘

cases, carrled over 2, 373 from. the year before, had almost 300 on the1rfr”

waltlng 11sts, and reported 18, 633 as partlclpatlng in som
act1v1ty--such as workshops and hlgh schooliorlen 'tlon”ses51ons*-

The program.prov1ded‘workshops forcparents anddteachers to»acqualnt !

themnw;th the dlfferent rolesfand ducies ofhth peclali tS whoge :er- ,M;

vices were available., The counselors concentrated\mor thlS year than in

the past on a partlcular grade 1eve1 The c11n1c1ans-were able to- 1ntens-.

1fy the1r work and they served 1n 94 schools.,r‘




"of man" counselors and social workers 1n group techniques, the inability of

some - to deal effectively with school problems, and an overburdened super-r
v1sory staff ) o e

Thi, year 's recommendatlonsﬂforilmprov1nL thewprogram st111 further _
are Implic1t in the earlier seotlonsfof'thls report;N”Mbst of”them‘are enpfhh
dorsed by both the program staff and the non-publlc schoolspf'ﬂr onne: -
'Some'were suggested to the ereluators origlnally by these individuals,“butﬁ_u'

are endorsed none the 1ess strongly.,dgml'g

The recommendatlons are°_15 "anfdg






. ‘List of‘Eligible'anrPublic Schools
Participating in,Clinical—Guidance Program, 1969-70

o Gm@ i L

AR School - Span " Register

i Most. Holy Redeemer I L 18 s 416

- Our Lady of Sorrows . - -8 533

- ‘St. Brigdd - . . 1-8 349

0 Ste Emeric S s 1-8 0 297

- 'St. George . j;rwq¢'~."T e o Re=8 . 446

7 st. Stanislaus . S 1-8 250
‘g:f‘Beth Jacdb Séhool for Girls o k=12 - 488

District .

T Our La&y of the Scapular' ST :1~81 276
- St. Cecilia ' - .. S 1-8 - 657
._'fSt, Francis de Sales e et - 1=-8 0 0 464
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; List of Eligible Non—-Public Schools
Participating An Clin:l.cal—Guidance -Ero_gram,ﬂ ],969—70
e Rt e " (cont'd ) N W AR, SO .?5::.‘.‘ R LI

o ‘ - « Grade T o
Z- Sdmﬂ . Span &EEEE
. ..'St. Hark Evangelist T imesi s t1-8' -~ 308
TSt Jude. " PP . '- 738

/. St. Rose: of I.:lma 702

. Incarmation: 1059
_3{Our Lady of Lourdes 579
~_Resurrection o P

District  Code

- - 310
- Ste Aloysius D- . ol -een T iusmi oTLF © 250

St. Catherine of Genoa g _ 1-8 - . 316
.St ,Charles Borromea SSe s s wle D w8 0 o0 5300

. 612 -
. ses .
1329 ¢
- 824 ‘
329 -
490 e
781
o+ 658

r . 742
e
_45 -

SS. 'fPet:er & Paul .
}ramv R
S Rita . RO oW P PO SR Qi
L ,Immaculate Conception
angmImwofkuy |
. *.'St. Adalbert:
/. St. Anselm
;‘“'ESt. Jerome
7 ..St. Luke o
s '__»Helrose Community A
E ;St. Peter s ‘Lutheran SR
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- List of Eligible'Noanublic Schools
Participating in Clinical—Guidance Program, 1969-70
(cont d. 3]

District A Code e . School o - . Span Reglster
. 14 All Saints Elementary ’ , . 1-8 375
14 ,HAnnunciatlon . . 1-8 o 353
14 . St. Cacilia's R C 1-8 1120
14 Immaculate Conception -~~~ 1-8 . = 356
14 " St. John the Baptist T 1-8 683
14 ~ Most Holy Trinity ”"-_ﬂllﬁ‘ . K-8 . 538
14 ~ St. Vincent de Paul o . K-8 339
14 f,__St. Nicholas e e 7128 0 394
14 3 w,_7']:‘ra::nsf:.guration . 1-8 - 718
14 . ‘Beth Jacob High Sdhool "”"7'53”7“9—12 o 2327
14 ' Yeshiva Ahavas Yisreal ' “PR-8 260
14 . Yeshiva Yesode ‘Hatorah y*KfSQ;, 2731
14 ' St. John the Evangelist S - - g 61
14 ‘Holy Ghost Catholic ~~ ' '~ = K-8 . 145

St. Agnes_ SRR e 1-8 686
~St. John the Evangellst e K-8 " 884
‘St. Mary Star of the Sea "~~~ " -7 -1-8 .~ 754
- . -Our Lady of CzestoChowa T -8 . 312
" 'Our Lady of Peace o e T R-8 0 653
;;St.'Paul L T . . 1-8:. . 517
. St. Thomas Aqulnas . - 1-8. . 776
. Visitatiom ’fo_‘fﬂfﬁfﬂf' 1~-8 - 609
. _‘Argyrios Fantis - R R K_g R . 306 -
-:Soterlos Ellenas R o K=6 w191

EEEEEEEEEE

7 se. Barbara i o Se e G MR S5 1@ 813
. Stus Benedlct o s 1-8 . =208
' Holy Rosary - TP el i L RS RS 7 £ SR
ng;St- Leonard of Port Manrice © 400
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*ﬂ‘cszrzazr(nzv;);ﬂ_ BOARD OF EDUCAIION or THE CITY ov NEW YORK
R A LA OFFICE OF STATE & FEDERALLY-A’SSISTED PROGRAMS
- E.S.E.A. TITLE I- NON-PUBLIC SCBDOLS
<. 7 CLINICAL“& GUIDANCE- SERVICE ' :
141 LIVINGSTON STREET, BROOKLYN NEw YORK 11201

: f-:'%?‘.IRA JANOW | ‘éu.'. rv150rs - .': ": o »‘ e MARION A, FULLEN L
| HARJORIL KIPP SUPEIVISOTS S e TR e Coordlnator W

STl 1969 70 ,
el In-Qchool ProgramHn.“”'
Annual Report of Guldance Act1v1t1e

gnﬁName of School T1t1e I Guldance N’P.S aiw Boro 'Allfl*ﬁForf' Year L 1969 70

1:~Counselor ’. 77 Counselor .":»l Code 1 6 No. Days Served Thls Year-3 6165.5:’“1f

. Actlve Cases Carr1ed Over From 1968-69 2373 , B Fen
ZAII;f 1 No. of Puplls Referred Th1s Year'ﬂ 8995 1 1 No. of Referrals Accepted
S e - D LT T o ;“ ' ;Counsellng~ 6901

1 2 noiStlll On‘Waltlng L1st 286

{;jBreakdown of Item l l fafTB;Q*Prlmary Reason for Referral (AR . . S
'-fz; EZ_EEEQEE 'V" ”75;;~7QL; Overt Behav1or 1307 '5; Educatloaal Plannlng 1499
,;_ffK 87 4 720 9 387 3f2; Shy4W1thdrawn 489 "‘fs; Problems 1n Relatlon-ﬂ‘_/f
vfjl 580 5 751" 10 218 B R”fﬁ; Underachlevement_lgél, S o 4 ShlPS 894 *}f
~*,-i2V694 6 697 11 58 usllfgﬁfﬁgf PoSSlble MEntal :;3'*f.[7’ Famlly Problems 748 '
13698 7 641 12 16° : L,Q,C_g,‘_ Retardatlon 235 ,;8; Health Problems 139

L*;8 1342 Uhgraded 10 ‘“f";i 9 Others (Spec1fy) 321¢]€f},

»ffirerotal thber of Actlve Casesb9274 .
'.Z"QInterv1ews Total No. Wlth”Puplls 42945 No.

s ;Lt 809

iPuplls BelngQSeen on a o EXST
o Con‘1n 1ng Bas1s Feb 2069 ;‘ ,h,,”{







’]~The Psychological Corporatlon W ;,1’_‘”7"[ f;  g ~ ‘ s Cllnlcal-Gufdanuf

1‘ 011n1ca1-Gu1dance Serv:ces“for D1sadvantaged Pupllé in an-Publlc Schools.v fbur re- - ¢ -
: = Qe ‘ . ; (i1 Fu11 cons:.der-i

1

‘*fZ;f; 

»l3§




'.-_Below is “ar list of_;aspects of the ,
CIinicaI-Guidance Program Please’.
show how effective ‘you: feel each has




'(rmas 40—46) L ‘ o
.. Indicate  to: what fdegree each of

- | 47.. Ad@itional coments (optional)s

'-'l-fffouow:.ng obJect:Lves has been met by”'




The PSychologlcal Corporatlon f : Ceee e  ‘? ;:f:CiinicaleGui&auce’in
304 East 45th Street . .. . . .SOCIAL:WORKER . Non-Public Schools
’_New York; N.Y. ‘10017 SUPPLEMENTARX‘QUESTIONNAIRE L R

’f:PleaSeffilifoutwbnewofvthese*questiopnaifesﬁfor~eaeh¥schoolfﬁeuyserveg‘{f

- éc»ﬁwl; B S
lﬁf,ngOUGH:::."

5 What is the average amount of tlme
" you ‘spend in an interview W1th an o
. 1nd1v1dua1 student9 . o

1. Approxlmately how many stu'enes do “f;g
- you personally ée i is’"s L
'*1n an: averag' week° o

. 0-10°
11-20,,m¢~
" 21-30

T 31-40
41 or more. ;;ﬂ;tgq.x

_vabw»$b#{§

“2.fHow many parents do. you usually e
-meet on a one—to -one ba51s durlng SEUEE DU T
_’an average week 1n thlS school’ i

13'm1nutes“f,v L
In our - S . .2 15-30-minutes.

4 ~‘.p e 3 30-45 mlnutes'
offlce - e e e .

Mufiyl




14, If you conduct group oocial WOrk sessions, please give informtion about these
' in the outline below'-,' =
- R e Frequency
- Personnel 4n the Group (weeklyy
T {(Students;. Principals, : - bi-monthly,
R Topic of Discussion: '].‘eachers, or Parents) monthly) ‘
2, :
3.,
4, :
5. - -
(ITEMS 15-22)

Below is a llst of areashin;vhich social workers might help students., For each of
. ‘these areas, enter ‘a- scale_rating in each of the four columns, u31ng the scale numr'
' 'bers shawn in the column headings.’_t ‘ » R : S

Weight of_ | Personnel;fEFrequency
e B Problem j” ~ Involved fv{of Contact Duratlon g
L 1. Primary |1. Student |1. Weekly  |1.Short-
e Secondary |2, ‘Parent: - | 2. B1-monthly " term
i < Incidental ; 3 Faculty : 3 Mbnthl 2 Sustalned

Casework sessionS‘with stu- 'W.u e
dents whoare not getting' ---- .

along with classmates:: :
‘Casework with: studentS'where
problem is: focused thedir ol . | o e et e
relationships ‘with” teachers 3 R D R T I Tt
Casework sessions‘w1th ’ s PR TR TS
students on: persona '
fam1ly problemsi*

'15.

) ‘16"_.'

17.

- 18, Casework sessions;With stu- WW,Q"~a~-‘ 1} 1 Qe ERT N T
| __-_dents .on emotional problems | o L B SR
;;19} ‘Referring seriously:disturbedi = -

students elsewhere: or“help i
‘Counselingstudents:on::
‘subject-matter difficulties.
COunseling students with.

_:20,

Sz ‘students: ‘
27 Prov1ding orlentatlo for
e new students =




,fThe Psychologlcal Corporatlon‘-ﬂﬁ_ - ,'ff ' _ -r - Clinical-Guidance in. o
- 304 East 45th Street LT s R Non-Pubhc Schoels " .-
 New York, N.Y. 10017 o SOCIA‘L WORKER QUESTIONNAIRE : R

v The Psychologlcal Corporatlon is respon31b1e for the evaluatlon of the program;:“o
fC11n1ca1-Gu1dance Services for Disadvantaged Pupils in Non-Public Schools. Your .re-: :

. sponses to this questionnaire are needed for this evaluation study.. Full consider-

‘ation will be given to your: answers 1n maklng recommendatlons for modlflcatlons and
1mprovements in this program.‘ : - 8 : :

. SCHOOLS YOU SERVE__ '

1. :SeX°‘:“*1 :rMéIéf?-'Zf“*Feﬁaiew EEREE - “How' many years have you been
‘ o .} withithe. Cllnlcal-Guldance-ﬂ~
2. *What 'is yOur hlghest 1eve1 of S “”iProgram’ RN B P ,

e educat10n’ ;?'~, - R | 'fﬁ_i,‘»l

' One year ’

Master s Degree ; '.,v-”,t .'»n' ',;V”V er‘”:2'5fTwo“yeaISr”‘rﬁ:f?‘
3 . e cATe T

1
2 Work on Doctorate
3 ‘

Doctorate

4 Otherf"fﬂ

;>3Q‘ How many years have you been af 
‘ﬁ:pract1c1ng soc1a1 worker’ IR
— e B __" cw helpful you feel o
j;thls tralnlng would.be by’wrltlng ]5 ;




(ITEMS 10-15 o ‘ = 16, Have you any suggestions or
Below is a. list of objectives of the , . recommendations . to -offer for
program. In your opinion, to what . f. . improwing thisiprqg:amz

- extent are -the. social.wo:kers"ser- : S ‘ PR
 vices' enabling the ‘program to meet
these: obgectives? ‘USe thefe““k 

#'To a great extent o
= Only slightty ‘,f
= Not at all " T

1
,";2
"‘4 on t know

10" To help pupils understand them-
selves and: develop decisionvmdklng
competence in: ‘the-areaof - educa-.
t10na1 -and vocatlonal planning

e

11 To 1mprove children-swself-image

f:12- _To change in a, p051tive?d1rect10n'&ff%fiffff“ffr‘” o
" puplls attltudes_toward school R e S
and'educatlon RN T EE

o . y ) ‘ 17. --Additional comments (optional)::
13 ° To raise’ the puplls occupatlogg] , | ST e e e v .
. or educat10na1 aspirat1onal levels, .

or both ‘ : : '

L To develop an. undetstanding and
T ~acceptance of mental hygieue.
practices and a’ utllization of
mental hyglene services

- 15___To dlagnose the problems presented JfﬁAwJ'
e by maladjusted ch11drénean to. Plan;tj g




The Psychologlcal Corporxation ' o . ' Clinical-Guldance ;
304 East &45th Street - : 1n Non-Publlc Schools S
New York, N.Y. 10017 | |

STUDENT QUESTIONNAIRE
SCHOOL = ‘- o S BOROUGH

X “Your answers to: these questlons will- help us to make your guldance program»a
better one. PEEASE ANSWER‘ALL QUESTIONS e :

1. Sex: 1__ Boy 2 G1r1 I Were. you.alone. or'w1th others. when you talked Ee
oo L *.."" " with the counselor, social. worker or psychol- e
, ., o _ : . _

2. What grade ere you now in? B gist? 9-{]:‘“‘10’;? 11,,_;‘- iy
1 Six 59r‘Téu’ T ' oun- - Social" Psychol-.ik‘.”

2 ___Seven 6_.__Eleven 'Q'Worker oglst o
3] Elght 7 _Twelve SE R

1. By yourself -
2. With others

'3;; Who first told’ you about
the Guldance .Program 1n
‘your school’

;dl Teacher
~2__ Principal
3 Other students

y N llebur fam11 ~?¢;
: 2 _ 1 y
»Whom.dld.you see (Check one =) 2. Your he: 1th

'r°r more.) - R "‘3.ZSchool work“

4_ Guldance Counselor IR ”r;iﬁg_BehaV1or or conduct -
5 _Social Worker . -~ R :}School plans ST
6__ Psychologlst e e :

~?Is your: school work better'




sponses_ to this qixestibnna Te are needed fo th:t. evaluatn.on fst:udy Full cons:r_.der- :
at:.on,‘w:.ll ‘be. g:.ven t:o,your answers in making recomendations for‘mod:f.f:t.t:at::l’.onsz and
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vahe Psycholog1ca1 Corporation
5,304»Ea3t ‘45th Street - T
‘NewYork, N.Y. ‘10017 .

' sUrrimmm* TO GUIDANCE °
comsm.on QUESTIONNAIRE

S C11n1ca1 ﬁlaéﬁee[
': 1n anrPubllc Sch0018"f

‘7vPleaSeifiiihoutione ofﬂthe§é~supnleﬁentshfotpeaehésehooigyougsetve.3h

', scnc.,l.

BOROUGH

.‘akuApprox1mate1y how many students&do.‘
‘.ffﬁyou ‘see at th1s schoolﬁonfan, ndi- -

Ten or 1ess (Speﬂxfyinumber
Eleven to- twenty." f,, -
TWenty-one ‘to” thlrty
- _Thirty-one to forty
Forty-one or.more- f '

- 77:.~~?‘ f (Spec1fy number)

__.uffDurlng ‘an average‘week how often do
<./ you visit students' homes for' thls '

hfin_S Group guidance, erv:l.ces9 ‘tt'¢'5\5

DS S Véry adequatelb“‘v,)'f

Vety-lnadequate ,ef},”

- €6;“_In thlS school how adequate are the  _“

'ava11ab1e support fac111t1es such
;ﬁas desks, flles, phones, etc.-¢L'-'




‘ ll Methods of referral to soc1al R

workers

12 ' MEthods of referral to psycho:'
7 ogists . B e
:13f' Coordination of activities of
. counselors, social'workerf
psychologlsts : ;

-(ITEMB 14-27)

'Below is a list of areas in which a: AR
. counselor could: help students. Show

how often you: usually ‘handle each .

: "‘type .of ‘problem by writing in the
: "‘applopriate scale number. T

Scale.v

4= linost never'

14 Counsellng students who ‘are. not "'“';j o
' gettmg along~'with_ classmates .

1_5 Eelping students “m'ake the most :

- of their _potential

'116 Helping, students malre val:Ld =

self-appra::.sals

| 17?‘ __Helping mdiv:Ldual stud‘.e”ts-' 1:
g the1r hlgh school programs )

: Listed below-are varlous relatlonshlps

" tha might affect the operation of the:
i ,"-eprogram. ‘Piease give your appraisal’ of
. each of these relationships by writing -
s in one of the follow:mg scale numbers.
and-‘* Cop e e "

__Excellent

Very poor
. No.. op:.m.on

Relatlonshlps betWeen"A‘b»




”LINICAL—GUIDANCE PROGRAH‘IN NCVFPUBLIC SCHOOLS

CASE REPORI FORH

© 1. Student Desigmatfom - i'_,-z; * school
3. Age 4Grade T soisex

fﬁ;;‘Reason for referral

‘;3{;7;£fIype of problem
if Sigﬁﬁdb was the child seen’

ﬂaff and1v1dually :

el b In a 8r°up : SR A ,
‘ 9;;fK1nd of serv1ces glven through the program'f"“iV'ﬂxfﬁ
ibf _0ther types of speclal help being glven (e.g., remed1a1 readlng, apart from’.f

h ,th1s programo

-;'lﬁ; Was the case dlscussed W1th any of the fOIIOW1ng7 € 31;331"”

Parents;g'

_Teacher -

Prlnclpal SR :

_Other school personnel

Other program.personnel

IN

1
n e

o

“fD

J ,11 Was an: out51de referral and follow-up made’T{YéS”'7; 7~,.u,}ﬁb‘

\»};Ta; If so, to whom.was the referral made’ it T




CLINICAL-GUIDANCE PROGRAM IN NON-PUELIC SCHOOLS |

"anboLV‘ L 'T*:ﬁ*v BOROUGH

STUDENT SEX____ GRADE R

(Identify by number only)

- 'Séhobifféfhi:
September, 1968- f?f- Septomber 1969~
' January,_1969 ) ;:1970
'5gNnmber of
absences
= Number .ofv". o o
 Latemesses | .

| erades gn: |




 The Psychological Corporation e "u. Clinical-Guidance
304 East 45th Street a0 S in Non-Public Schools
' New York, N.¥Y. 10017 = L _

Pmﬂmmsm ’fox'jmc‘ms e
Please complete th:!.s form, wh:lch you will receive from the Clim'-cal-Guidance

i sraff, for each student indicated, ‘and also for each of your students for whom you
vﬁ:uink the program rendered significant sexvice. Tl e S

"”srunxnr nzsxcumrxon ffsv R _GRADE

Reason for referral to the Clim.cal-Guldance staff ’ 1f you
-know (Check a8’ many as apply.) : , .
| . Diaruptlve behavior. e
Shy, vwithdrawn behavior s
Learning dlfficulties '
Attendance " RO
Family problems
= Other (sPe'-ify)

Date of referral, 1f you know ‘f CoE e




" The Psychological Corporation B U Clinical-Guidance

304 East 45th Street e g : R j_ .? . in Non-}?ublic Schools

‘New York, N.Y. 10017

i'fogram.in an-Public Sbhodis

N T wa many'years have you taught’

"IN THE CLINICAL-GUIDANCE PRDGRAM
(to be completed by classroom teachers)

7,.A11 respoh ébvill be kept in’ strict confidence and will "

NAME OF SCHDOL

o 1‘ 1 year - 3. 5.7 years "“,yiwifmli;;e
",2 _2-4 years 4 Mbre than 7 yrs‘aifﬂ]?j

2}_ What grade do you teach?

_Pre-K - T8 Sixth e Sl
. Ki?‘@?&‘.rteni g 9__Seventh;, N 4 Wer.
. 3__First- -~ =~ 10 Efghth pie
.4 __-Second '}11 . Ninth o ~'i‘~4L *qu
"5 __Third . . - 12___Tenth .
" .6__Fourth ' 137 Eleventh
Lt 7 Fifth o1& T Twelfth




8.In your opinion, _whst types of student problems did the Clmical-
B Guidance staff deal with noat effectively? o S R

B O:ft.en.‘ :
Somet:unes

. 10’ Savenvd oo

. Social
| Worker
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| THE PSYCHOLOGICAL CORPORATION

Staff Members and Consultants for Evaluation of -the - Clinical-Guidance
Services. for Disadvantaged Pupils in. Non-Public Schools
for the: 1969 70 School Year L ‘

. Staff Members

) Wimburn L. Wallace, Director, Professional Examinations Div:Ls:Lon

A Robert -D. North Associate Director, Professional Examinations Divi31on

Research Associate With Supervisory Responsibilig for the Pro1ect

Gordon I. Hadison o

Research As s?istants

Emily A. Findlay
Bonnie M. Morriss

: /r\‘"*—»

’ ‘Editonal Secretarial and c1erica1




