i o o
4@ w?@-~~

FRIEN

~ VOLUNTEER DLY VISITOR

"NEW JERSEY STATE DEPARTMENT OF HEALTH

REVISED JANUARY 1968






VOLUNTEER FRIENDLY VISITOR

TRAINING COURSE

New Jersey State Department of Health
Division of Chronic Illness Control

State Committee on Volunteer Friendly Visitors

Not to be reprinted or reproduced without wrltten permission,
First editicn = 2/1/63

Revised 12/31/6l

Revised 1/15/68



ROSCOE P. KANDLE, M.D., M.P.H.
e State Commnssnoner of Health

L S’tate nf Nm Jrrmg
' DEPARTMENT or-' HEALTH
JOHN FITCH PLAZA PO BOX 1540 TRENTON 08625

New Jersey takes pride in. its broad tradition of volunteer :
' services. These efforts have played an important part in
~extending health and welfare ‘services into the community.
_ As & further step ‘toward meeting the needs of the homebound,
" chronically 111, aged end socially isolated, in 1962 this
~Department initiated a program of assistance to community
'ﬂ'heelth and welfare’ agencies, churches and other selected
f'vg‘grouys, through enlistment and training of Volunteer Friendly
- Visitors.,g,"' .

The unlque feature of this program is that it does not require o
. the establishment of any new egencies. It is administered by
- a State Committee of volunteer professional and lay persons
. appointed by the State Commissioner of Health and organized‘
'originally under the inspired leadership of Mrs. Asher Yaguda.

“rThe third edition of . the Volunteer Friendly Visitor Training
Course Manual is based on five years experience-and the training.
of more than a thousand Volunteer Friendly Visitors. It provides L
for fourteen hours of instruction with additionsal optional se851on5'*’-
available for certain specialized a.reas. o : :

The Division of Chronic Illness Control which coordinates the

:'Volunteer Friendly Visitor Program is sincerely. grateful to all
those who have generously ‘helped in the development of this
course and other facets of the Program.

Roscoe P. Kandle, M. D._
‘State Commissioner of Health
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‘TcUiDE*FORfiNsTRUcTORS‘-

In preparing the currlculum it has been the Committee's intent to

build upon sound principles of pedagogy and of social welfare practice.
It assumes average .intelligence, humane aisPOSitlon, willingness to.'.. ™
learn and to give time and energy for others. Adaptation for adult lay
men and women places greater emphasis on life experience than upon prior
academlc achievement, -

In this framework, formal lectures are less desirable than'an informal
setting for group participation. Semi-circular seating at tables, if
possible, promotés group cochesion as well as 1ndividual comfort.’ Fiftyu
five minutes periods would- permit,five-minute relaxatiqn ‘breaks., e

The members of the class should be encouraged to contribute as well as.

to receive ideas and information. A measure of latitude ‘is assumed for
instructors in adapting material suitable to the locale - rural or urban-
setting, population components, etec, Such factors will sugpest homely
allusions and meaningful case illustrations.

Tralning for volunteer service aims first, to mobillie personal assets
~and strengthen wholesome attitudes; second to develop understanding of
others, and, third to impart knowledge of the environment, '

As in every learning situation, a measure of widened perspective and
deeper self-understanding mey be expected. This process includes the
confronting of minor anxieties related to any new experience. - The '
resolving of normal anxieties should be met through continuing super-
visory consultation. It is hoped that this course will provide s founda-
tion for enriching the Volunteer Friendly Visitor's: knowledge and skills,
and thereby enhance the service given to others.

SUB-COMMITTEE‘ON COURSE CONTENT
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- VOLUNTEER. FRIEKLLY VISITOR

 TRAIRING COURSE OUTLINE

.Toéic'f£';f

Introcuction to Program
Film: "This is My Friend"

Discussion by State Committee
,'fUndérstahdingrPeople‘
‘>ASpéct$.of;Héa1th o

" Problems of‘the,HohébOund*}
‘Film: "Proud Years"

Growing Up

Growing Older .

Hdw the Community Helbs

‘The Friendly Visit
"Role Playing ’

'Obsérvihg and Reporting

‘ Recreationf—'
- Arts and Crafts
‘Role Playing

Joy of Service

e

“,Péthiatrist 6r., LT
”'Psychigtric Social Worker =

 Teught by

';County Coofginafgr ‘

Member .-

‘Socigi'Wofker

‘Public Health Nﬁrse ’

PublicVHeéltthufée_

~ Psychologist

Social Worker

.Community,Services'
-Coordinator

Social Worker

Sociel Agency Supervisor

‘ Occupational Therspist

Recreation Worker
Group worker

Clergyman or community
leader - - C

“-‘}i 172 7.
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SESSION I

. Introduction. = . 11/2bre

‘In a society in which people are concerned sbout the needs cf people,
the horizons of volunteer service are only as limited as the creative
imagination of the community's health and welfare agencies and its

" interested cltizens."

In a mobile society, patterns of housing, family living &and ways of
caring for the chronically ill and disabled have changed. These new
patterns have fostered isolation and distance, creating impersonal re- '
lationships and diluted family ties. Traditional family and neighborhood
supports in times of illness and adversity have almost entirely disap-
peared., This cultural change has had its greatest impact upon the home-
bound, chronically ill and socially isolated: 1ndiv1dual. The need for
filling this social void is great. :

New Jersey is proud of its long history of leadership in the develcpment
- of voluntary services, dating back to its Colonial heritage.

The Volunteer Friendly V131tor Program of the New Jersey State Department
of Health, Division of Chronic Illness Control, is a community service
designed to assist health and welfare agencies through enlistment and
training of Volunteer Frlendly Vis1tors in "Friendship with Understanding.”

Ao Need

The number of homebound, chronically ill or socially isolated
persons living in New Jersey is not known, although figures may:

be available in some communities through registration of the home-
 bound handicapped. Figures are available from nursing, boarding
‘and homes for the aged which are licensed by the State,

Many homebound persons are lonely and time passes.very slowly for
them. The majority would benefit through added ccntacts with their
comrunities. Such social contacts would serve to relleve their
farilies to some extent.

There is a margin of rehabilitation potential both social and

physical in all persons which may be stimulated by promoting an.

interest in old or new hobbies, in local and world affairs, and

by a simple demonstration of interest by a knowledgeable volunteer,
- The community has need of the wisdom and experlence of these
 isolated citizens.

. The Volunteer Friendly Visitor Traihing Course can strengthen and
~  extend services to persons in the communitv by sunoleren*ing with
e volunteer effort the Drofe551onal serv1ces avellable in the State._



L c.

lVoluntary Services

. Hew Jersey has a broad tradition of voluntarv services., In 1962
there were 875 agencies of all kinds of which L0O were State-wide,
140 were linited to Essex County, 215 limited to services in Newark,
115 had programs cn a regional La81s, and 5. were national ir scope,

The, eftorts of volunteers were a motivating force in. stlmulating the

"establisnment of many of theae aeencies._ Arenc1es cannot meet all
of their needs without utilizinr volunteer services in the . comrunity

Prorram Plan

,JThe Froyram does rot reguire establishrent of eny new . apencies at

©.  the State or. coumt*r level, It is administerea by a committee of ~

D.

professional and lay persons under the aegis of the Division of -

Chronic Illness Control, New Jersey State Department of Health,
,through its de81gnated Proarem Coorcinator.

The State Commissioner of Health, through his appointment ‘of the

Cheirman end members of the State Cormittee on Volunteer Friendlv

Visztors, has ass1gned the responsibllitv ‘or development of the
Program throughout the State. - The Department of Health supplies

r services such as consultation, publicity, secretarial serv1ces and
all other materials es sential to the mraining Courses.‘ ’

The State Committee is composed of representatives of those groups o
within the State with experience in training home v1sitors, repre=

- sentatives of profess1onal fields pertinent to training, and lay
~ leaders. :

The‘State Committee has developed the course content which trains
Volunteer rriendly Visitors for multiple ‘agencies Simultaneouslv-,%'
a Publicity Kit; Guidelines for Participating Agencies, standards

of qualifications and approval of instructors, and a Procedure “anual
for County Coordinators. :

Administration

Courses are conducted on a county or regional basis. There is no

registration fee or other charge to the Volunteer Friendly Visitor
or to the "host" agency. All courses are under the direction of
the New. Jersey State Department of Health and the State Committee

on Volunteer’ Frienalv ViSitors.‘ Certificates and identification
cards are issued by the State Department of Health upon satisfactory
completion of the entire course.

The "host" or sponsoring agency is responsible for recruitment and
screening of . volunteers, instructors, and for nrovidins orientation
to the agency's objectives and progrenm, The 4z encv is also respon-
sible for the as31gnment and supervisxon of Volunteer Frlenclv
Visitors. :

_ ,‘~_hl':




E. The Volunteer Friendly Visitor

The Volunteer Friendly Visitor may be any stable, mature man or woman
who likes people and who has been referred by a "host" agency for
training. Training is provided for teenagers who are actively parti-
cipating in a hospital volunteer program. Friendly visiting is an
opportunity for community-minded persons to devote sorme of their time
in service to others,

Visitors are screened for suitability by their "host” agency. Each
agency provides indoctrination in agency program and policies prior
to the Visitor's enrollment in the Training Course. The Visitor -
nust accept supervision on the job; abide by regulations prescribed
by the agency; accept in-service training and furnish his own trans-
portation. An identification card must be carried when serving the
public,

F., The Volunteer Friendly Visitor's Role

Many times the greatest contribution a Visitor can make is by being
a "good listener." Attitudes are important because they can open

doors to a good relationship with the individual and his family.
Some of the services to be provided by the Visitor are reading,

" writing letters, interesting the - visitee in 0ld or new hobbies and
discussing community and world events.

Where special services would be helpful, for example, arts and crafts

instruction, the Visitor's services will be supplemented by specialists.

G. Performance and Supervision

The "host" agency supervisor will discuss individually with the
Volunteer Friendly Visitor the person or family assigned to the
Volunteer Friendly Visitor. The supervisor mey escort the Volunteer
Friendly Visitor on the occasion of the first visit to introduce the
Visitor to the visitee.

The frequency of visits will be determined by the Supervisor after
consulting with the visitee, his family and the Volunteer Friendly
Visitor, ‘ :

The Supervisor will evaluate written reports submitted regularly by
the Volunteer. The reports will be required by the ggency and will
include pertinent observations of needs of the chronically ill,
“homebound or socially isolated person.

He Sumﬁafy
" Wilferd A. Peterson in "Friendship" has said:
"To be a friend a man should strive to 1lift people up, not

 cast them down, to encourage, not discourage; to set an
example that will be en inspiration to others."”



The ba51c vremlse of the teachlng in this Traininp Course is _
"Friendship with Understanding." Through the contribution of time
- and understandlng, the. homebound, chronically i1l and socially

» 11501ated in the community will again find hope. whlch will be

‘reflected 1n their renewed zest for 11v1ng.,-- o

-6-,'




 SESSION II -

Understanding People -- Ourselves, Others ~ 1 hour

All human endeavor involves a certain amount of social interaction and
association with other individuals, Personal satisfaction in the home,
on the job, and in the ccmmunity is dependent on the individual's ability
“to get along with his fellow man. This involves a recognition and accept-
ance of individual and cultural differences, strengths, weaknesses, goals
and aspirations.
In order to work effectively with people and help them in a time of
stress, it is important to have some understanding of them and their
reactions to problem situations. Understanding self is an aid to under-
standing' others., . '
A, The Individual and His Home
l. Each person is different because of:
his unique heredity
his health and physical stamina which may vary
 parental and sibling relstionships
school experiences
employment and career experiences
social relationships outside the home
mental and emotional strengths
his social environment

2. Each individual behaves differently because:

he is the produét of his own particular environment
and social experiences

the same individual varies from time to time

people tend to react more.positively tc peorle
of similar backgrocunds and cultures

prejudicés and stereotyped ideas are developed
from early childhood



3. Differences should not be judgea as "good" or "bad"
:they»may reflect cultural patterns

deviations from accepted sc-called ' norms are not ’
necessarll" wrong - nerelv dlfferent S -

B Differences are reflected in the zeneral atmospbere of the home.g'

the nature of the 1nter-persona1 relatlonshlps
between parents

between parents and chlldren o

: attitudes toward and relaticnships. w1th other
members of the household and community -

values assigned to household maintenance, established
routine, money, diet, personal possessions

SQcial acceptance-
rellplous observances

" B. The Effects of Chronic and D1sablin? Illness on the Family
and the Indlvidual :

l. The lndividual
» Social.effects may be: -
loss of‘presiige'withiefthe home
reversal of role -~ from independence to derendence
restriction and:deprivaticnrof socialfcontacts
Physical effects may be: |
pein and discomfort
outward physical changes and phv81cal deterloration
) 1nabllity or restrlction in carin5 for personal needs
- changes in eating and sleeping habits
Econoric effects may ‘be:
change in the standard of living
added financial pressures B
Psycholdgicalieffects mey be: v
iﬁablliﬁy to accept reality
fear and aﬁxiety

6=




| éé§@§ir and depreésion
frustration and feelings of inadequacy
-feelings of guilt | |
feelings of rejection
apathy énd inéifference
feelings of uselessness and helplessness
.desire to withdraw

resentment and hostility

2. The Family
Social effeéts mey be:
.curtailment of social aciivifieé-and social contacts

inebility to maintain former social standards -- €Xo,
orderly home, smooth-running routirne

increased burden of cére
: feeling‘thaﬁ'n§ one cares
Economic effects may be:
_loss of income
increased expenses
reversal of bread—ﬁinner role -
 need tq move into léss expensife houSing
’indebtedness
loss of financial independence
need to apply for‘aid
Psychological effects may begj
anxiety and worry
inability to accept the reality of the ;ituation
over-protectiveness an& pity |
resentment and‘bitterness

feelings of guilt



N

feelingsvof frustration’aﬁd dgspair

o desire to éscape from an unpleasant situation
- "What did I do to deserve this?"

10;, The Understandlng Vlsitor Accepts Peorle as- Thev are
1. D651rable quallt¢es are-
genuine>énd wa:m'intereStnih pebﬁle'
desire to 5e of.éervice
patiepcé'and humility_
ﬁvsense of humor |
-vabllltv to seek and accept prcfe551onal guidance

loyalty and confldent1a11ty

De. Summary

Every human being is differeht.v He is & proauct oF his
social envxronment and life experience.

The sick personvfeels a sense of loss and change. He is
subject to many conflicting emotions and pressures.

Illness or social isolation may change a family's life.
It can diminish resources, change a standard of living

and impair relationships., It may create resentment and
a sense of being burdened. :

The Volunteer Friendly Visitor accepts people as they are.
"Friendship With Understanding" is offered by the Volunteer
Friendly Visitor to bring encouragement and new interests
into the home. .

«10-.
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SESSION III

Aspects of Health . 1 hour

"Health is a state of complete physical, mental and
social well-being, not merely the absence of disease
or infirmity. The requirements for health msy go
beyond the old definitions. It is recognized that a
necessary part of the equipment of every human being
is social health. The ability to live in harmony
with other kinds of people, with other traditions,
with other religions and with other social systems
throughout the world."

Dr. Brock Chisholm
Lirectcr-Ceneral
World Health Organization

Phvsical Health

The term "health" does not relate to a wholly measurable quality or
condition.

1.

2.

It can best be described in terms of the degree to which the
composite or aggregate powers of the human organism are able
to function.

The term becomes fully meaningful only when we are confronted
with its opposite - disease or defect,

This concept of health embraces the entire being.

1.

2.

3.

Man is not a composite of separate entities, such as body, mind,
and spirit, arranged in a presumed ascending order of importance.

He is a multi-dimensional unit, with each component--chemical,
physical, spiritual, intellectusl, or emotionesl--existing as
an element within a complex of inter~relationships.

Each component becomes useful only in identifying certain aspects
of living (for example, "the spiritual life," "intellectual
powers," "physical health").

In the normal, or at least usual, course of events man will seek to
establish and preserve wholeness.

1.

2.

He will strive to maintain his integrated state against the
adversities of life.

He will resist disease or retardation in growth
to preserve his life

to gain the opportunity to realize his potentialities.

-]l



V'53f e w1ll attein both self-identification and recopnition throuph .

the most comolete develooment o* all his POVErsS,

Eesistance'to:dlsease becomesforopressivelv less with increasinﬁ‘age.~'f

'1;7101der 1rciv1duels freouentlv die from diseases hhich would o

not have destroved them when thex were youns.»

T

"2.'vAp1nz, medically speakin Ty is the change which oceurs in the ‘

~cells and. organs of the body as life continues.,

= 3.5'It is a depletion of phvsical and rental reserves.

"Ee

R F,

G,

'During the last helf of the 19th. centurv medicine made great strides
.in the control of infectious diseases. such as cholera, tvphoid
vtuberculosis, diphtheria and dysentery.. :

',l."Control of the communicable diseases eradicated many

“acute diseases ‘of childhood.i‘

2. In 1900 the'averase life span wesvforfy years

3.:?In 1959 the average number of years of li’e remaining

_rincreased to 67. 3 for males and T3. 9 for females.

_Advances in medical knowledge have contributed to the prolonged
- life span. R . :

1. In 1900 there were'3'milli0n'persons over 65 years of age
2, In 1956 there'vere lh»l/2 million persons'overdés yeers<of age

3. In 1960, in all age yroups under 55, the New Jersey death rates
. “'were lower than the corresponding national rates, However, in
_,eech ‘of the older age groups beginning with 5S~6h the- New Jersey
rates exceeded the nationel ratese '

h._fNew Jersey has a greater proportion of 1ts population in the
. older age groups compared with the bnited otates as a whole.

,Principal Causes of Death for All Ages in New Jersey in 1966 were:

vl;;‘Diseases of the circuletory system '

2, ””alignant neoplasms

v3;_fVascular le51ons affecting the central nervous system

b, Influenza,vpneumoniarand;bronchitis7 

S.r'Diabetes mellitus

6. Cirrhosis of the liver

v~;12-v 




RESTORATIVE SERVICES

A

During World War II comprehensive rehabilitation programs were de-

- veloped for the disabled.
1, Programs have expanded to include all ages and types of
disability '
(Use Case‘Illustrations)
2. Causes of disability
| accidents developmehtal diseéses
acute‘infec{ions chronic diseases
congenital defects aging
B., Objectives of Rehsbilitation
(Use Case Illustrations)
l. Prevention or elimination of disability
2.  Reduction or alleviation of disability
3. Re=-treining of the disabled to his meximum potenfial
C. Rehabilitetion needs and goals differ with the individual
(Use Case Illustrations)
1. In children a crippling ccndition may exist in a healthy body
2. In older>persons crippling may be superimposed on the pathology
of the aging process,
SUMMAFY

Health is a state of complete vhysical, mentél, and social well-being.

Man is a unique individual who strives to maintain himself against
the adversities of life and seeks to improve his well-being.

The causes of vphysical disability are accidents, acute infections,

_congenital defects, developmental diseases, chronic diseases and aging.

Present-~day medical_problems show that méré aged people_with chrenic
conditions survive todayv then in the past. Emphasis on rehabilitation
is geared to the elimination of disability or the reduction of dis-
ebility.,



SESEION IV

Problems of the Horebound 1 1/2 hrs,

Fror the first onset of illness, subtle changes teke place in the re-
lationships between the patient, his family and the outside world.
Familiar routines are disrupted and contacts outside the family circle
are frequently severed.

After an initial period during which the homebound patient may be the
center cof attention, receiving a good deal of preferential treatment,
life settles down to & monotonous routine. The horizons of the homebound
individual shrink eppreciably &s new disabilities and limitations are
imposed by illness. Friends may lose interest as time goes by. As the
sense of isoletion increases, the homebound patient ray tend to become
more withdrawn,

A. The homebound individual mey- react in many different ways:

Loneliness, rejection, lack cof motivation and insecurity
resulting from mental and physical inactivity

Physical or emotional stress which results in exhaustion
Negative attitudes which result in resentment or resignation
Loss of self-esteem

Frustration at insbility to participate in family life
and responsibilities :

Shock and anxiety at the loss of contempcraries
B, The family may experience many changes
Re-arrangement of the usual pattern of living

A sense of burden imposed by care of the individual with
long~-term chronic illness

Constant drain of time and energy by demands for attention
and diversion

Inebility to cope with emotional problems related to illness
C. There are many different kinds of dependency needs

Physical dependency which requires help with washing, dressing
or feeding :

Emotional dependency ceaused by narrowing social relationships
or deprivation : '

A combination of both physical and emotional dependency which
may be exaggerated by illness or disability

—1k-




L.

E.

Dependency needs may differ at different times

In childhocd there is a need for love, protection, rhysical care,
food, clothing and shelter

The homebound child may present speéial additional probléms:
inability to attend school or/a éelay in entering
inability to participate in cut-of-door activities
lack of friends
lack of interests
as & result of the increased strain on the femily, an attitude
of hopeless resignation about the future may develop with the

family end the child.

With the older homebound individual, some of the seme dependent
needs of childhood reaprear:

with the loss of economic independence
with physical'disability or limitations to age
loss of status and authority within the family group
Homébouhd persons may héve many special néeds
1. Special housing modifications and safeguards
Exanple: |
- ramps
handrails
elevators
2. Public heelth nursing services
3. Nutfitional services
Example:

meals-on-wheels
special diet counseling’

.k, Shopping services

Exanple:

for the house-bound aged person living alone

=15=



5.

Home Care Services - A coordinated Home Care Program is one
that is centrallv administered, ané that through coordinated
plenning, evaluation and follcw-up procedures, prov1des for

, physician—directed medical, nursing, social and releted ser-

o vices to selected patlente at home.'_

>‘7>6§ v

The Program is primarily intended for patzents vhose health

 needs:

do not require hospitalization and cennot be met on
an ambulatory or out-patient basis' :

'requlre a complex of medlcal, nur51n£, social or related '
3services over an extended perlod of time’

. cen feasibly be.met bv the Program in e suitable physical
’ﬂend psychological home environment

(kote:‘ Use case illustrations)

home care services nay include the following, depending upon
_the needs of the 1nd1v1dual under care. .

physician

- nurse
physical therapist
occupational theraplst
speech therapist '
social worker
dentist
nutritionist

homemaker - '

. volunteer frlendly v1sitor :
chiropodlst - :

Loan~closet suppliese

- Example- 3»”

, self—help devices
“wheelchairs
‘walkers =
hospitel beds =
bed-gide commodes

Vocational guidance_‘gervues: =

'fExample; S

home teaching for handicepped chlldren , ,
vocational counseling and re-training for the diaabled .
llmited employnent 1n the. home . »




8. Diversional therapy
Example:
talking books
arts and crafts
record players
traveling libraries
windowsill gardering

9. Pastoral counseling

10, Friendly visiting

- 11. Trensportation for special purposes

F.

Example:

medical centers
church
Golden Aze clubs

Summary

The homebound individual may feel isolated, rejected, and neglected.
He may develop feelings of frustretion and annoyance because he
‘cannot function as adequately as in the past. He resents his en-
forced dependency upon others. The homebound person loses his

sense of independence and may grow weary of his confining, restricted
environment, '

The femily may find it difficult to cope with the specialized routine
required for the homebound person, and may resent having their lives
and their home disrupted by the demands made upon them,

The homebound child may find himself completely isolated frcm his
peers; unable to attend school or participate in learning experi-
ences; and deprived of opportunities for previcusly enjoyved recrea-
tion, Subtle personality changes may result from this isolation.

It is frequently necessary to "build in" many supportive services
or resources for the homebound in order to sustain the individual
in his own home such as home care, homermesker or friendly visiting.
Many professions and skills are required to reet these needs.

-17-



‘SESSION V

Mental Health 1 hour

- In order to have s*good ﬁnderstanding of mental‘health,:one must,ha'vei
-scme recognition of the forces that maintain and can improve it, es

~ well as those that are detrirental to it. Healthful living requires

a sense of balance. It is necessary to have some knowledge of the
instinctive human drives with which the individuel is equipped, as’
well as-the env1ronmentel influences to which the 1ndiv1dual has been
subjected. : :

Good mental health involves: - the ability to meet daily life situations
- constructively; the ability to estsblish positive and meaningful re-
- lationships with other people; and, the ability to plen intelligently
for the future in the light of previocus knowledge and experience., - -
Every individual has emotional problems, but whether these problems -
“make him i1l or not depends on the strength of the individuasl's per- -
sonality, ‘the support he receives, and the" degree or quality cf the :

'rsstress created by the problems presented.

A, »The Mentelly Healthy Person:'
Ceh,desl eonstructively,vith realitv’even at its'worst

Gets satisfactlon from struggle, particularly as. he turns
adversity into achievement :

: Finds greater satisfacticn 1n giving than in receiving
Can live comfortably with his tensions and anxietles 177
"‘Has a sense of security - both internel and external o

vRelates himself constructively to others v1th mutual Vj'
satisfaction and helpfulness

" Leerns to profit from‘experienee
fHas a capecity for love 7
'AvB;‘ ”he Effects of. Chronic ‘and Disebling Illnesses on "ental Pealth
In ‘cases of severe 1llness, there is, almost without excevtion,
" severe emotional involvement. -The Gegree to vhich an individual
‘can adjust to the chronic illness or hendicap will be de endent

Vto & large extent on his pre—illness personalitv.'f

Chronic- 1llness with its assoc1ated phy31cal imnairment requires
some understa.ndlng of the patient's attitude toward his own "bod;r
image" with resulting frustration ‘and depressicn. '

;18e- : |




- Ca

At the'onsetbof the chronio illness of'handicap there iS'frequentiy

a severe "mourning period" due to loss of function, 3001&1 status,
or employment. :

There is oftentbelief in the "miracle of complete recovery" - wishful
or magical thinking that through some miracle the patient will get
vell and be able to pick up where he left off. There is a rejection
of the reality'situation. : s '

When ‘the patlent realizes that there Wlll not be a complete’ recoverv .

»depresszon and frustration deepen.

' Each 1ndividual will react differentIJ to a ziven situatzon, depend-'
_ ing upon his personality.

Some chronlcallv 111 persons react by showlng' anxiety, ,

belligerene¢y, suspicion, apathy, confusion, embarrassment,

discouragement, withdrawal, seclusiveness, forgetfulness,
_ fear, child=-like behavior.v : :

Others may develop'feelings of guilt and self—punishment;'
- Others may be non~ccmmunicative.r Thev are afrald to express»
their fears alcud, or they may be afraid to express negative
- thoughts for fear of antagonizing those about them on ‘whon
they are dependent.

Others may develop delusions, halluc1nat10ns, and ideas of
persecution. : :

”he Mental Patient at Home

| Due to new methods of treatment, patients in 1ncreasin9 nurbers are -

able to return to their homes for a convalescent period prior to
discharge; again, due to intensive hospital treatment and an effective
aftercare progranm, patients are discharged sooner and before. they
become dependent on the hospital and too’ far removed from their

- former environment.

For those patlents returnzng to their homes, the Velunteer Friendly

Visitor may have contact with the patient while visiting another
family member or for the express. purpose of serving as a Volunteer
Friendly Visitor to the recovered mental ratient., The Volunteer

‘Friendly Visitor has a distinct responsibility to the recovered
-mental patient as she relates to him during his period of adjust--
. ment to his new, yet familiar, environment. She can do much through

her own ‘understanding and attitudes to help dispel misconceptions
of the family and friends about mental conditions by remembering:

' The patient is making an adjustment to & new environment -~
~'while it is his home and his former "world," he has been
 away and needs time to readjust to his family and living
~ patterns in the home, the neighborhood, and the community
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zThe recovered patient is a mature adult who expects to
- - resume his place as a member of the family and who expects
g -to be. accepted as such

;‘He has & right to disagree, to get upset when things go wrong -" -
- we all do:.-. o . :

N He should be given, and encouraged to- accept, reSPOHSibilities-‘1;575<71‘--*
,’in the home : o Lo

'v._He should be given support, affection, and respect and be ””Triv
‘treated as a person who has recovered from an 1llness, not
as & person who is still sick :7*-- :

If s Volunteer Friendly Visitor in ‘her contacts with ‘the recovered
- patient notices signs of ‘depression, over-excitement or distinct
"~ _changes. in personality or speech, she should report this to her :
ersupervisor for apnropriate action. ' :

"‘?f”vb¢l~The Pole of the Volunteer Friendly Visitort_ f'
B T An awareness and acceptance of the emotional disturbances
-~ cf the chronically ill or handicapped patient can be the
";,'first step in helping him toward a better adjustment.,'
o '2.ffEncourage the patient to express himself
. ;: oo if'fA patient with a chronic illness or handicap left to ST
ST T -himself cennot help but review his whole life in the - ] -f, L

”.-light ‘of his present situation with varying emotional
:reactions. : .

. The emotionally upset ‘person has a tendencv to. vithdraw A
;,Yfrom reality: blenk-out unpleasant situations' or react -
:_ in a defenszve, depressive or aggressive manner. S

1-3.7 Help the patient to utilize all positive existing factors in;» ‘
:vcoping vith his problems- A patient's strengths ‘may include"‘;r

lif@courage
‘iintelligence

;,knowledge fi',"5

i'};past experience

“:Eﬁﬁfamily and friends 7*>
| :freligious faith and personal philosophy n>:-
1?_persaverance and determination

fficompensatory optimism and self—reliance o

,1;20;1‘:
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4, All unusual emotionel disturbances or unusual behavior should
be brought to the attention of the supervisor of the Volunteer
Friendly Visitor for appropriate action.

The supervisor then transmits this information to the
patient's physician for his evaluation of the degree
of mentsal or emotional disturbances,

The dbserVations of the Volunteer Friendly Visitor cean
also help in the determination of whether specialized
services are required for the welfare of the patient or
his family. -

Just as the Volunteer Friendly Visitor does not attempt
to disgnose or prescribe treatment for phy51cal illnesses,
she does not attempt to diegnose or treat emotional or .
mental dlsorders° :

Summary

Tt must be recognized that emotionel and mental disturbances go

hand in hand with physical disturbances, especially those of a
chronic and incapacitating nature. There has been a grow1ng
national concern regarding the effects both on the individual, ,
his family, and the community of disabling emotional disturbances.

- There is an increasing awareness of the importance of promoting

and maintalning good’ mental health.

Chronic physical illnesses with their accompanying socisl, _
emotional and mental disturbances do, unquestionably, present a

. serious problem, However, the picture is far from hopeless,

Medical science is continually making great strides forward.
Through research, preventive measures, and the use of. new thera-
pies, many of the incurable illnesses of vesterday are curable
todey.

Professional peorle in the associated fields of psychiatry,
psychology, sociology, and sociel work have marshalled their
resources to help people and families in trouble, and to assist.
ther in meking a good adjustment.
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© SESSION VI . |
.AGroﬁing;Ug R | v’fg» S l¥hour'

- The wonderful world of childhood sometimes becomes the magic reelm of

" growing up. A cnlld whose security is threatened by illness--his own,

or a member of the family--will necessitate special unuerstanding br

the Volunteer Friendly Visitor. Careful screening to select persons

. who understand and -love children will make much. of the OllOWIRg
informatlon simnle reviewv, : : '

" This is the period'ln which foundations for a sense of trust
are built, ‘It is alsc the period in which the infant's needs
to explore his: environment exceeds his ability to do so without
understanding and help. - Failure to receive appropriate stimuli,
understanding. of phjsical and emotional needs and assistance in
meeting them poses -a barrier to later steps in the maturation
process.

A. 'The Child's World'

‘.Fevolves around his family and home ‘
Is on & much smaller scale than that of the adult ,
" Needs emotional security to thrive
Feels threatened by disapproval
Needs recognitlon of his accomplishments
Is different from every other child

B. The Child and His Family:

Believes his family, whether good or bad, is the best
Knows being disciplined is part of being loved
Likes to be first with his parents--some jealouSJ among
siblings is normal

Competition among children in a family is normal
Ruptured family ties leave scars
Copies the :likes and dislikes of his family

. Learns moral values end patterns from his family

C. The Child and His Friends:
Needs friends as pert of growing up
Learns to share as & result of parental teachirg ,
Sometimes indicates 1nsecuritv or need to be loved by
withdrawal or aggressive behavior
Uses plaj as a normal outlet for energy
Peoples his play world with imagination
Learns self-control as part of getti ng along w1th otners
D. Making Friends With Children
The successful Volunteer Friendly Visitor:

Is natural -fchildrenualways know if you really like them
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B,

The’periodvof~passégé from being valued for what one did, to who

one is can be stormy indeed. Most older people survive the passage

because they have built throughout their lives an inner core of
courage and self-respect to serve them during this period of change.
Few escepe without some feelings of loneliness and & need for com=- .
panionship and belonging. Feelings of uselessness and the need for
being useful through & meaningful pursuit, lack of self-confidence
in being able to develop new relationships, new interests and new
skills; timidity and withdrawal; need for new sources to provide
recognition and respect, status and affection are common.

Time and Tasks

The middle-aged dream of retirement often fades when the overabun-

dance of time becomes a reality. What can be done with all the
hours we inherit? For the baby, the adolescent, the young edult,
the middle aged, society has definite jobs. The small baby must
eat and sleep and grow; others go to school, work, raise children

‘or keep house. For the aging person, there is no such expectation,

and unless he is one of the "autonomous" elderly, who keeps going
on his own creative steam as he has all his life, life becomes goal-

- less. Much remains to be done in this area, so that,  as has been

said, life may be added to the years, rich, personally meaningful

life.

Society measures status and usefulness by productivity, responsi-

" bility and earning power. Status and a sense of self-worth deflate

markedly when there is no longer a Job to indicate the degree of
productivity and the measure of responsibility, and when there is

© no- longer e pay check regularly coming into the hone as a measure -

C.

of one s value to the world.,
Aging is Universal

It is common to every person and not peculiar to a small portion
of the population.v :

There are approximately seventeen mllllon persons 65 years of sage
and over .

They range in age from 65 to 112 years
There are more women than men
- The majofity of women are widows

Basic needs are food, shelter, clothing, health care, companionship
and love, and a reason for living. The basic needs of all people

are the same.
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SESSIOK VII

© Growing Older - 1 hour -

‘fAslng is essentlallv ‘a progresslve reductlon of reserves and ‘an aged
) person is one whose reserves have. been reduced over the years in any
 area--physical, psvchcloglc, or social--to the peint. where he is ap-

- proeching the margln between indepenaence and- aependence., He is,
therefore, more llkely ‘to be thrust over the margin by stress ‘and trasuma
than is the vounger person with greater reserves and,is thus,in greater
need of supportive measures during these periods of stress.

As each vear passes, the new group of people who achieve the status of
"retired" or "older" citizens has different characteristlcs. .The educa-
tional level rises, because of the developnent of universal education :
_that occurred in the eerlv 20th centurv. The percentege of foreign-born
Americans has decreased because of the lessening of the: in—migrations of

the early 1900'8. .

vMoney,'medical research, creative ideas, and supportive community ser- ‘
vices have been created to keep more people alive longer. The success
these efforts have achieved can be measured concretely by the steady
increase in numbers of persons living longer, as well as the 1ncreased
proportion of older neople in the population.,'o:'

,nxlstence without meeningful purpose ‘has long been recognized in rman's
. history as an empty gesture., The first step in planning a good program
to serve older people is to keep in mind that all older people are not
destitute, do not have chronic diseases necessarilv, and are not in the

“hospltal. ‘ v : ‘

Each community will be celled upon to re-examine its present programs

with an-eye. to making them more satisfying and useful to its residents.,
 Exploration. will reveal areas which need expansion as well as development.-

Cne of the most important Jobs to be done with purposeful 11ving involves
»vchanglng the attitudes of older people about themselves belng older, and
“communlty attitudes toward aging. :

. We recognize now that ve cen help to give a purpose to living by helping
- to provide satisfying humen relationsnips and activ1ty which have real
-_meaning for each oxder person. '

'A; Cultural Axtitudes About Aglng

Negatlve.att;tudes gbound concerning growing older., Clder pecple
often react with confusion and quiet desperation to the”hlgh premium
given to youthful oualitles and attrectiveness, since bodily changesv'
inevitebly eccompany the passage of yeers.

To be young 1s¢des;rable andsde51rec. As, yet, no- fountein of youth ~
‘has been found to reverse the agihg'process. Peellngs of unattractive-
ness and loss of self-worth by the older person often result. Physical -
“and sexual prowess are related in people s minds to vouth. The actual
or imagined sense of. loss in one or bcth ‘of these areas may brlng
self-doubts.' : :

.-25-‘_,_




G.

5 People close to the adolescent's own age and 1nterests are
frequently more important to him than Pdults.

€. Although the sdolescent may appear to rebel agsinst time and
behavior limits, actually these restrictions help him and
guide him in his tehavior with other youns people.

T. This most difficult pericd in which the adolescent is celled
uron to struggle lergely by himself is a crucial one in his
develcrment since the solutions of conflicts achieved in this
reriod tecome the equipment for his adult relationships and
the carrying of his place in society.

8. If the adolescent process has been successful, the individual
emerges an adult,

9. Sexual manifestations may cause self-consciousness. There is
a marked difference between the maturity of boys and girls at
this age,

Surmeary

l. The Child's World
His family = relationship to each perent, each sibling,
grendparents, especially in the three-generation household
ilis peers - relationship to others
Himself - gearch for individual identity - as others see
him = his needs, his aspirations, his frustrations, his jors

2. ©Special approaches to children while "Friendly Visiting"

3+ Special approaches t¢ homebound children, and how thelr situa=
tion differs from above
fears attached to being homebound
skills helpful in handling relationship of well to sick

L, Adolescence is a transitional phase in growing up, fraught
with physical, sccial and emotional conflict

5. His own peer group is more important to the adclescent than

the adult group
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F.

Is. interested in what interests the Chlld }
Scales activities to the child's level of accomplishment
~ Accepts the child's world as it is without Judgment
Does not make promises he can't keep :
" Praises successful effort and minimizes. failure
Does not compare one child with another
”~Tolerates rejection and waits for the child to come to him
Responds with warmth to humor and affection

The Homebound Child’s lelted World:
Is cut off from normal childhood act1v1ty outside his familv

Presents many special problems because of illness
Requires time-consuming care

Has great need for love and attention to stimulate grovth

health and. gself-confidence
Has a shorter span of attention_
Needs outside interests and companionship »
Sometimes has many personality changes because of illness
“and prolonged institutionalization
Frequentlv may become demanding and irritable

Deviations in physical appearance and equipment - real and unreal -
may pose “a barrier- to fulfillment of the child's need for affection
and . love.

Placement in special classes or schools for the handicapped maey
pose serious blocks to the development of & healthy self image

“and afford poor. preparation to later 11ving in a non-handicapped
. community. : _ _

The'Adolescent

Because of rapid physical growth in this period, the adolescent is

in an unstable environment in relation to his own body and the
changing reactions of his outer environment in response to the
changes in him, The strange and new inner urges cannot be handled

- by solutions drawn from previous experiences.

1. = Parental attitudes, cultural’factors, economic cOnditions;

position in the family constellation, position in the social '
group (with respect to popularity) and opportunities for social
“experience are important. -

- 2 'The greatest reouirement for growth‘during this period is’ther

possibility for experimentation in the impending adult role,
':within a loving and limiting environment.

3. vAnJ physical impairment or handicap and limited environment
(such as hospitel, special home, etc.) pose problems in 8C-
complishing the growth of the adolescent. ' S

' Adolescents frequently.vacillatevemotionallyzbetveen'childish'
- and adult behavior, and frequently eppear unreasonable.,
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D."'

Aging is Wormal

Grow1ng up is’ spoken of with respect while prow1ng old is spoken

. of w1th fear. This fear develops from a picture cf aging vhich
jllnvolves phvs1cal illness, loss of faculties, and living in the ‘
past. It is necessary to recognize that most. people draw- their

picture of the: aslng process or belrg aged from those who 11ve f

" around them.

:Human Pelatlonsnlps and Aalng

In a: well—balanced life it is assumed that people will want to.

‘spend time with others as well as alone. Being alone can be
" enjoyable, but it can be devastating when it is imposed. Many

people have had to work all- their lives with no time to develop

-a vocaticnal 1nterest. Others have viewed recreatlonal pastimes
jasichildf ylav or 51nful. S :

Aging is Variable

The way in which each'persoh ages is unique. It is now known that

the state of a person's well-being in the later yvears develops from

_'his personal life pattern of work, activity, rest, human associa-

~ tion, diet, exercise and mental attitude. People's reaction to

llfe s experience varies.

' Aging is variable and no: two persons will react physicallv, sociallv

©oor emotionally 1n the same way.

There will always be come vigorous mature, serene, active persons -

" of 94 as well as some physically frail, emotionally depressed

soclallv inactive persons of 65 veers.‘

jThe circumstances of 1life for older people vary as they do with

other age groups. It is clear that nct every person 65 years of

3;age and older will find purpose in living 1n the same way

 Not everv person ‘'will need or want the same degree or the same- kind,

of community onportunitles for successful 11ving.,

Aging and Illness are not'neceSSarily coincidental .

- Many persons have accepted the stereotvpe that ailments and 1lls
~ are the natural accompaniment of old age. A new concept is being
-;recognized now which points up the dlfference ‘between the physical

consequences of age per se and illness. This imposes greater in-
d1v1aualrrespon51bll‘ty to prepare for & heelth; o0ld -age through -
improved.living habits in the early and middle years.

- Older People Represent Three Generatlons

 The sge group known as aging covers from 65 to 112 years. In no
. other stage of life is a forty year span lumped into one category.’

This group represents at least two, and freguently three genera-
tions. Therefore it is necessary to recognize that the character-

“istics of the younger-older group may be different from the middle-

older or the older-older groups. More work needs to be done to
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identify the variable factors between these three stages of aging..

 They live with their spouses, with relatives or friends, as boarders

or alone,

Some 5 per cent live in institutions such as homes for the eged,

nursing homes and hospitals,:

The other 95 per cent live in their own homes, in the homes of rela-
tives or friends, in apartment houses or in rooms.

Frequently one finds an older person who has outlived the other
family members, and is now alone,

Much is to be said about families and their older members. The
three generation household had Jjust about disappeared. Where family
relationships have been healthy and satisfying before, this con-
tinues, and the older relastive feels loved and cared for. Where
tension, discord or lack of understanding prevailed there is lack
of understanding and even neglect.,

The need is great for friends, as,at‘any age; however, statistically,
one out of every twelve persons lives to be older than sixty-five,
and few people have been able to develop eleven or more friends who
will remain with them in later years. Opportunity is necessarv for

‘meeting and making new friends and acquaintances.

Mobility and trensiency charactefize our way of life, and often older
people must decide to remain in their "home towns" or move on with
the younger members, to unfamilier places and adjust anew,.

Older People Can and Do Learn .

The modern literature in gerontology makes clear that the capacity

of older people to learn is not necessarily diminished. The learning
pattern may change and differ from the learning patterns of children.
The speed of learning may be slowed, but the learning may have a
deeper value., The capacity to learn new things and to relearn the
old is still great, :

Most of these seventeen_million people have at least an eighth grade
education. Some have never learned to write or read. Some are
highly educated. ‘

In our society an agile mind and a facile memory are often misteaken
for intellectual endowment and creativity. Older people are apt to
interpret memory loss, no matter how slight, or a slowing up of the
learning process as the loss of mental or creative capacity.

Older People Can and Do Change

A common fallacy is that older people will not change. Frequent
demands for readjustment are made upon clder people in giving up

- & Job, chenging their physical environment and way of life of many
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__years'vstending; A transfer into a smaller house, a dlfferent com-
‘ ,'munity, & home for the aged, or the home of a daughter or son demands
H.great capacltv for adjustment._» : : :

iDeath frequently comes to one or: the other of the major companionshlpr
of life, merriage. The ties of life routines developed, with love, 7
'affection (or even lacking these) are broken ‘end need to be replaced.

:fK.. Older People Want to Remain Self-Directing

_ prressions such as older people are just like children," "they
‘never want to decide anything for themselves" are misconceptions.
~ On the contrary, maintaining self—direction as long as possible is
- usually the .chief desire and a mejor factor in self-respect. It is
. now understood that ‘any sound plan for change in the life of the
- older person must be kept insofar as possible under his own control.
'~ Even when complete control of decisions ebout his life is not possible,
- his maximum participation in decision-making should be sought. Meny
. are physrcally able, keen of mind, active and interested in the world
around them.~ , g

dA few of these persons are working full-time, some part-time, but
_,the greatest number have. retired from pald employment._

diIncome will increase ‘with lsrger social security payments and the
"spread ‘of private penslons.

T';There are thosa who ere ill or enfeebled, who cannot get around who
"_msy be confused mentally, or. who feel defeated. .

" L. fOlder People sre Vitsl Humsn Beings

'VlThe approach to older persons is often colored by misconceptions.
Cne common tendency is to assume that. physical limitations and handi--
- . caps imply total. inadecuacy. It needs to be recognized that the
" requirement for physical help to cross- the street doées not imply
7”,that the person does not know where he is going. Each ‘older person
- is a living, vital, interesting being with whom association can be
*rewarding end beneficial irrespective of the state of physicel being
‘or life circumstances.. Clarltv of mind is aided by the constant use
- of the mentsl faculties in learning new things end in maintaining
social relationships with others. Where there is a vital life in
1the present there is small need to live in the past. - '

'H”ﬁﬁtflhu Summarv

S , . : . . . }
::iOlder people have life exper1ence and wisdom as well as energy ‘and
~vigor, Communities need these qualities; and other peorle need the
-chance to perforn usefully contributing to- communitv life.' One way
is by volunteer frlendly visiting.' : - o
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Basic Concepts to be Covered:

1.

2.

3.

L,

S

Te

'80

9.

10.

11.
12,
13,

1k,

15.

Expending longevity and the social problems it cresates
Variety in patterns of agzing

Younger old people versus older old people - their
varied needs,

Cultural negative feelings about growing older, Both because
of the premium on youth, and the association of age with
death and illness.,.

Tasks of the elderly - the need to develop meaningful
existence past retirement age.

Choice for elderly becomes smaller and needs to be expanded
for continuing growth, the essence of life.

Need for change of attitude about getting older, as well as
need to tackle the real and basic problems.

Some fallscies concerning old age -~ it comes with rigid
attitudes, it is equated with childishness, it is equated-
with illness and helplessness.

While the community (that is, society) is the central pro=-
vider for secure and comfortable aging, self=-direction and

‘decision making should continue for independence is also

the essence of life.

Living arrangementsvof older people
Widowhood and‘remarriage

Income of older people

Need’for medical care

‘Need for vocationsal help or avocational help - importance
. of recreation. :

Special'agencies in the community which help‘older people

~with their problems,
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. SESSION VIIT'

" How the Ccmmunity“Helps L 1 Lkour

Instructors should'prepare'a brief picture. of the cdunty cr city from
which the volunteers have been recruited. This presentation should
include the following+ S s :
A histqrysofbthesarea cbveredv‘
‘The population components
Ahy unique resources and characteristics
‘Sources of Information:
- "This is Neﬁ Jersey" by John T, Cunningham is & good basic reference.
Local community organizations, Ccuncils of Social Agencies and the local
Chamber of Commerce: can provide'informational material such as maps, etc.
Intreoduction

’Communitv health and, welfare services of todsy are an outgrowth of
earlier community activ1t1es developed during the Colonial period in the
"United States. They were developed to meet unmet needs. ' They reflect
the community's concern for all its citizens,
A, Family and Society
i. Guarding and Strenﬁthenlng Familv Llfe implies that'

the familv is the basic unit of. soclety

families living in proups cen achieve greater security and
well—beinp o '

adversitv striking one or more families soon overtakes others =
~disesse, blight delinquencv '

2 Communities dev1se manv services throuph planning and’pool*np of
time, talent and tools: .

for salety - i.e., police and ‘1re departrents, housinF and
buildlng codes, civil defense

for health - 1.e., publlc health controls,\clinics, hospitals

for nersonal development - i.e., educetlonal instltutlons at
all 1evels 7 :

for culturel expansion - i.e., museums, sccleties to promote
the arts o



'B.V

v for'enjoyment - i;e.; perks, recreational areas

The

1.

for convenience - i.e., availabilitv of water, sewap’e,l
fuel, electrlcitv, transportation

Communities ana Their Stricken Nembers L

VFamilles as well as indzvxduals are sometimes beset by
disabling circunstance3°

These may be economic, SOClal phys;cal mental,

' moral - singly or- 1n combination

2.

These factors may overwhelm the femily s ability to

function adeauately and wholesomelv

Communities provide enabling facilities and serv1Ces
which are: designed to compensate for specxfic lacks

; and/or losses:

' These fac1lit1es may - be - tax supported and operating

3.

.vh.

*Entitlement msy be determined by

within legally ‘defined policies - i.eq, public velfare ;A

—departments, courts

They may- be privately supported and operating:unaer
~defined policies and programs - i.e., voluntary agencies*

to meet health, welfare or religious needs
Availability and Entitlement
Facilities and services are not automatically available

to all members of the communlty but should be available
to all who need them

Investment - contributory plans such as Social Security,
Blue Cross and Blue Shield Plans, Medicare, unemplovment
iinsurance health and accident insurance
’Purchase -'payment of clinic fees,'prosthetic appliances

' embership - as in fraternal organizations, church
, afflliations, unions

‘Militery service - as in Veterans Administration facilities
~ Need - lack of financial resources

Modern community - netionel,/stete, county and municipal -

‘'has devised a wide variety of highly 1ndividualized services ‘

aimed at the "trouble spots" in family life
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When unemployment occurs -

unemployment compensation

help in finding a new Jjob . :
vocational, counseling or re=-training
re~-training or through vocationsal rehabilitatlon
finaencial assistance when resources are exhausted

Loss or incapacity’of parents'

' chlld velfare servzces, such as Aid to Dependent
- Children :
family counseling 'services
financiael assistance B
school scholarship opportunities
Social Security - survivor's benefits
Veterans Administration dependent benefits:

When illness occurs

clinics and ward beds - sliding scale fees
public health nurse services
convalescent homes
home teachers assigned
visiting homemaker services
mental hygiene clinics :
loan closet equipment, i.e., sick room equipment
disebility insurance-

- _community health services

014 Age Resources

day centers and Golden Age Clubs
Social Security

pension plens

housing of special design
nutritional counseling services
public health nursing services

Public Welfare Programs

Aid to Dependent Children
Aid to Blind :
Aid to Permanently and Tctally Disabled
0ld age assistance
Medical Assistance to the Aged
municipal welfare departments

5., Obtaining Community Services

The family may need help in appiying

by interpretation of agency.policy
bv assistance in completing forms when needed
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C.

Persons outside the family may initiate the request
for help

for someone physically or mentally incapable
of doing so
for neglected, unprotected or abused children

Summary

Services are provided by the community to serve citizens in
need. The Volunteer Friendly Visitor's observations and reports
help the agency to plan with the family. The making of re-
ferrals for community services is the responsibility solely

of the agency.
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SESSION IX

The Friendly Visit 1 1/2 krs.

Volunteering is impdrtant-to the individuel who gives cf his time,
effort and devotion to help others., Everyone needs to feel needed.
-To be accepted as a volunteer means that one holds a position of honor
and trust in the community.

The Volunteer Friendly Visitor makes a unique contribution.

A, The Spirit of:Friendly Visiting

l. Friendly Visiting is a giving of one s tlme and self.
-bharlng is the keynote.

The visitee should derive the maxizum feellng of ease.
ané varmth from the visitor. '

It is Satisfjing to both visitor»gnd vi§ifee.
‘Fills & need in the life of tﬁe visitee,
Ee dqeé not wérk.albnea
'Stayiég power is important. -
Smgiifsucéesses aié the key to big oﬁés.
Takes s£ock Qf himself,
'jSﬁould_not,coﬁfuse his needs with those of the visitee.
Enéourages fhe visitee to reslize his full poﬁential.
B. The Performance of fhe*Friendly Visit
1. Cbserve environmeﬁt.and ﬁse for cqnvérsaﬁion
2. There are basic principles tc'be'obserﬁed:
réSpecﬁ pfivacy
be non-criticsl, kind and courtecus
be unhurried,‘give wérm and rersonal éttention
be an‘attentive ocbtserver and listener
‘encourage anything positi#e,

keep a sense of rroportion
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Speciel consideretlon vlll need to be glven £0°"
talk of 1nst1tutionallzation -
,talk»ofideath
grief or icss
,oonfidenees"w

 Note:. Instructor should use case 1llustrat10ns“
. regarding above

C. Guide tofRelationship: interest, understanding and ccmpassion
(not pity) are your guides. Every person is differert, and his
physical condition and mooé may very from week to week. ' Therefore,
friendly visiting must be "played by ear." No set rules will cover
all situations. ’ : o
Experience has shown that the following guidelines cen te helpful:

‘Telephone patient or family in‘advance.of visit,
Notify them if the eppointment must be .changed.

If you have & cold or other,infectiOus‘condition,
-cancel visits until recovered.

The first‘visit should be an "acquaintance" visit;
.Enllst understanding and cooperation of household members.

Remember that interest span may be snort and plan craft
or recreational programs accordlnply;'

Listen'for‘cueS‘oo former interests, or present ones,

Try to perform simple activities together, On the first
few visits it is wise not to push this,

Take home conditions as youjfindkthem. Do not criticize .
or give advice on housekeeping. Remember you are a guest
in the patient s home, : -

,Stay only as long as you feel the visitee anpears comfortable.

If you are v131t1ng a bedridden patlent ‘do not sit on or
1ar the ted.

Sustain patlent's confidence in hls doctor or in others
concerned with his well bein?. -

Do not dlscuss‘ot_her patlents" symptoms, treatm_ents, etc..

e
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If you sense a rejection, try not to take this vpersonally.
The visitee mey fear that you too, as others before, will
desert him.

Note: Imstructor should use case illustrations shcwing
ambivalence.

Do not accept checks for ceshing, sign documents, or arrange
- for the sale of anything.

‘Wherever possible encourage the "doing for others" feeling,
for service to others is one road to good mental health.

‘Do not promise more than you can fulfill
Introducerew'and'pleasant topics ahdvactivity3

It is important to observe ¢ onfidentialitx wiﬁh other

" Volunteer Friendly Visitors, &s well as with ‘the rest of

the conmunztv.

Do not. bring ‘gifts which most often cannot be returned in
kind by the visitee.. M

Some cookies (if diet permits), a cutting from & plant, a
magazine article, newspapers, patterns for handiwork,
recipes, or other tokens of frzendship nay be appropriate.

Meke a definlte date for the next visit together,

The sgency will be helpful with problems that are bound to arise,
and nmust always be consulted.

A Volunteer Friendly Visitor should be: A well-informed person

who understands the program and policy of the sponsoring egency
and the tasks which he may or may not do.

He should be:

dependable and punctual
leisurely

interested and flexible

an attentive listener

e keen observer

tactful and prudent
courteous and kind
encouraging - with restraint
loyal

patient end cheerful



‘The tasks he may do:

chat

read aloud

write notes and letters

try to develop interests, old and new

- initiste simple handicrafts

play simple games - cards, checkers, etc,

bring clippings fror papers or magezines to encourege
discussion .

bring plant cuttings to encoursge in-door - out-dcor
activity ,

remember birthdays and holidays by cerds

with esgency approval, shcp if visitee is shut-in

with sgency approval, take visitee for rige

recognize and report to supervisor needs which can
be met by community resources

share interests, i.e.,, discussion of T.V., radio
progrems, etc.

E., Summary

Common sense is the guideline for performing friendly visits.
The Volunteer Friendly Visitor should reflect on his or her
visits with himself, with the supervisor assigned by the agency,
and should report back to the agency. The combination of re-
flection, self-discipline, giving, listening and observing, will
eid in the development of skill in volunteer visiting. '
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_ Role Playing : - 1/2 hour
" Kote to Instructors:

Role-playing is & well-established method that achieves the greatest
possible feeling of involvement by the participants to the situation
under discussion. It is an actual dramatization of a case by members
of the group, in front of others, after which the group discusses what
they saw and how it might have been 1mprovea.

Role-playlng‘1szmost useful,ln dramatlzlng human relations situations,
principles of interviewing and counseling, and all problems of inter-
rersonal relations. The case or situation to be "acted out" is explained
briefly by the leader., Members of the group are selected (or volunteer)
to play the parts of the persons in the situation, which they proceed to
“do before the rest of the group. The leader then conducts discussion,
reising questions and bringing out principles he has considered in
advance.

The degree of preparation for role-playing, as. compared with doing it
on the spur of the moment on a more or less impromptu basis, becomes
a matter of question in using this tool. Some prefer that the drama-

" tization be prepared in advance, others that it be done on the impromptu
- basis, It must be remembered that there are et least two major benefits
of this method, the close feeling of involvement and understanding
achieved by the total observing group and the even closer involvement
felt by the actual participants in the dramatization. Probably more
members can receive the latter benefit if it is employed more or less
informally and oftener. If time permits and this is felt desirable,

the situation can-be acted out twice., Most role-playing incidents
bring out the wrong way of doing things. After the discussion, during
- which correct principles are suggested, the right wey can be acted out .

" to show the group the way the ineidents should have been handled.

Experience with role-playing has prdved both meaningful and successful
in this Training Course for Volunteer Friendly<Visitors. v .
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SESSION X % 1 hour

'-VObserving and Reporting

Volunteer Friendly Visitors can’make & significant contribution‘to,agency '
services. A visitee's progressive improvement can often bte traced to the
energy, imaginetion, patience and devotion of ‘the Volunteer Friendly
Visitor. The ten million volunteers in the United States who serve their
community agencies greatly enhance ‘and extend the profe551one1 services
available. :
A, ‘Social Agencies are Conmunity'Instrumentsv

1. They are orgenized tO'meet'heelth and welfere needs.

2, They are accountable to the public for quality end
quantity of services‘rendered

B. Supervision is a Delegated Administrative Pesponsibility
l."The role of the supervisor is:
To be a part of the agency adminietratiVe structure

" To. be responsible for correlation of agency program and
volunteer performance

To be the channel of communication between the agency
-and the volunteer

To appraise performance es it relates to agencv goals
to be met .

C. The Trained Volunteer

"nl._wThe purpose of training is to inte(rate theory ‘with life
experience

.Selféewareness ie essential‘to the understanding of'others

.'2;'LSignificant observations, objectively reported are a basic
- ?:responsibility -of volunteering .

37. Recognition and acceptance of code of ethicel behav1or
vj;Respectefor confidentiality |
D. vMethods‘of‘Reporting Activities
i‘i'f Through planned conferences with the apencv supervzsor ‘
2. -Through narrative reports |
3. Through use of_agency'report‘forms,

L, By telephone”

-Lo-



' _Instructors‘should exhibit sample reporting forms (see attached)

Discuss and illustrate how the forms should be conpleted -
illustrate

Visiting Procedures
1. Frequency of visits will be determined by the sponsoring agency -

2, Tfanépoftation'wiii be pfovidediﬁy’the V6iﬁntéér Friendly
Visitor, unless cther arrangements are made by the agency

‘Why Report Back
' SupegviSion and:
responsibility to client
gfowth on the job
;Agency neéds forrdata and current knowledge of the client

 Service to client;is actually enhanced by thought and
: preparaticn

How'do;we observe and know what to report
Listening carefully not just to words

- Trying to get a proportionate picture and trying to separate
the whole from the part one observes and vice verss,

) Noting changes in client - what we may do sgbout them

Knowledge of résources to help construct a fuller picture of
.the situation

vConfidences given, and confidentiality in the best tradition of
volunteering

Agency rules

Seifséwéreness as a tool in cbserving and,reporting
iMethods of reporting

l; Cral or written

2. In individual conference or in a rroup

The role of the supervisor in the agency, how he can help both .
‘elient and visitor enrich the relationship,
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SAMPLE REPORT bE VQLUﬂTEER-?RIENDLYjVISITOR o

CNAME OF AGENCY_ ___ ADDRESS._ - ATTN, OF_

" Name of Patient_ Name of -Volunteer

‘Dates of Visits

.‘ ' _ GﬂO-) '7 : ('yr.’) - .‘(mo-,) ‘ (-,‘[1'.) (mO.A)

~yr.)

General observations - changes noted - needs or recommendations:

Re: Patieht

Re: Family

What pccurred:during'visit (talk, reading, hobby,vetc.)

Date Acti#itx

Consultation néedéd by visitor on the following problems:

Date of next visit L ‘i,plan to:

' (Use reverse side for additional comments)

~P1ease return this report :meediately
to your sgency superv1sor.

‘-.l‘.e-'



SESSION XI
Recreation o ' 1 hour
Recreation is an activity or experience that a person engages in during
his free time because he wishes to do so and with no outside compulsion
of any type. He recreates to meet inner desires and urges for enjoysble,.
creative activity, self-expression, relaxation; to achieve immediate and
direct satisfactions,: Recreatzon‘is an activity engaged in for its own
sake and not for any reward beyond itself., The attitude whlch character-
1zes particlpatlon determines whether it is recreation.
A. What recreation,means and why it is needed
1, Definitions
Recreation means to recreate
Recreation is all those things a person chooses to do in his
free time for the sheer joy and satisfaction derived from the
doing. :
2, Values in the recreastional experience
Fun and release of emotions

Enjoyeble and memorable experiences

Maintenance of individual capacity for mental, social and
emotional health.

Variety and change of pace in regulsrly scheduled activities
of deily living.

Development of new skills and discovery of latent. talents
Gpportunities/for individual end/or group participation

Development of self-esteem through sharing of skills and
service to others,.

Deepening - interests and involvement in actlvities which can
allay anxiety and self-concern,

An’ approprlate substitute for over-strenuous prolonged
conversation,

3. Personality - Effect upon quelity of service
Attitude toward perscnal use of free time

Attitude toward sickness and health
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i 5.

 'Attitude toward age and sex differences e

Attitude toward racial and cultural differences

»*Attitude'toward need to change or be‘more flexible'\

Participatlon in activities serves to 1dent1fv what'

we are, who we are, where we want to qo._

_ What sponsoring agencies con31der in planning

Degree of interest and suppert of'activities'per se

Recognition”of ‘the valué of participation’in recreation
for the visitee (patient) by medical perscnnel serving

"the patient

Role and status of visitee in familv or friendship

constellations
Facilities availeble at the place of tbe visit
Available budget, supplies and equipment for activities

The length of the visit and its relationship to the
patient's schedule of activities of daily liv1ng.

”he season of the year and weather conditions.

‘Resources for. transportation and trips to the community

Invitations to, other individuals with special talents

on occasion. _

Clues to visitee (patient) interests
Articles in surroundings

Treasured"items as mentioned in'conversation

The happy perioas or occasions in the v151tee s experience

‘ The- physical structure of the ind1v1dual

The.mental alertness of thevindividual

What the visitee‘reads

- What the visitee enjoys on'the redio and TV

Whet is learned through listening and observing the
interpersonal reletionships of" v1sitee with friends
and farilv.

.



Te

Eow the Volunteer Prlendly Visitor prov1aes recreatlon service-

Converses w1th v131tee to learn of “revious interects
and hobbies : : L . , -

Shares personal interests and hobbies with visitee:

Stirulates visitee to share his interestSﬁand hobbies

Instructs or mekes arrangements for instruction of visitee

in skills and knowledge whlch meet his interests and
capac1tv ' :

‘Makes arranpements for visitee to participate in communltv

activities

When feasible makes arrangements to bring cormunity
activities to the visitee

Procures the necessary supplles ané eoulnment in accordance
with agency policy and procedures

Keeps recreation records as a part of overall recording of

services

'Knowledge ‘and skill helpful to the Volunteer Friendly Visitor

in carrying out responsibilities

~ Skill in establishing good relationships with visitee

‘Knowledge of history, geogrephy, literature, mathematlcs,

drama, music, art, science and sports

Knowledge of'community resources which ceuldebe shared with
visitee, vhen cleared with supervisor:

Ability to dermonstrate a skill or technique having to do
with recreational activities '

Ability to stimulate visitee interest and rarticipetion

bAbility to accept visitee's limitations and capacities

Ability to communicete effectively

Knowledge of appropriate resources and supplies for
programning

Some practices to be avoiced in programming
Gambling for money Use cf money as prizes

Portune telling . Overerphasis on refreshments
and routine games
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| Biyfﬁééieéiipﬁél'aéti#itiés'E;ffingiusiqn_ipf§ fr£éhdiy;vis;£1_f*
| 1;; Me£h6aé'£67b§‘gséd"in-shéfinénideﬁs | ‘ ‘
.ﬁistribﬁtiOn'of lists and.ac£i#itie§7 ‘
Preséntation of charts, photograpﬁs and‘other‘visualhaids
-Displays of récreation supplies ghd equipmeqﬁl-books, games, ete.
Use of slides showing visiteé and visitors in activities

‘Brainstorming technique with trainees contributing idesas
as they occur to them

2. Discussion as to appropriateness of some activities vs. others
For the older person
For the'chronicaliy ill
For individuals with other needs for special consideration

3. Practice in acting out a situation-involving the visitor's

- approach to a visitee to decide what to do during a sub-

sequent visit or visits
Trainées are divided into five teams with a leader for each
'Leadervchoosés'a situstion which is described on & piece
of paper and reads to his group. (This is short case’
history. . .see attached)
Group decides how to act out a situation, chooses participants

'Each team has two minutes for demonstration

Brief discussion follows
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I.

II.

" SUPPLEMENTARY MATERIAL -- RLCCPEATION == POLE PLAYIKG 1/2 hour

The agency has received a request from the medical social worker in
‘the hospital for a Volunteer Friendly Visitor for the "T" family.,

Mrs. "T" aged L0, has two teen-aged handicapped. cq1laren, Ann 1k end
Jack 16 years old beth with musculer dystrophy. They ere both in
wheelchairs, The father deserted the family when the cn1ldren were
small., Family income is marginal, The mother has no “household help.
Both children require complete physical care, except for washing and
feeding. ‘The mother is tied to the house for twentv—four hours a day
because she cannot leave the ‘children alone. She has few frlends.

Mrs, "J", & 68 year old widow with erthrltls lives with her unmarried -

deughter, !lary, a high school teacher in her late LO's., Recently Mary
was: transferred to . a new school dlstrict, 50 the family moved to a new
neighborhood. Mrs. "J" is alone most of the dey. She is frequently

forgetful, and irritable because of her discomfort and isolation. She

. rarely leaves the house and has lost contact with old friends from her

I

church and neighborhood. Miss "J" is usuelly tied up with extra cur-
ricular school a591gnments.b A Visiting Homermaker comes in for two
hours- each day toc prepare a noon meal and keep the house in crdéer.

- The Homemeker discussed the situation with her supervisor., After

talking with the daughter, she decided to assign a Volunteer Friendly
szitor to visit Mrs. ",

-

rWrs "c", aged ko, is a wzddﬁ,vfermerly an’active volunteer in com=
‘.;munity projects and civic affairs. When she became ill with multiple
- sclerosis, her activities became very limited., All of her close

'n>re1at1ves are overseas, A Visiting Nurse has come in twice a week

_for the past two months. She has found Mrs. "C" lonely, and fearful

A', of the future, The nurse thinks a Vclunteer Friendly Visitor might

.
. only child vwho hes had poliomyelitis. She weers full length braces,

- be good for her- morale and help to distraet her from thinking of
herself and her problems.j

The "B" famlly lives in a comfortable home with Susan, aged 11, an

She has been homebound for six years. In spite of the fact that the

family has nroviaed an _over=-abundance of bocks and gemes, Susan has

remained: isolated and bored. The parents have been afraid to have

-other chlldren come to visit for feer that Susan will feel that she

is different because of her handicap. The physician at ‘the medical
center is aware of the overprotection and isolation of the famlly
and has recommended that a Volunteer Frlendly V151tor mipht be

B help ful.
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- Joy Of'Seiﬁice

Forevora

'fAlbert Comanor, A C SeWo
“Professor . ,
' Department of Social Welfare
 Sen Fransisco State College

: Note to Instructors~iﬁ‘ - | o )
' The purpose of this session is to acknowledge the contribution of both

) time and effort mgdg.by the volunteer in attending~this*Training'Course. ‘

'The ié@ﬁrds of'Golunteefing aré ﬁﬁhy, though frequently_intangi; e.?
5  Examples should ‘be given by the Instructor of the positive aspects to

fthe,individual volunteer.
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VOLUNTEER FRIENDLY VISITOR PROGRAM
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WANTED - A FRIEND
American National Red Cross
28 West Monument Avenue, Dayton, Ohio

GUIDE FOR FRIENDLY VISITORS
American National Red Cross
28 West Monument Avenue, Dayton, Ohio
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METHODS OF RECRUITING, TRAINING AND SUPERVISING VOLUNTEERS VISITING
.THE HOMEBOUND AS DEVELOPED BY THE HANDICAPPED CHILDREN S HOME SERVICE

(1939-1962) .
Handicapped Children's Home Service, 105 West 55th Street,

New York, New York

FIIMS

"THIS IS MY FRIEND" - 16 mm. 22 mlndtes, Sources be use in New Jersey‘
--State Museum, Trenton, New Jersey - Outside New Jersey--Welfare

Council of Chlcago :
"PROUD YEARS" - 16 mm. 28 minutes, Source: For use in New Jersey--

State Museum, Trenton, New Jersey - Outside New Jerseyu-Charles
Pflzer
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