


The third assignment enables volun-
teers to work with the nursing staff in the
children’s residences during their lei-
sure time, usually after school from 3:00
to 5:00 p.m. As no structured activities
are planned for this period, volunteers
help the children make appropriate use
of their leisure time. They may play in-
door or outdoor games, read or simply
talk.

In all three assignments emphasis is
on creating a relationship—and there-
fore an environment—which is thera-
peutic. The orientation and training
course helps prepare new volunteers
to assume this important role.

The course begins with an orientation
to the children’s unit. Volunteers learn
about its physical layout, the staff, the
children, purpose of the facility, the
treatment programs, and a review of the
laws governing admission. The SRE di-
rector usually presents this segment.

The volunteer director then describes
the role of volunteers, emphasizing the
importance of serving as a role-model of
normative behavior and verbally rein-
forcing such behavior. “Set a good ex-
ample,” the volunteers are told. Volun-
teers are cautioned not to feel
responsible for “curing” the kids. Deal-
ing with the underlying causes of their
emotional problems remains, logically,
the province of the professional staff.
The volunteers are reminded, however,
that every interaction with every child
has the potential of being therapeutic.

The role-playing exercise is intro-
duced by the SRE staff. It takes up ap-
proximately half of the course and, in the
instructors’ opinions, is the most useful
and effective aspect of the course. It
provides new volunteers with interaction
situations before they actually begin
working with the children. The scenes
used are adapted from real life
situations.

The role-playing exercise serves the
purpose of

—presenting a semi-structured scene
in which volunteers can react according
to their past experiences and learning;

—allowing the instructors to guide the
volunteers to gain insight into and an
understanding of some aspects of the
behavior that can be expected from the
children;

—permitting enough freedom for volun-
teers to explore questions that arise
from the situations enacted; and

—sharing ideas and opinions which can
result in a creative change in attitudes

toward mental illness and identifying
feelings in order to cope and com-
municate effectively.

This is how it works: The volunteers
pair off. In each pair one volunteer will
play the role of the “volunteer” and the
other will play the “child.” They are
given statements with a general de-
scription of the situation they must enact.
They do not tell each “actor” precisely
what to do; the volunteers will have to
ad-lib each scene as they go along.

After the pair has had a few moments
to think about the scene, the “volunteer”
reads his or her role aloud to the group
but the “child” does not. The pair then
acts out the scene. The following is an
example of such a scene:

Child: You are an autistic child func-
tioning at a relatively low level. You are
withdrawn and remote, deriving pleas-
ure from walking around the room, star-
ing at your hands and making strange
motions with your fingers. Your attention
span is very short, and you generally
will not remain seated for more than a
minute at a time. You are nonverbal.

Volunteer: You are assigned to work
with a lower functioning child who you
are told is autistic. The scheduled proj-
ect is coloring with crayons.

As the scene begins the “child” is in
control of the situation because he or
she is the only one who knows what he
or she is about to do. The “volunteer”
can only guess what is going to happen.
One of the goals in this exercise is to
create confidence in the interpersonal
and communication skills of the volun-
teers so that they can cope with the new
and unexpected types of behavior of the
children. Coping means that they can
begin to take control of the situation and
guide the child toward more appropriate
behavior. In this scene it means that the
volunteer will be persistent in getting
the child to color, even if it's for a short
time.

Each of the 12 scenes makes a spe-
cific point. Some scenes, like the one
described above, deal with behavioral
problems. Others are conversational; for
example:

Child: You are upset because your SRE
counselor has told you that since you
did not earn enough points in the token
economy program during the week, you
have not earned your privileges. As a
result, you will not be able to attend this
week's field trip. You approach a volun-
teer, hoping to find a sympathetic ear—
someone who will take your side. You

stay near the volunteer, and when he or
she starts a conversation with you, you
air your troubles, such as, “I lost my
points but | was good. It wasn't my fault,
I said | was sorry. Why can't go? | never
get to go anywhere.”

Volunteer: While working with a group
of older children you notice that one
child seems upset and depressed about
something. The child approaches you
and stays nearby, seemingly wanting
you to pay attention.

As each pair proceeds to act out its
assigned scene, the rest of the group
observes, evaluating the “volunteer"/
“child" interaction as it progresses.
Some of the scenes are fairly difficult
and the “actors” sometimes struggle
with their roles. When this happens the
instructors and the volunteers observing
the scene may offer suggestions as to
how to get or keep the interaction going.
Occasionally a volunteer is too shy or
inhibited to get really involved in the
scene. Occasionally the volunteers mis-
read or read into the situation something
which was not intended. When this hap-
pens the instructors redirect or clarify
the objectives of the scene. However,
the volunteers are usually good actors.
Often the role-playing is entertaining as
well as educational.

During the group discussion which
follows the enactment of each scene, the
volunteers suggest other ways to handle
the situation. Each suggestion is eval-
uated by the instructors; they share spe-
cific advice on how to handle each inci-
dent presented in the role-playing
scenes. The volunteers are encouraged
to identify their feelings, to observe
carefully, and to evaluate each situation
to know whether they can handle it alone
or whether to seek help.

The anxieties and fears associated
with working with the emotionally-dis-
turbed as well as the personalities of the
volunteers surface during role-playing.
When these factors present such diffi-
culties as misreading or reading into a
scene, the instructors assist with crea-
tive redirection aimed at meeting the
objectives of the course as well as the
needs of the volunteers. They discuss
any questions or problems that are
brought up. This type of group process
activity reinforces the caring and under-
standing attitude which the instructors
hope to foster in the volunteers’ rela-
tionships with the children and staff.
Most important, the role-playing brings
home the point that volunteers are ex-
pected to be effective, responsible
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members of the staff—a part of the team.
Parenthetically, this point is effectively
demonstrated to the volunteers by the
presence of a volunteer instructor.

In the final segment of the course, the
volunteer instructor covers rules for
volunteers. These include the ethics of
confidentiality,  volunteer/staff  rela-
tions, the importance of being familiar
with each child’s treatment plan, and
procedural matters such as signing-in.
The major points are contained in a
handbook and other material given to
the volunteers during the course.

What do volunteers think about the
course? In her final evaluation one vol-
unteer wrote, "It really helped me a lot.
There were many situations | wasn't
really sure how to handle, such as . . .
withdrawal or aggressiveness. | started
to feel much more self-confident after
the training class.”

Another wrote, “The role-playing sit-
uations really helped me to realize how
unprepared | was to deal with uncon-
ventional situations and impressed

upon my mind how important listening
and hearing are."

Of course the training course does not
give volunteers specific solutions to
every situation they might face. Instead,
it offers a theoretical framework and
simulated experience in preparation for
their work with the children. It sensitizes
them to the importance of their work,
builds their self-confidence, and helps
them develop a consistent approach.

As one volunteer commented, “It pro-
vided a good and necessary back-
ground. . .. The role-playing was an ef-
fective demonstration on how to handle
several situations. Many things | learned
while working could not be taught at
the training class, and that's what and
how you learn—through first-hand ex-
perience.”

More than any other training tech-
nique, role-playing enables new volun-
teers to begin their work with self-confi-
dence and an awareness of their
importance in joint therapeutic efforts.

To obtain a copy of the role-playing
scenes, write Volunteer Services, Tren-
ton Psychiatric Hospital, Station A, Tren-
ton, NJ 08625 or call (603) 396-8261.

The important role volunteers play
in creating a therapeutic environ-
ment is not underestimated by the
staff in the children’s unit at Trenton
Psychiatric Hospital. To prepare
for their assignments, volunteers
participate in 12 role-playing exer-
cises. Janet Van Sise and Bob
Bartleson (top left) enact one of the
scenes, then watch as Barbara
Faulkner (bottom left) and Diane
Simone interact in a different situa-
tion. Volunteer instructor Johna
Peters (right) observes.
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