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New Jersey takes pride in its broad. tradition of volunteer 
services. These efforts have played an important part in 

· extending healtb and welfare s~rvices · into the community. 
As a further step toward meeting the needs of the homebound, 
chronically ,,ill, .. aged and socially isolated, in 1962 this 
Department initiated a program of assistance to community 
health and welfare agencies, churches and other selected 
groups, through enlhtme:rit and training of Volunteer Friendly 
Visitors. . · ·· · · · 

The unique feature ·or this program is that it dpes not require 
the establishment of anynev agenciese It is administered by 
a State Committee of volunteerp:rofessional and lay perE1ons 

, appointed by the State Commissioner Of Health and organized 
· originally under the inspired leadership of Mrs. Asher Yaguda. 

The third edition of the Volu,nteerFr:lendly Visitor Training 
Course Manual is·based on.five years experience.and the training 
of more than a thou1:1andVolunteer Friendly Visitors. It provides 
for.fourteen hours of instruction with additional optional sessions 
availa'ble for certain specialized areas. · · · 

The Division of Chronic Illnes1:,; Control which coordinates the 
Volunteer:Friendly Visitor Programia sincerely grateful to all 
thosewb,o.have generously helped in the development.of this. 
course and other facets of the Program. 

Roscoe P. Kariqle, M. D. 
State Commissioner of Health 
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GUIDE FOR. INSTRUCTORS' .· 

In preparing_ the curriculum it has·been the Committee's 1 :i.ntent to 
build upon sound principles of·ped.agogy and of social welfare practice. 
It assumes average intelligence, humane disposition, willingness ,t:c;.:. 
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 

. . .. • .. , 
academic achievement. · 

In this framework, formaliecturesare'.lessdesirable-than:"8.!l inform.al 
setting for group participation. Semi-circular ·seating at tables, if 
possible, promotes group_ cohesion as well as individu~l ce>mf,ort. · FiftY'-
fi ve minutes periods would permit five-minute· relaxation 'bteak.s. -. 

The members of the class should be encouraged to cc:>ntribute _ as well as 
to receive ideas and information. - A measure 'of 'latitud«!:ts'··assumed rJJ 
instructors in adapting material suitable· to the locale - rural or urban -
setting, population cc»nponents, etc~ Such factor!,J will B'1isgest home~y 
allusions and. meaningful case illust?"ations .- ' -

Training for volunteer service aims first, to mobilize personal assets 
and strengthen wholesome attitudes;-second~ to develop unde;-standing_of 
others; and-, -third, to· impart knowledge of the environmeritr' -

As in every learning situation, a measure of widened perspective and 
deeper self-understanding may be expected. This process includes the __ 
confronting of minor anxieties related to any new expe'r:ience. - The ; : 
resolving of normal anxieties, should be met through continuing super-
visory consultation. It is hoped that this course will provide a founc;l,a-
tion for enriching the Volunteer Friendly· Visi tor';s · knowiedge and skills, 
and thereby enhance the service given to others. 

SUB-COMMITTEE ON COURSE CONTENT 
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SESSION I 

Introdu.ctic:>n 

In.a society in which people·are concerned about 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 citizens. 

In a mobile society, patterns of housing, family livinge.nd ways of 
caring for the chronically ill e.nd 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 individual.. The need for 
filling this social void is great .• 

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

The Volunteer Friendly Visitor Program of the New Jersey State Department 
of Health, Division of Chronic Illness Control, is a community service 
designed to e.sSist health.and welfare agencies through enlistment and 
training of Volunteer Friendly Visitors in "Friendship with Understanding." 

-A. Need 

The number of homebound, chronically ill or socially isolated 
persons living. in New Jersey is not known, although figures may 
be available iri 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 ho:niebound persons are lonely and time passes. very. slowly for 
thetn. The :majority would benefit throµgh added contacts with their 
communities. Such. social c·ontacts woufd serve to relieve their 
families 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 vorld-affairs, e.nd 
by a simple demonstration .of interest by a knowledgeable volunteer. 
The cornmun~ty has need of the wisdom and experience of these 
isolated citizens. 

The Volunteer Friendly Yisitor Training Course can strengthen and · 
· extend services to persons in the ~omn:unity by suppiel!",enting with · 

volunt.eer e,ffort the professional services available in the· State. 



B. Voluntary Services 

New Jersey has a broad tradition of voluntary services. In 1962 
there were 875 agencies of all kinds of which 400 were State-wide, 
140 were .limited to Essex County, 215. limited to services in Newark, 
115 had programs on a. regional basis, and 5 were national ir. scope. 
The efforts of volunteers were a motivating force in stimulatinrthe 
establishtent of many. of these agencies •. Ac:encies cannot meet all 
of their needs without utilizing volunteer services in the comr.:unity. 

c. Program Plan 

,The T'rogram does not require establishn:ent of any new arencies at 
the Sta.te or county level. It is administered by a cornnifttee of 
professional and lay persons µndertbe aegis of the Division of 
.Chronic Illness Control; New Jersey State Department of Health, 
through its de!3ignated Program CoordinEttor. · 

The State Commissioner of Health, through his appointment of the 
Chairman e.nd.members·of the State Con:mittee on Volunteer.Friendly 
Visitors, has assigned the responsibility for development of the 
Program throughout the State. The Department of Health supplies 
services such as consultation, publicity, se<!retarial services and 
all other materials essential to the Training Courses. 

The State Committee is>composed of :representatives of those groups 
within the State with experience in training home visitors, re:pre-
sentati ves of professfonal fields pertinent to training, and lay 
leaders. 

The State Co1mnittee he.s developed the course content vhich trains 
Volunteer Friendly Visitors for multiple agencies simultaneously; 
a Publicity Kit; Guidelines for ParticipatingAgencies; standards 
of qualifications and approval of instructors; and a Procedure 1,~anual 
for County Coordinators.· · · 

D. 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 FrienaJ.y 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 ofvo.lunteers, instructors, and for providini:: orientation 
to the agency's objectives and program. The agency is also respon-
sible for th.e assignment and supervision of Volunteer Friendly 
Visitors. 



E. The Volunteer Friendly Visitor 

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

Visitors are screened for sui tabili t:r by their "host" agency. Each 
agency provides indoctrination in agency prograrr and policies prior 
to the Visitor's enrollment in the Training Course. The Visitor 
rn.ust accept supervision on the ~iob; abide by regulations prescribed 
by the agency; accept in-service training and furnish his own trans-
portation. An identification card 111ust 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 old 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 may escort the Volunteer 
Friendly Visitor on the occasion of the first visit to introduce the 
Visitor to the visitee. 

The frequency of vi.sits 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 ,-gency and will 
include pertinent observations of needs of the chronically ill, 
h,omebound or socially isolated person. 

H. Summary 

Wilferd A. Peterson in "Friendship" has said: 

"To be a friend a man should strive to lift people up, not 
cast them down, to encourage, not discourage; to set an 
example that will be an inspiration to others." 

-5-
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The basic premise of the teaching in this Training Course·is 
°Friendsllip with Understanding." Through-the c;:ontribution of.time 
and understanding, the. homebound, -chronically -ill- and socially . 

. __ . isolated in the -community will ag~in find hope w.hi~h will be 
· refle~ted in their renel(-ed zest for li:ving. _ . _-- · · 

-6-



SESSION II 

Understanding People Ourselves, Others 1 hour. 

All human endeavor involves a certain·amount of social interaction and 
association vith other individuals. Personal satisfaction in the home, 
on the Job, and in the CO!TJ!luni ty 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 

1. Each person is different because of: 

his unique heredity 

his health and physical stamina which may vary 

parental and sibling relationships 

school experiences 

employment and career experiences 

social relationships outside the home 

mental and emotional strengths 

his social environnent 

2. Each individual behaves differently because: 

he is the product of his own particular enviromnent 
and social experiences 

the same individual varies from time to time 

people tend to react ffiore positively to people 
of similar backgrounds and cultures 

prejudices and stereotyped ideas are developed 
fror:: early childhood 

-7-



3. Differences should not be judged as "good" or llbad" 

they may reflect cultural :patterns 

deviations from accepted sc-called "norms" a.re not 
necessarily wronr..;. merely different 

Differences.are reflected in the i;;:eneral atmosphere of the horr.e: 

the nature of the inter-personal relationships 
between parents 

between parents and children 

a.tti tudes toward and rela.tionships with other 
members of the household and community 

values assigned to household r.1aintenance, established 
routine, money, diet, personal possessions 

social. acceptance· 

religious observances 

B. The Effects of Chronic and Disabling Illness on the Family 
and the Individual 

l. The Individual 

Social effects may be: 

loss of prestige within·the·home· 

reversal of role -- from independence to dependence 

restriction and deprivation of social contacts 

Physical effects may be: 

pain and discomfort 

outward physical changes s.nd physical deterioration 

inability or restriction in caring for personal needs 

changes in eating and sleeping· habits 

Economic effects may be: 

change in the standard of li vin~ 

added financial pressures 

Psychological effects ma.,y be: 

inability to accept reality 

fear and anxiety 
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dlsp,fir and depresdon 

frustration and feelings of inadequacy 

feelings of guilt 

feelings of rejection 

apathy and indifference 

feelings of uselessness and helplessness 

desire to withdraw 

resentment and hostility 

2. The Family 

Social effects may be: 

curtaiblent of social activities and social contacts 

inability to maintain former social standards· -- ex. , 
orderly home. smooth-running routine 

increased burden of care· 

fe~ling that no one ca.res 

Economic effects may be: 

.·. loss of. income 

increased expenses 

reversal of bread-winner role 

need to move into less expensive·housing 

indebtedness 

loss of financial independence 

need to apply for aid 

Psychological effects may be: 

anxiety and worry 

. ·inability to accept the reality of the situation 

over-protectiveness and pity 

resentment and bitterness 

feelings of guilt 



feelings of frustration and desy;air 

desire to escape from an unpleasant situation 
"Whnt dici r do to deserve this?" 

C. The Understanding ViSitcr Accepts People as 'l'hey are 

1. Desirable qualities·are: 

D. Summary 

genuine .and warm interest in people · 

desire to be of service 

patience and humility 

e. sense of humor 

ability to seek and accept professional guidance 

loyalty a.nd confidentiality 

Every human being is different. He is a product of his 
social environment and life experience. 

The sick person feels a sense of loss and ch.ange.~ He is 
subject to many.confiicting emotions and pressures. 

Illness or social isolation may change a family's life. 
It can diminish resources, change a standard cf 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 E!ncouragement and new interests 
into the home. 

-10-



SESSION III 

Aspects of Health 

"Health is a state of complete physical, mental and 
social well-being, not merely the absence of disease 
or infirmity. The requirements for health ma,:, go 
beyond the old definitions. It is recognized that a 
necessary part of the equipment of ever_r 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 
Director-General 
World Health Organization 

Phvsical Heal th 

1 hour 

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

1~ 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. 

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

B. This concept of health embraces the entire being. 

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

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

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

C. In the normal, or at least usual, course of events man will s~ek to 
establish and preserve wholeness. 

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

2. He will resist disease or retardation in growth 

to preserve his life 

to gain the opportunity to realize his potentialities. 
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3. He will attain both self-identification and recognition throuP-h 
the most complete development of all his powers. 

D. Resistance to disease becomes progressively less with increasing aJ?'.e. 

1. Older individuals frequently die. from diseases which would 
not have destroyed then:. when they were youni:::. 

2. Aging, medically speaking, is the change Yhich occurs in the 
cells. and organs of the bod._v as life continues. 

3. lt is a depletion of physical and mental reserves. 

E. · During the last half' of the 19th century medicine made great strides 
in the control of .infectious diseases such as cholera, typhoid, 
tuberculosis, diphtheria and dysentery. 

l. · Control of "t;he communicable diseases eradicated many 
acute diseases of childhood. 

2. · in 1900 the average life span was forty years 

3. In 1959 the average number of years •Of life remaining 
increased to 67.3 form.ales and 73.9 for females. 

F. Advances in medical knowledge have contributed to the prolonged . 
life span. 

l. In 1900 there were 3 million persons over 65 years of age 

2. In 1956 there were 14 l/2 million persons over 65 years<Of age 

3. In 1960, in. all age groups under 55, the New Jersey de~th rates 
were lower than the corresponding national rates. However• in 
each of the older age groups beginning with 55-64 the New Jersey 
rates exceeded the national re,tes. 

4. New Jersey has a.greater proportion of its population in the 
older age groups compared with the United States as a whole. 

· G. Principal Causes of Death for All Ages in New Jersey in 1966 were: 

l. Diseases of the circulatory system 

2. Malignant.neoplasms 

3. Vas.cular lesions affecting the central nervous system 

4. Influenza, pneumonia and bronchitis 

5. Diabetes rnellitus 

6. Cirrhosis of the liver 

· -12-



RESTORATIVE SERVICES 

A. During World War II comprehensive rehabilitation programs were de-
veloped for the disabled. 

1. Programs have expanded to include a.11 ages and types of 
disability 

(Use Case Illustrations) 

2. Causes of disability 

accidents 

acute infections 

congenital defects 

B. Objectives of ?.ehabili ta.ti on 

(Use Case Illustrations) 

developmental diseases 

chronic diseases 

a.ging 

1. Prevention or elimination of disability 

2. Reduction or alleviation of disability 

3. Re-training of the disabled to his maximum potential 

C. Rehabilitation needs and goals differ with the individual 

(Use Case Illustrations) 

1. In children a crippling ccndi tion ma.y exist in a healthy body 

2. In older persons crippling may be superimposed on the pathology 
of the ap:ing process. 

smj•'APY 

Heal th is a state of complete ph:rsi cal, mental, and social well-being. 

Man is n unique individual who strives to maintain himself a;,:e.inst 
the adversities of life and seeks to improve his well-being. 

The ca.uses of physical disability are accidents, a.cute infections, 
congenital defects, developmental diseases, chronic diseases and aging. 

Present-day medical problems show that mere aped people ,d th chronic 
conditions survive toda:v then in the past. f.r:rphasis O'!"l rehabilitation 
is geared to the elimination of disability or the reduction of dis-
abilit:,r. 

-13-



SESf~ION IV 

?roblems of the Eoriebound 11/2 hrs. 

Fro.l!', the first onset of illness, subtle chanr,es take pla.ce 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 ma.y be the 
center cf attention, receiving a good deal of preferential treatment, 
life settles down to a monotonous routine. The horizons of the homebound 
individual shrink appreciably as new disabilities and limitations are 
imposed by illness. Friends may lose interest as time goes by. As the 
sense of isolation increases, the homebound patient riay tend to become 
more withdrawn. 

A. The homebound individual may. react in many different ways: 

Loneliness, rejection, lack of 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 inability to participate in family life 
and responsibilities 

Shock and anxiety at the loss of contemporaries 

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 

Inability 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 caused by narrowing social relationships 
or deprivation 

A combination of both physical and emotional d.ependency which 
may be exaggerated by illness or disability 
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D. Dependency needs may differ at different times 

In childhood there is a need for love, protection, physical care, 
food, clothing and shelter 

The homebo,u1d child may present special additional problems: 

inability to attend school or a delay in entering 

inability to participate in cut-of-door activities 

lack of friends 

lack of interests 

as a result of the increased strain on the family, an attitude 
of hopeless resignation about the future may develop with the 
fareily and the child. 

With the older homebound individual, some of the same dependent 
needs of childhood reappear: 

with the loss of economic independence 

with physical disability or limitations to age 

loss of status and authority within the family group 

E. Homebound persons·may have n:any special needs 

1. Special housing modifications and safeguards 

Exam.ple: 

ramps 
handrails 
elevators 

2. Public health nursing services 

3. Nutritional services 

Example: 

meals-on-wheels 
special diet counselin~ · 

. 4. Shopping services 

Exanple: 

for the house-bound aged person li vir:..1: alone 
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5. Home Care Services ,:;_·A coordinated Home Care Program is one 
that 1s· centrally administered,.and that through coordinated 
planning, evaluation and· follcw~u~, procedures,. provides• for· 
physician~directed medical, nursing, social and related ser-
vices.to·seiected pat;l.enti3 at.he>me. 

The Progrmg. ·.is primarily intended ... for patients whose health 
needsf · 

. . . 
do not require hospitalization and cannot be met on 
an ambulatory or out-patient basis 

~equire a complex of medical, nursing,·social or related 
services over an extended period of time. 

can feasibly be met by the Program in a suitable physical 
:and.psychological home environment 

(Note: Use . cas·e illustrations) 
. . 

Home care services may .include the following, depending upon 
_the needs of the individual under care: 

physician 
· nurse 
physical therapist ·. . 
occupational. .therapist · 
speech therapist · . 
soctai worker · 
dent.1st 
nutri:tionist 

.. hOmemuex-
. volunteer · friendly visitor · 
chiropodist_ 

Loan closet supplies · 

.Ex8.111ple: 

self-help devices 
wheelchairs. 
walkers 
hospital beds · .. 
bed~side comm,odes 

7. Vocational guidance .. services: 

:Example:• 

··.·home teaching for handicapped children . 
. vocational counseling. and> re-,t,raining for. the disabled 

. limited employment ;l.ri the.home' . 



8. Diversional therapy 

Example:. 

talking books 
arts and crafts 
record players 
traveling libraries 
windowsill gardez:ing 

9. Pastoral. counseling 

10. Friendly visiting 

11. Transportation for special purposes 

Example: 

F. Summary 

medical centers 
church 
Golden Age clubs 

The homebound individual may feel isolated, rejected, and neglected. 
He may develop feelings of frustration 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 family 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 ho~ebound child may find himself completely isolated from his 
peers; unable to attend school or participate in learning experi-
ences; and deprived of, opportunities for previously enjoyed recrea-
tion. Subtle personality changes ma..v 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, homemaker or friendly visiting. 
Many professions and skills are required to ~eet these needs. 
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·SESSION V 

Mental Heal th · . • :t hour 

In order. to have a: good wi!'}erstanding of mental health, one must have 
some r~cpgnition of the fbrces·that maintain and can improve it, as 
well as those. that are· detrimental to .it.· . Healthful living requires 
a sense of balance. It ts necessary to have some knowledge of the · 
in~tinctiv·e hUD'!an drives. with which the individual is equipped, as· 
well a:s ,the environmental influences to which .the· individual has been 
subjected. 

. . 

. Good mental health involves: · .. the ability to rr.ee~ daily life situations 
constructively; the ability to este.blbb positiv~ a,nd·meaningful re-
lationships with other people_; and; the ability to plan intelligentl.v 

. ·. for the · future in ;the · light of .previous· knowledge and> experience• 
E:very indivi<iual has einotfonfl.l problems, · but whether . the~e problems.··• · 
make. him ill or nqt depends on the strength of the individual's .per-:, 
so?ia:Li ty, ·the support ·;he reeeiv~s, · and the degree or qua.li ty of the · 

· ~tress created 'Qy th~ problems· presented. .. . 

· A. · The· Mentally Hea.lthy Person; 
• i • • • • • 

Can deal cons:tructlvely ~1th reality even at its worst 
. . :·... . . , ·- . -

.• G~ts se.tisfacti.on from struggle• particularly as: he turns 
adverd '\;Y into achievement ..• 

. . . 

Find~ great~r satisfaction ine;iving than-in receiving 

. Can··live comf~rta'bly. with hls tensions and~·arudetie~• 

Has a sense of .security- bo~h inti;,rnal and external~ 

Reiatesh~selfcohstructively:to·others with mutual 
satisfactionartd helpfulness· 

Learns to front ~rom ·experience 
. . 

Has.a capacity for love 

B. · The Ji;:f:f'ects of Chronic and Disabling Illnesses on" ?-rental Health. 

In cases of se~ere <illness, there is , almost with out exception, : 
severe emotiqnal.invol:vement~ The degree towhich·an indiyidual can ad,iuE!t >to the chronic illhess or handicap will be dependent 
· to a large extent on his pre~illnt!ss personality. , · 

Chronic illness w:i, th its asso~iated physical impai~~rit -, requires 
some understanding c::,f the .patient's attttude toward his 6wit "body 
iI11agefl with r~eulting frustration and -depression. . 

. ,., 



At the onset of the chronic illness or handicap there is frequently 
a severe "mourning period" due to loss of function,.social status, 
or employment. 

There is often belief in thel'miracle of complete recovery" - wishful 
or magical thinldng that through some miracle the patient will get 
well and be able to pick up where he left off. There is a rejection 
of the reality sit,uation. 

When the patient realizes that there will not be a complete recover.-', 
depression.and frustration deepen. 

Each individual will react differently to a given situation, depend-
ing upon his pers.onali ty. 

Some chronicallyill persons react by showing: anxiety, 
belligerency, suspicion, apathy,. confusion,· embarrassment, 
discouragement, withdrawal, seclusiveness. forgetfulness, 
fear, child-like behaviore · · 

Others may develop feelings of guilt and self-punishment. 

Others may be non ... communicative. 
· their fears aloudt · or they may be 

thoughts for fear of antagonizing 
they are dependent. 

'l'hey are afraid to express 
afraid to express negative 
those ·about them en whom 

Others may develop delusions, ha.llucinatio11s, and ideas of 
persecution. 

C. The Mental Patient at Home 

Due to new methods of treatmE!nt, patients in increasing numbers are 
able to return to their homes for a convalescent period prior to 
discharge; again, due to intensive hospital treatment and an ~ffective 
aftercare program, patients are discharged sooner and before they 
become dependent on the hospital and too far removed from their , · 
former environment. 

For those pat,ients returning to their homes,.the Volunteer 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 patient.· The Volunteer 
Friendly Visitor has a distinct responsibility· to the recovered 
mental patient as she rela.tes 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 a new environment 
while it is his home andhis former "world," he has been 
away and needs time to readjust to his family and living 
patterns in the home, the neighborhood, and the. com.unity 
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. The recov.ered_ patient is a mature a,dult who. expects to·c 
·resume hispla.ee•as a. member of the family end who expects 
· to be acc:epted as such 

I • • 

' Ile has a right to disagree, to get upset when thin.gs 'go wfong ,_; 
we all do··· · · · 

.• .• • • C • 

. He should; be .given• an-d encouraged to accept, ·respoilsibiTities .· 
· in _ the home 

He should: be given support, 'af-fection, and resp_ect and, be - · 
treated as a person who has recovered from. an illness~. not -

·as a person who is still sick 

If -a Volunteer Friendly Visitor in-he:r contacts wi-th• the recovered.· 
- patient notices sig~s of 'depression 9 ·· over-exci teinent, ,or distinct 

changfirs. _in persori~li ty or ·speech, she should. report this to her. 
supervisor for. appropriate action.. . 

D •. The Rr,le Qf t~e Vol'l).IlteerF~iendly Visitor 

.· 1~ An awareness ai'ld acceptance of' the emotional disturbances • 
of the ·ch1;-onically ill or handicapped patient· can be tl:le 
first step in helping him toward a better adjU!5tme~t. · . 

2. :Jl!ncourage;t.he patient to express.himself 

A pat~ent· with a chronic illness or hanciicap left to 
.himself · cannot ]1elp but . revj.ew. his whole iif'e -in -the . -
light )of his p:r:-esent dtuation,.withvarying emotional 

. react-ions.. . . . 

·. The emotionally upset person has a ·teli_dency to: wi1;hdraw 
from reality:. blank--out unple~sant situations; or react 
in a defens~ve, deprer:isive .Pr aggressive manner. 

3. · He:J_p t,he patient to utilize sJ:l positive,e;x:isting ra~tors in 
coping with h_is problem. A ·patient's strengths ma.v . include: 

' -_.cour8S'.f! •·• 

·intelligence 

knowl~dge· 
i·': - . 

- . ,- . . .• 

. pa.st·. e'xp~rience . 
. -, . . .,_ . - . 

·family-. and •friends 

, · religious faith and personal phi-losophy . 

persev~_ranrie ,~d ·. dete:rmin~tio~· 

· coinp~nSJe,t-ory _opti~ism and· self-rel,.i~c:e 



4. All unusual emotional disturbances or unusual behavior •hould 
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 mental or emotional disturbanc~s. 

The observations of the Volunteer Friendly Visitor can 
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~ attempt 
to diagnose or prescribe treatment for physical illnesses, 
she does n.21 attempt to diagnose or treat emotional or 
mental disorders. 

E. Summary 

It must be recognized that emotional and mental disturbances go 
hand in hand vith physical disturbancest especially those of a 
chronic and incapacitating nature. There has been a. growing 
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 maintaining good mental health. 

Chronic physical illnesses with their.accompanying social, 
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 yesterday are curable 
today. 

Professional people in the associated fields of psychiatry, 
psychology, sociology, and social work have marshalled their 
resources tci help people and families in trouble, and to assist 
them in making a good adjustment. 
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SESSION VI 

Growing Up 1 hour 

The wonderful world of childhood sometimes becomes the map:ic realm of 
growinf up. fl.. child whose security is threatened by illness--his own, 
or a member of the family--will necessitate special understanding b:r. 
the Volunteer Friendly Visitor. Careful screening to select persons 
who understand and love children will make r.mch of the followinh 
information simple review. 

This is the period in which foundations for a sense of trust 
are built.. It is also 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 physical and emotional needs and assistance in 
meeting them poses a barrier to later steps in the maturation 
process. 

A. The Child's Wo~ld: 

Revel ves around his family and home 
Is on a much smaller scale than that of the adult 
Needs emotional security to thrive 
Feels threatened by disapproval 
Needs recognitipn of his accomplishment$ 
Is different from every other child 

B. The Child and His Family: 

Believes his fa.rµily, whether good or bad, is the best 
Knows being disciplined is part of being loved 
Likes to be fir$t vith his parents--some jealousy 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 and patterns fron: his family 

C. The Child and H~s Friends: 

Needs friends as part of growing up 
Learns to share as a result of parental teaching 
Sometimes indica:tes insecurity or need to be loved by 

withdrawal or aggressive behavior 
Uses play as a normal outlet for energy 
Peoples his play world with imagination 
Learns self-control as part of getting along with others 

D. Making Friends With Children 

The successful Volunteer Friendly Visitor: 

Is natural -'children always know if you really like them 
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The period of passage from being valued for what one did, to 
one is can be s·tormy 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 chaile:e. 
Few escape li!'ithout some feelings of loneliness and a need for·coiri;;;. 
panionship and belonging. Feelings of uselessness and the need for 

. being ,useful through a meaningful pursuit., lack of self-confidence · 
in being able to develop new r_elationships, new interests and new 
skills; timidity and withdrawal; need for new sources to provide 
recognition and respect, status and affection are common. 

B. Time and Tasks 

The middle-aged dream of retirem~mt 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 ad~lescent, the young adµlt; 
the middle aged, society has definite jobs. The small baby mu~t 
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 ~oing · 
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 measur·e of responsibility; and when there is 
no longer a pay check regularly coming into the home as a measure 
of one's value to the world. · 

c. Aging is Universal 

It 1s . conmion to every person and not peculiar to a small portion· of the population. 

There are approximately seventeen million persons 65 years of age 
and over 

They range in age from 65 .to 112 years 

There are more women than men 

The majority 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 -s·ame. 



SESSIOK VII 

Growing Older 1 hour 

Avin~ is essentially a }:roe:-ressive reduction of reserves a.nd an ag:ed 
person is one whose reserves have been reduced over the years in any 
area--physical, psycholcgi.:::, or social--to the point where he is ap-
proaching the mar~dn between independence and dependence. He is, 
therefore, more likely to be thrust over the ma.rein by stress and tra:uir..a 
than is the younger person with greater reserves and is thus.in greater 
need of supportive r:::easures during these periods of stress. 

As each year passes, the new group of people who achieve the status of 
"retired" or "older" citizens has different characteristics. The educa-
tional level rises, because of the development of universal e.ducation 
that occurred in the early 20th centur:r. The percentage of foreign-born 
Americans has decreased because of the lessening of the in-migrations of 
the early 1900's. 

Money, 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 livinglonger, as well as the increased 
proportion of older people in the population. 

Existence without meaningful purpose has long been recognized in man'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 necessarily, and are not in the 
hospital.· 

Each community will be called 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. 
One of the most important jobs to be done with purposeful living involves 
changing the attitudes of older people about themselves, being older~ and 
community attitudes toward aging. 

We recognize now that we can help to give a purpose to living by helping 
to provide satisfying hwr,an relationships and activity whi.ch have real 
meaning for. each older person. 

A. Cultural Attitudes About Aging 

Negative attitudes abound concerning growing older. Older people 
often react with confusion and quiet desperation to the high premium 
given to youthful qualities and attractiveness, since bodil~• changes 
inevitably accompany the passage of years. 

To be young is desirable and desired. As, yet, no fountain of :routh 
has been found to reverse the ar:ing :process. Feelings 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 youth. The actual 
or imagined sense of loss in one or both of these areas may bring 
self-doubts • 
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5. Peo_ple close to the adolescent's own afte and interests are 
frequently more important to him than adults. 

6. Althour:-h the adolescent :rr.ay appee.r to rebel against time and 
behavior limits, actually these restrictions help him and 
guicie hirn in his behavior with other younp people. 

7. This twst difficult period in which the adolescent is called 
upon to struggle le.rv;el}' b~r himself is a crucial one in his 
developnent since the solutions of conflicts achieved in this 
period become 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 oay cause self-consciousness. There is 
a marked difference between the maturi t:t of bo;:rs nnd r:irls et 
this age. 

G. Summ.ar;:r 

l. The Child's World 

His frudly - relationship to each :parent, each sibling, 
grandparents, especially in the three-;;:eneration household 

His peers - relationship to othe!rS 

Hir!Self - search for individual identit~r - as others see 
him - his needs, his aspirations, his frustrations, his jo:rs 

2. Special approaches to children while "Friendly Visiting" 

3. Special approaches to homebound children, and how their situa-
tion differs from above 

fears attached to being homebou.Tld 

skills helpful in handling relationship of well to sick 

4. Adolescence is a transitional phase in growing up, fraught 
with ph~rsica.l, social and emotional conflict 

5. His own peer group is rr.ore i~portant to the adolescent than 
the adult group 



Is int~rested in what interests the child . 
Scaies activities.to the child's ievel or·accomplishment 

· Accepts the child's world as it is without judgment 
Does not make promises he can't keep . 
Praises s~ccessful effort and minimizes failure 
Does not compare one child with another 
Tolerates rejection and waits for the child to cOJ11e to him 
Responds with warmth to humor and affection 

E. The Homebound Child's Limited World: 

Is cut off from normal childhood activity outside his. family· 
Presents many special problems because of illness 
Requires time-consuming care . 
Has great need for love and attention to stimulate. growth, 

health and self-confidence 
Has a shorter span of attention . 
Needs outside interests and companionship 
Sometimes has many personal! ty changes because of illness ·. 

and prolonged institutionalization . 
Frequently may become demanding an<i irritable. 

Deviations iliphysicalappearance and equipment - realand 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 may 
pose serious blocks to the development of a healthy self image 

· and afford poor preparation · to later living in a non-h·andicapped 
community. 

F. The Adolescent . 

. Because of r·apid physical growth. in this period~ .the adoles·cent is 
in an unstable environment in relation to his own body and the 
changing.reactions of his outer environment in response ~o 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, posi tio.n in the social 
group (with respect to popularity) and opportunities for social 
expe,rience are important. 

2. The greatest requirement for growth during this period is the 
possibility for experimentation in the impending adult. role, 
within a loving and limiting environment. 

3. Any physical impllirment or handicap and limited environment 
(such as hospital, special home, etc.) pose problems in ac-
complishing the growth of the adolescent. 

4. Adolescents frequently vacillate. emotionally,between childish 
and adult behavior, and frequently appear unreasonable. 



E. 

· Growing up is spoken .of with respect, while grovine old is spoken 
of with fear •.. This. fear develops· from a ·picture cf aging which 
involves physical illness, loss of fe.culties;and living :in the 

. ·. pa.st. It is necessarJ to recognize that most. people draw their 
. picture of the aging process or being aged. from those who live 

around.them,. 

Human Relationships and Aging 
' ' 

In a well.-pala:nced 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 vocational interest~ Others have.viewed recreational pastimes 

• as child's play or sinful. 

Aging is Variable 

The.way in which each person ages is unique. It is now known that 
the state of a person's· well.;.being in the later years · develops from · 
his personal life pattern of work, activity, rest, human·associa~ 
tion, diet, exercise an-d mental attitude. People's reaction to 
life's experience vartes·. · 

Aging is variable and· no two persons 'lorill react physically, socially 
or emotionally in the sa.r.1e way.· 

There will· always be come vi'gorous, mature, serene, active.persons, 
of94·a.s well as some physically frail, emotionally depressed, 
socie.llyinactive persons of 65 yea:rs. 

The circumstances of life for.older people vary as they do with 
other age groups •. It isclear,that not every person 65 years of 

: age and older will find purpose in living in the same way. 

Not every personwili,need or want the same degree or the same kind 
of community opportunities for successful living. 

· G. Aging and Illness are not necessarily coinc_idental 

Mariy persons have accepted the stereotype that ailments arid ills 
·a.re the natural accompaniment of old age~. A new concept is being 
recognized now which points up the difference between the physical 
consequences of .age per se· and illness.· This .imposes greater in- · 
dividual responsibility to prepare for e. healtht old age through · 
improved living habits in the early and middle years. 

H. · Older People Represent Three Generations 

The age group known as aging covers from 65 to 112 years. In-no 
. other stage of life is a forty year spE!,n lumped into one category. · 
This group represents at least two, and frequently three genera-
tions. Therefore it is necessary to recognize that the character-· 
istics of the younger-older groupmey 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 spou~es, with relatives or friends, as boarders 
or alone. 

Some 5 per cent live in institutions such as homes for the aged, 
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 just about disappeared. Where family 
relationshipshave been healthy and satisfying before, this con-
tinues, and the older relative feels loved and cared for. Where 
tension, discord or la.ck 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 necessary for· 

I meeting and making new friends and acquaintances. 

Mobility and transiency characterize our way of life, and often oider 
people must decide to remain in their "home towns" or move on with 
the younger members, to unfamiliar places and adjust anew. 

I.. Older People Can and Do Learn .. 

The modern literature in gerontolor,y makes clear that the c11paci ty 
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 mistaken 
for intellectual endowment and creativity. Older people are apt to 
interpret memory loss 9 no matter how slight, or a slowing up of the 
learning process as the loss of mental or creative capacity. 

J. Older People Can and Do Change 

A common fallacy is that older people will not change. Frequent 
demands for readjustment are made upon older people in giving up 
a job, changing their physical environment and way of life of many 
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years' standing. A transfer fnto a smaller house, a different com-
munity, a llome for the aged, or the home of a daughter or son demands 
great capacity for adjustment •. 

Death frequently comes to one or the other of the major companionship 
of life, marriage. · The · ties of life routines developed, with love, 
affection ,( or even lacking these} are broken and need to be replaced. 

K. Older People Want to Remain Self-Directing 

Expressions such as 11olderpeople are just like children," "they 
never want to-decide anything forthemselves 11 are misconceptions. 
On the contrary, maintaining self-direction as long as possible is 
usually the ,chief desire and a major 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 about his life is not possible, 
his maximum participation in decision-making should be sought. Many 

'. are physically able, keen of mind, active and interested in the world 
around them. -

A few of these persons are working full-time, some part-time, but 
the·greatest number have retired from paid employment. 

Income will increase with larger social securi tj• payments and the 
spread of_ private_pensions. · 

There are those who are ill o;r enfeebled, who cannot get around, who 
may be confused.mentally? Qr vho feel defeated. 

L. Older People are Vital Human.Beings 

The approach to olde;r·persons is often colored by misconceptions. 
One common tendency is to assume that physical limitations and handi-
caps imply' total inadequacy. It needs to be recogp.ized that the 
requirement for physical.help to cross the street does.not imply 
that the person does' not kno11 where he is going. Each older person 
is a living, vital, interesting being with whom.association can be 
rewarding and beneficial, irrespective of the state of physical being 
or life circumstances. Clarity ofmirtdis aided by the constant use 
of the mental faculties in learning new things and in maintaining 
social relationships with others. Where there is a vital life in 
the present, ·there.is sm_all need to live in the past. 

M •. Summary 

Older people have life experience and wis.dom as well as energy and 
vigor. Communities need these qualities·, and other people need the 
cha.nee toperfomusefully contributing to comn.unity life. One way 
is by volunteer friendly visiting. · · 
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Basic Concepts to be Covered: 

1. Expanding longevity and the social problems it creates 
I 

2. Variety in patterns of aging 

3. Younger olq-people versus older old people - their 
varied ·needs. 

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

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

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

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

8. Some fa+lacies concerning old age -- it comes with rigid 
attitudes, it is equated with childishness, it is equated-
vi th illness and helplessness• 

9. While· -the comm.unity ( that is, society) is the central pro-
vider for secure and comfortable aging, self-direction and 
decision melting should continue for independence is also 
the essence of life. 

10. Living arrangements of older people 

11. Widowhood and remarriage 

12. Income of older people 

13. Need tor medical care 

14. Need for vocational help or avocational help -- importance 
-. ot recreation. 

15. Special agencies in the community which help older people 
with their ·problems. 
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SESSION VIII 

How the COl".Il1Uni ty Helps 1 tour 

Instructors should prepare a brief .picture of the county or city from 
which the volunteers have been recruited~ This presentation should 
include the following: 

A history.of the area covered 

The population components 

Any unique resources and characteristics 

Sources of Information: 

"This is New Jersey" by,John T. Cunningham is a good basic reference. 
Local community organizations, Councils of Social Agencies and the local 
Chamber of Commerce can provide irtfornationalmaterial such as maps. etc. 

introduction 

Comm.unity health and welfare services of today are an outgrowth of 
earlier community activities developed during the Colonial period in the 
United States. They were · developed to rr.eet unmet needs. They reflect 
the community's concern for all its citizens. 

A. Family and Society 

1. Guarding and Strengthening Family Life implies that: 

the family is the basic unit of society 

families living in P,;roui;,s can achieve greater security and 
,well-being 

adversity striking one or more families soon overtakes others -
disease, blight, delinquency 

2. ColllJlluni t.ies devise many services through planning ana: poolin~ of 
time, talent and tools: 

for safety - i.e., police and fire departments, housing and 
building codes, civil defense 

for health - i.e., public health controls, clinics, hospitals 

for personal development - i.e., educational institutions at 
all levels 

for: cultural expansion - i.e., r:iuseun:s, societies to pro:rr.ote 
the arts 
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for enjoyment - i.e., parks, recreational are.as 

fer convenience - i.e. , availability of water, se-wage, 
fuel, electricity, transportation 

B. The Con:munities and Their Stricken Members 

1. Families as well as individuals are sometimes beset by 
disabling circumstances:. 

These may be economic, social, physical, mental, 
moral - singly or in combination 

These factors may overwhelm the family's ability to 
functionadequately and wholesomely 

2. Communities provide enabling facilities and services 
which are designed to compensate for specific lacks 
and/or losses: 

These facilities may be tax supported and operating 
within legally defined policies - i.e., public welfare 
departments~ courts 

They may be privately supported and operating•under 
defined policies and programs - i.e., voluntary agencies 
to meet health, welfare or religious needs 

3. Availability and Entitlement 

Facilities and services are not automatically available 
to all inembers·or the community but should be available 
to all who need them 

· Entitlement may. be determined by 

Investment - contributory plans such as Social Security, 
Blue Cross and Blue Shield Plans, Medicare, unemplciymen.t 
insurance, helllth and accident insurance 

·· Purchase - payment of. clinic fees, · prosthetic appliances 

·Membership - as in fraternal organizations, church 
affiliations, unions 

Mili te,ry service - as in Veterans Administ.ration facilities 

Need - lack of financial resources 

4. Modern con:munity.;; national, state, county and municipal -
has devised a wide variety of highly individualized services 
aimed at the "trouble spots" in fam.il~r life 
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When unemployment occurs -

unemployment compensation 
help in finding a new job 
vocational, counseling or re-training 
re-training or through vocational rehabilitation 
financial assistance when resources are exhausted 

Loss or incapacity of parents 

child welfare services, such as Aid to Dependent 
Children 

family counseling services 
financial assistance 
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 
disability insurance 
community health services 

Old Age Resources 

day centers and Golden Age Clubs 
Social Security 
pension plans 
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 Totally Disabled 
old age assistance 
Medical Assistance to the Aged 

, ffiunicipal welfare departments 

5. Obtaining Community Services 

The family may need help in applying 

by interpretation of agency policy 
by assistance in completing• forms when neede.d 
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Persons outside the family may initiate the request 
for help 

c. Summary 

for someone physically or mentally incapable 
of doing so 

for neglected, unprotected or abused children 

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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S:i:;SSIO:f IX 

The Friendly Visit 1 1/2 hrs. 

VolunteerinG is important to the individual 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 

1. Friendly Visiting is a giving of one's tirr.e and self. 
Sharing is the keynote. 

The visitee should derive the maxiffium feeling of ease 
and warmth fro~ the visitor. 

It is satisfying to both visitor and visitee. 

Fills a need in the life cf the visitee. 

He does not work alone. 

Staying power is irrportant. 

Small successes are the key to big ones. 

Takes stock of himself. 

Should not confuse his needs with those of the visitee. 

Encourages the visitee to ree.li.ze his full potential. 

B. The Performance of the F'riendl~r Visit 

1. Observe environment and use fer conversation 

2. There are basic principles to be observed: 

respect privacy 

be non-critical, kind and courteous 

be unhurried, give warn: and rersonal attention 

be an attentive observer and listener 

encourage anything positive 

keep a sense of rroportion 
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Special consideration will need to be given to: 

talk of institutionalization 

talk of death 

grief or less 

confidences 

Note: Instructor should use case illustrations 
regarding above 

c. Guide to Relationship: interest, understandinP, and compassion 
(not pity) are your guides. Every pers,on is differertt, and his 
physical condi ticn and mood cay ver.J frorn veek to week. Therefore, 
friendly visiting must be ''played by ear." No set rules will cover 
all si tua.tions. 

Experience has snown that the following p;uidelines can be helpful: 

Telephone patient or family in advance of visit. 
Notif::, them if the appointment must be changed. 

Ifyou have a cold or other infectious condition, 
cancel visits until recovered. 

The first visit should be an "acquaintance" visit. 

Enlist understanding arid cooperation of household members. 

Remember that interest spa.n may be short and plan craft 
or recreational programs.accordingly. 

Listen for cues·on foI'Iller 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 you find them. 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 appears comfortable. 

If you are visiting a bedridden patient, do not sit on or 
jar the bed. 

Sustain patient's confidence in his doctor or in others 
concerned with his well being. 

Do not discuss other patients' symptoms, treatrr.ents, etc. 
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If you sense a rejection, try not to take this personally. 
The visitee may fear that you too, as others before, will 
desert him. 

Note: Instructor should uf3e case illustrations shewing 
ambivalence. 

Do not accept checks for cashing, 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 fulfi.11 

Introduce new and pleasant topics and activity 

It . is important to observe confidentiality·. vi th other 
Volunteer Friendly Visitors, as well as with the rest of 
the COMmunity. 

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

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

Make a definite date for the next visit together. 

The agency will be helpful with problems that are bound to arise 9 

and must always be consulted. 

D. A Volunteer Friendly Visitor should be: A well-informed person 
who understands the program and policy of the sponsoring agency 
and the tasks which he may or may not do. 

He shouldbe: 

dependable and punctual 
leisurely 
interested and flexible 
an attentive listener 
a keen observer 
tactful s.nq. prudent 
courteous and kind 
encouraging - with restraint 
loyal 
patient s.nd cheerful 
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· The tasks he may do: 

chat 
read aloud 
write notes o.nd letters 
try to develop interests, old and new 
initiate simple handicrafts 
play simple games - cards, checkers, etc. 
bring clippings from papers or magazines to encourage 

discussion 
bring plant cuttings to encourage in-door - out-door 

activity 
remember birthdays and holida_ys by cards 
with agency approval, shcp if visitee is shut-in 
with agency approval, take visitee for ride 
recognize and report to supervisor needs which can 

be met by community resources 
share interests, i.e., discussion of T.V., radio 

programs, 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, vith 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 
aid in the development of skill in volunteer visiting. 
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Role.Playing 1/2 hour 

I~ote .to Instructors: 

Role-playin~ is a well-established method that achieves the greatest 
possible feeling of involver~ent 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 mip:ht have been improved. 

:Role-playing is most useful in dramatizing human relations situations, 
principles of interviewing and counselinF, and all problems of inter":" 
personal relations. '.i:'he 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. '.i:'he leader then conducts discussion, 
raising questions and brir.girtg 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 tr.ore 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 at least two na.jor 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 
meffibers can receive the latter benefit if it is employed more or less 
informally and oftener. .If time permits and this is felt desirable, 
the si tua.tion can- be acted out twice. i~ost role-playing incidents 
bring out the wrong way of doing things. After the discussion, during 
which correct principles are suggested, the right way can be acted out 
to show the group the way the incidents should have been handled. 

Experience with :role-pla;-ting has proved both meaningful and successful 
in this Training Course for Volunteer Friendly Visitors. 
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SESSIONX 1 hour 

Observing and Reporting 

Volunteer Friendly Visitors can make a significant contribution to agency 
services. A visitee's progressive improvement can often be traced.to the 
energy, imagination, 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 professional services 
available. 

A. Social Agencies are Community Instruments 

l. They are organized to meet health and welfare needs 

2. They· are accountable to the public for quality and 
quantity of services rendered 

B. Supervision is a Delegated Administrative Responsibility 

1.· The role of the supervisor is: 

To be a part of the agency administrative 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 as it relates to agency goals 
to be met 

c. The Trained Volunteer 

1. The purpose of training is to integrate theory with life 
e:l(;perience 

Se.lf-a:wareness is essential to the understanding .of others 

2. Significant observations, objectively reported, are abasic 
responsibility of volunteering . 

3. Recognition and acceptance of code of ethical behavior 

Respect for confidentiality 

D. Methods of Reporting Activities 

1. Through planned conferences with the agency supervisor 

2. Through narrative reports 

3. Through use of agency report forms. 

4. By telephone 
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· · E. • Instructors should exhibit satnple reporting forms ( see attached) 

Discuss and illustrate how the forms should be conpieted -
illustrate 

F. Visiti:ngProcedures 

l. Fl"equency of visits will be de"!iermined by the sponsoring agency 

2. Transportation will be provided by ·the Volunteer Friendly._ 
Visitor, unless other arrangements are made by the agency 

G. Why Report . Back 

Supervision and: 

responsibility to client 

growth on the ,1 ob 

Ai,ency needs for·· data and current knowledge of the client 

· Service to client is actually enhanced by thought_ and 
preparation 

I:I. How dowe 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 versa. 

Noting changes in client - what we may do about them 

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

Confidences given, and confidentiality in the best tradition of 
volunteering 

Agency rules 

I. Self-awareness as a tool in observing and reporting 

J. Methods of reporting 

1. Oral or written 

2. In individual conference or in a group 

K. The role of the supervisor in the agency, how he can help both. 
·client and visitor enrich the relationship. 
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SAMPLE REPORT OF VOLUNTEER FRIENDLY VISITOR 

NA~E OF AGENCY ADDRESS' ATTN. OF --------- ------- ----
Na."l!e of Patient Name of Volunteer --------- ----·-------
Dates of Visits 

._( m-0-...... )--.,..{y-r-.-~)---_ ..-( m-o-."'"")--..-( y-r-..... )--..-( r.:-.0-.... )--(..-y-r--..... } 

General observations - changes noted~ needs or recommendations: 

Fe: Patient 

Re: Family 

What occurred during visit (talk, reading, hobby, etc.) 

Activity 

Consultation needed by visitor on the following problems: 

Date of next visit -------- I plan to: 

(Use reverse side for additione.1 comments) 

Please return this report immediately 
to your agency supervisor. 



SESSiON XI 

Recreation 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 outs~de compulsion 
of any type. He recreates to meet inner desires and urges for en.ioyable,. 
creative activity, self-expression, relaxation; to achieve immediate and 
direct satisfactions •. : Recreation is an activity engaged in for its own 
sake arid not for any reward beyond itsel:f •. The attitude which character-
izes participation determines whether it is recreation. 

A. What recreation Jl'.leails and why it is needed 

1. Definit.ions 

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 recreational experience 

Fun and release of emotions 

Enjoyable and memorable experiences· 
. \ ., 

Maintenance of individual capacity formenta.1 9 social and 
emotional health. . . . ' 

Variety and change of pace in regularly scheduled activities 
of dail.v living. 

Development of new skills and discovery of latent- talents 
, 

Opportunities for i,ndividual and/or group participation 

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

Deepening interests and involvement in activities which can 
allay anxiety and self-concern. 

An·app:i:-opriate substitute for over-strenuous prolonged 
conversation. 

3~ Personality - Effect upon quality of service 

Attitude towardpersonal use of free time 

Attitude toward sickness and health 



·. Atti.tude toward ~e and sex differences. 
. . 

Attitude toward racial and cultural differences 
. . 

Attitude toward need to change or be i:no1:'e flexible 

Participation in activities serves to identify., what 
we. are, who we are, where we :warit _to go.: · 

. 4. What sponsoring agencies consider in planning 
. ' 

Degree of interest and support of activities·per se 

Recognition of the valu• of participation in recreation 
for the visitee (patient) by medical personnel serving 

·the patient 

Role and status of visitee in family or friendship 
constellations 

Facilities available ·at the place of the 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 living. 

The season of.the year ancl weather conditions. 

Resources for transportation and trips to the community 

Invitations to; other individuals with special talents 
on occasion. 

5. Clues to visitee {patient) interes:ts 

Articles in surroundings 

Treasured items as mentioned in conversation 

The happy pe.riods or occasions in the visitee•s experience 
. ·. ' ... 

Thephyskal structure of the individual 

The mental alertness of the individual 
' ' 

What the visitee reads 

· What the visitee enjoys on the radio and TV 

What is learned through listening and observing the 
interpersonal relationships of visitee, with _friends 
and family. 
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6. Eow the Volunteer Friendl;ir Visitor provides recreation service 

Converses with visitee to learn of previous interests 
and hobbies 

Shares persone.1 interests and hobbies with visitee• 

Stimulates visitee to share his interests and hobbies 

Instructs or makes a.rrangements for instruction of visi tee 
in skills and knowledge which meet his interests and 
capacity 

Mak.es arrangements for visitee to participate in community 
activities 

When fensible makes arranger.1ents to bring corr.:n:iuni tJ, 
activities to the visitee 

Procures the necessary supplies a.nd equipment in accordance 
with arency policy and procedures 

Keeps recreation records as a part of overall recording of 
services 

7. Knowledge and skill helpful to the Volunteer Friendly Visitor 
in carrying out responsibilities 

Skill in establishing good relationships with visitee 

·Knowledge of history, geography, literature, mathematics, 
drama, music, art, science and sports 

Knowledge of community resources which could be shared with 
visitee, when cleared with supervisor 

Ability to demonstrate a skill or technique having to do 
with recreational activities 

Ability to stimulate visitee interest and participation 

Ability to accept visitee's limitations and capacities 

Ability to communicate effectively 

Y-nowledge of appropriate resources and supplies for 
programming 

8. Some practices to be avoided in programn:in~ 

Gambling for money 
Fortune telling 

Use cf money as prizes 
Overen:phasis on refreshments 

and routine games 



:sr. Recreational activitf~s for··· inclusion in a friendly viSit 

l. Methods. to be used in she.ring ideas 

Distribution of lists and activities 

Presentation of charts, photographs and other visual a.ids 

Displays of recreation supplies and equipment,. books, games, etc. · 

Use of slides showing visi tee and visitors in acti vi t.ies 

Brainstorming technique 'with trainees contributing ideas 
as they occur to them 

2. Discussion as to appropriateness of some activities vs. others 

For the older person 

For the chronically 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 

Trainees are divided into five teams with a leader for each 

Leader chooses a situation which.is described on a 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 bas two minutes for demonstra.tion 

Brief discussion follows 
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f3UPPLEHENTARY MATERIAL -- RECREATION -- POLE PLAYHiG 1/2 hour 

I. The agency has received a request fror.: the medical social worker in 
·the hosrital for a Volunteer Friendly Visitor for the "T" family. 
Mrs. "T" aged 40, has two teen-aged handicapped children, Ann lh and 
Jack 16 years old, beth with muscular dystrophy. They are both in 
wheelchairs. The father deserted the fa..'nily when the. children we.re 
small. Family income is marginal. The mother has nohousehold help. 
Both childrep require complete physic1;.l care, except for washing and 
feeding. The mother is tied to the house for twenty-four hours a day 
because she cannot leave the children alone. She has few friends. 

II. Mrs •• "J", a 68 year old widow with arthritis n ves with her unmarried 
daughter, 11ary, a high school teacher in her late 40' s. · Recently Mary 
was transferred to a new school district,·. so the family moved to a new 
neighborhood. Mrs. "J" is alone most of the day. She is :frequently 
forgetful, and irritable because of her discomfort and isolation. She 
rarel)~ leaves the house and has lost contact with old friends from her 
church and neighborhood. Hiss "J" is usually tied up with extra cur-
ricular school assigmnents. A Visiting Homemaker comes in for two 
hour$ each day to prepare a noon meal and keep the house in order. 
The Homemaker discussed the situation with her supervisor. After 
talking with the daughter, she decided to assign a Volunteer Friendly 
Visitor to visit Mrs. "J". 

III. Mrs. "c", aged 40, is a widow, forme.rly an active volunteer in corn-
rr.uni:ty projects and civic affairs. When she became ill with multiple 
sclerosis, her activities became very limited. All of her close 
relatives are overseas. A Visiting Nurse has come in twice a week 
for the :past two months. She has found Mrs. "C" lonely, and fearful 
of the future, The nurse thinks a Volunteer Friendly Visitor might 
be good for her morale and help to distract her from thinking of 
herself and her problems. 

IV. The "B" fanily lives in a comfortable hone with Susan, aged 11, an 
only child who has. had polior:-,yeU tis. She wears full length braces. 
She has been homebound for six years. In spite of the fact that the 
fwr.il:i' has provided an. over-abundance of books an,d games, Susan has 
remained isola.ted and bored. The parents have been afraid to have 
other children come to visit for fear that Susan will. feel that she . 
is different because of her handicap. The physician at the medical 
center is aware of the overprotection and i.solation of the family 
and has recommended that .a Volunteer Friendly Visitor might be 
helpful. 



SESSION . XII -

Joy .of Service 

· : .. :--, r:.. -- ·· _;·{ ,;;:·,;·: . 1- :. •• ,-~ .· __ ,.; : , ·;:r," ., - , :· : "•• :-.,, ·'; •·· - : .: . - ; _, .-.. · · - • · · · .-. ' · · · •· · · "'nlt!re i~ '_ai,i)mktjo,w1i-_ potential iµ"th~' vQliliiteer .;.~.;. a>:fragment or'·the in-
, .• 1.i .. •·;).:: -~•~---~~_;··.,,:.-:~.~:._; .. ;. 'h. ~.:.~·::_·. ··; ;_,:f.:.~:-·,.f:'. ·::· . , :::·~_'.,1.·.~_:·::·. ·-.-.. ;- .';1.:·~~;_'·'. . .-:'-;;, -. -- -.\t_: 

;;,_:•~~:,-"I••"'_'~/-~:.:.,:-:_·,,/.,-~:--,•~ ,:··,• .. ;,•"(•-~--• • •cf'-'.'• ,."';._. \\O" •,•·. ,:1~'-• ;_-,,.,: ..• •·...; :·.,_- .. ,_ ... ,.'-• .• ···.,-!.• •.,, .. •. ··• .;_ .. 

~µffJc:Jfi.#tg.-~9pp~crcreative•_· forces _which ·ue 0 ii:,.···th~ ,'general population .... 
::.:.::'•;· .,:,_ :\,_:.3~~,.\;, ; __ ,:£r;J.~_-••·•,.: __ :_;._',:~.i-.r --~-~:)· ___ ----.•,:-~}.;·,.-,, 'j· .. ,.' .. _.· .. _: ,:_.:.,~.·· ~-.;~~ --:·-:-;-.-:;,",··,,·· .. ' _-;._:'.• ·.,·:.,· ·;··':_.,•· . 

In th~ ;iblililtier' i~ the pqt~ntiaF 1,1.a.ih·, 'the;:,pe~sori';iJ:i-o: carF grow:1itf- com-_ 

-._._P,!t~~~~J;:~,~'.~inyi~,.i~~~~~s:/~hif:_·'c~~-~~~ng·,:i,de~~itl:at~o~::·~1,~h: .~h'-~~~ncy· .. 
.~t.s l~~i~' . ,id•;·a. 4,itr~:r~h't\ ~f ft"!!;~~,- pe~sp-~:ti ~e P~1. f' us .• • • 11 

; J •;_. 

Al.:t;>ert c=omanoi-, A';c::s.w. --
• Profe-ssor '. · 
'Departinent of Social Welfare 
San FransiscoState.College 

. ' . . .. . . . .. 

-_ Th• il~tirp~s:ie :of this ·s:ession ts· to acknowledge the contribution of. :both 

time and effort made by the volunteer in attending this Training Course • 

. 4,1::~t13f ~~1~:~~t~t•t~~li /ci~; .v~l~te~~ .'~erv~ce _ nmy spring -- from n1any sources. 

1t':.'~~1Qp;1~ \~{)>:,;·•~~pfe~l~t'•·d,.::-'.J~; tf~,-bo~d,les'~. ,~our:,~::o~ :en~r~~-:~orely 

n~,J~-~ ~f i :,~~-~ :;$~~,;~ij() _:~,;icten,4.,:~~~ it1;1i~ .,~i,f~~: ~t1d ~eftai:·~; : s,e:7,,1:~es • 

Examples should .be given by the_ Instructo_r of_ the positive aspects to 

the individual volunteer. 



FRIENDLY VISITORS 

VOWNTEER FRIENDLY VISITOR PROO-RAM 

BIBLIOGRAPHY 

Social Action Department, Newark Archdiocesan Council of 
catholic Women 

A HANDBOOK FOR FRIENDLY VISITORS 
The Friendly Visitor Program-Ohio Division Aid for Aged, 
Columbus, Ohio 

A FRIENDLY VISITING PROO-RAM - Case Study #13 
United States Department of Health, Education, and Welfare, 
Special Staff on Aging. Superintendent of Documents, 
U.S. Government Printing Office, Washington, D.C. 

HANDBOOK FOR VOIDNTEER GRAY LADIES AND GRAY MEN 
American Red Cross (1961) 

AN EXPERIMENT IN TRAINING VOIDNTEERS (1962) 
The Advisory Committee on Service for the Aging, Department of 
Social Relations, Episcopal Diocese of Washington, 
Mt. Saint Alben, Washington, D.C. 

JUNIOR FRIENDLY VISITOR HANDBOOK (1960) -
Los Angeles County Senior Citizens Service Center, 306 West 3rd 
Street, Los Angeles, California 

VOIDNTEER'S GUIDEBOOK - includes A Volunteer's Code of Ethics and 
Ten Principles of Friendly Visiting 
Ramsey County Welfare Department, 476 St. Peter Street, 
St. Paul, Minnesota 

GUIDE FOR DEVELOPING A FRIENDLY VISITING PROO-RAM (1961) 
State Department of Social Welfare 
722 Capitol Avenue, Sacramento, California 

WHEN OUR PARENTS GET OLD (1959) 
Metropolitan Life Insurance Company, New York;·. New York 

THE SENIOR CITIZEN IN THE COMMUNITY 
Public Health News~ August 1959 
New Jersey State Department of Health 

A HANDBOOK FOR FRIENDLY VISITORS TO OLDER PERSONS 
The Cuyhoga County Subdivision Office, Ohio Di vision of Aid for 

. the Aged 
414 Superior Avenue, N.W., Cleveland, Ohio 

A HANDBOOK FOR FRIENDLY VISITORS 
The Franklin County Subdivision Office, Ohio Division of Aid 
for the Aged 
408 E. Town Street, Columbus, Ohio 



GUIDE FOR VOWNTEERS IN NURSING AND REST HOMES 
Department of Public Welfare, Division of Aid for the Aged 
408 East Town Street, Columbus, Ohio 

OHIO'S FRIENDLY VISITOR PROORAM 
Director, Ohio Department of Public Welfare, State of Ohio, 
Columbus, Ohio 

A SUGGESTED GUIDE FOR THE TRAINING OF VOLUNTEERS WHO WORK IN 
A GROUP SETTING 

Ohio Department of Public Welfare, Columbus, Ohio 

GUIDE FOR DEVELOPING A FRIENDLY VISITOR SERVICE IN THE PARISH 
Department of Public Welfare, State of Ohio, 408 East 
Town Street, Columbus, Ohio 

A GUIDE FOR PARTICIPATION IN THE FRIENDLY VISITOR PROORI\M OF 
ALLEGHENY COUNTY 

Health and Welfare Association, Volunteer Service 
200 Ross Street, Pittsburgh, Pennsylvania 

A GUIDE TO FRIENDLY PARISH VISITING 
Department of Social Service 
1 Joy Street, Boston, Massachusetts 

HANDBOOK FOR FRIENDLY VISITORS 
The Volunteer Bureau and the Council for Aging 
Cincinnati and Hamilton County, 312 West 9th Street, 
Cincinnati, Ohio 

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 

FRIENDLY HOME VISITING PROORAM - A Report on History and Development 
1956-1959 
American Red Cross, Albany County Chapter 
3 Englewood Place, P. O. Box 6151, Albany, New York 

MANUAL FOR VOWNTEERS (January 1957) 
Handicapped Children's Home Service of the Easter Seal Society 
of New York State, 105 West 55th Street, New York, New York 

MANUAL OF PROCEDURES BETWEEN HANDICAPPED CHILDREN'S HOME SERVICE 
AND REFERRING OF TREA'IMENT AGENCIES ( October 1960) 

. Handicapped Children's Home Service, 105 West 55th Street, 
New York, New York 
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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 

FII.MS 

"THIS IS MY FRIEND" - 16 nun. 22 minutes, Source: For use in New Jersey 
--State Museum, Trenton, New Jersey - Outside New Jersey--Welfare 
Council of Chicago 

IIPROUD YEARS!' - 16 mrn. 28 minutes, Source: For use in New Jersey--
State Museum, Trenton, N.ew Jersey .. Outside New Jersey---Charles 
Pfizer 
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