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Preface 

T H E DEVELOPMENT of the N I M H Pi lo t T r a i n i n g P r o g r a m 
for M e n t a l H e a l t h Counse lors w a s one which I a n d m y 
co l l eagues v i ewed with m u c h in t e r e s t . D r s . R ioch a n d 
E l k e s d i s cus sed t he i r deve lop ing i d e a s wi th u s on a n u m -
b e r of occas ions . We s h a r e d ou r c a s e l o a d wi th t h e m in 
o r d e r t h a t t h e y m i g h t c lar i fy t h e i r ques t ions r e g a r d i n g 
ado l e s c e n t - a ge d col lege s t u d e n t s who c a m e to o u r c e n t e r . 
Also, ou r c e n t e r w a s one of t h e field t r a i n i n g loca t ions 
w h e r e t he MHCs a c q u i r e d d i r ec t ly s u p e r v i s e d p r a c t i c e 
d u r i n g t he i r t r a i n i n g per iod . T h e s e ind i r ec t e x p e r i e n c e s 
wi th t he P i lo t T r a i n i n g P r o g r a m led u s to b e qu i te r e c e p -
t ive to a n N I M H r e q u e s t to conduc t a n e v a l u a t i v e s t u d y 
of t he t r a i n e e s a s t hey m o v e d into m e n t a l h e a l t h pos i t ions 
upon the comple t ion of t he i r t r a i n i n g . 

F o r th is M e n t a l H e a l t h P r o j e c t G r a n t , w e w e r e m o s t 
f o r tuna t e in s e c u r i n g a s p rofess iona l staff m e m b e r s , D r . 
S t u a r t Golann a s t he Chief I n v e s t i g a t o r , D r . R o b e r t F r e e -
m a n (first a s a R e s e a r c h Ass i s t an t , a n d l a t e r a s a p a r t -
t i m e R e s e a r c h P s y c h o l o g i s t ) , a n d a n u m b e r of ab l e g r a d -
u a t e a s s i s t a n t s , inc lud ing Denn i s B r e i t e r , Ca ro lyn W u r m , 
a n d Sal ly S te in ige r R i d g w a y . 

In addi t ion , we w e r e he lped on m a n y occas ions b y o u r 
Adv i so ry C o m m i t t e e ( D r s . E u g e n e Brody , V e r l Lewis , 
a n d D a n i e l P r e s c o t t ) , p a r t i c u l a r l y in r e v i e w of i n s t ru -
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m e n t d e v e l o p m e n t , a n d in p l a n n i n g for o u r s u r v e y s w h i c h 
involved p s y c h i a t r i s t s , soc ia l w o r k e r s , psycho log i s t s a n d 
counse lo r - educa to r s a c r o s s t h e c o u n t r y . 

C e r t a i n por t ions of o u r i nves t iga t ion r e q u i r e d t h e ex-
p e r i e n c e a n d m a t e r i a l s co l lec ted b y D r s . R ioch a n d E l k e s 
d u r i n g t h e t r a i n i n g per iod . T h e i r coope ra t i on w a s g lad ly 
g iven a n d w a s m u c h a p p r e c i a t e d . Of c o u r s e , ou r s tud ies 
m a d e m a n y d e m a n d s upon t h e m e n t a l h e a l t h a g e n c i e s 
e m p l o y i n g t h e M H C s . M u c h of o u r de sc r i p t i ve a n d e v a l u a -
t ive m a t e r i a l c o m e s f rom t h e d i r e c t o r s , s u p e r v i s o r s a n d 
co -worke r s wi th in t h e s e a g e n c i e s . T h e coope ra t i on w e 
n e e d e d w a s s u b s t a n t i a l a n d t h e y p r o v i d e d it . T h e a g e n c i e s 
inc luded t h e fol lowing: 

P r i n c e G e o r g e s Coun ty M e n t a l H e a l t h Clinic 
F a i r f a x - F a l l s C h u r c h M e n t a l H e a l t h C e n t e r 
Ar l ing ton , Va . M e n t a l H y g i e n e Clinic 
H i l l c r e s t Ch i ld r en ' s C e n t e r 
Hood College 
M o n t g o m e r y B l a i r H igh School 
Crownsvi l l e S t a t e H o s p i t a l 
N a t i o n a l I n s t i t u t e of M e n t a l H e a l t h 
B e t h e s d a C o m m u n i t y P s y c h i a t r i c C e n t e r 

L a s t to b e m e n t i o n e d a r e t h e e igh t M e n t a l H e a l t h 
Counse lo r s : 

J a n e D o n n e r M a r g a r e t S to l zenbach 
A n i t a G a m s o n M a r g a r e t R e i d 
Les l ie H o g e b o o m Alison S h a r p e 
M a b e l M a n g o Lois S h o w a l t e r 

F e w g r o u p s of e m p l o y e d a d u l t s h a v e p a r t i c i p a t e d in 
so m u c h a s s e s s m e n t on t h e i r ongoing v o c a t i o n a l ac t iv i t i e s . 
T h e i r coope ra t i on w a s m o s t h e a r t e n i n g , a n d i n d e e d wi th-
out it t h e r e would h a v e b e e n no s tudy . To e a c h of t h e m 
go o u r spec i a l t h a n k s a n d l a r g e m e a s u r e s of p e r s o n a l a n d 
p rofess iona l r e s p e c t . 

Thomas Magoon 
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CHAPTER I 

INTRODUCTION 

T H E RECENT i n t ens ive s t udy of t h e J o i n t C o m m i s -
sion on M e n t a l I l lness a n d H e a l t h p r o v i d e s a v e r y 
b r o a d g a u g e d a p p r o a c h to m e n t a l h e a l t h . Inc luded in 
i ts s t u d y a r e s e a r c h i n g a n a l y s e s of p r o g r a m s , econom-
ics , pub l ic a t t i t u d e s , p r e v a l e n c e of m e n t a l h e a l t h p r o b -
l e m s a n d t h e s t a t u s a n d n e e d s for m e n t a l h e a l t h m a n -
power . 

In Mental Health Manpower Trends, A lbee (1959) 
p r e s e n t s a p e s s i m i s t i c v iew of t h e fu tu re r e g a r d i n g t h e 
supply of m e n t a l h e a l t h p ro fess iona l s . H e f inds s t r ik ing 
def ic iencies in m a n p o w e r a v a i l a b l e to e l i m i n a t e p r e s e n t 
def ic iencies in m e n t a l h e a l t h c a r e . H e a n t i c i p a t e s t h a t 
t h e n e e d e d p rofess iona l s will n e v e r b e a v a i l a b l e to k e e p 
u p wi th popu la t ion t r e n d s wi thou t d r a s t i c c h a n g e s in 
our r e c r u i t m e n t a n d t r a i n i n g p r o g r a m s . Th i s i s sue is 
p a r t i c u l a r l y i m p r e s s i v e in l ight of t h e fac t t h a t t h e 
n e e d s h e finds a r e not c o m p o s e d of v a g u e d e s i r e s for 
m o r e f inanc ia l s u p p o r t for d e s i r e d i n c r e a s e s in m a n -
power . R a t h e r , t h e n e e d s a r e a p p a r e n t now in budge t -
ed, bu t unfi l led pos i t ions . F o r e x a m p l e , cons ide r posi-
t ions in s t a t e a n d coun ty hosp i t a l s . About 1/4 to 1/5 
of t h e pos i t ions for p h y s i c i a n s , p sycho log i s t s , socia l 
w o r k e r s a n d n u r s e s a r e v a c a n t . 

1 



2 M E N T A L H E A L T H C O U N S E L O R S A T W O R K 

I n a s i m i l a r ve in , in a n o t h e r pub l i ca t ion (Robinson , 
et al 1960), dea l ing wi th c o m m u n i t y r e s o u r c e s in m e n -
t a l hea l t h , t h e a u t h o r s r e p o r t t h a t t h e d e m a n d for m a n -
p o w e r in t h e c o m m u n i t y se t t i ng a m o n g p r o m o t i o n a l 
a n d suppor t i ve r e s o u r c e s is a s p r e s s i n g a s it is for 
p a t i e n t c a r e a n d for r e s e a r c h in l a r g e cl inics a n d hos -
p i t a l s . If w e a r e to e m p h a s i z e c o m m u n i t y m e n t a l h e a l t h 
p r o g r a m s of a p r e v e n t i v e a n d suppo r t i ve n a t u r e , w e 
m u s t g ive cons ide r a t i on to t h e p e r s o n n e l n e c e s s a r y for 
such d e v e l o p m e n t s . M a n p o w e r in t h e loca l c o m m u n i t y 
inc ludes p e r s o n n e l not n e c e s s a r i l y inc luded in t h e t r a -
di t ional v iew (p . 387). 

T h e s e a u t h o r s a l so suppor t A lbee ' s f indings f r o m 
the i r s y s t e m a t i c s u r v e y s of m e n t a l h e a l t h r e s o u r c e s 
a v a i l a b l e in c o m m u n i t i e s t h r o u g h o u t t h e co u n t ry . F o r 
e x a m p l e , in a s a m p l e of r e s o u r c e s a v a i l a b l e in 15 
r e p r e s e n t a t i v e count ies a c r o s s t h e coun t ry , t h r e e of 
t h e s e coun t ies h a d no p s y c h i a t r i s t s , psycholog is t s , soc ia l 
w o r k e r s o r p s y c h i a t r i c n u r s e s a v a i l a b l e for t h e popu-
la t ion. 

Indeed , one m i g h t r e g a r d m a n p o w e r a s t h e p r i m a r y 
face t of m e n t a l h e a l t h p r o b l e m s . T h e F i n a l R e p o r t of 
t he J o i n t C o m m i s s i o n on M e n t a l I l lness a n d H e a l t h 
(1961) s t a t e d t h a t a n y p r o g r e s s in t h e m e n t a l h e a l t h 
field d e p e n d e d on the solut ion of t h r e e p r o b l e m s : " ( 1 ) 
m a n p o w e r , (2) faci l i t ies , a n d (3) c o s t s . " (p. 229) T h e 
p r o b l e m s involve t h e l imi t ed p rofess iona l m a n p o w e r 
a v a i l a b l e , t he l imi ted p roduc t i v i t y of g r a d u a t e a n d p ro -
fess ional schools in p r e p a r a t i o n of fu tu re m e n t a l h e a l t h 
spec ia l i s t s , a n d the cos t l iness of t r e a t m e n t in t i m e a n d 
m o n e y . M e n t a l h e a l t h a g e n c i e s c o m m o n l y r e p o r t t h e 
p r e s e n c e of l eng thy wa i t i ng l is ts a n d t h e wa i t i ng p e r i o d s 
m a y ex t end f rom m o n t h s to y e a r s . F u r t h e r n u m b e r s 
of u n k n o w n m a g n i t u d e ex i s t a m o n g those who a r e un -
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a w a r e of s e r v i c e s , s l ight ly l ess m o t i v a t e d o r d e t e r r e d 

b y t h e a b o v e condi t ions . 

T h e J o i n t C o m m i s s i o n on M e n t a l I l lness a n d H e a l t h 
h a s m a d e ex t ens ive r e c o m m e n d a t i o n s to a l l ev i a t e t h e s e 
condi t ions . T h e i r r e c o m m e n d a t i o n s inc lude p rov i s ion for 
a c o m m u n i t y m e n t a l h e a l t h cl inic p e r e v e r y 50,000 peo-
ple in t h e popula t ion . T h e m a n p o w e r imp l i ca t i ons of 
th i s p r o p o s a l a r e qu i t e s t a g g e r i n g . Albee h a s o b s e r v e d 
t h a t to staff such c l in ics j u s t wi th p s y c h i a t r i s t s , socia l 
w o r k e r s , a n d psycho log i s t s would r e q u i r e half of t h e 
c o m b i n e d m e m b e r s h i p of t h e A m e r i c a n P s y c h i a t r i c As-
socia t ion, t h e N a t i o n a l Assoc ia t ion of Social W o r k e r s , 
a n d t h e A m e r i c a n P s y c h o l o g i c a l Assoc ia t ion . 

T h e r e a r e t h r e e d i r ec t ions wh ich c h a n g e in t h e 
status quo m a y t a k e . One d i rec t ion c o n c e r n s p r e v e n -
tion. F r o m a pub l ic h e a l t h v iewpoin t , th i s d i r ec t ion is 
a i m e d a t r e d u c i n g the s e v e r i t y o r t h e inc idence of 
m e n t a l h e a l t h p r o b l e m s in a popu la t ion . A second di-
r ec t ion is c o n c e r n e d wi th d e v e l o p m e n t of dif ferent t r e a t -
m e n t m o d e l s , t h a t is , d i f ferent m e t h o d s t h a n t h e t r a d i -
t ional c o u n s e l i n g / p s y c h o t h e r a p e u t i c m e t h o d s for effect ing 
c h a n g e . T h e t h i r d d i rec t ion a n d t h e one involved in th is 
r e p o r t c o n c e r n s m a n p o w e r u t i l iza t ion a n d d e v e l o p m e n t , 
t h a t i s , who p e r f o r m s v a r i o u s m e n t a l h e a l t h funct ions . 

M a n p o w e r i s sues a r e f a r f rom s t a t i c i s sues . R o l e 
r e l a t i onsh ips a n d funct ions a p p e a r qu i te fluid a n d c h a n g -
ing ove r t i m e . F o r e x a m p l e , t h e 1956 s u r v e y en t i t led 
Role Relations in the Mental Health Professions (Zan-
d e r et al, 1956) r e v e a l e d l i t t le s ign of e n g a g e m e n t in 
p s y c h o t h e r a p y b y non -psych i a t r i s t s a t t h a t t i m e . In con-
t r a s t , r e c e n t s igns poin t to m o r e e m p h a s i s u p o n in-
d iv idua l c o m p e t e n c e a s t h e d e t e r m i n a n t of who shal l 
p e r f o r m m e n t a l h e a l t h funct ions . S imi l a r ly , t h e J o i n t 



4 M E N T A L H E A L T H C O U N S E L O R S A T W O R K 

C o m m i s s i o n ' s r e c o m m e n d a t i o n s r e g a r d i n g m a n p o w e r 
s t a r t off wi th the fol lowing: " I n t h e a b s e n c e of m o r e 
specif ic a n d defini t ive scientif ic ev idence of t h e c a u s e s 
of m e n t a l i l lness , p s y c h i a t r y a n d t h e al l ied m e n t a l 
hea l t h profess ions should adop t a n d p r a c t i c e a b r o a d 
l i be ra l ph i losophy of w h a t cons t i tu t e s , a n d who c a n do, 
t r e a t m e n t . . . " (1961, i x ) . 

T h e s e c o n c e r n s r e g a r d i n g w h o should p r o v i d e t r e a t -
m e n t h a v e unt i l r e c e n t l y involved only t h e v a r i o u s m e n -
t a l h e a l t h profess ions t h e m s e l v e s . C h a n g e s in ro les in 
t h e co re profess ions a r e no t ewor thy , b u t c a n h a v e only 
l imi t ed effect s ince t h e r e a r e such l imi t ed n u m b e r s of 
m e n t a l h e a l t h p rofess iona ls wi th t r a d i t i o n a l a c a d e m i c 
p r e p a r a t i o n s . If only b e c a u s e of t h e l imi t ed n u m b e r s 
of p r e s e n t m e n t a l h e a l t h p rofess iona l s , i nnova t ion in 
m a n p o w e r s o u r c e s a n d ut i l iza t ion w a r r a n t c o n s i d e r a b l e 
a t t en t ion . 

T h e Pi lo t P r o j e c t in T r a i n i n g M e n t a l H e a l t h Coun-
se lors is one of a g rowing n u m b e r of r e c e n t expe r i -
m e n t s c o n c e r n i n g m e n t a l h e a l t h m a n p o w e r s o u r c e s a n d 
ut i l izat ion. T h e d e v e l o p m e n t of a p r o g r a m w h e r e col-
l ege s tuden t s i n t e r a c t e d wi th p a t i e n t s in m e n t a l hospi -
t a l s a s d e s c r i b e d by U m b a r g e r et al. (1962) is one of 
a n u m b e r of s t uden t v o l u n t e e r p r o g r a m s (Holzberg , 
1963; Holzberg & K n a p p , 1965). G o o d m a n (1965) h a s 
t r a i n e d se lec ted col lege m e n to b e ac t i v i t y t h e r a p i s t s 
to p r e - ado l e scen t boys who w e r e t hough t to b e t r oub l ed 
b y t h e i r p a r e n t s a n d t e a c h e r s . F i l i a l t h e r a p y , a s de -
sc r i bed by G u e r n e y (1964), involves t h e t r a i n i n g of p a r -
en t s to conduc t p l a y sess ions wi th t he i r emot iona l ly 
d i s t u r b e d young ch i ld ren . Hosp i t a l a ides a n d a t t e n d a n t s 
h a v e b e e n t r a i n e d to w o r k wi th p a t i e n t s wi th in a b e -
hav io r t h e r a p y f r a m e w o r k by Allyon & M i c h a e l (1959) 
a n d wi th in a c l i en t -cen te red f r a m e w o r k by Carkhuff a n d 
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T r u a x (1965). Reiff a n d R e i s m a n h a v e p roposed t h e 
u s e of non-profess iona ls ind igenous to t h e popu la t ion 
(1964). T a p e r e c o r d e r s h a v e b e e n u s e d a s m a n p o w e r 
s u p p l e m e n t s b y S lack (1960), by t he Schwi tzgebe l s (1961) 
a n d b y Stol lak & G u e r n e y (1964). 

M e n t a l h e a l t h s e r v i c e s m a y b e v i ewed a s h a v i n g 
t h r e e p r i m a r y d i m e n s i o n s . F i r s t , a transaction occurs, 
w h e r e b y s o m e p e r s o n or p e r s o n s p rov ide a speci f iab le 
s e r v i c e to a n o t h e r p e r s o n or p e r s o n s . A second di-
m e n s i o n c o n c e r n s t he ecological specification for a n y 
m e n t a l h e a l t h t r a n s a c t i o n of t h e geographic-soc io log ic 
loca t ion w h e r e t h e s e r v i c e is p rov ided a n d t i m e or oc-
cas ion w h e n it is r e c e i v e d b y a c l ient . A t h i r d d i m e n -
sion c o n c e r n s t he institutional structures, goals a n d 
resources wi th in which p r o g r a m s of m e n t a l h e a l t h 
t r a n s a c t i o n s a r e p l a n n e d a n d c a r r i e d out . I nnova t ion 
a n d e x p e r i m e n t a t i o n wi th t h e s e r v i c e h a s b e e n a p p a r -
en t t h roughou t t he h i s to ry of the m e n t a l h e a l t h field. I t is 
a p p a r e n t f rom the foregoing t h a t e x p e r i m e n t a t i o n a long 
a n o t h e r of t he c o m p o n e n t s of the m e n t a l h e a l t h t r a n s a c -
t ion, t h e p e r s o n who p r o v i d e s t h e he lp ing s e rv i ce , h a s 
s t a r t e d to i n c r e a s e . S imi l a r ly , c h a n g e s in t h e t i m i n g 
a n d loca t ion of m e n t a l h e a l t h t r a n s a c t i o n s coupled wi th 
c h a n g e s in t he r ec ip i en t of t h e s e r v i c e s a r e b a s i c to 
the r e o r g a n i z a t i o n a n d innova t ions d e s c r i b e d a s c o m -
m u n i t y m e n t a l hea l t h . T h e P i lo t P r o j e c t m a y t h e n b e 
v iewed a s one of a g rowing n u m b e r of i m p o r t a n t ex-
p e r i m e n t s in a field wh ich is r a p i d l y u n d e r g o i n g 
c h a n g e . 

In shor t t hen , a c t u a l a n d po ten t i a l d e m a n d for m e n -
t a l h e a l t h s e r v i c e s , a n d p a r t i c u l a r l y those of a counse l -
i n g / p s y c h o t h e r a p e u t i c t y p e , is a p p a r e n t . Also a p p a r e n t 
is t he l imi t ed ava i l ab i l i t y of p rofess iona l m e n t a l h e a l t h 
w o r k e r s c o m p e t e n t to p r o v i d e such s e r v i c e s . An in t r a -
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m u r a l N I M H Pi lo t T r a i n i n g P r o g r a m w a s in i t i a t ed b y 
D r s . R ioch a n d E l k e s , one p u r p o s e of wh ich w a s to 
d e t e r m i n e t h e feas ibi l i ty of t r a i n i n g carefu l ly se lec ted , 
m a t u r e w o m e n to p e r f o r m p s y c h o t h e r a p y u n d e r supe r -
vis ion. To t h e ex t en t t h e p r o g r a m succeeded , s e v e r a l 
p u r p o s e s would b e s e r v e d : 

(a ) one t r a i n i n g p r o g r a m m o d e l would h a v e b e e n 
dev i sed a n d i ts s t uden t p r o d u c t s s tud ied . 

(b) t he t y p e of s t u d e n t s sought a n d se l ec ted would 
be those not p r e s e n t l y in t h e l a b o r fo rce . H e n c e , 
a s a m o d e l t he t r a i n i n g p r o g r a m would b e in-
v e s t i g a t i n g a s o u r c e of m e n t a l h e a l t h m a n p o w -
e r whose u s e on a l a r g e r s ca l e would not 
m e r e l y shift t h e locus of m a n p o w e r s h o r t a g e s 
f rom one a r e a to a n o t h e r . 

(c) r e l a t e d to t he a b o v e p u r p o s e w a s t h a t of de-
t e r m i n i n g w h e t h e r such w o m e n would indeed 
find t h e pi lot t r a i n i n g a n d t h e i r s u b s e q u e n t 
e m p l o y m e n t to b e p e r s o n a l l y a n d profess ion-
a l ly sa t i s fy ing — sufficiently so, to c o m p l e t e 
t h e t r a i n i n g , e n t e r e m p l o y m e n t , a n d m a i n t a i n 
a m e n t a l h e a l t h posi t ion for s o m e y e a r s . 

(d) imp l i ca t ions for o t h e r f o r m s of t r a i n i n g p ro -
g r a m s , p r o c e d u r e s , c h a r a c t e r i s t i c s of su i t ab le 
t r a i n e e s , a n d voca t i ona l ro les to b e p e r f o r m e d 
should e m e r g e . 

T H E P I L O T TRAINING P R O G R A M 

This p r o g r a m h a s b e e n d e s c r i b e d in c o n s i d e r a b l e 
de ta i l e l s e w h e r e (Rioch, E l k e s , a n d F l in t , 1965). I t s 
g e n e r a l c h a r a c t e r i s t i c s a r e s u m m a r i z e d h e r e s ince t h e y 
p r o v i d e t h e m e a n i n g f u l b a c k g r o u n d f r o m wh ich to v iew 
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t h e M e n t a l H e a l t h Counse lor (MHC) , h e r p r e p a r a t i o n , 
e m p l o y m e n t , a n d h e r v a r i e d voca t i ona l ro l e s . 

E i g h t m a t u r e , b r igh t , socia l ly sens i t ive w o m e n w e r e 
se lec ted for th i s t r a i n i n g a f t e r a n in t ens ive se lec t ion 
p r o c e s s . T h e p r o c e s s involved t h e following s t a g e s : 

(a ) comple t i on of a n app l i ca t i on b lank . 

(b) p r e p a r a t i o n of a n a u t o b i o g r a p h y e m p h a s i z i n g t h e 
p e r s o n ' s own d e v e l o p m e n t . 

(c) 5 h o u r s of o b s e r v e d g r o u p p r o c e d u r e s (8 to 10 
a t a t i m e ) , a t N I M H inc lud ing : 
p a i r i n g off a n d i n t e rv i ewing e a c h o t h e r ; 
r e a c h i n g c o n s e n s u s a s a g r o u p on a t a s k (f inding 
a n a p p r o p r i a t e n a m e for t h e m s e l v e s ) ; 
t a k i n g s e v e r a l p a p e r a n d penc i l t e s t s ; 
l i s t en ing to a n d d i s cus s ing a t a p e r e c o r d i n g of a n 
in i t ia l p s y c h i a t r i c i n t e rv i ew . 

(d) ind iv idua l i n t e r v i e w s wi th two dif ferent m e m b e r s 
of t h e staff. 

(e) i nd iv idua l t e s t i ng . 
(f ) a s econd g r o u p sess ion . 

T h e s e w o m e n w e r e m a r r i e d ( m e d i a n a g e b e t w e e n 
40 a n d 44), a l l w e r e co l lege g r a d u a t e s in v a r i o u s f ields, 
a n d t h r e e h a d a d v a n c e d d e g r e e s . T h e y al l h a d r a i s e d 
ch i l d r en of t h e i r own. T h e i r h u s b a n d s he ld p ro fess iona l 
o r e x e c u t i v e pos i t ions . 

T h e t r a i n i n g b e g a n in S e p t e m b e r , 1960, a n d l a s t e d 
for two a c a d e m i c y e a r s . I t w a s o r ig ina l ly p l a n n e d to 
b e ha l f - t ime w o r k a n d s t u d y ; b u t i n c r e a s e d to a p p r o x -
i m a t e l y 2 / 3 t i m e , due a l m o s t en t i r e ly to t h e m o t i v a t i o n 
of t h e t r a i n e e s t h e m s e l v e s . 

T h e con ten t of t h e t r a i n i n g p r o g r a m w a s n a r r o w 
b u t in t ens ive , focus ing u p o n i n s t ruc t i on a n d p r a c t i c e in 
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a n d abou t p s y c h o t h e r a p y . Over t h e s p a n of t h e two 
y e a r s , t he t r a i n e e s p a r t i c i p a t e d in cou r se -work s e m i -
n a r s , in p e r s o n a l i t y d e v e l o p m e n t , p r o b l e m s of ado les -
cen t s , f ami ly d y n a m i c s , p sychopa tho logy , con t r ibu t ions 

T A B L E 1-1 

T H E P I L O T T R A I N I N G PROGRAM I N O U T L I N E 

Training Average Hours Per Week* Approximate 
Experience 1st Year 2nd Year Total Hours 

1. Interviewing of nor- 14 7 798 
mal subjects, and 
referred patients; 
group therapy with 
adolescents and 
parents; individual 
and group supervi-
sion, including lis-
tening to playbacks 
of interviews. 

2. Observing experien- 2 1 114 
ced professionals 
conduct individual, 
group and family 
interviews. 

3. Lectures and sem- 8 10 684 
inar discussions. 

4. Outside reading and 4 10 532 
report writing. 

5. Work-placement ex- 4 10 532 
perience in a com-
munity mental 
health agency, non-
paid, part-time. 

*Based on a 38-week year. 
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of m o d e m p s y c h i a t r y , a n d c a s e w o r k p r e s e n t a t i o n s . 
S t a r t i n g wi th t h e second s e m e s t e r , t h e y spen t p a r t of 
e a c h w e e k in a n o t h e r se t t ing to s u p p l e m e n t t he i r w o r k 
a t N I M H . T h e field p l a c e m e n t s inc luded p roba t ion , ju-
veni le cour t , m e n t a l h e a l t h c l in ic , u n i v e r s i t y counse l ing 
cen t e r , w o m e n ' s col lege, socia l s e rv i ce , a n d h igh school 
se t t ings . T h e t r a i n e e s c a r r i e d on d i r ec t ly su p e rv i s ed 
c a s e w o r k a t N I M H a n d in t h e s e field s e t t i ngs . Indi -
v i d u a l a n d g r o u p supe rv i s ion w a s a r e g u l a r c o m p o n e n t 
of t he i r t r a i n i n g , a s w a s t h e t a p e r e c o r d i n g of t h e i r 
i n t e r v i e w s . Over t he c o u r s e of t r a i n i n g , t he t r a i n e e s 
a l so h a d oppor tun i ty to d i r ec t l y o b s e r v e t h e t h e r a p e u t i c 
work of a t l e a s t 14 different t h e r a p i s t s . 

T a b l e 1-1 dep ic t s the a m o u n t s of t r a i n i n g t i m e devo ted 
to v a r i o u s top ics a n d funct ions . 

As t h e pilot t r a i n i n g p r o g r a m n e a r e d comple t ion , 
c o n c e r n a r o s e r e g a r d i n g e v a l u a t i o n of t h e p r o g r a m — 
a n eva lua t i on wh ich would b e p e r f o r m e d b y o t h e r s t h a n 
t h e N I M H staff. Dr . M a g o o n w a s a s k e d to s u b m i t a 
p ro j ec t g r a n t for th is p u r p o s e a n d did so. At t h a t t i m e , 
( s e v e r a l m o n t h s before comple t i on of t he p r o g r a m ) , 
it w a s be l i eved t h a t t h e MHCs would b e e m p l o y a b l e in 
m e n t a l h e a l t h se t t ings in t h e m e t r o p o l i t a n Wash ing ton , 
D.C. a r e a . T h e follow-up s tudy w a s de s igned to en-
c o m p a s s a t h r e e - y e a r pe r iod , involv ing s y s t e m a t i c de-
sc r ip t ion a n d e v a l u a t i o n of t he MHCs a s staff m e m b e r s 
of m e n t a l h e a l t h a g e n c i e s . 

T h e p ro j ec t w a s a cha l l eng ing one, bo th b e c a u s e of 
t h e i m p o r t a n t m e n t a l h e a l t h m a n p o w e r imp l i ca t i ons a n d 
b e c a u s e of t he e x t r e m e l imi t a t ions involved. On the la t -
t e r point , t h e r e w e r e only e igh t w o m e n to b e s tud ied ; 
t hey e a c h would l ikely w o r k in a different se t t ing — 
p e r h a p s c h a n g i n g se t t ings ove r s e v e r a l y e a r s — a n d 
the i r s u p e r v i s o r s a n d co -worke r s would u n d o u b t e d l y v a r y 
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f r o m t i m e to t i m e . F u r t h e r m o r e , s ince th i s s t udy w a s 
not in i t i a ted unt i l t h e end of t h e t r a i n i n g p r o g r a m , 
t h e r e w e r e no p r e - t r a i n i n g m e a s u r e s a t h a n d ; and , of 
c o u r s e , t h e r e w e r e no cont ro l g roups a t h a n d . I n sp i te 
of t h e s e cha l l eng ing l imi t a t ions , t h e r e w a s c o n s i d e r a b l e 
in fo rma t ion to b e g l eaned f rom ca re fu l o b s e r v a t i o n s 
a n d a n a l y s e s . 

T h e t h r e e - y e a r s t udy would en ta i l c o n s i d e r a b l e co-
o p e r a t i o n f rom both t he MHCs t h e m s e l v e s a n d f rom t h e 
m e n t a l h e a l t h a g e n c i e s e m p l o y i n g t h e m . To fac i l i t a te 
th is coopera t ion , the s tudy p rov ided $2500 t o w a r d t h e i r 
a n n u a l s a l a r i e s for e a c h of t he i r f i rs t two y e a r s of 
e m p l o y m e n t , wi th t h e a g e n c i e s p rov id ing to t a l r e m u -
ne ra t i on , beg inn ing wi th t h e t h i r d y e a r of e m p l o y m e n t . 

A wide r a n g e of a p p r o a c h e s w a s t a k e n t o w a r d 
desc r ip t ion a n d eva lua t ion of t h e M H C s a n d t h e i r work . 
T h e gu id ing ques t ions for t h e d e v e l o p m e n t of t h e p ro -
j e c t w e r e the fol lowing: 

(a ) Work Settings: In w h a t k inds of m e n t a l h e a l t h 
se t t ings w e r e t he MHCs e m p l o y e d ? 

(b) Job Mobility: W h a t w a s t he inc idence a n d na-
t u r e of shifts in posi t ions , if a n y ? 

(c) Job Functions: 

(1) How could t h e w o r k of t he MHC, a n d oth-
e r m e n t a l h e a l t h w o r k e r s , b e d e s c r i b e d 
s y s t e m a t i c a l l y ? 

(2) Wha t job funct ions will e a c h MHC per -
f o r m ? 

(3) W h a t c h a n g e s will o c c u r in t h e i r job func-
t ions ove r t i m e ? 

(4) How m u c h c o u n s e l i n g / p s y c h o t h e r a p y will 
t hey p r o v i d e a n d wi th w h a t in t ens i ty? 
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(d) Job Aspirations: 

(1) W h a t wil l b e t h e i r a s p i r a t i o n s , a n d how 

m u c h will t h e s e c h a n g e ove r t i m e ? 

(2) How different a r e t h e i r a s p i r a t i o n s f rom 
t h e i r job funct ions a n d how does th i s dif-
f e r e n c e c h a n g e ove r t i m e ? 

(e) Reflections on Training and Work Experience: 
W h a t c a n t h e s e ind iv idua l s c o n t r i b u t e f r o m 
t h e i r p e r s o n a l e x p e r i e n c e to a c l e a r e r un-
d e r s t a n d i n g of t h e t r a i n i n g a n d w o r k ex-
p e r i e n c e involved in such a p r o g r a m ? 

(f) Quality of Counseling/Psychotherapy : 

(1) How do s u p e r v i s o r s e v a l u a t e th i s , d u r i n g 

t h e in i t ia l t h r e e y e a r s ? 

(2) How do co -worke r s e v a l u a t e th i s , d u r i n g 
t h e in i t ia l t h r e e y e a r s ? 

(3) How do i n d e p e n d e n t j u d g e s e v a l u a t e th i s , 
a n d w h a t c h a n g e s o c c u r o v e r t i m e ? 

(g) Comparison of MHCs with Other Mental Health 
Workers: 

W h a t i n s t r u m e n t s o r m e a s u r e s a l low c o m -
p a r i s o n of t h e M H C s ' i n fo rma t ion , j udg -
m e n t , or a t t i t u d e s wi th t h a t of k n o w n m e n -
t a l h e a l t h w o r k e r g r o u p s ? 

(h) Perceived Employability of Non-Traditionally 
Trained Mental Health Counselors: 

(1) W h a t a t t i t u d e s ex is t a m o n g t h e e m p l o y e r s 
of m e n t a l h e a l t h w o r k e r s in di f ferent set-
t i ngs r e g a r d i n g e m p l o y a b i l i t y of w o m e n so 
t r a i n e d ? 

(2) W h a t a t t i t u d e s ex is t a m o n g t h e e d u c a t o r s 
of m e n t a l h e a l t h p ro fess iona l s r e g a r d i n g 
e m p l o y a b i l i t y of w o m e n so t r a i n e d ? 
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T h e following c h a p t e r s r e p o r t t h e d e v e l o p m e n t of 
v a r i o u s p r o c e d u r e s b y wh ich d a t a r e g a r d i n g t h e s e ques -
t ions could be g a t h e r e d a n d ana lyzed , a n d t h e r e s u l t s 
of such a n a l y s e s . T h e Append ix con ta ins desc r ip t i ons 
of t h e i n s t r u m e n t s deve loped , s u r v e y s a m p l e s a n d r e -
l a t ed m a t e r i a l s . 



CHAPTER II 

DESCRIPTIVE MATERIAL 

CONCERNING THE MENTAL 

HEALTH COUNSELORS DURING 

THREE YEARS OF EMPLOYMENT 

T H I S CHAPTER h a s a three-fold p u r p o s e . The f i rs t is 
to d e s c r i b e t he se t t ings in which MHCs w e r e e m p l o y e d 
1 9 6 2 - 3 , 1 9 6 3 - 4 , a n d 1 9 6 4 - 5 . ( In l a t e r r e f e r e n c e s , t h e s e 

a p p e a r a s F i r s t Y e a r , Second Y e a r , a n d T h i r d Y e a r . ) 
T h e second is to d e s c r i b e t h e c h a r a c t e r i s t i c s of t h e 
M H C s ' w o r k in t e r m s of t he i r w o r k r e c o r d s , c a s e l o a d s , 
t y p e s of job funct ions p e r f o r m e d , t he s tab i l i ty of func-
t ions a n d t h e ro les e a c h MHC p e r f o r m e d . T h e t h i r d 
p u r p o s e is to d e s c r i b e t h e v o c a t i o n a l a s p i r a t i o n s of t h e 
MHCs a n d how t h e s e r e l a t e to t h e job funct ions t h e y 
p e r f o r m . 

SETTINGS 

Introduction. T h e se lec t ion of m e n t a l h e a l t h a g e n c i e s 
a s p l a c e s of e m p l o y m e n t for t h e M H C s w a s a n i m p o r -
t a n t a s p e c t of t he pos t t r a i n i n g per iod . T h e in i t ia l sa l -
a r i e d posi t ions for t h e m o s t p a r t h a d b e e n loca t ed b y 

13 
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t h e t r a i n i n g staff a n d w e r e con t inua t ions of t h e second-
y e a r t r a i n i n g p l a c e m e n t s . T h e a g e n c i e s v a r i e d in t h e 
c l ien ts t h e y s e r v e d a n d t h e s e r v i c e s t h e y offered. One 
c h a r a c t e r i s t i c t h e y h a d in c o m m o n w a s a wi l l ingness 
to e x p e r i m e n t wi th t h e M H C s who w e r e not t r a i n e d in 
a t r a d i t i o n a l d e g r e e p r o g r a m . T h e M H C s w e r e e m -
ployed in n ine different se t t ings d u r i n g t h e f i rs t t h r e e 
y e a r s a f te r t he i r t r a i n ing . A m e a s u r e of c o m p a r a b i l i t y 
of a g e n c y d i r e c t o r s to a g e n c y d i r e c t o r s e l s e w h e r e in 
t he c o u n t r y is found in t he i r opinions c o n c e r n i n g t h e 
a t t r i b u t e s of ' ' a b o v e a v e r a g e " a n d ' ' be low a v e r a g e

1
' 

t h e r a p i s t s . To the ex t en t t h a t c o m p a r i s o n w a s poss ib le , 
t h e i r opinions w e r e qui te s i m i l a r ( see Append . A ) . A 
w o r d abou t t h e s e a g e n c i e s will g ive s o m e con tex t to t h e 
desc r ip t ion of t he i r p e r f o r m a n c e . 

Agency Set t ings a n d Staff. T h e r e w e r e t h r e e t y p e s of 
s e t t i n g s : schools ( e d u c a t i o n a l ) , ins t i tu t ions , hosp i t a l s 
( in-pa t ien t w a r d s ) , a n d ou t -pa t i en t cl inic ( m e n t a l h e a l t h 
c l in ics ) . In t he school a r e a , one MHC w o r k e d a s a 
school counse lo r a t M o n t g o m e r y B la i r Senior High 
School, a publ ic h igh school wi th a s tuden t popu la t ion 
of abou t 2,800. She w o r k e d full t i m e , h a d s e v e n full-
t i m e cer t i f ied school counse lo r s a s h e r co -worke r s a n d 
w a s s upe rv i s e d b y t h e d i r e c t o r of t he counse l ing se r -
v ice a n d a p s y c h i a t r i c soc ia l w o r k e r . A second MHC 
in a school se t t ing w a s e m p l o y e d two d a y s a w e e k a t 
Hood College, a p r i v a t e w o m e n ' s col lege in F r e d e r i c k , 
M a r y l a n d . Hood is a four -year , l i be r a l a r t s col lege with 
a n e n r o l l m e n t of abou t 700. T h e col lege did not h a v e 
a f o r m a l counse l ing s e r v i c e p r io r to t he M H C s e m -
p l o y m e n t a n d she h a n d l e d s t u d e n t s ' pe r sona l - soc ia l con-
c e r n s . This MHC w o r k e d in conjunct ion wi th t h e D e a n 
of S tuden t s a n d College C h a p l a i n ; consu l t an t supe rv i s ion 
b y a p s y c h i a t r i s t w a s c o n t r a c t e d for b y t h e col lege . 
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This w a s t h e only se t t ing w h e r e t h e r e w e r e no o the r 
co l l eagues p rov id ing d i r e c t m e n t a l h e a l t h s e r v i c e s . 

Two MHCs w o r k e d in hosp i t a l ( in-pa t ien t ) s e t t i ngs . 
One se t t ing w a s a n a d o l e s c e n t un i t a t Crownsvi l le S t a t e 
Hosp i t a l in M a r y l a n d . T h e uni t w a s opened in 1962 to 
p r o v i d e in t ens ive s h o r t - t e r m t r e a t m e n t for u p to 34 e m o -
t ional ly d i s t u r b e d m a l e a n d f e m a l e a d o l e s c e n t s . T h e 
MHC a t Crownsvi l le w o r k e d t h r e e d a y s a w e e k d u r i n g 
t h e f i rs t two y e a r s of h e r e m p l o y m e n t doing ind iv idua l 
t h e r a p y a n d p a r e n t counse l ing . In h e r t h i r d y e a r of 
e m p l o y m e n t , she shifted to a m e n t a l h e a l t h cl inic . H e r 
s u p e r v i s o r s a t Crownsvi l le inc luded p s y c h i a t r i s t s a n d a 
socia l w o r k e r . Th is M H C s co -worke r s inc luded psych i -
a t r i s t s , a soc ia l w o r k e r , n u r s e s a n d hosp i t a l a i d e s . 

T h e second MHC w a s e m p l o y e d full t i m e in a n ex-
p e r i m e n t a l m i l i eu t r e a t m e n t w a r d in t h e Cl inical Cen te r 
a t t h e N a t i o n a l I n s t i t u t e of M e n t a l H e a l t h in B e t h e s d a , 
M a r y l a n d . She w o r k e d wi th p a t i e n t s in a v a r i e t y of 
w a y s , p r i m a r i l y t h r o u g h br ief i n t e r v i e w s c o n c e r n e d wi th 
voca t i ona l a n d e d u c a t i o n a l ac t iv i t i e s . P a r t of th i s w a s 
a w e e k l y m e e t i n g a w a y f r o m t h e hosp i t a l to d i s cus s 
p r o b l e m s a r o u n d e m p l o y m e n t . She a l so did l ia i son w o r k 
wi th t h e c o m m u n i t y . T h e Uni t w a s o rgan i zed to p ro-
v ide i n c r e a s e d m o t i v a t i o n a n d c o m m u n i t y c o n t a c t for 
u p to 1 8 s e r ious ly d i s t u r b e d y o u n g a d u l t s . S o m e p a t i e n t s 
w o r k e d in t h e c o m m u n i t y a n d l ived a t t h e hosp i t a l . I n 
th i s se t t ing , t h e MHC w a s s u p e r v i s e d b y a p s y c h i a t r i s t 
a n d h a d a s co -worke r s o the r p s y c h i a t r i s t s , a social 
w o r k e r , n u r s e s a n d a i d e s . 

At di f ferent t i m e s , six M H C s h a v e w o r k e d in five 
different ou t -pa t i en t c l in ics . T h e r e is g e n e r a l s i m i l a r i t y 
in t h e five c l in ics a l t hough e a c h h a s d i s t inc t f e a t u r e s 
wh ich w e r e r e l e v a n t to t h e M H C s ' work . 

One cl inic w a s a n i n t e g r a l p a r t of t h e P r i n c e 
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G e o r g e s County H e a l t h D e p a r t m e n t in Chever ly , M a r y -
l and . T h e m e n t a l h e a l t h cl inic p r o g r a m w a s o rgan i zed 
in 1955 a n d in i ts p h y s i c a l a s wel l a s o r g a n i z a t i o n a l 
p r o x i m i t y to t he h e a l t h d e p a r t m e n t h a s offered a b r o a d 
b a s e of staff c o n t a c t s so t h a t p ro fess iona l g r o u p s such 
a s publ ic h e a l t h n u r s e s b e c o m e co -worke r s to t hose 
in t he c l inic . The funds for o p e r a t i n g t h e cl inic c a m e 
p r i m a r i l y f rom County a n d S t a t e t a x e s wi th a po r t ion 
f rom fees a n d dona t ions . At different t i m e s , two M H C s 
h a v e w o r k e d in th is cl inic p rov id ing ind iv idua l t h e r a p y 
a n d t e l ephone i n t a k e i n t e r v i e w s a n d t h e y w e r e supe r -
v i sed b y t h e p s y c h i a t r i s t - d i r e c t o r . I n add i t ion to t h e psy-
ch i a t r i s t a n d n u r s e s , t h e r e w e r e s e v e r a l socia l w o r k e r s 
a n d two psycho log i s t s on t h e staff. One MHC w o r k e d 
full t i m e d u r i n g h e r s t a y h e r e , whi le t h e second w a s 
e m p l o y e d t h r e e d a y s a week . 

A n o t h e r cl inic , F a i r f a x - F a l l s C h u r c h M e n t a l H e a l t h 
Cen te r l oca t ed in Vi rg in ia in t h e g r e a t e r W a s h i n g t o n 
m e t r o p o l i t a n a r e a h a s b e e n in e x i s t e n c e ove r 20 y e a r s . 
T h e c e n t e r o p e r a t e s u n d e r t h e Vi rg in ia D e p a r t m e n t of 
M e n t a l H y g i e n e a n d Hosp i t a l s a n d r e c e i v e s 2 / 3 of i ts 
m o n e y f rom s t a t e a n d f ede ra l funds , a n d 1/3 f r o m fees 
a n d loca l con t r ibu t ions . T h e f e a t u r e of th i s c e n t e r is i t s 
e m p h a s i s a n d o r i en ta t ion on g r o u p p s y c h o t h e r a p y . J o b 
funct ions in th i s a g e n c y a r e d e t e r m i n e d b y staff m e m -
b e r s ' i n t e r e s t s a n d capab i l i t i e s wh ich h a s h a d t h e ef-
fect of b l u r r i n g i n t e r d i s c i p l i n a r y d i f ferences a n d t r a d i -
t iona l l ines of au tho r i t y . T h e MHC e m p l o y e d h e r e full 
t i m e h a s b e e n s u p e r v i s e d b y p s y c h i a t r i s t s , a soc ia l 
w o r k e r a n d a psychologis t . O the r staff a r e p a r t - t i m e 
p s y c h i a t r i s t s a n d a r e m e d i a l t h e r a p i s t . 

H i l l c res t Ch i ld ren ' s C e n t e r in Wash ing ton , D.C. is 
a c o m p r e h e n s i v e m e n t a l h e a l t h s e r v i c e for emot iona l ly 
d i s t u r b e d ch i ld ren a n d t h e i r f ami l i e s . As a p a r t of th i s 
c e n t e r , t h e r e is a n ou t -pa t i en t s e r v i c e for a d u l t s f r o m 
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t h e c o m m u n i t y . T h e c e n t e r is a p r i v a t e p s y c h i a t r i c 
a g e n c y wh ich d e r i v e s funds f rom t h e Un i t ed G ive r s 
F u n d , fees , a n d con t r ibu t ions . Two fac to r s of i m p o r -
t a n c e to t h e p r e s e n t d i scuss ion a r e t h a t t h e r e is a s t rong 
ident i f ica t ion wi th in d i sc ip l ines , a n d t h e c e n t e r h a s 
funct ioned a s a t r a i n i n g a g e n c y for p s y c h i a t r i c r e s i -
den t s . T h e MHC in th i s s e t t i ng w o r k e d full t i m e doing 
ind iv idua l t h e r a p y a n d i n t a k e i n t e r v i e w s a n d h a s b e e n 
s u p e r v i s e d b y p s y c h i a t r i s t s . O the r staff inc ludes soc ia l 
w o r k e r s , psycho log i s t s a n d p s y c h i a t r i c r e s i d e n t s . 

Ano the r cl inic is t h e Ar l ington , Vi rg in ia , M e n t a l Hy-
g iene Clinic wh ich is s u p p o r t e d p r i m a r i l y b y County 
a n d S t a t e t a x funds . This a g e n c y h a s o p e r a t e d for 
ove r 15 y e a r s a n d is d i r e c t e d b y a p s y c h i a t r i s t . I n ad-
dit ion to t yp i ca l a g e n c y funct ions of ind iv idua l a n d 
g r o u p t h e r a p y , d i agnos i s a n d consu l ta t ion , th i s a g e n c y 
h a s pu t e m p h a s i s on two innova t ions , a r t t h e r a p y ses-
sions a n d voca t i ona l m o t i v a t i o n p r o g r a m s . T h e MHC 
e m p l o y e d in th is a g e n c y w o r k e d t h r e e d a y s a w e e k 
a n d w a s s u p e r v i s e d b y t h e p s y c h i a t r i s t - d i r e c t o r . T h e 
staff inc ludes socia l w o r k e r s , a psycholog is t a n d a n a r t 
t h e r a p i s t . 

The final a g e n c y is the C o m m u n i t y P s y c h i a t r i c 
Clinic in B e t h e s d a , M a r y l a n d . I t is a s m a l l p r i v a t e cl inic 
suppo r t ed b y Uni ted G i v e r s F u n d , fees , a n d con t r ibu-
t ions . In th i s a g e n c y , t h e r e a r e t r a d i t i o n a l d isc ip l ines 
r e p r e s e n t e d , bu t t h e l im i t ed size m a k e s a t e a m a p -
p r o a c h n e c e s s a r y . T h e r e h a v e b e e n two MHCs e m p l o y e d 
a t th is a g e n c y , bo th w o r k i n g full t i m e a n d s u p e r v i s e d 
b y p s y c h i a t r i s t s . T h e staff inc ludes p s y c h i a t r i s t s , psy-
chologis ts , a n d socia l w o r k e r s . 

Changes in Setting. The in i t ia l e x p e c t a t i o n w a s t h a t 
the MHCs , if successfu l , would r e m a i n in t h e a g e n c i e s 
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Mental Health Counselors 

1 
Year 
1 2 3 

2 
Year 
1 2 3 

3 
Year 
1 2 3 

4 
Year 
1 2 3 

5 
Year 
1 2 3 

6 
Year 
1 2 3 

7 
Year 
1 2 3 

8 
Year 
1 2 3* 

Days employed 
per week 

3 5 5 5 5 5 5 5 5 5 5 5 3 3 3 2 2 2 5 5 5 5 5 5 

Clinic X X X χ X X X X X X X X χ X 

In-patient X X X X X 

School X X X X 

*Not agency based 

F o u r MHCs h a v e r e m a i n e d in t h e se t t i ngs t h e y 
w e r e in a t t he end of t h e t r a i n i n g p r o g r a m ; t h e o the r 
four h a v e r e s i g n e d the i r f i rs t pos i t ions a n d h a v e t a k e n 
posi t ions in o the r a g e n c i e s . 

Only one of t h e four m o v e d to a n a g e n c y s i m i l a r 
to t he one in wh ich she h a d b e e n work ing . She left a 
s t a t e suppo r t ed m e n t a l h y g i e n e cl inic to w o r k in a s m a l l 
p s y c h i a t r i c cl inic . Two o t h e r s m o v e d to m e n t a l h e a l t h 
c l inics , one f rom t h e h igh school a n d t h e o t h e r f rom 
the in -pa t ien t ado l e scen t uni t . T h e four th one h a s m o v e d 

w h e r e in i t ia l ly emp loyed . In fact , t h e r e w e r e four shifts 
in e m p l o y m e n t . T h e s e shifts did offer s o m e c o m p a r i -
son b e t w e e n different pos i t ions , a b r o a d e r v i ew of a 
M H C s a c t u a l p e r f o r m a n c e a n d a g r e a t e r n u m b e r of dif-
fe ren t eva lua t i ons of t h e MHC in a w i d e r r a n g e of si tu-
a t ions . T a b l e I I - l con ta ins i n fo rma t ion on t h e counse lor 
p l a c e m e n t s a n d shifts d u r i n g t h e t h r e e - y e a r eva lua t ion 
per iod . 

T A B L E I I - l 

T Y P E S OF A G E N C I E S I N W H I C H M H C S WORKED A N D 

D A Y S E M P L O Y E D D U R I N G THE T H R E E Y E A R E V A L U A T I O N . 
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f rom a coun ty m e n t a l h e a l t h cl inic ( she w a s r e p l a c e d 
b y t h e MHC f rom t h e ado l e scen t un i t ) to a n a d m i n i s -
t r a t i v e posi t ion a s s i s t i ng in t h e t r a i n i n g of a n o t h e r g r o u p 
of w o m e n in t r a i n i n g to p r o v i d e counse l ing in well-
b a b y cl in ics a n d n u r s e r y schools . 

Th is sec t ion h a s p r e s e n t e d t h e con tex t wi th in wh ich 
the M H C s w o r k e d b y p rov id ing a desc r ip t i on of t h e 
a g e n c y a n d a br ief p i c t u r e of t h e co -worke r s . I n ad-
dit ion, m e n t i o n is m a d e of t h e fac t t h a t four of t h e 
MHCs h a v e shifted a g e n c i e s d u r i n g th i s t h r e e - y e a r pe -
r iod. W h a t w o r k did t h e M H C s p e r f o r m in t h e m e n t a l 
h e a l t h se t t ings d e s c r i b e d a b o v e ? T h e ensu ing sec t ion 
d e s c r i b e s c h a r a c t e r i s t i c s of t h e i r work . 

C H A R A C T E R I S T I C S OF T H E M H C S
9
 W O R K 

Introduction. One a t t e m p t to d e s c r i b e t h e M H C s ' 
w o r k w a s to h a v e a few M H C s k e e p a d i a r y of t h e i r 
d a y ' s ac t iv i t i e s for a br ief t i m e . T h e ac t iv i t i e s r epo r t -
ed inc luded ind iv idua l p a t i e n t h o u r s , g r o u p m e e t i n g 
h o u r s , staff m e e t i n g s , supe rv i s ion a n d no te wr i t i ng . A 
p e r s o n f a m i l i a r wi th m e n t a l h e a l t h a g e n c y w o r k would 
h a v e found it difficult to d i f fe ren t ia te t h e MHC f r o m 
t h e t r a d i t i o n a l w o r k e r on t he b a s i s of such in fo rma t ion . 
How c a n t h e M H C s ' w o r k b e d e s c r i b e d beyond

 4
' l ike 

t h e o t h e r s in t h e a g e n c y ? " As a g roup , t h e m a i n 
funct ions t h a t M H C s p e r f o r m (a s ob t a ined f r o m y e a r l y 
q u e s t i o n n a i r e s ) c a n b e ca t ego r i zed a s d i r ec t a n d indi-
r e c t c l ient s e r v i c e s a n d funct ions r e l a t e d to t h e i r own 
profess iona l g rowth . T h e y p e r f o r m , to a l e s se r d e g r e e , 
funct ions of a s u p e r v i s o r y , a d m i n i s t r a t i v e or r e s e a r c h 
n a t u r e . 

Inventory of Job Functions. D u r i n g e a c h of t h e i r 
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t h r e e y e a r s of e m p l o y m e n t , t h e MHCs w e r e a s k e d to 
fill out the I n v e n t o r y of J o b F u n c t i o n s ( I J F , see App . Β & 
C) . The I J F con ta ins a c o m p r e h e n s i v e l i s t ing of funct ions 
p e r f o r m e d by staff in a m e n t a l hea l t h a g e n c y . T h e s e 
funct ions a r e g r o u p e d u n d e r e ight m a i n h e a d i n g s which 
a r e br ief ly d e s c r i b e d in T a b l e II-2. 

T A B L E II-2 

D E S C R I P T I O N OF I J F CATEGORIES 

Section 
of IJF Category Description of Category 

1. Educating-
Training 

Providing supervision, training or 
consultation within the agency 

2. Administrative 
and Clerical 

Personal, budget, determine fees, 
keep inventory 

3. Community Community relationships (speaking 
and Professional engagements, committee work, 

agency representation) 

4. Professional 
Growth 

Further training, workshops, conven-
tions 

5. Research-
Scientific 

Plan research, analyze data, review 
literature 

6. Direct Client 
Service-

Evaluative 

Direct service to clients of an evalu-
ative, diagnostic, or judgmental na-
ture 

7. Direct Client 
Service-Helping 

Direct service to clients designed to 
be of a helping nature 

C
O

 Indirect Client 
Service 

Services designed to be in the inte-
rest of the client, but not directly 
administered to him 
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E a c h MHC w a s a s k e d to fill out t he I J F a t t h r e e 
poin ts d u r i n g h e r t h r e e y e a r s of e m p l o y m e n t : 

F i r s t Y e a r (a f te r five m o n t h s of e m p l o y m e n t ) 
Second Y e a r (a f te r 18 m o n t h s of e m p l o y m e n t ) 
T h i r d Y e a r (af te r 30 m o n t h s of e m p l o y m e n t ) 

T h e I J F w a s a d m i n i s t e r e d e a c h t i m e u n d e r t h r e e dif-
fe ren t se t s of i n s t ruc t i ons . T h e one of i n t e r e s t h e r e i s : 
' I n d i c a t e job funct ions you h a v e b e e n p e r f o r m i n g dur -
ing t h e p a s t two m o n t h s . " 

Before d i scuss ing f indings f rom the I J F , it should 
b e s t a t e d t h a t a m e a s u r e of a c c u r a c y of r e p o r t for 
funct ions wh ich t h e M H C s r e p o r t e d a s p e r f o r m i n g w a s 
ob ta ined . S u p e r v i s o r s of t h e MHC w e r e a s k e d independ-
en t ly wh ich funct ions t h e MHC w a s p e r f o r m i n g . Com-
p a r i n g s u p e r v i s o r s ' j u d g m e n t s of w h a t t h e MHC w a s 
p e r f o r m i n g wi th e a c h M H C s r e p o r t on w h a t she w a s 
a c t u a l l y p e r f o r m i n g y ie lded a p e r c e n t a g r e e m e n t of 84. 

Job Functions Performed. The c a t e g o r i e s of job func-
t ions p e r f o r m e d d e s c r i b e t he w o r k of t h e M H C s . Al-
though t h e MHCs w e r e w o r k i n g in different a g e n c i e s , 
t h e r e is a s i m i l a r i t y a m o n g t h e m w h e n t h e c a t e g o r i e s 
a r e cons ide red . T h e d a t a ob t a ined for t he t h r e e y e a r s 
i nd i ca t e s t h a t t he MHCs a r e p r i m a r i l y p e r f o r m i n g func-
t ions in t h e s e c a t e g o r i e s : 

(a) D i r e c t Client Serv ice -Help ing 
(b) I n d i r e c t Client Se rv i ce 
(c) P ro fe s s iona l G r o w t h 
(d) D i r e c t Client S e r v i c e - E v a l u a t i v e 
To a l e s s e r d e g r e e , t h e y a r e p e r f o r m i n g funct ions 

in t h e o the r c a t e g o r i e s : 
( a ) A d m i n i s t r a t i v e - C l e r i c a l 
(b) C o m m u n i t y a n d P ro fe s s iona l 
( c ) E d u c a t i n g - T r a i n i n g 
(d) Resea rch -Sc ien t i f i c 
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T A B L E II -3 

PERCENTAGE OF F U N C T I O N S P E R F O R M E D I N E A C H 

CATEGORY O N THE I J F BY Y E A R S 

Functions 
IJF Category in Category 

Percentage of Functions 
Lowest Highest Year 

1. Educating- 10 
Training 

0 10 10 10 20 20 30 40 1st 
10 10 10 10 30 40 50 50 2nd 
10 10 10 20 20 20 50 80 3rd 
10 13 17 20 20 23 43 43 Composite 

2. Administrative- 20 
Clerical 

10 15 20 25 25 35 35 40 1st 
15 15 25 25 30 30 45 55 2nd 
15 20 25 30 35 40 45 60 3rd 
17 20 22 27 28 33 47 47 Composite 

3. Community and 7 
Professional 

0 0 14 29 29 29 57 57 1st 
0 14 29 29 43 43 57 57 2nd 
0 0 0 14 28 28 43 100 3rd 
0 10 14 29 38 43 48 52 Composite 

4. Professional 6 
Growth 

50 67 67 67 83 83 100 100 1st 
33 50 50 67 67 67 83 100 2nd 
17 33 50 67 67 83 83 100 3rd 
44 50 67 67 72 78 78 89 Composite 

5. Research- 9 
Scientific 

0 0 0 0 11 11 11 11 1st 
0 0 0 0 0 11 22 44 2nd 
0 0 0 0 0 33 56 89 3rd 
0 0 0 0 7 30 30 33 Composite 

6. Direct Client 9 
Service-Evaluative 

22 22 33 44 67 67 67 68 1st 
44 44 56 56 67 67 67 78 2nd 
0 44 67 67 67 78 78 78 3rd 

41 44 48 52 63 67 67 70 Composite 

7. Direct Client 36 
Service-Helping 

64 67 67 72 75 78 81 89 1st 
72 75 78 80 81 89 89 92 2nd 
0 67 67 75 75 86 89 92 3rd 

50 70 71 72 75 86 86 89 Composite 

8. Indirect Client 11 
Service 

36 64 82 82 82 82 91 91 1st 
64 73 73 73 91 91 91 100 2nd 
18 36 45 73 82 91 100 100 3rd 
48 70 73 73 79 85 88 88 Composite 
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T a b l e II-3 p r e s e n t s t h e p e r c e n t of funct ions pe r -
f o r m e d in e a c h of t h e c a t e g o r i e s for e a c h y e a r . A com-
pos i te p e r c e n t a g e for t h e t h r e e - y e a r pe r iod is a l so in-
c luded . T h e p e r c e n t a g e s a r e o r d e r e d f r o m low to h igh . 

T h e c o m p o s i t e t h r e e - y e a r p e r c e n t a g e s of funct ions 
show t h e c l e a r d e m a r c a t i o n of t h e c a t e g o r i e s i n d i c a t e d 
in T a b l e I I -3 . M e d i a n p e r c e n t a g e s a r e d i sp l ayed in 
F i g . I I - l . 

100 

80 

60 

kO 

20 

Fi rs t 
Year 

4 

7 

Second 
Year 

f 

4 

T h i r d 
Y e a r 

9 
• - · " = * 

4 

i 

• * ^ 1 

Fig. II-l. Median percentages of functions performed during three 
years of employment. 

1. Education-Training 

2. Administrative-
Clerical 

3. Community and 
Professional 

7. Direct Client 
Service-Helping 

8. Indirect Client 
Service 

Categories of functions: 

4. Professional 
Growth 

5. Research-
Scientific 

6. Direct Client Ser-
vice-Evaluative 
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Over the t h r e e - y e a r per iod , t h e r e w e r e d i f ferences 
in ind iv idua l MHCs , b u t t h e r e is a cons i s t ency in t h e 
t y p e s of funct ions they p e r f o r m e d . T h e s e w e r e p r i m a r i l y 
D i r e c t a n d I n d i r e c t Client Se rv i ce a n d P r o f e s s i o n a l 
G r o w t h funct ions . 

T A B L E II-4 

P E R C E N T T I M E M H C S S P E N T W E E K L Y I N T E R M S OF 

CATEGORIES OF F U N C T I O N S * 

( O N L Y V A L U E S > 5 % E N T E R E D ) 

MHCs 

1. Educating-
Training 25 

2. Administrative-
Clerical - 10 - 15 30 

3. Community and 
Professional 30 

4. Professional 
Growth 12 6 10 -

5. Research-
Scientific 25 - - - 15 

6. Direct Client 
Service-
Evaluative - - 20 15 - 35 

7. Direct Client 
Service-Helping 70 60 50 33 30 70 50 

8. Indirect Client 
Service 10 26 28 15 20 - 15 

*Based on MHCs' work during their third year of employment 
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W h a t p e r c e n t a g e of t i m e did t h e M H C s spend on 
different t y p e s of funct ions? An e s t i m a t e of t h e pe r -
c e n t a g e of t i m e spen t w a s ob ta ined f r o m t h e M H C s 
a n d is p r e s e n t e d in T a b l e II-4. Mos t t i m e w a s spen t 
on D i r e c t Client Se rv ice -He lp ing funct ions . T h e p e r c e n -
t a g e e s t i m a t e s g e n e r a l l y a g r e e d wi th t h e n u m b e r of 
funct ions e n d o r s e d in t h e p rev ious t a b l e ( see Appen-
d ices D & E ) . 

T h e excep t ion to t h e a b o v e w a s M H C No. 8, t h e 
one who c h a n g e d to doing a d m i n i s t r a t i v e - t r a i n i n g w o r k 
t h e t h i r d y e a r . I t m i g h t b e no ted a l so t h a t MHC N u m -
b e r F o u r ' s du t i e s w e r e a l t e r e d d u r i n g th is y e a r to p ro -
v ide s o m e r e s e a r c h t i m e . 

Stability of Job Funct ions . T h e cons i s t ency of t y p e s 
of funct ions p e r f o r m e d h a s b e e n m e n t i o n e d a b o v e for 
t h e M H C s a s a g r o u p . I s th i s a s t r u e for e a c h indi-
v idua l MHC? A g r a p h i c a l p r e s e n t a t i o n for e a c h MHC 
r e v e a l s c o n s i d e r a b l e s t ab i l i ty in t h e p e r c e n t of funct ions 
p e r f o r m e d in e a c h c a t e g o r y ove r t h e t h r e e y e a r s . F i g -
u r e II-2 dep i c t s t h e s e p a t t e r n s . 

First Year Second Year Third Year 

«HC Mo. I MHC No . 2 

2 3 * 5 6 7 8 I 2 3 *» S 6 7 8 

U t o g o r i o s of Functions Categor ies of Functions 
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First Year Second Year Third Year 

Categor ies of Function« C a t e g o r i es of F u n c t i o ns 

C a t e g o r i es of F u n c t i o ns 

l i <* 5 b 

C a t e g o r i es of F u n c t i o ns 
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HHC No. 7 MHC No. 8 

3 ^ 5 6 7 8 I 2 3 5 6 7 8 

C a t e g o r i es of F u n c t i o ns C a t e g o r i es of F u n c t i o ns 

Fig. II-2. Patterns of functions for MHCs during three years of 
employment: First Year,---Second Year, — Third Year. 

T h e r e a r e in t h e s e ind iv idua l p a t t e r n s m o r e s imi -
l a r i t i e s t h a n d i f fe rences . T h e m o s t d i s p a r a t e p a t t e r n 
w a s MHC No. 8 who w a s not in a n a g e n c y t h e t h i r d 
y e a r . MHC No. 5, who c h a n g e d se t t ings a t t h e end of 
t he second y e a r , is a l so not un i fo rm. Gene ra l l y , how-
ever , t h e r e is s tab i l i ty in t h e p e r c e n t a g e of funct ions 
p e r f o r m e d . 

Role Characterization. As a p a r t of t he eva lua t ion , 
e a c h y e a r t h e r e w a s a n a t t e m p t to cul l f rom v a r i o u s 
s o u r c e s a concep tua l i za t ion of e a c h M H C ' s a c t u a l ro le 
wi th t h e a g e n c y . T h e s e ro le c h a r a c t e r i z a t i o n s w e r e ob-
t a i n e d f rom i n t e r v i e w s wi th e a c h of t h e MHCs , t he i r 
s u p e r v i s o r s a n d co -worke r s a s wel l a s f r o m a n e x a m i n -
a t ion of r a t i n g s on t h e I J F . T h e in t ended ro le for t he 
MHCs h a d b e e n dep i c t ed a t t h e conc lus ion of t h e two-
y e a r t r a i n i n g p r o g r a m b y D r . Rioch . She g a v e t h e fol-
lowing e x a m p l e s of du t i e s a MHC m i g h t b e e x p e c t e d 
to p e r f o r m : 
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(a) S u b s e q u e n t to a c c e p t a n c e of p a t i e n t for t r e a t -
m e n t b y t h e cl inic , p e r f o r m s ind iv idua l t h e r -
a p y u n d e r superv i s ion . 

(b) P e r f o r m s g r o u p t h e r a p y u n d e r supe rv i s ion . 

(c) Counsels wi th p a r e n t s o r o t h e r s u n d e r supe r -
vis ion. 

(d) P e r f o r m s f a m i l y t h e r a p y u n d e r supe rv i s ion . 

(e) M a i n t a i n s c a s e r e c o r d s , p r e p a r e s r e p o r t s a n d 
c o r r e s p o n d e n c e r e l a t e d to c a s e s r e c e i v i n g t r e a t -
m e n t . 

(f) P a r t i c i p a t e s in staff con fe rences a n d p r e s e n t s 
c a s e s . 

T h e ro l e s of m o s t of t h e counse lo r s a r e v a r i e d b u t 
fit wi th in t h e f r a m e w o r k of D r . R i o c h ' s desc r ip t ion . T h e 
funct ions a r e t e chn ica l l y s imi l a r , bu t t h e w a y s t h e s e 
a r e p e r f o r m e d d e p e n d in l a r g e m e a s u r e on t h e t y p e s 
of a g e n c y , t h e n e e d s of t h e a g e n c y , t h e w a y s in w h i c h 
t h e a g e n c y is o rgan ized , a n d t h e t r a i n i n g a n d ro le pe r -
cep t ions of t h e co -worke r s . One MHC for i n s t a n c e is 
p e r f o r m i n g funct ions which m a k e h e r ind i s t ingu i shab le 
f rom o the r staff m e m b e r s in h e r a g e n c y , whi le a n o t h e r 
m a y b e p e r f o r m i n g t h e s a m e funct ions , ye t is consid-
e r e d b y o t h e r s in t h e a g e n c y a s a j un io r staff p e r s o n . 

T i m e and Caseload. An e x a m i n a t i o n of t he n a t u r e 
a n d s tab i l i ty of funct ions a s wel l a s t h e ro les M H C s 
p e r f o r m e d in the i r r e s p e c t i v e a g e n c i e s is one w a y of 
c h a r a c t e r i z i n g t h e i r work . A m o r e c o n c r e t e c h a r a c t e r -
iza t ion involves t h e a m o u n t of t i m e t h e y w o r k e d a n d 
t h e k ind of c a se load t h e y c a r r i e d in t he i r a g e n c i e s . 

F i v e MHCs h a v e b e e n e m p l o y e d full t i m e t h r o u g h -
out t h e t h r e e - y e a r pe r iod . F o r e a c h y e a r , t h e d a y s e a c h 
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T A B L E II-5 

D A Y S WORKED A N D S E T T I N G S FOR E A C H Y E A R 

FOR E I G H T M H C S 

Institution 

Arlington (Clinic) 

Montgomery Blair (School) 

Community Psychiatric ( Clinic )t 
Fairfax-Falls Church (Clinic) 

N I M H (In-patient) 

Crownsville (In-patient) 

Prince Georges County (Clinic) 

Hood College (School) 

Hillcrest (Clinic) 

Total Weekdays Worked 

1st 2nd 3rd* 

3 

5 

10 10 
5 5 5 

5 5 5 

3 3 

5 5 3 

2 2 2 

5 5 5 

33 35 30 

*One MHC not in an agency setting 
fTwo MHCs worked at this agency: 2nd & 3rd years 

T h e ev idence s u g g e s t s t h a t e a c h M H C w o r k e d m a n y 
h o u r s . To s tudy th i s m o r e closely, i n fo rma t ion f rom t h e 
th i rd y e a r of e m p l o y m e n t w a s ob t a ined f r o m a m o n t h l y 
r e p o r t fo rm (see Append . F ) , a n d is g iven in T a b l e II-6. 

M H C w o r k e d a n d t h e job se t t ings h a v e b e e n no ted in 
T a b l e II-5. 
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T A B L E II -6 

D A Y S WORKED B Y M H C S : (May 1, 1964 to April 30, 1965) 

MHC Days Employed 
Per Week 

Total Days 
Worked 1964-1965 

% Possible Days 
1964-1965t 

1 5 232 95 

2 5 226 95 

3 5 234 95 

4 5 229 95 

5 3 113 54 

6 2 48 23 

7 5 221 95 

C
O

 

5 * 
f 

*Not in agency setting 

f The possible number of workdays in this period varied slightly in 
different agencies. Account was taken of the vacation month and 
the percentage derived from the average days per month based on 
253 possible working days during the period. 

The p e r c e n t a g e of d a y s w o r k e d follows a s i m i l a r 
p a t t e r n found d u r i n g a p a r t of the Second Y e a r , ( see 
Go lann a n d Magoon , 1964). 

D u r i n g the t h i r d y e a r of e m p l o y m e n t , e a c h M H C s 
c a s e l o a d w a s ana lyzed . I n f o r m a t i o n a b o u t t e r m i n a t e d 
c l ien ts w a s ob ta ined f rom t h e m o n t h l y r e p o r t f o rm . A 
l is t ing of t h e t y p e s of p r o b l e m s e n c o u n t e r e d b y t h e 
MHCs a p p e a r s in Append ix G. In addi t ion , c a s e s c a r -
r ied , bu t not t e r m i n a t e d w e r e d e t e r m i n e d b y inc luding 
e a c h M H C s a c t i v e c a s e s a s of Apr i l 30, 1965. T h e in-
f o r m a t i o n ga ined a b o u t p a t i e n t c h a r a c t e r i s t i c s a n d n u m -
b e r of c a s e s , t y p e of i n t e rv i ew, a n d a m o u n t of con-
t a c t is found in T a b l e s II-7 a n d II-8. 

While a g e n c y pol ic ies differ in t e r m s of r e c o r d i n g 
c a s e s seen a n d c a r r i e d in a n y g iven y e a r , a c o n s e r v a -
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t ive e s t i m a t e s u g g e s t s t h a t t h e s even M H C s h a v e h a d 
con tac t wi th 317 different p a t i e n t s d u r i n g t h e y e a r M a y 
1, 1964 to Apr i l 30, 1965. 

This inc luded p r o b l e m s wh ich w e r e d e s c r i b e d p r i -
m a r i l y in s i tua t iona l t e r m s such a s ' ' a c a d e m i c diffi-
c u l t y , "

 4
' t h r e a t e n e d school d r o p o u t , " o t h e r s d e s c r i b e d 

p r i m a r i l y in i n t e r p e r s o n a l t e r m s such a s ' ' t roub le wi th 
boyf r i end , " " m a r i t a l conf l ic t" a n d m a n y d e s c r i b e d in 
n e u r o p s y c h i a t r i e t e r m s inc lud ing affect ive d i s o r d e r s , 
pe r s ona l i t y d i s o r d e r s , neu ro t i c d i s o r d e r s a n d psycho t i c 
d i s o r d e r s . The m o d a l p a t i e n t w a s f e m a l e , b e t w e e n t h e 
a g e s of 30-39 a n d h a d h a d 13 to 16 y e a r s of f o r m a l 
educa t ion . 

When t h e c a s e l o a d in t e r m s of ind iv idua l a n d g r o u p 
i n t e rv i ews is e x a m i n e d , t h e r e is a v a r i e t y a m o n g the sev-
en MHCs . Over one-half a r e c u r r e n t l y doing g r o u p the r -
a p y in add i t ion to ind iv idua l t h e r a p y . One (MHC No. 3) 
is see ing a l m o s t al l h e r p a t i e n t s in g r o u p s . T h e m e -
d i a n n u m b e r of sess ions for c a s e s c a r r i e d i nd i ca t e s t h a t 
ove r half a r e see ing p a t i e n t s on a long t e r m b a s i s . 

This sec t ion h a s g iven a n a d d e d d i m e n s i o n to t h e 
c h a r a c t e r i s t i c s of t h e M H C s ' w o r k b y p r e s e n t i n g c a s e -
load in fo rma t ion . Such i n fo rma t ion g ives s u b s t a n c e to 
t h e con tex t wi th in wh ich t h e y w o r k e d a n d t h e funct ions 
t h e y h a v e p e r f o r m e d . 



T A B L E I I - 7 

CHARACTERISTICS OF P A T I E N T S S E E N B Y M H C s 

M A Y 1 , 1 9 6 4 — A P R I L 3 0 , 1 9 6 5 

Sex of Pt. Âge Education 
Total No 60 and No Over No 

MHC Patients M F 5-13 14-19 20-29 30-39 40-49 50-59 Over Resp. 1-8 9-12 13-16 16 Resp. 

1 63 28 35 15 7 4 20 14 3 20 28 14 1 -

2 59 28 31 14 11 5 19 8 2 - - 19 29 8 3 

3 57 12 45 8 2 2 29 14 2 - - 8 8 37 4 

4 56 24 32 - 11 24 16 2 2 1 2 27 26 1 -

5 20 3 17 1 6 7 4 - 2 - - 2 15 1 - 2 

6 27 0 27 - 16 11 27 

7 35f 11 24 - 2 5 7 3 - - 18 2 4 10 - 19 

8* 

TOTALS 317 106 211 38 55 58 95 41 11 1 18 53 111 123 9 21 

*Not seeing patients during this period 
f Figures estimated from partial information 
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T A B L E I I -8 

CASELOAD OF M H C ' S M A Y 1, 1964 - A P R I L 30, 1965 

co co xn m 
Ö c c e 

Ό -2 .2 .2 .2 
(D w 'co "co 'm 

_  ̂ >  ̂ CO CO CO CO 

X* ~j Ο) α> CD ci) 

1 5 63 20 11 17 9 10 43 * 13 38 34 13 
2 5 59 11 11 22 0 48* 16 23 33 15 
3 5 57 1 1 0 56* 23 31 50 44 
4 5 56 33* 33 * 9 33 80 23* 23 3 23 60 
5 3 20f 10 10 19 0 10 10 11 0 
6 2 27 23 23 6 0 4 4 6 0 
7 5 35ft 16ft 14 17 2 26 19ff 19 30 0 

8*t 
Total 317 114 103 44 203 108 140 

*Some patients participated in both Individual and Group sessions, 
fChange of setting during the year 

**Brief Interviews 
ffNumbers estimated from partial information 
*f Not seeing patients during this period 
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VOCATIONAL ASPIRATIONS 

Introduction. — In addi t ion to l e a r n i n g w h a t t h e 
M H C s w e r e doing e a c h y e a r , it w a s a l so i m p o r t a n t to 
l e a r n of t he i r expec t a t i ons r e g a r d i n g fu tu re job func-
t ions . A c o m p a r i s o n of t he i r a c t u a l funct ions wi th t hose 
funct ions ' ' a s p i r e d t o " s u g g e s t s t h e d i rec t ion t h e i r w o r k 
m a y t a k e , t he i r u t i l iza t ion b y a g e n c i e s a n d a l so m i g h t 
b e v i ewed a s a m e a s u r e of " j o b sa t i s fac t ion . ' ' If t h e r e 
is a c lose r e l a t i onsh ip b e t w e e n job funct ions p e r f o r m e d 
a n d job funct ions " a s p i r e d t o , " it m a y b e i n f e r r ed t h a t 
t h e ind iv idua l is sat isf ied wi th w h a t she is doing. Whi le 
t h e r e a r e o the r s ignif icant a s p e c t s to job sa t i s fac t ion , 
th i s c o m p a r i s o n of funct ions p e r f o r m e d a n d funct ions 
a s p i r e d to is w o r t h e x a m i n i n g . 

Job Functions Aspired to. A f i rs t s t e p is to look a t 
t h e funct ions wh ich M H C s r e p o r t t h e y would l ike to pe r -
f o r m in t h e fu ture . Such in fo rma t ion is a v a i l a b l e f r o m 
a s e g m e n t of t h e y e a r l y a d m i n i s t r a t i o n of t h e I J F . Ove r 
the t h r e e y e a r s of follow-up, t he i n s t ruc t ions g iven r e -
g a r d i n g a s p i r a t i o n s focused on t h e y e a r 1966. T h e y r e a d 
a s fol lows: 

F i r s t Y e a r I n s t r u c t i o n : " I n d i c a t e job funct ions you 
would l ike to b e p e r f o r m i n g in t h r e e y e a r s . " 

Second Y e a r I n s t r u c t i o n : " I n d i c a t e job funct ions you 
would l ike to b e p e r f o r m i n g in two y e a r s . " 

T h i r d Y e a r I n s t r u c t i o n : " I n d i c a t e job funct ions you 
would l ike to b e p e r f o r m i n g in one y e a r . " 
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The w a y in s t ruc t ions w e r e p h r a s e d , t h e r e w a s r e a l l y 
one ques t ion , " W h a t would you l ike to b e p e r f o r m i n g 
in 1966?" T h u s t h e M H C s ' a s p i r a t i o n s r e p r e s e n t differ-
ent p e r c e p t i o n s of t h a t y e a r a s it ge t s c loser . T a b l e 
II-9 con ta ins t h e r a n k e d p e r c e n t a g e s of funct ions a s p i r e d 
to for e a c h y e a r a n d for t h e c o m p o s i t e t h r e e y e a r 
per iod . 

T h e s e d a t a i nd i ca t e t h a t t h e funct ions a s p i r e d to a r e 
g e n e r a l l y t h e s a m e a s t h e funct ions p e r f o r m e d ( tha t is 
D i r ec t a n d I n d i r e c t Se rv i ce a n d P ro fe s s iona l g rowth ) 
wi th t he add i t ion of C o m m u n i t y a n d P ro fe s s iona l func-
t ions wh ich t h e MHCs wish to p e r f o r m a n d a r e not 
p r e s e n t l y doing. 

T h e foregoing in fo rma t ion h a s b e e n p r e s e n t e d in 
t e r m s of c a t e g o r i e s a n d t h e p e r c e n t a g e of funct ions a s -
p i r ed to . Asp i r a t i ons r e g a r d i n g e a c h ind iv idua l funct ion 
also h a v e b e e n c o n s i d e r e d a c r o s s t he t h r e e y e a r s . A 
m e a s u r e of s tab i l i ty of a s p i r a t i o n s c a n b e d e r i v e d f rom 
an a na ly s i s of a s p i r a t i o n s for e a c h function, y e a r b y 
y e a r . AU MHCs r e s p o n d e d " Y e s " e a c h y e a r to 27 
of t he 108 I J F i t e m s . All MHCs c h e c k e d " N o " e a c h 
y e a r to s e v e n i t e m s . On 31 p e r cen t of t h e i t e m s , t h e r e 
w a s bo th consensus a n d s tab i l i ty in a s p i r a t i o n . T h e 34 
i t e m s a r e no ted in Append ix D a n d a r e c o m p r i s e d 
p r i m a r i l y of D i r e c t a n d I n d i r e c t Client Se rv i ce t y p e of 
funct ions . 

I t is i n t e r e s t i n g to no te t h a t t he MHCs ind iv idua l ly 
h a d qu i te s t ab le a s p i r a t i o n s abou t t he i r fu ture funct ions . 
F o r e x a m p l e , e a c h MHC r e s p o n d e d the s a m e w a y ev-
e r y y e a r to a m i n i m u m oi 69 p e r cen t of t h e funct ions . 
T h u s t h e r e is c o n s e n s u s a c r o s s MHCs a n d cons i s t ency 
wi th in e a c h MHC a s to t h e funct ions t h e y a s p i r e to 
p e r f o r m . And, f rom the desc r ip t i on of t he P i lo t T r a i n -
ing P r o g r a m ' s e x p e c t a t i o n s , t he M H C s m a i n l y a s p i r e 
to those funct ions for wh ich t h e y w e r e t r a i n e d . 
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T A B L E II -9 

PERCENTAGES OF F U N C T I O N S " A S P I R E D T O " BY M H C S I N 

E A C H CATEGORY O N THE I J F 

Ν 
IJF Category Functions Lowest Highest Year 

1. Educating- 10 20 20 30 30 30 50 80 80 1st 
Training 10 10 30 40 60 70 70 90 2nd 

20 40 40 50 50 60 90 90 3rd 
27 37 40 47 47 50 70 70 Composite 

2. Administrative- 20 20 20 25 35 35 40 50 55 1st 
Clerical 15 20 30 35 40 40 45 45 2nd 

20 25 30 30 30 35 45 50 3rd 
20 23 28 35 38 42 42 43 Composite 

3. Community and 7 14 29 57 86 86 100 100 100 1st 
Professional 14 43 43 71 71 86 100 100 2nd 

0 57 86 86 86 100 100 100 3rd 
24 38 52 81 81 90 100 100 Composite 

4. Professional 6 83 83 83 100 100 100 100 100 1st 
Growth 83 83 100 100 100 100 100 100 2nd 

83 83 100 100 100 100 100 100 3rd 
89 89 94 94 94 100 100 100 Composite 

5. Research- 9 0 11 22 33 44 56 89 89 1st 
Scientific 0 0 33 33 56 46 89 89 2nd 

0 0 22 89 89 89 100 100 3rd 
0 15 15 52 63 81 81 89 Composite 

6. Direct Client 9 44 44 44 67 67 78 78 78 1st 
Service- 33 44 44 67 78 78 78 78 2nd 
Evaluative 44 56 67 67 67 67 78 78 3rd 

41 48 59 63 70 70 78 78 Composite 

7. Direct Client 36 78 78 73 73 73 76 76 89 1st 
Service-Helping 80 83 83 83 83 86 89 92 2nd 

78 78 80 86 89 89 92 94 3rd 
79 80 82 85 86 87 89 90 Composite 

C
O

 Indirect Client 11 55 73 100 100 100 100 100 100 1st 
73 91 91 91 100 100 100 100 2nd 
82 100 100 100 100 100 100 100 3rd 
76 91 94 97 97 97 100 100 Composite 
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Comparisons of Job Funct ions "Aspired T o " with Job 
Functions "Currently Per forming ." P r e v i o u s sec t ions 
have p r e s e n t e d in fo rma t ion on the t y p e s of funct ions 
MHCs w e r e a c t u a l l y p e r f o r m i n g a n d those t y p e s of 
functions MHCs wished to p e r f o r m in the fu tu re . 
Wha t w a s t he c o r r e s p o n d e n c e b e t w e e n the c a t e g o r y of 
functions t h e y p e r f o r m e d m o s t a n d t h e c a t e g o r y to which 
they m o s t f r equen t ly a s p i r e d ? 

C o m p a r i s o n of t he d a t a p r e s e n t e d in T a b l e II-9 a n d 
II-3 sugges t s t h a t t he t y p e of funct ions t he MHCs a s -
p i r e to p e r f o r m c o r r e s p o n d s c lose ly wi th t h e t y p e of 
funct ions t h e y h a d b e e n p e r f o r m i n g d u r i n g the t h r e e 
y e a r s . In bo th a n a l y s e s , d i r e c t a n d ind i r ec t c l ient ser -
v ices s t a n d out f rom the r e s t . One add i t iona l t y p e of 
ac t iv i ty t h a t s e v e r a l MHCs w e r e a p p a r e n t l y b e c o m i n g 
m o r e i n t e r e s t e d in w a s the t y p e of funct ion d e s c r i b e d 
a s communi ty -p ro fe s s ion . 

Ana lys i s of the r e s p o n s e c o r r e s p o n d e n c e for al l i t e m s 
c o m p a r i n g funct ions e a c h MHC r e p o r t e d p e r f o r m i n g 
wi th funct ions she a s p i r e d to fac i l i t a ted a q u a n t i t a t i v e 
ana ly s i s of the ove ra l l c o r r e s p o n d e n c e b e t w e e n funct ions 
a n d a s p i r a t i o n s . T a b l e 11-10 p r e s e n t s the r e su l t s of th is 
ana ly s i s . 

In add i t ion to a c a t e g o r y cons ide ra t ion , a function-
by-funct ion c o r r e s p o n d e n c e w a s d e t e r m i n e d b e t w e e n job 
funct ions e a c h MHC w a s p e r f o r m i n g a n d those which 
she a s p i r e d to for e a c h y e a r . 

T h e g e n e r a l p a t t e r n w a s for a c loser c o r r e s p o n d e n c e 
d u r i n g the second y e a r wi th the f irs t a n d t h i rd y e a r s 
s o m e w h a t lower . T h e s e f indings w a r r a n t a g e n e r a l ob-
se rva t ion . Cons ider ing the fac t t h a t t h e s e w e r e new 
t r a i n e e s , who h a d r e c e n t l y c o m p l e t e d a r e l a t i ve ly shor t , 
non-degree p r o g r a m , a n d who h a d ju s t s t a r t e d to work 
in e s t ab l i shed s e r v i c e a g e n c i e s s taffed b y t r ad i t i ona l ly 
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T A B L E 11-10 

F U N C T I O N BY F U N C T I O N CORRESPONDENCE OF 

M H C s ' J O B F U N C T I O N S A N D A S P I R A T I O N S 

FOR T H R E E Y E A R S OF E M P L O Y M E N T 

(CORRESPONDENCE E X P R E S S E D B Y P H I C O E F F I C I E N T S * ) 

M H C First Year Second Year Third Year 

1 .64 .73 .61 

2 .68 .86 .70 

3 .62 .60 .56 

4 .41 .47 .31 

5 .45 .68 .46 

6 .74 .56 .62 

7 .40 .56 .49 

8 .38 .43 .10f 

Overall: .52 .60 .50 

*A11 phi coefficients are significant at .01 except MHC 
No. 8 for 1965. 

f Not in agency setting. 

t r a i n e d m e n t a l h e a l t h pe r sonne l , t h e c o r r e s p o n d e n c e be -
t w e e n job funct ions t h e y w e r e p e r f o r m i n g in t h e f i rs t 
y e a r a n d job funct ions to wh ich t h e y a s p i r e d is sur -
p r i s ing ly h igh . T h e m o s t c h a n g e in t h e t h i r d y e a r w a s 
MHC No. 8 who h a d c h a n g e d out of a n a g e n c y se t t ing . 

T h e d a t a f rom which t h e phi coefficients w e r e com-
pu ted a d d a fu r the r p iece of in fo rmat ion . T h e c o r r e -
spondence b e t w e e n p r e s e n t a n d fu ture w a s d e c r e a s e d 
m o r e by those funct ions a MHC w a s not c u r r e n t l y per -
fo rming bu t a s p i r e d to, t h a n by those funct ions t h e y w e r e 
c u r r e n t l y p e r f o r m i n g bu t did not w a n t to p e r f o r m in t h e 
fu ture . This is cons i s t en t wi th o t h e r i n fo rma t ion c o n c e r n -
ing the M H C s ' de s i r e for f u r t h e r p rofess iona l g rowth . 
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SUMMARY 

This c h a p t e r h a s p r e s e n t e d d e s c r i p t i v e m a t e r i a l con-
c e r n i n g t h e e m p l o y m e n t of M H C s d u r i n g t h e per iod 
1962-5. T h e se t t i ngs a n d staff w e r e d e s c r i b e d to g ive 
a con tex t to t h e e m p l o y m e n t . T h e shifts in employ-
m e n t a r e d e s c r i b e d to c o m p l e t e th i s b a c k g r o u n d . 
T h e c h a r a c t e r i s t i c s of M H C s ' w o r k in t h e s e a g e n c i e s 
w e r e p r e s e n t e d f r o m two s i d e s : F i r s t , t h r o u g h d e s c r i p -
t ions of job funct ions a n d ro les p e r f o r m e d ; a n d second, 
t h r o u g h t h e i r a c t u a l c a s e load in fo rma t ion . T h e l a s t 
sec t ion p r e s e n t e d t h e v o c a t i o n a l a s p i r a t i o n s of t h e 
MHCs a n d r e l a t e d t h e s e to t he i r c u r r e n t p e r f o r m a n c e . 



CHAPTER III 

EVALUATIONS OF MENTAL HEALTH 

COUNSELORS DURING THEIR INITIAL 

THREE YEARS OF EMPLOYMENT 

INTRODUCTION 

E V A L U A T I O N S of t h e MHCs d u r i n g t h e i r t r a i n i n g pe -
r iod h a v e b e e n r e p o r t e d b y Rioch et al. (1965). A n u m -
b e r of p r o c e d u r e s w e r e u s e d d u r i n g t h e two y e a r t r a i n -
ing p r o g r a m inc lud ing on-the-job r a t i n g s , j u d g m e n t s of 
t a p e s , i n s t r u c t o r r a t i n g s a n d r a t i n g s b y spec ia l e x a m -
i n e r s . I n g e n e r a l , t h e r e s u l t s r e p o r t e d w e r e qu i te pos-
t ive . I n conc luding , R ioch s t a t e d " . . . tha t a l l of t h e s e 
m e t h o d s of e v a l u a t i o n a r e a t t e m p t s to do t h e i m p o s -
sible, n a m e l y , to g ive s o m e k ind of ob jec t ive m e a s u r e 
of t he p e r f o r m a n c e of t h e s e s t u d e n t s a s t h e r a p i s t s , " 
and t h a t , ' T h e s igni f icance of th i s p r o g r a m c a n b e 
e v a l u a t e d fully only l a t e r , w h e n the r e s u l t s of t h e 3-year 
follow-up s tudy . . . a r e r e p o r t e d " (p. 24). 

T h e difficulties of e v a l u a t i o n d u r i n g t h e t r a i n i n g p e -
r iod w e r e , of cou r se , c o m p o u n d e d w h e n t h e MHCs be -
g a n s a l a r i e d pos i t ions a t s e v e r a l m e n t a l h e a l t h agen -
c ies . At t h e s a m e t i m e , a n y in fo rma t ion c o n c e r n i n g t h e 
M H C s ' p e r f o r m a n c e in t he a c t u a l w o r k i n g s i tua t ion 
p r o m i s e d to b e i m p o r t a n t for t h e p l a n n i n g of subse -

40 
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SUPERVISOR EVALUATIONS OF THE MHCS'-
ON-THE-JOB PERFORMANCE 

Rating Scale Evaluations by Supervisors. D u r i n g e a c h 
y e a r of e m p l o y m e n t , j u d g m e n t s of the qua l i t y of t he 
M H C s ' w o r k wi th t h e i r c l ien ts w e r e p rov ided by t he i r 
p s y c h o t h e r a p y s u p e r v i s o r s . D u r i n g the t h r e e y e a r pe r iod 
t h e r e w e r e 21 s u p e r v i s o r s inc lud ing 18 p s y c h i a t r i s t s , one 
school counse lor , one soc ia l w o r k e r , a n d one psychologis t . 
R a t i n g s of the M H C s ' p e r f o r m a n c e w e r e p r o v i d e d b y 20 of 
the 21 s u p e r v i s o r s one or m o r e t i m e s d u r i n g the t h r e e 
y e a r s ( see Append ice s H, I, & J ) . 

T a b l e I I I - l s u m m a r i z e s t he s u p e r v i s o r s ' g e n e r a l 

quen t p r o g r a m s . The re fo re , w e did w h a t we though t 
would be poss ib le : (a ) col lect j u d g m e n t s of t he M H C s ' 
p e r f o r m a n c e f rom a n u m b e r of p e r s p e c t i v e s ; (b) a d a p t 
a n d deve lop p r o c e d u r e s to he lp s y s t e m a t i z e t h e s e judg-
m e n t s ; a n d (c) t r y out c e r t a i n t e c h n i q u e s wh ich m i g h t 
p e r m i t t h e c o m p a r i s o n of MHCs wi th known profes-
s ional g roups u n d e r condi t ions wh ich could b e dupl ica t -
ed. 

T h e eva lua t i ons of t h e M H C s a r e p r e s e n t e d in six 
sec t ions which c o n c e r n : (a) s u p e r v i s o r eva lua t ions of 
on-the-job p e r f o r m a n c e ; (b) co -worke r eva lua t i ons of 
on-the-job p e r f o r m a n c e ; (c) j u d g m e n t s of t a p e r e c o r d e d 
i n t e r v i e w s ; (d) c o m p a r i s o n wi th t r ad i t i ona l ly t r a i n e d 
g roups on m e a s u r e s of a t t i t ude , c l in ica l j u d g m e n t a n d 
in fo rma t ion ; (e) po ten t i a l job funct ion a n d role cont r i -
bu t ion to m e n t a l h e a l t h a g e n c i e s ; a n d (f) employab i l i -
ty po ten t i a l a s p e r c e i v e d b y d i r e c t o r s of m e n t a l h e a l t h 
a g e n c i e s a n d m e n t a l h e a l t h t r a i n i n g . The s e q u e n c e of 
p r e s e n t a t i o n is the s a m e . 
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T A B L E I I I - l 

R A T I N G S OF Q U A L I T Y OF M H C S ' T H E R A P Y 

COMPARED W I T H N E W T H E R A P I S T S I N G E N E R A L 

Year of Employment All 
Rating 1st* 2ndf 3rd** Supervisors f f 

Far Above Average 
C

O
 3 1 5 

Above Average 5 4 2 10 

Average 0 1 

C
O

 5 

Below Average 0 0 0 0 

Far Below Average 0 0 0 0 

includes one rating of each MHC by her initial therapy 
supervisor. 

f Includes one rating of each MHC by her second year supervisor. 
One MHC had two supervisors whose ratings were the same and 
are presented as one. 

**Only six MHCs are rated here. One supervisor did not complete 
the form and one MHC had a position where she did not see 
clients. Four of these six MHCs were rated by two supervisors. 
There were two instances of agreement where ratings were in 
adjoining categories. Where there was not perfect agreement, 
the rating of the supervisor who had worked with the MHC the 
longest time was used, 

f f i n all, 20 different supervisors provided ratings over the three 
year period. The most recent rating provided by each is included 
here. 

g e n e r a l . T h e r a t i n g s of al l MHCs in the f i rs t y e a r of 
e m p l o y m e n t , a n d seven of the e ight in t he i r second 
y e a r p l aced t h e m a b o v e the a v e r a g e or f a r a b o v e t h e 
a v e r a g e a s c o m p a r e d wi th th is s a m e g r o u p . Only in 
t he t h i rd y e a r w e r e a s m a n y a s t h r e e of six M H C s 

eva lua t i ons of the qua l i ty of t h e M H C s ' p e r f o r m a n c e a s 
c o m p a r e d wi th new t h e r a p i s t s or counse lo r s . In no in-
s t a n c e w a s the qua l i ty of a M H C s t h e r a p y r a t e d a s 
be low t h e a v e r a g e of new t h e r a p i s t or counse lo r s in 
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T A B L E III-2 

M H C s ' T H E R A P Y COMPARED TO N E W SOCIAL W O R K E R S * 

Rating 
Year of Employment 

1st 2nd 3rd 
All 

Supervisors 

Far Above Average 2 4 2 4 

Above Average 5 3 1 8 

Average 1 1 3 5 

Below Average 0 0 0 1 

Far Below Average 0 0 0 0 

Don't Know 0 0 1 2 

"Provided by the same groups as described in Table III-l in answer 
to the question "compare the quality of Mrs 
performance with that of the Social Worker (MSW) starting her 
first post-masters position." 

r a t e d a s low a s
 4

' A v e r a g e " c o m p a r e d wi th new t h e r a -
p i s t s in g e n e r a l . I t is difficult to exp la in th i s t r e n d be-
c a u s e of c h a n g e s in t h e r a t e r s a n d n u m b e r of MHCs 
be ing r a t e d . 

Ove r t h e t h r e e y e a r per iod , 20 different supe rv i -
so r s p r o v i d e d j u d g m e n t s of t h e M H C s ' p e r f o r m a n c e in 
p s y c h o t h e r a p y . Of t he 20 s u p e r v i s o r s , 10 r a t e d t h e MHCs 
p e r f o r m a n c e a s " A b o v e A v e r a g e , " five r a t e d t h e M H C s 
p e r f o r m a n c e a s " F a r Above A v e r a g e " a n d five a s "Av-
e r a g e . " C o m p a r e d wi th n e w t h e r a p i s t s or counse lo r s 
s t a r t i n g the i r f i rs t p rofess iona l posi t ion, t h e eva lua t i ons 
of the M H C s ' t h e r a p y p e r f o r m a n c e a r e v e r y pos i t ive . 

To i n t r o d u c e m o r e specif ic i ty into t h e r a t i n g s , two 
m o r e c o m p a r i s o n g roups w e r e u sed . T a b l e III-2 s u m -
m a r i z e s t he j u d g m e n t s of t h e s e s a m e s u p e r v i s o r s a s 
t h e y c o m p a r e d t he M H C s ' p e r f o r m a n c e wi th t h a t of t h e 
MSW Social W o r k e r s t a r t i n g h e r f i rs t r e g u l a r posi t ion. 
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Compared with: 

E
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Far Above Average 0 0 0 1 0 1 
Above Average 2 3 0 2 1 8 
Average 1 

C
O

 1 1 0 6 
Below Average 3 1 0 0 0 4 
Far Below Average 1 0 0 0 0 1 

TOTALS 7 7 1 4 1 20 

*Psychiatrists having completed more than 2 years of residency, 
starting their first post-resident position 

f Psychiatrists having completed less than 2 years of residency 
**Clinical Psychologists (Ph.D.) starting their first post-doctoral 

position 
f f Social Caseworkers (MSW) starting their first post-masters 

position 

Again , t he r a t i n g s a r e pos i t ive . Only one of 20 su-
p e r v i s o r s r a t e d a n M H C s p e r f o r m a n c e a s be low t h e 
a v e r a g e of new Social W o r k e r s . F o u r r a t e d t he M H C s ' 
p e r f o r m a n c e a s " F a r Above A v e r a g e , " e igh t a s " A b o v e 
A v e r a g e , " a n d five a s " A v e r a g e . " Two s u p e r v i s o r s felt 
t hey h a d no b a s i s for c o m p a r i s o n . No d i f ferences a m o n g 
t h e t h r e e y e a r s ' r a t i n g s a r e a p p a r e n t . 

T h e nex t eva lua t ion r e q u i r e d t h a t e a c h s u p e r v i s o r 
c o m p a r e t h e MHCs wi th t h e g r o u p wi th wh ich h e w a s 
m o s t expe r i enced . After choos ing t h e r e f e r e n c e g r o u p 
wi th whose counse l ing or t h e r a p y the s u p e r v i s o r w a s 
m o s t f ami l i a r , h e a g a i n r a t e d t h e M H C s ' p e r f o r m a n c e . 
T h e s e d a t a a r e s u m m a r i z e d in T a b l e I I I - 3 . 

T A B L E I I I - 3 

SUPERVISOR R A T I N G S OF P E R F O R M A N C E OF M H C S 

COMPARED W I T H SELECTED R E F E R E N C E G R O U P S 
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Overa l l , t h r e e - q u a r t e r s of t he r a t i n g s dep ic t the 
MHCs a s " A v e r a g e " or b e t t e r . E x p e r i e n c e d psych ia -
t r i s t s w e r e t h e m o s t difficult c o m p a r i s o n g r o u p wi th 
four of s even r a t i n g s be ing be low t h e a v e r a g e . P s y c h i -
a t r i s t s wi th less t h a n two y e a r s of r e s i d e n c y cons t i tu t -
ed a less difficult c o m p a r i s o n g r o u p wi th six of t he 
seven r a t i n g s be ing a v e r a g e or b e t t e r . 

Overa l l , 20 s u p e r v i s o r s r a t e d the t h e r a p y p e r f o r m -
a n c e of t h e e ight MHCs d u r i n g t he i r f i rs t t h r e e y e a r s 
of e m p l o y m e n t . T h e s e r a t i n g s w e r e v e r y pos i t ive a s 
c o m p a r e d wi th new t h e r a p i s t s in g e n e r a l a n d wi th new 
Social W o r k e r s . When the MHCs a r e c o m p a r e d to a 
r e f e r e n c e g r o u p wi th whose w o r k t h e s u p e r v i s o r is m o s t 
f a m i l i a r ( typ ica l ly t he profess ion of t he s u p e r v i s o r ) , t he 
r a t i n g s a r e d i s t r i bu t ed over a w i d e r r a n g e wi th a m e -
d ian a n d m e a n of " A v e r a g e . " 

Supervisor Judgments on Therapists' Characteristics Sort, 
A second p r o c e d u r e involved a desc r ip t ion of t he MHC 
a n d a c o m p a r i s o n of h e r a t t r i b u t e s a n d t e c h n i q u e s wi th 
h e r s u p e r v i s o r ' s desc r ip t ion of the above a v e r a g e a n d 
the below a v e r a g e new p s y c h o t h e r a p i s t . 

The T h e r a p i s t s ' C h a r a c t e r i s t i c s Sort" , (TCS; see Ap-
pend . M) cons i s t s of 104 i t e m s which d e s c r i b e a t t r i b u t e s 
or p r o c e d u r e s of p s y c h o t h e r a p i s t s . I l l u s t r a t i ve i t e m s 
a r e : " t r i e s to elicit affect f rom t h e c l i e n t " or " s e e m s 
a c c e p t i n g of t h e c l i en t . " After t he f irs t y e a r a n d a g a i n 
af te r t h e second y e a r of t h e M H C s ' e m p l o y m e n t , t h e 
s u p e r v i s o r s w e r e a d m i n i s t e r e d t he TCS u n d e r two dif-
fe ren t se t s of i n s t ruc t ions . 

*A large number of the items were taken or adapted from an ex-
perimental Q-Sort being developed by Drs. Ronald Fox and Hans 
Strupp of the University of North Carolina. 



46 MENTAL HEALTH COUNSELORS AT WORK 

T h e f irst a d m i n i s t r a t i o n r e q u i r e d t h a t e a c h supe r -
v i so r e v a l u a t e e a c h i t e m a s e i ther , (a) " C h a r a c t e r i s t i c " 
or (b) " U n c h a r a c t e r i s t i c " of t h e M H C s ' c u r r e n t w o r k 
wi th c l ien t s . T h e second a d m i n i s t r a t i o n r e q u i r e d t h e su-
p e r v i s o r to so r t e a c h of t h e s a m e 104 i t e m s two to 
four m o n t h s l a t e r a s c h a r a c t e r i s t i c of e i the r t h e " A b o v e 
A v e r a g e " or "Be low A v e r a g e " new t h e r a p i s t or coun-
selor . 

T h e s e d a t a p rov ide four f r equency sco re s for e a c h 
MHC. T h e four s co re s w e r e t h e n u m b e r of i t e m s which , 
in t he s u p e r v i s o r ' s j u d g m e n t , w e r e : (1) c h a r a c t e r i s t i c of 
t he MHC a n d a lso t he a b o v e a v e r a g e new t h e r a p i s t ; 
(2) u n c h a r a c t e r i s t i c of bo th t h e MHC a n d t h e a b o v e 
a v e r a g e new t h e r a p i s t ; (3) c h a r a c t e r i s t i c of t he MHC 
a n d a l so t h e be low a v e r a g e n e w t h e r a p i s t ; a n d (4) 
c h a r a c t e r i s t i c of t h e a b o v e a v e r a g e n e w t h e r a p i s t , b u t 
not c h a r a c t e r i s t i c of t he MHC. T h e f i rs t two f r equenc i e s 
would connote a pos i t ive e v a l u a t i o n of t h e M H C ; t h e 
l a t t e r two, a n e g a t i v e eva lua t ion . 

A P h i Coefficient w a s u s e d to e x p r e s s t h e ex t en t 
to wh ich t h e s e four s co re s d e p a r t e d f r o m a c h a n c e dis-
t r ibu t ion of 26 i t e m s in e a c h cel l . I n spec t ion of t h e 
t a b l e t h e n shows if t h e d e p a r t u r e connotes a pos i t ive 
or n e g a t i v e eva lua t ion . Over t he f i rs t two y e a r s , 16 such 
c o m p a r i s o n s w e r e m a d e f r o m t h e j u d g m e n t s of 14 dif-
fe ren t s u p e r v i s o r s . In a l l 16 c o m p a r i s o n s , t h e r e s u l t s 
w e r e s t a t i s t i ca l ly s ignif icant a n d connoted a pos i t ive 
eva lua t ion . T h e d i s t r ibu t ions a n d the P h i Coefficients 
a r e s u m m a r i z e d in T a b l e III-4. 

T h e lowes t of t he 16 coefficients w a s .34. H e r e t he 
eva lua t i on w a s pos i t ive a n d s igni f icant bu t p r i m a r i l y 
b e c a u s e t he c h a r a c t e r i s t i c s of t h e be low a v e r a g e new 
t h e r a p i s t , a s seen b y h e r s u p e r v i s o r w e r e not s h a r e d 
b y t h e MHC. T h e h ighes t of t h e coefficients w a s .87 
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which connotes a v e r y pos i t ive eva lua t ion . H e r e t h e 
MHC w a s d e s c r i b e d a s d e m o n s t r a t i n g a l m o s t al l of t h e 
a t t r i b u t e s wh ich h e r s u p e r v i s o r c o n s i d e r e d to b e c h a r -
a c t e r i s t i c of t h e a b o v e a v e r a g e n e w t h e r a p i s t , ye t d e m -
o n s t r a t i n g few of those h e r a t e d a s c h a r a c t e r i s t i c of t h e 
below a v e r a g e n e w t h e r a p i s t . T h e r e m a i n i n g coefficients 
r a n g e d b e t w e e n t h e s e v a l u e s a s m a y b e s een in t h e 
t ab l e . T h e s e d a t a a r e , in g e n e r a l , cons i s t en t wi th t h e 
p r ev ious s u p e r v i s o r r a t i n g s in t h a t a few a r e v e r y posi -
t ive , m o s t a r e pos i t ive , a n d a few less pos i t ive , bu t 
not n e g a t i v e . 

T A B L E I I I - 4 

F R E Q U E N C I E S OF I T E M CORRESPONDENCE 

B E T W E E N T W O A D M I N I S T R A T I O N S OF THE T H E R A P I S T 

CHARACTERISTICS SORT 

Characteristic of New 
Psychotherapists Who Are: 

Above Below 
Mental Health Counselor* Year Average Average Phi 

Characteristic 1st 39 16 .40 
1 Uncharacteristic 1st 15 34 

Characteristic 2nd 48 10 .69 
Uncharacteristic 2nd 6 40 
Characteristic 1st 62 7 .72 

9 Uncharacteristic 1st 6 29 

Characteristic 2nd 50 19 .58 
Uncharacteristic 2nd 4 31 
Characteristic 1st 46 6 .81 
Uncharacteristic 1st 4 48 
Characteristic 1st 60 7 .75 

a Uncharacteristic 1st 5 32 

Characteristic 2nd 51 11 .53 
Uncharacteristic 2nd 13 29 
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Characteristic of New 
Psychotherapists Who Are : 

Above Below 
Mental Health Counselor* Year Average Average Phi 

Characteristic 1st 37 16 .35 
Uncharacteristic 1st 18 33 

Characteristic 2nd 52 8 .77 
Uncharacteristic 2nd 4 40 
Characteristic 1st 48 7 .81 

„ Uncharacteristic 
6 

1st 3 46 

Characteristic 2nd 48 6 .87 
Uncharacteristic 2nd 1 49 
Characteristic 1st 47 10 .67 
Uncharacteristic 1st 7 40 

7 Characteristic 2nd 41 

C
O

 .62 
Uncharacteristic 2nd 12 43 

Characteristic 2nd 48 14 .64 
Uncharacteristic 2nd 5 37 
Characteristic 1st 48 9 .69 
Uncharacteristic 

8 
1st 7 40 

Characteristic 2nd 28 18 .34 
Uncharacteristic 2nd 16 42 

*In Year 2, MHC No. 7 was rated by two supervisors and MHC No. 
3 was not rated on the TCS. 

Supervisor Comments on the Final Report. A f inal 
e v a l u a t i o n fo rm w a s sen t to al l of t h e M H C s ' cu r -
r e n t a n d f o r m e r s u p e r v i s o r s who h a d r e t a i n e d t he i r 
a g e n c y affi l iat ions t o w a r d the end of t h e t h i r d y e a r of 
follow-up. This F i n a l R e p o r t ( see Append . J ) differed 
f rom e a r l i e r s u p e r v i s o r q u e s t i o n n a i r e s in two w a y s : (a ) 
it w a s not a d m i n i s t e r e d a s a s e m i - s t r u c t u r e d face- to-
face in t e rv iew, bu t i n s t e a d w a s c o m p l e t e d b y t h e supe r -

T A B L E III -4 Contd. 
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visor h imself ; a n d (b) it a s k e d m o r e specif ical ly for 
r e s e r v a t i o n s abou t t h e M H C s work . Of t he 17 F i n a l 
R e p o r t s sent , 16 w e r e c o m p l e t e d , r e p r e s e n t i n g r a t i n g s 
of al l MHCs b y 15 different s u p e r v i s o r s . 

T h e r a t i n g s which h a v e b e e n p r e s e n t e d r e v e a l e d t h e 
ge ne ra l l y pos i t ive i m p r e s s i o n s f o r m e d by t h e M H C s ' su-
p e r v i s o r s . Such r a t i n g s , h o w e v e r , do not al low for e la-
bo ra t i on a n d qual i f ica t ion. Did t h e s u p e r v i s o r s h a v e 
p r e f e r e n c e s c o n c e r n i n g the t ypes of p a t i e n t s t h e MHCs 
should see or qual i f ica t ion of t he i r g e n e r a l r a t i n g s ? 
M a n y did r e p o r t such in fo rma t ion in a n s w e r to specific 
ques t ions . 

Of t he 16 s u p e r v i s o r s , 10 r e s p o n d e d " y e s " to t he 
ques t ion " w e r e t h e r e c e r t a i n t y p e s of p a t i e n t s t h a t you 
p r e f e r r e d t he MHC to work w i t h ? " a n d 9 r e sponded 
" y e s " w h e n a s k e d if t h e r e w e r e t y p e s of p a t i e n t s 
t hey though t the MHC should not w o r k wi th . T y p e of 
p a t i e n t s p r e f e r r e d for MHCs b y t h e i r s u p e r v i s o r s w e r e : 

(a) n e u r o t i c s 
(b) neu ro t i c ac t ing-out ch i l d r en 
(c) e m o t i o n a l p r o b l e m s 
(d) a d o l e s c e n t s wi th s i tua t iona l p r o b l e m s 
(e) w o m e n wi th d e p r e s s i v e r e a c t i o n s 
(f ) the m o s t s ick p a t i e n t s 
(g) ado l e scen t g i r l s 
(h) emot iona l ly d i s t u r b e d pupi l s 
(i) r e c r e a t i o n a l a n d voca t i ona l p r o b l e m s . 

P a t i e n t s t h a t s u p e r v i s o r s p r e f e r r e d a MHC not w o r k 
wi th w e r e : 

(a) p sycho t i c s 
(b) p a t i e n t s wi th su ic ida l po ten t i a l 
(c) a c a d e m i c a n d f inanc ia l p r o b l e m s 
(d) v e r y s ick a d u l t s who t r y to de fea t t h e r a p y 
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(e) v e r y d e p e n d e n t p a t i e n t s 
(f ) lower socio-economic c l a s s e s 

(g) a c t i ng out p a t i e n t s 
(h) c h a r a c t e r d i s o r d e r s who a r e subt ly se l f -des t ruc-

t ive 
(i) ch ron ic d i s c ip l i na ry p r o b l e m s 
(j) p a t i e n t s wi th i n s u r a n c e pol ic ies specifying 

M.D.s . 

Typ ica l ly t h e s e p r e f e r e n c e s p e r t a i n e d to only one or 
two of t h e MHCs . S e v e r a l s u p e r v i s o r s e x p r e s s e d no pref-
e r e n c e s . T h e ac t ive ly or sub t ly se l f -des t ruc t ive p a t i e n t 
a n d t h e m o s t d i s t u r b e d p a t i e n t s a r e m o s t often m e n -
t ioned a s p a t i e n t s t h a t t h e s u p e r v i s o r s p r e f e r r e d t h e 
MHC not w o r k wi th . On t h e o the r h a n d , t h e p a t i e n t s 
c e r t a i n s u p e r v i s o r s p r e f e r r e d t h e MHC to w o r k wi th 
w e r e often t h e m o s t d i s t u r b e d a t t h a t p a r t i c u l a r se t t ing . 

Ano the r ques t ion wh ich a t t e m p t e d to elici t r e s e r -
va t ions or fu r the r qual i f ica t ion of t h e s u p e r v i s o r ' s eva l -
ua t ions of the M H C s t h e r a p y w a s : " I n h e r work with 
patients, w h a t t y p e s of t h ings would you h a v e l iked t h e 
MHC to do t h a t she w a s often unable to d o ? " No 
such qual i f ica t ions w e r e i nd i ca t ed in 7 of t h e 16 supe r -
v i so r r a t i n g s . T h e c o m m e n t s t h a t w e r e r e p o r t e d follow: 

(a) s e p a r a t e t h e r e a l i t y of a s i tua t ion f r o m t h e neu-
ro t i c conflicts of t h e p a t i e n t a n d t e n d to m i n i -
m i z e t h e l a t t e r . 

(b) be m o r e pa t i en t a n d less d e p e n d i n g on r e w a r d 
d e r i v e d f rom p a t i e n t s r e s p o n d i n g f avo rab ly . 

(c) ge t t ing t h e r a p y u n d e r w a y - i n t a k e t y p e work . 
(d) s t ick wi th dea l ing wi th t h e p a t i e n t a n d h is 

feel ings . 
(e) could h a v e u s e d m o r e knowledge of p sych ic 

s t r u c t u r e a n d d e v e l o p m e n t , e spec ia l ly p sycho -
sexua l . 
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(f) should h a v e b e e n t o u g h e r a n d l e s s g iv ing . 

(g) b e a l i t t le m o r e f lexible. 

(h) ga in m o r e d i s t a n c e to no t i ce t h e t r a n s f e r e n c e 
imp l i ca t i ons of p a t i e n t ' s a c t i v i t y a n d to inhibi t 
m o r e h e r own " h e l p f u l " a n d " m o t h e r i n g " a c -
t iv i ty . 

(i) c o r r e l a t e c lose r wi th e n t i r e staff, m o r e follow-up 

ac t iv i t i e s . 

A s i m i l a r ques t ion p e r t a i n e d to t h e M H C s ' other 
work in the agency, a s ide f rom h e r w o r k wi th p a t i e n t s . 
No r e s e r v a t i o n s w e r e i n d i c a t e d on 11 of t h e 16 r a t i n g s . 
T h e r e s e r v a t i o n s t h a t w e r e r e p o r t e d follow: 

(a) c o m m u n i c a t i o n l a g b e t w e e n MHC a n d t h e ad-

m i n i s t r a t i o n . 

(b) i n t a k e t y p e w o r k ; l a c k e d skill a n d j u d g m e n t 

in dec id ing w h a t w a s n e e d e d a n d guid ing t h e m 

to it . 

(c) c o n c e n t r a t e on m o r e b a s i c p r inc ip l e s of psy-
c h o t h e r a p y be fo re l a u n c h i n g so en thus i a s t i c a l -
ly in s e v e r a l d i r ec t ions a t once . 

(d) d i s s e m i n a t i n g t e s t d a t a b e a r i n g on t h e p a t i e n t s 
a n d p l a y i n g a m o r e p r o m i n e n t ro le in c u r r i c u -
l u m p l ann ing for h e r p a t i e n t s . 

(e) in t h e l a s t s e v e r a l m o n t h s , w e h a v e o b s e r v e d 
a n u n d u e d e g r e e of compe t i t i on wi th profes-
s ional staff ( soc ia l w o r k e r s a n d p s y c h i a t r i s t s ) 
in t h e a g e n c y a n d th ink th i s m a y b e a ref lec-
t ion of h e r difficulty in a s s e s s i n g h e r own ro le 
a n d iden t i ty in t h e profess ion . I a l so feel t h a t 
she h a s not b e e n a s suppo r t i ve to v a r i o u s peo-
p le in t r a i n i n g in t h e a g e n c y a s s h e should 
h a v e b e e n . 

T h e s e two ques t ions did elici t a n u m b e r of r e s e r -
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va t ions or qual i f ica t ions f r o m t h e s u p e r v i s o r s p e r t a i n -
ing espec ia l ly to the t h e r a p y s i tua t ion a n d t h e M H C s ' 
work wi th p a t i e n t s . Othe r r e s e r v a t i o n s involved com-
m u n i c a t i o n p r o b l e m s , staff r e l a t i onsh ips , a n d scope of 
t r a in ing . I t should be kep t in m i n d t h a t on al l of t h e s e 
s a m e 16 F i n a l R e p o r t s , t he g e n e r a l r a t i n g of t h e M H C s ' 
w o r k wi th p a t i e n t s w a s a v e r a g e or b e t t e r a n d t h a t n ine 
of t h e 16 w e r e r a t e d a s a b o v e a v e r a g e or b e t t e r . 

P a r t i c u l a r l y effective f e a t u r e s of t h e M H C s ' w o r k 
w e r e l ikewise qui te v a r i a b l e . Of t h e 16 r a t i n g s , 14 in-
d i c a t e d s o m e face t of patient work w h e r e t he MHC w a s 
p a r t i c u l a r l y effective. T h e s e w e r e : 

(a) ind iv idua l t h e r a p y . 

(b) i n t e r p r e t a t i o n of self; wi l l ingness to see c l ien ts 
a t al l h o u r s . 

(c) ab l e to be i n t e r e s t ed , cu r ious a n d involved, b u t 
wi thou t fos te r ing dependence—al lows p a t i e n t s 
m u c h a u t o n o m y . 

(d) h a s a n exce l len t c l in ica l sense , s e e m e d to g r a s p 
t h e e s sen t i a l s of a c l in ica l p r o b l e m , h a d good 
e m p a t h i e capab i l i t y , could p r e s e n t i n t e r p r e t a -
t ions a n d c la r i f ica t ions v e r y well , a n d p rov ides 
a good qua l i ty of suppor t . 

(e) h a s t h e ab i l i ty to e s t ab l i sh good r e l a t i onsh ips , 
e spec ia l ly wi th a d o l e s c e n t s . 

(f) he lp ing t h e m e x a m i n e fee l ings . 

(g) t h e m o r e s ick t h e pa t i en t , t h e m o r e effect ive 
h e r w o r k s e e m e d to b e . 

(h) effective wi th you ths a n d p a r t i c u l a r l y ado le scen t 
m a l e s . 

(i) v e r y good wi th ch i ld ren . 

(j) f o rming w a r m , t r u s t i n g r e l a t i o n s ; g iving m o r e 
of herse l f t h a n ca l l ed for. 
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(k) c a s e l o a d . 

(1) involved a n d i n t e r e s t e d . 

( m ) v e r y good wi th a d o l e s c e n t g i r l s . 

(n) qu i t e r e a d y to b e a l w a y s a v a i l a b l e to h e r pa -

t i en t s , g r e a t l y i n c r e a s i n g h e r ab i l i ty to es-

t ab l i sh c o n t a c t wi th ac t ing-out t e e n a g e g i r l s . 

(o) e s t ab l i sh ing r a p p o r t wi th p a t i e n t s , p a r e n t s a n d 
t e a c h e r s ; g a t h e r i n g i n fo rma t ion of c a u s e a n d 
effect r e l a t i o n s h i p s ; ut i l iz ing c u r r e n t d a t a in 
t h e field. 

P a r t i c u l a r l y effect ive f e a t u r e s of M H C s ' other work 
in the agency w e r e i n d i c a t e d in 10 of t h e r a t i n g s . T h e s e 
w e r e : 

(a) d e v e l o p m e n t of non-profess iona l staff. 

(b) w o r k wi th p a r e n t s of ch i l d r en to a id u n d e r -

s t a n d i n g . 

(c) c l a r i t y a n d profess iona l a t t i t u d e in dea l ing wi th 

a d m i n i s t r a t i o n . 

(d) a s s u m e s r e spons ib i l i t y ; a m b i t i o u s . 

(e) b r i n g i n g i d e a s , feel ings a n d c r e a t i v e po ten t i a l 
to cl inic m o r a l e . 

(f) a g g r e s s i v e , e n e r g e t i c a n d e n t h u s i a s t i c ; h a s 
s t i m u l a t i n g i d e a s . 

(g) f lexible, p a r t l y b e c a u s e of l ack of c l e a r p ro -
fess ional definit ion. 

(h) s tabi l iz ing inf luence a m o n g o the r f e m a l e p ro -
fess ionals . 

Inspec t ion of t h e s e c o m m e n t s on t he F i n a l R e p o r t 
r e v e a l e d both r e s e r v a t i o n s a n d p r a i s e c o n c e r n i n g M H C s ' 
work which s e r v e to c lar i fy t he g e n e r a l r a t i n g s p r e s e n t -
ed e a r l i e r . T h e s e c o m m e n t s s u g g e s t e d t he conclus ion 
t h a t t he ove ra l l i m p r e s s i o n of t h e M H C s ' w o r k w a s one 
of a h igh d e g r e e of e f fec t iveness . 
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C O - W O R K E R S ' EVALUATIONS O F THE MHCs' 
ON -THE -JOB P E R F O R M A N C E 

T h e l a r g e s t n u m b e r of i m p r e s s i o n s of t h e M H C s ' 
on-the-job p e r f o r m a n c e w e r e p rov ided b y the i r co-work-
e r s a t t he s e v e r a l a g e n c i e s . T h e s e w e r e ob t a ined a t 
the end of e a c h of the t h r e e y e a r s ( see A p p e n d i c e s 
Κ & L ) . 

Initial Interviews. S e m i - s t r u c t u r e d ind iv idua l i n t e r v i e w s 
which l a s t e d f rom 20-35 m i n u t e s w e r e c o n d u c t e d b y 
the eva lua t i on staff du r ing the f i rs t two y e a r s . T h e 
co -worke r s w e r e a s k e d to g ive a p rofess iona l opinion 
of t he i r MHC a n d h e r w o r k in t he a g e n c y a n d to de -
sc r ibe t h e fol lowing: (a) t h e M H C s g r e a t e s t s t r e n g t h ; 
(b) the M H C s g r e a t e s t w e a k n e s s ; (c) how h e r t r a i n -
ing m i g h t h a v e b e e n modi f ied ; (d) con t r ibu t ion of t h e 
M H C c o m p a r e d wi th t r ad i t i ona l l y t r a i n e d n e w staff 
m e m b e r s ; a n d (e) feel ings abou t h a v i n g t h e MHC a s a 
co l l eague for the n e x t five y e a r s . 

In m o s t of the se t t i ngs , t he g r o u p of co -worke r s 
w a s h e t e r o g e n e o u s a n d inc luded socia l w o r k e r s , psy-
c h i a t r i s t s , psychologis t s and , in s o m e se t t i ngs , addi -
t ional pe r sonne l . T h e excep t ion o c c u r r e d for one MHC 
who spen t h e r f irs t y e a r in a h igh school counse l ing se r -
vice w h e r e she funct ioned es sen t i a l ly a s school psycho-
t h e r a p i s t . H e r co -worker s w e r e s even cer t i f ied school 
counse lo r s . The r e a c t i o n of t h e s e s even counse lo r s to the 
MHC w a s v e r y pos i t ive . Of t he s even co -worke r s in ter -
v iewed , six m a d e specific m e n t i o n of t he ef fec t iveness 
of the M H C s work wi th s t u d e n t s . T h e s e w e r e v e r y 
pos i t ive c o m m e n t s such a s , " S h e h a s con t r i bu t ed m o r e 
to our counse l ing ef fec t iveness t h a n a n y o n e else in our 
d e p a r t m e n t " ; a n d " s h e h a s done a n exce l len t j o b . " 

Addi t iona l c h a r a c t e r i s t i c s of th is M H C s w o r k t h a t 



EVALUATIONS OF MENTAL HEALTH COUNSELORS 55 

w e r e p r a i s e d w e r e : (1) h e r i n t e r a c t i o n s wi th s t u d e n t s ' 
p a r e n t s ; (2) h e r knowledge a n d u s e of c o m m u n i t y r e -
sou rces to which s t u d e n t s could b e r e f e r r e d ; a n d (3) 
h e r i n t e r a c t i o n s wi th h e r co -worke r s . T h r e e of t h e co-
w o r k e r s r e p o r t e d t h a t t h e y h a d u s e d t h e MHC a s a 
r e s o u r c e for consu l ta t ion c o n c e r n i n g t he i r own w o r k 
wi th s t u d e n t s . All of t h e co -worke r s a p p r e c i a t e d t h e 
ava i l ab i l i t y of s o m e o n e who h a d bo th t h e t i m e a n d t h e 
t r a i n i n g to w o r k wi th m o r e se r ious ly d i s t u r b e d s t uden t s . 

T h e r e w e r e few c r i t i c i s m s or r e s e r v a t i o n s e x p r e s s e d 
b y t h e school counse lo r s . One felt t h a t t h e MHC should 
s h a r e m o r e fully in t h e a d m i n i s t r a t i v e - c l e r i c a l du t ies 
a n d spend less t i m e on p s y c h o t h e r a p y . I n e x p e r i e n c e wi th 
rou t ines a n d c o m m u n i c a t i o n c h a n n e l s w a s m e n t i o n e d 
b y two co -worke r s , a n d one though t t he M H C s a p p r o a c h 
to s t u d e n t s s e e m e d to b e too p e r m i s s i v e . 

T h e r e a c t i o n s of t h e co -worke r s a t t he s even o the r 
a g e n c i e s t o w a r d t h e end of t h e f i rs t y e a r w e r e m u c h 
t h e s a m e . S o m e w e r e excep t iona l ly pos i t ive such a s t h e 
following c o m m e n t m a d e b y a staff p s y c h i a t r i s t : " S h e ' s 
a r e m a r k a b l y c o m p e t e n t p e r s o n . . . to pu t it d i rec t ly , 
w h e n I w a s looking for a co - the rap i s t , she w a s m y 
first choice of a n y b o d y on t h e staff. . . " And th i s com-
m e n t w a s m a d e b y a chief soc ia l w o r k e r : " H e r c a p a c i t y 
for w o r k a n d t h e load she h a s t a k e n on, s t r i ke m e a s 
p h e n o m e n a l ; s h e ' s see ing m o r e p a t i e n t s , ind iv idua l a n d 
g roup , t h a n a n y b o d y e lse h e r e . If a n y of t h e socia l 
w o r k e r s I h a d h i r e d h a d done a s well , I would b e de-
l i g h t e d . " 

Mos t co -worke r r e a c t i o n s w e r e not so u n u s u a l , bu t 
still c l e a r l y pos i t ive . F o r e x a m p l e , a staff socia l work-
e r a t a n o t h e r a g e n c y sa id t h a t she hKed to see people 
of t h e M H C s ca l i be r ident i f ied wi th t h e a g e n c y , t h a t 
t h e M H C w a s e x t r e m e l y c o m p e t e n t in h e r work , a n d 
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t h a t she h a d a l a r g e a m o u n t of knowledge wh ich she 
w a s ab le to ut i l ize in a kind of t e a c h i n g w a y . A pub l ic 
h e a l t h n u r s e a t t he s a m e a g e n c y d e s c r i b e d t h e M H C s 
w o r k a s " t e r r i f i c " a n d sa id t h a t she h a d " p e r s o n a l l y 
ga ined a g r e a t dea l of u n d e r s t a n d i n g f rom d i scuss ing 
d y n a m i c s wi th h e r . . . . " A p s y c h i a t r i c r e s i d e n t a t a n o t h e r 
a g e n c y s t a t e d t h a t the MHC w a s " c a p a b l e of t r e a t i n g 
p a t i e n t s in p s y c h o t h e r a p y . " T h e h e a d n u r s e a t t he s a m e 
a g e n c y r e p o r t e d t h a t t h e MHC he lped h e r to he lp pa -
t ien ts a n d g a v e h e r exce l len t sugges t ions . At a n in-
pa t i en t se t t ing , the a t t e n d a n t s a n d a ides w e r e r a t h e r 
g u a r d e d or h e s i t a n t in offering opinions . One r e p o r t e d 
t h a t she felt f ree to t a lk to t h e MHC a n d s a y w h a t 
she w a n t e d to s a y a n d a lso t h a t she though t t h a t t h e 
MHC m a y h a v e o v e r e s t i m a t e d t h e t ru th fu lness of m a n y 
th ings t h e p a t i e n t s sa id . 

No se r ious r e s e r v a t i o n s w e r e a p p a r e n t a f te r t h e 
f i rs t y e a r ' s w o r k a t a n y a g e n c y c o n c e r n i n g a M H C s 
work wi th c l ients or h e r i n t e r p e r s o n a l r e l a t i onsh ips . In 
one se t t ing , it w a s m e n t i o n e d t h a t t h e M H C s t r a i n i n g 
h a d not fully equ ipped h e r to r e s p o n d a p p r o p r i a t e l y to 
t h e c r i s i s s i tua t ions which a r i s e on a mi l i eu w a r d for 
se r ious ly d i s t u rbed young adu l t s . A p s y c h i a t r i s t a lso felt 
t h a t t h e MHC t e n d e d to ge t t a k e n in b y p s y c h o p a t h s . 
At a n o t h e r a g e n c y , it w a s s t a t e d t h a t t h e MHC dea l t 
too m u c h on a r e a l i t y level . While h e r " f r e sh , c o m -
m o n s e n s e " a p p r o a c h w a s p r a i s e d , it w a s t h o u g h t she 
t ended to exp la in a w a y too m u c h pa tho log ica l b e h a v i o r 
and still h a d a lot to l e a r n . 

T h e only r e s e r v a t i o n s t h a t w e r e m e n t i o n e d a t m o r e 
t h a n one a g e n c y w e r e a s fol lows: 

(a) T h e MHC a t t i m e s a p p e a r e d to b e over- involved 
wi th e i the r t he d y n a m i c s of a n ind iv idua l or 
wi th t h e ind iv idua l h imse l f a n d did not show 
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t h e d e t a c h m e n t c h a r a c t e r i s t i c of a m o r e ex-
p e r i e n c e d profess iona l . 

(b) A MHC a t t i m e s s e e m e d i m p a t i e n t to see t h e r a -
p e u t i c r e s u l t s , to know t h a t she w a s a c c o m -
pl i sh ing s o m e t h i n g . 

(c) T h e MHC t e n d e d to u n d e r v a l u e herse l f a n d the 
con t r ibu t ion she w a s c a p a b l e of m a k i n g . 

(d) In i t ia l ly t h e MHC did not know the r o p e s of 
t h e a g e n c y a n d did not coo rd ina t e h e r in te r -
v i ews a t al l t i m e s wi th the a p p r o p r i a t e pe r son-
ne l . 

T h e s e r e s e r v a t i o n s wi th t he excep t ion of " o v e r i n -
v o l v e m e n t , " w e r e not no ted in our i n t e r v i e w s conduct -
ed a f te r t h e second y e a r . T h e s e i n t e r v i e w s p rov ided 
t h e following i n f o r m a t i o n : 

(a) Overa l l co -worke r opinions con t inued to be high-
ly pos i t ive . 

(b) Co-workers a t a n u m b e r of a g e n c i e s no ted t h a t 
t he MHC h a d b e c o m e m o r e se l f -assured a n d 
confident p e r m i t t i n g m o r e effective i n t e r ac t i on 
w i th c l ien ts a n d staff m e m b e r s . 

(c) Ove r - invo lvemen t of one t y p e or a n o t h e r w a s 
stil l m e n t i o n e d a t m o r e t h a n one a g e n c y . ( F o r 
e x a m p l e : " S h e t e n d e d to b e m u c h m o r e pe r -
sona l ly involved wi th h e r p a t i e n t s ; I t end to be 
co lde r a n d a bi t m o r e aloof . . . " ) . 

(d) I m p a t i e n c e for r e s u l t s w a s m e n t i o n e d only once 
a n d c o m m u n i c a t i o n p r o b l e m s not a t al l . 

Terminat ion Interviews. A n o t h e r s e r i e s of i n t e r v i e w s 
conduc t ed a t t h r e e a g e n c i e s a f te r the MHC h a d te r -
m i n a t e d e m p l o y m e n t c o n c e r n e d r e t r o s p e c t i v e éva lua -
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t ions a n d e xp l a na t i ons of t e r m i n a t i o n . T h e s e i n t e r v i e w s 
r e v e a l e d t h e following t r e n d s : 

(a) A lmos t a l l of t h e co -worke r s s e e m e d qu i t e d is -
appo in t ed t h a t t h e MHC h a d left t h e i r a g e n c i e s . 
M a n y d e s c r i b e d a feel ing of p e r s o n a l loss a s 
wel l a s a p rofess iona l one . 

(b) T h e i r M H C s l e av ing w a s r e p o r t e d to h a v e 
h a d effects on h e r p a t i e n t s , (who w e r e r e p o r t e d 
a s m i s s i n g h e r , e x p r e s s i n g affect ion for h e r , or 
h a v i n g pos i t ive t r a n s f e r e n c e ) . 

(c) T h e M H C s ' l e av ing w a s r e p o r t e d to h a v e m a d e 
a no t ab l e d i f ference in t h e w o r k i n g force . I n 
s o m e a g e n c i e s c a s e s w e r e t r a n s f e r r e d a n d du-
t ies r e a l i g n e d a s n e c e s s a r y , b u t t h e r e d u c e d 
to ta l n u m b e r of m a n p o w e r h o u r s w a s no ted . I n 
o the r a g e n c i e s p r o g r a m s or s e r v i c e s wh ich t h e 
MHC h a d p rov ided w e r e d i scon t inued . 

(d) All of t h e co -worke r s i n t e r v i e w e d a n d t h e di-
r e c t o r s of t h e a g e n c i e s , a n s w e r e d a f f i rma t ive -
ly t h e ques t ion : "If t h e r e w e r e a n o t h e r w o m -
a n a v a i l a b l e for e m p l o y m e n t , who h a d b e e n 
t r a i n e d non- t rad i t iona l ly in a w a y s i m i l a r to 
M r s . X, w h a t would y o u r r e c o m m e n d a t i o n to-
w a r d h i r i ng h e r b e ? " One of t h e s e a g e n c i e s 
h a s , in fact , h i r e d a second M H C . 

C O - W O R K E R S ' FINAL Q U E S T I O N N A I R E 

N e a r t h e end of t h e t h i r d y e a r of e m p l o y m e n t , a 
f inal q u e s t i o n n a i r e w a s s e n t to t h e 39 co -worke r s of 
s even MHCs*. In al l , 33 different co -worke r s c o m p l e t e d 

*One MHC had taken an administrative-training position and was 
not performing mental health services. 
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f Two MHCs were working at one agency. Their six co-workers 
each completed two forms, (see Appendix L). 

39 f o r m s d e s c r i b i n g t h e i r w o r k i n g r e l a t i onsh ip wi th a n d 
e v a l u a t i o n of t h e M H C s . f Th i s is e q u a l to a n 85 p e r 
cen t r a t e of r e t u r n wh ich inc ludes a l l of t h e M H C s ' full-
t i m e co -worke r s d u r i n g th i s t h i r d y e a r . Of t h e six co-
w o r k e r s who did not r e s p o n d , four w e r e p a r t - t i m e e m -
ployees a n d t w o w e r e n e w in t he i r posi t ion. 

I n c l u d e d a m o n g t h e 33 co -worke r s w e r e 13 socia l 
w o r k e r s , e igh t p s y c h i a t r i s t s , five psycho log i s t s , t h r e e 
p s y c h i a t r i c n u r s e s , one chap l a in , one publ ic h e a l t h n u r s e , 
one a d m i n i s t r a t i v e officer, a n d one r e m e d i a l t h e r a p i s t . 

All of t h e 13 soc ia l w o r k e r s h a d t h e i r M a s t e r s ' de-
g r e e s . T h e i r y e a r s s ince d e g r e e r a n g e d f rom 0 to 29 
wi th a m e d i a n of six y e a r s . T h e seven p s y c h i a t r i s t s w e r e 
less e x p e r i e n c e d t h a n t h e g r o u p of p s y c h i a t r i s t s who 
s u p e r v i s e d t h e M H C s ; four h a d less t h a n five y e a r s 
e x p e r i e n c e s ince t h e c o m p l e t i o n of t h e i r M.D. de-
g r e e . Of t h e five c l in ica l psycho log i s t s , one h a d e leven 
y e a r s of pos t d o c t o r a l e x p e r i e n c e , one h a d 29 y e a r s of 
p o s t - M a s t e r s ' e x p e r i e n c e , a n d t h r e e o t h e r s h a d M a s t e r s ' 
d e g r e e s a n d s e v e r a l y e a r s of e x p e r i e n c e . 

T h e l eng th of t i m e t h e co -worke r s h a d w o r k e d in 
t h e s a m e a g e n c y wi th a MHC r a n g e d f r o m 5 to 48 
m o n t h s wi th a m e d i a n of 17 m o n t h s . D u r i n g th i s t i m e , 
t h e r e w e r e m a n y occas ions for co l l abora t ion b e t w e e n 
a MHC a n d one of h e r co -worke r s . F r e q u e n t l y r e p o r t e d 
t ypes of co l l abora t ion inc luded a mi l i eu t e a m , s h a r e d 
i n t a k e respons ib i l i t i e s , con fe rences a n d t e a m t h e r a p i s t s . 
T h e p r i m a r y t y p e of co l l abo ra t ion r e p o r t e d b y e a c h of 
t he co -worke r s is s u m m a r i z e d in T a b l e III-5. 
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T A B L E III-5 

COLLABORATION O N J O B F U N C T I O N S REPORTED B Y M H C S ' 

CO-WORKERS 

Primary Collaboration Number of Co-Workers 

Milieu Ward Team* 7 

Conferences f 7 

Intake and Referral 6 

Individual Psychotherapy** 5 

Group Therapyff 4 

Mental Health Consultation*! 1 

None or No Response C
O

 
TOTAL 33 

*Involves group planning meetings, daily rounds, staff meetings, 
group therapy, etc. 

f Includes administrative, case, staffing and supervision 
conferences 

**Team-therapy, each seeing different members of one family 

f f Co-therapists in one or more groups 

* f Group consultation with Public Health Nurses 

Typ ica l ly t h e co -worke r s did not s u p e r v i s e t h e M H C 
or h a v e t he respons ib i l i ty for d e t e r m i n i n g how t h e M H C s 
se rv i ce s would be ut i l ized. T h e f r e q u e n c y wi th which 
t h e 33 co -worke r s r e p o r t e d t h a t t h e y d e t e r m i n e d w h a t 
job funct ions t he MHC would p e r f o r m or he lped se lec t 
t h e p a t i e n t s t h e MHC would see is s u m m a r i z e d in 
T a b l e III-6. 

T h e t a b l e s u g g e s t s t h a t t h e s e co -worke r s r a r e l y w e r e 
a d m i n i s t r a t i v e l y r e spons ib l e for t h e M H C s ' work . T h e 
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T A B L E Ι Π - 6 

CO-WORKERS' A D M I N I S T R A T I V E R E S P O N S I B I L I T Y FOR M H C S 

Number of Co-Workers Who 

Determined MHCs' Helped Select 
Frequency Job Functions MHCs' Patients 

Always 0 1 

Usually 1 2 

Occasionally 11 12 

Never 20 18 

No Response 1 0 

TOTAL 33 33 

co-worke r s e x p r e s s e d g e n e r a l sa t i s fac t ion wi th t h e w a y s 
t h e M H C s ' s e r v i c e s w e r e ut i l ized. Asked if t h e r e w e r e 
c e r t a i n t y p e s of w o r k t h e y though t t h e MHC should 
do m o r e of a n d c e r t a i n t y p e s less of, 1 7 of t he 33 co-
w o r k e r s r e s p o n d e d n e g a t i v e l y to both ques t ions sugges t -
ing t h a t t h e y would l e a v e h e r job funct ions e s sen t i a l ly 
a s i s . Of t h e 1 6 co -worke r s who r e s p o n d e d " y e s " to 
e i t he r of t h e ques t ions , 1 1 s u g g e s t e d m o r e job funct ions 
such a s m o r e ind iv idua l t h e r a p y or consu l t a t ion wi th 
no c o n s e q u e n t r e d u c t i o n in o t h e r funct ions . T h e r e m a i n -
ing five of t h e co -worke r s would h a v e w a n t e d to see 
s o m e c h a n g e of e m p h a s i s in t h e u t i l iza t ion of t h e M H C s

7 

t i m e such a s m o r e w o r k wi th a d o l e s c e n t s a n d less wi th 
p a r e n t s . 

M a n y of t h e s e co -worke r s h a d c o n s i d e r a b l e oppor-
tun i ty to o b s e r v e t h e MHC p e r f o r m a v a r i e t y of func-
t ions in t h e w o r k i n g s i tua t ion . S e v e r a l ques t ions w e r e 
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a s k e d of t h e m c o n c e r n i n g t h e i r e v a l u a t i o n of t h e qual i -
ty of t h e M H C ' s w o r k wi th p a t i e n t s a n d of h e r ove ra l l 
work in t h e a g e n c y . 

T a b l e I I I - 7 s u m m a r i z e s t h e g lobal eva lua t i ons of t h e 
co -worke r s w h e n t h e y w e r e a s k e d to c o m p a r e t h e 
M H C s ' t h e r a p e u t i c w o r k w i th t h a t of n e w counse lo r s 
or t h e r a p i s t s s t a r t i n g t h e i r f i rs t p ro fess iona l posi t ion. 

T A B L E I I I - 7 

GLOBAL R A T I N G S OF M H C s ' T H E R A P Y 

P E R F O R M A N C E BY A G E N C Y CO-WORKERS* 

Rating Ν 

Far Above Average 13 
Above Average 11 
Average 11 
Below Average 2 
Far Below Average 0 
No Response 2 

TOTAL 39 

*There are 39 ratings in each of these and several subsequent tables 
since six of the 33 co-workers were rating 2 MHCs. For analyses 
where the evaluation was of specific MHCs, the 39 ratings are 
presented. 

Of t h e 39 r a t i n g s , 24 e v a l u a t e d t he M H C s ' w o r k a s 
" F a r Above A v e r a g e " or " A b o v e A v e r a g e " a s com-
p a r e d wi th t h e new t h e r a p i s t or counse lor . Only two of 
the 39 r a t i n g s d e s c r i b e d t h e M H C s ' p e r f o r m a n c e a s 
be low the a v e r a g e of th i s g r o u p . 

How would t h e s e co -worke r s e v a l u a t e t h e MHC com-
p a r e d wi th a g r o u p t h e y k n e w b e s t ? T a b l e I I I - 8 shows 
the co -worke r s ' eva lua t i ons of t h e M H C s ' p e r f o r m a n c e 
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a s c o m p a r e d wi th t h e g r o u p wi th whose t h e r a p y t h e 
j u d g e w a s m o s t f a m i l i a r . 

T A B L E I I I - 8 

CO-WORKER R A T I N G S OF P E R F O R M A N C E OF M H C S 

COMPARED W I T H SELECTED R E F E R E N C E G R O U P S 

T 3 
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Far Above Average 4 0 5 1 0 10 
Above Average 4 1 3 0 1 9 
Average 2 1 4 0 0 7 
Below Average 6 1 2 0 0 9 
Far Below Average 2 0 0 0 0 2 

TOTALS 18 3 14 1 1 37*f 

*Psychiatrists, having completed more than 2 years of residency, 
starting their first post-resident position, 

f Psychiatrists, having completed less than 2 years of residency. 
**Social Workers (MSW) starting their first post-masters position, 

f f Clinical Psychologists (Ph. D.) starting their first post-doctoral 
position. 

*fTwo (no response) co-workers did not respond. 

R e g a r d l e s s of se lec ted g r o u p s , o v e r 70 p e r cen t of 
t he co -worke r s e v a l u a t e t h e MHC a s " A v e r a g e " or 
a b o v e . C o m p a r e d to e x p e r i e n c e d p s y c h i a t r i s t s , e ight r a t -
ings p l a c e d t h e MHC a s " A b o v e A v e r a g e , " e ight a s 
"Be low A v e r a g e . " Overa l l , bo th se t s of r a t i n g s sugges t 
a pos i t ive e v a l u a t i o n of t h e M H C s ' w o r k wi th p a t i e n t s 
on t h e p a r t of t h e i r co -worke r s a t t h e s e v e r a l a g e n c i e s . 
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T A B L E III-9 

CO-WORKER C O M P A R I S O N S OF M H C S W I T H 

TRADITIONALLY T R A I N E D S T A F F 

Co-Worker Ratings of MHCs 

More About Less No 
Dimension Than Avg. Than Resp. 

Avg. Avg. 

Identification with the agency 19 16 C
O

 

1 
Effort and work output 25 11 1 2 
Contribution to case discussions 19 15 4 1 
Source of new ideas 21 15 2 1 
Openness to new ideas 29 7 2 1 
Friendliness 24 11 3 1 
Co-operativeness 28 8 2 1 
Job satisfaction obtained 20 14 1 4 

Role definition achieved 16 9 10 4 

Overall contribution to the 
agency 25 11 2 1 

T h e m o d a l r a t i n g b y co -worke r s is " M o r e t h a n Av-
e r a g e " for e v e r y d i m e n s i o n r a t e d — a h igh ly f a v o r a b l e 
eva lua t ion . T h e M H C s a r e t yp i ca l l y d e s c r i b e d a s open 

T h e co -worke r s a l so e v a l u a t e d t h e M H C s on a g r e a t e r 
r a n g e of d i m e n s i o n s p e r t a i n i n g to t h e M H C s ' con t r ibu -
t ion to t h e a g e n c y . In t h e s e r a t i n g s which s u p p l e m e n t 
j u d g m e n t s of t h e r a p y p e r f o r m a n c e , t h e MHCs w e r e c o m -
p a r e d wi th t h e t r ad i t i ona l ly t r a i n e d n e w staff m e m b e r . 

Comparisons of MHCs' Contribution in the Agency. 
T a b l e III-9 s u m m a r i z e s t h e 39 j u d g m e n t s c o m p a r i n g a 
MHC wi th t h e t r ad i t i ona l l y t r a i n e d staff m e m b e r in t h e 
a g e n c y on a v a r i e t y of a t t r i b u t e s . 
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to n e w i d e a s a n d a s f r iendly . Both t he i r w o r k ou tpu t 
a n d t h e i r ove ra l l con t r ibu t ion to t h e a g e n c y t e n d s to 
b e r a t e d a s a b o v e a v e r a g e b y t h e i r co -worke r s . A c l e a r 
ro le defini t ion — knowing who she is a n d w h a t she 
should do in t h e p rofess iona l se t t ing — is less c h a r a c -
t e r i s t i c of t h e M H C s a c c o r d i n g to t h e s e r a t i n g s . Th is 
w a s t h e only d i m e n s i o n w h e r e a s izable n u m b e r of t h e 
r a t i n g s d e s c r i b e d a M H C a s " L e s s T h a n A v e r a g e . " 

Typ ica l ly t h e co -worke r s felt qu i t e pos i t ive t o w a r d 
t h e MHC wi th w h o m t h e y h a d b e e n w o r k i n g a n d would 
l ike to con t inue a s soc i a t i on wi th h e r a s a co l l eague . 
T a b l e III-10 s u m m a r i z e s the r e s p o n s e s g iven ove r t h r e e 
y e a r s to t h e ques t ion : " H o w would you feel abou t h a v -
ing t h e MHC a s a co -worker for t h e nex t five y e a r s ? " 

T A B L E III-10 

CO-WORKER F E E L I N G S TOWARD H A V I N G THE M H C 

A s A COLLEAGUE FOR F I V E MORE Y E A R S 

Response 1st Year 2nd Year* 3rd Yearf Total 
Ν % Ν % Ν % Ν % 

Very positive 35 16 28 79 

100 95 90 95 

Positive 14 2 7 23 

Uncertain 0 1 5 3 8 4 4 

Negative 0 0 1 1 

2 1 

Very Negative 0 0 0 0 

*A number of co-workers were interviewed after a MHC had left 
the agency. This question was not included on these termination 
interviews. 

f Question was included in Final Co-Worker Form, not as a face-
to-face interview. 
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T A B L E I I I - l l 

H o w M A N Y N E W M H C S W O U L D Y O U W A N T THE DIRECTOR 

TO H I R E ? 

Number Clinic Clinic Clinic Clinic Hosp. College Total 
of MHCs A Β C D Co-Work 

None 2 0 0 0 1 0 3 
One 0 1 2 Q 4 1 8 

Two-Three 3 3 3 4 2 0 15 
Four-Five 0 0 1 0 0 0 1 

More Than Five 0 0 1 1 0 0 2 
No Response 1 2 1 0 0 0 4 

Total 
Co-Workers 6 5 7 1 33 

The m o s t f r equen t r e s p o n s e f rom the co -worke r s 
w a s t h a t t h e y would w a n t t h e d i r e c t o r to h i r e two or 
t h r e e m o r e MHCs . Only t h r e e of t h e t h i r t y - t h r e e co-
w o r k e r s r e s p o n d e d " N o n e . " A h i g h e r p ropor t i on of 
co -worke r s in t h e hosp i t a l se t t ing would r e q u e s t l e s s 
t h a n two new MHCs, bu t ove ra l l , t h e r e w e r e no s i zeab le 

Over t he t h r e e y e a r s of follow-up 95 p e r cen t of 
the co -worker s i nd i ca t ed t h a t t h e y would feel pos i t ive ly 
or v e r y pos i t ive ly t o w a r d h a v i n g t he i r MHC a s a col-
l e a g u e for a con t inu ing pe r iod of t i m e . To s o m e ex ten t , 
th is a p p a r e n t l y gene ra l i zed to t he poss ib i l i ty of h a v i n g 
add i t iona l MHCs a s co -worker s a s shown in t he following 
a n a l y s i s . 

As a f inal ques t ion , the co -worke r s w e r e a sked , " I f 
m o r e MHCs w e r e t r a i n e d in t h e nex t t h r e e or four 
y e a r s , how m a n y , if any , would you w a n t t h e a g e n c y 
d i r e c t o r to h i r e ? " T h e i r r e s p o n s e s a r e s u m m a r i z e d in 
T a b l e I I I - l l . 
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di f ferences a m o n g t h e c o - w o r k e r s ' r e s p o n s e s a t t h e 
s e v e r a l a g e n c i e s . 

Reservations on Final Form. T h e ove ra l l e v a l u a t i o n of 
the MHC a s a t h e r a p i s t a n d a co -worker w a s c l e a r l y 
pos i t ive . T h e r e w e r e , h o w e v e r , a n u m b e r of r e s e r v a -
t ions e x p r e s s e d b y co -worke r s t o w a r d t h e end of t h e 
t h i r d y e a r . As w a s t r u e for t h e s u p e r v i s o r s ' F i n a l R e -
por t , t h e Co-worke r s ' F i n a l Ques t ionna i r e specif ical ly 
r e q u e s t e d r e s e r v a t i o n s or qua l i f i ca t ions . 

Over 80 p e r cen t of t h e co -worker r e p o r t s did not 
l is t f e a t u r e s of a M H C s w o r k which w e r e j u d g e d to b e 
h igh ly ineffect ive . A s k e d if t h e r e w e r e c e r t a i n t h ings 
in h e r work with patients in which a MHC w a s h igh ly 
ineffect ive, s ix of t h e 39 r e p o r t s a n s w e r e d a f f i rma t ive ly . 
A s k e d if t h e r e w e r e h igh ly ineffect ive t h ings in t h e 
M H C s ' general agency work, s even of t h e 39 a n s w e r e d 
a f f i rma t ive ly . T h e r e s e r v a t i o n s t h a t w e r e e x p r e s s e d w e r e 
a s fol lows: 

(a ) Two co -worke r s r e p o r t e d t h a t one MHC t e n d e d 
to s u p p o r t s o m e p a t i e n t s ' pa tho logy in c e r t a i n 
a r e a s w h e r e t h e M H C herse l f h a d p r o b l e m s . 

(b) two co -worke r s r e p o r t e d t h a t a n o t h e r MHC h a d 
difficulty in a c c e p t i n g supe rv i s ion . 

Single co -worke r s e a c h offered one of t h e following r e s -

e r v a t i o n s : 

(c) ineffect ive wi th h igh ly a n x i o u s - a g g r e s s i v e pa -
t i en t s 

(d) ineffect ive in c o o p e r a t i n g wi th a co - the rap i s t 

(e) ineffect ive in staff ing c a s e s 

(f) not suff iciently involved in a g e n c y 

( g ) i n t a k e w o r k not t h o r o u g h 
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J U D G M E N T S O F T A P E R E C O R D E D I N T E R V I E W S 

T h e m a j o r i t y of t h e j u d g m e n t s p r o v i d e d b y super -
v i so r s a n d co -worker s w e r e i nd i r ec t r a t i n g s of in te r -
v iew b e h a v i o r . R a t i n g s of t a p e r e c o r d e d i n t e r v i e w s p r o -
v ide m o r e d i r e c t a s s e s s m e n t . 

At t h e end of t h e f i rs t y e a r of t r a i n i n g , e a c h of 
s even t r a i n e e s (one w a s out of town) w a s a s k e d to 
se lec t two i n t e r v i e w s wh ich she h a d r e c o r d e d d u r i n g 

(h) ineffect ive co-worker coope ra t ion 

(i) t e n d s to ge t s u c k e d in b y p a t i e n t s ' m a n i p u l a -
t ions a n d pa tho logy 

(j) did not k e e p c l e r i ca l staff i n fo rmed of a p -
p o i n t m e n t s 

With the excep t ion of t he l a s t l i s ted , t h e s e a p p e a r 
to be r e s e r v a t i o n s which w e r e not c i t ed p rev ious ly . T h e 
few r e p o r t s of ineffect ive co l l abora t ion m u s t b e coupled 
wi th t h e m a n y r e p o r t s wh ich s ingled out t h e M H C s ' 
i n t e r p e r s o n a l r e l a t ionsh ips for p r a i s e . R e s e r v a t i o n s 
abou t i n t a k e a n d staffing w o r k m u s t b e coupled wi th 
two f a c t s : (1) in m o s t i n s t a n c e s , M H C s ' p e r f o r m a n c e in 
i n t a k e h a s b e e n h igh ly p r a i s e d , desp i t e t h e fac t t h a t , 
(2) t h e y w e r e not t r a i n e d to do i n t a k e work . 

E v a l u a t i o n s of MHCs b y the i r co -worke r s h a v e 
b e e n h igh ly pos i t ive t h r o u g h o u t t he i r f i rs t t h r e e y e a r s 
of e m p l o y m e n t . R e s e r v a t i o n s or qua l i f ica t ions w e r e 
a p p a r e n t in t he f i rs t a n d second y e a r i n t e r v i e w s a n d 
in t h e Co-worke r s ' F i n a l Ques t ionna i r e , b u t t h e s e w e r e 
g iven in t h e con tex t of o t h e r w i s e h igh r e g a r d for t h e 
M H C s ' con t r ibu t ion . T h e eva lua t i ons a n d qual i f ica t ions 
p rov ided b y t h e co -worker s w e r e , in g e n e r a l , c o n g r u e n t 
wi th those p rov ided b y t h e s u p e r v i s o r s . 
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t h e m o n t h of M a y , e a c h wi th a different pa t i en t , none 
of t h e m in i t ia l sess ions . T h e t a p e s w e r e d iv ided into 
two se r i e s . E a c h s ingle se r i e s , c o m p o s e d of seven 
t a p e s , w a s i n d e p e n d e n t l y r a t e d on a five point sca le 
b y one of two se t s of two different j u d g e s . Seven 
t a p e s a n d a c o m p a r i s o n t a p e w e r e p rov ided to e a c h 
j u d g e . T h e y w e r e a s k e d to f irs t l i s ten to t h e c o m p a r i -
son t a p e ( In t e rv i ew X) wh ich t h e y w e r e i n s t r u c t e d to 
cons ide r a s a r e f e r e n c e point . I t h a d p rev ious ly been 
r a t e d b y six j u d g e s a s n e a r t he midpo in t of t h e five 
point s ca l e ( see Rioch 1965, p . 21). After l i s ten ing to 
t h e c o m p a r i s o n in t e rv i ew, t he j u d g e s w e r e to p r o c e e d 
wi th t h e t r a i n e e ' s i n t e rv i ew e a c h of wh ich w a s a c -
c o m p a n i e d b y a br ief de sc r ip t i on of t h e pa t i en t . 

T h r e e a n d one-half y e a r s l a t e r , w e followed a s imi-
l a r p r o c e d u r e . While t h e MHCs h a d rou t ine ly r e c o r d e d 
the i r i n t e r v i e w s d u r i n g t r a i n i n g , t h e y r e c o r d e d only in-
f requen t ly on t h e job . H o w e v e r , e a c h w a s a s k e d to 
r e c o r d a n d se lec t two i n t e r v i e w s d u r i n g the m o n t h of 
D e c e m b e r e a c h wi th a different pa t i en t . All of t he in-
t e r v i e w s w e r e not s u b m i t t e d unt i l e a r l y M a r c h . Only 
six of t h e s even M H C s who h a d s u b m i t t e d t a p e s dur -
ing t r a i n i n g w e r e c u r r e n t l y p e r f o r m i n g ind iv idua l psy-
c h o t h e r a p y so only six M H C s w e r e involved in th is 
por t ion of ou r eva lua t ion . 

To r e t a i n a s m u c h c o m p a r a b i l i t y a s poss ib le , t h e 
s a m e five point r a t i n g sca l e a n d the s a m e c o m p a r i s o n 
i n t e r v i e w s se l ec t ed by Rioch w e r e u s e d a g a i n . While 
our j u d g e s w e r e different f r o m those u s e d by Rioch, 
it w a s poss ib le to i n t r o d u c e s o m e m e a s u r e of cont ro l 
b y h a v i n g t h e m r a t e six of the 1962 t a p e s which h a d 
b e e n r a t e d b y those j u d g e s . 

R ioch r e p o r t e d t h a t t h e four j u d g e s u s e d w e r e psy-
c h i a t r i s t s who h a d 8, 9, 14 a n d 15 y e a r s of e x p e r i e n c e 
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in p s y c h o t h e r a p y . T h e y did not know who h a d r e c o r d e d 
t h e t a p e s nor did t h e y know a n y t h i n g a b o u t t h e b a c k -
g round of t h e t r a i n e e s . 

In t h e p r e s e n t eva lua t ion , t h e four j u d g e s u s e d w e r e 
c l in ica l psycho log i s t s who h a d 11, 11, 15, a n d 15 y e a r s 
of pos t -doc to ra l e x p e r i e n c e in p s y c h o t h e r a p y a n d in 
superv i s ion a n d t r a i n i n g of c l in ica l psycho log i s t s a n d 
psychology i n t e r n s . 

One t a p e w a s r a n d o m l y se l ec t ed f rom the two submi t -
t ed by e a c h counse lo r in 1965. One t a p e w a s s e l ec t ed f r o m 
the two s u b m i t t e d in 1962 on the b a s i s of aud ib i l i ty . E a c h 
of t he four c l in ica l psychologis t s r a t e d al l tw e lv e t a p e s . 
This w a s done d u r i n g a pe r iod of two d a y s . F i r s t , t h e four 
j u d g e s l i s t ened to the c o m p a r i s o n t a p e t o g e t h e r . T h e n t h e y 
l i s tened i ndependen t l y to six t a p e s in a r a n d o m l y se-
l ec ted a n d c o u n t e r b a l a n c e d o r d e r . T h e following day , 
t h e p r o c e d u r e w a s r e p e a t e d wi th t h e r e m a i n i n g t a p e s . 
While t h e s e j u d g e s w e r e not told who r e c o r d e d t h e 
t a p e s , t h e y did know abou t t h e MHC t r a i n i n g a n d fol-
low-up eva lua t ion . T h e y did not know t h a t six of t h e 
t a p e s h a d b e e n r e c o r d e d in 1965 a n d six in 1962. T h e 
r e s u l t s a r e s u m m a r i z e d in T a b l e 111-12. T h e t a b l e p r e -
sen t s t h e t h r e e se t s of j u d g m e n t s , two of wh ich w e r e 
done by t h e c l in ica l psycholog is t s in 1965. T h e t h i r d 
se t w a s c o m p u t e d f rom d a t a p r o v i d e d b y Rioch . 

C o m p a r i s o n of t he r a t i n g s m a d e of M H C s ' in te r -
view t a p e s m a d e in m ï d t r a i n i n g a n d a g a i n t h r e e y e a r s 
l a t e r , i nd i ca t e s no s igni f icant d i f ference in t he qua l i ty 
of t he i r i n t e rv i ew b e h a v i o r a s j u d g e d in t h e d e s c r i b e d 
m a n n e r b y t h e four psycho log i s t s . In t h e i r t h i rd y e a r 
of e m p l o y m e n t , five of t h e six MHCs a r e e v a l u a t e d a s 
b e t w e e n " S a t i s f a c t o r y " a n d " G o o d " a n d one b e t w e e n 
" S a t i s f a c t o r y " a n d " P a s s a b l e . " 
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T A B L E Ι Π - 1 2 

R A T I N G S OF M H C S ' Q U A L I T Y OF I N T E R V I E W BEHAVIOR 

Mean Ratings of „ A. 
1962 Tapes

 M e an R a t m
g s of 

Two Four
 1 9 65 T a

P
e s 

MHC Psychiatrists Psychologists Four Psychologists 

1 3.00 3.50 3.50 

2 1.50 3.00 3.25 

C
O

 3.00 3.25 3.25 

5 2.50 3.00 2.50 

6 2.00 3.75 3.25 

7 4.00 3.75 3.50 

Overall 
Mean 

Rating 2.67 3.38 3.21 

T h e l a c k of c h a n g e in j u d g e d qua l i t y f rom m i d -
t r a i n i n g to a point t h r e e y e a r s l a t e r r a i s e s a n u m b e r 
of ques t ions inc lud ing , (a) how m u c h d i r ec t super -
vis ion a n d t r a i n i n g is n e e d e d in such a t r a i n i n g p ro -
g r a m to r e a c h a leve l of i n t e rv i ew qua l i t y j u d g e d to 
be s a t i s f a c t o r y b y e x p e r i e n c e d t h e r a p i s t s , a n d (b) a r e 
g lobal r a t i n g s of i n t e r v i e w s sufficiently sens i t ive to 
re f lec t c h a n g e s in p s y c h o t h e r a p y p e r f o r m a n c e ? 



72 MENTAL HEALTH COUNSELORS AT WORK 

COMPARISON WITH TRADITIONALLY TRAINED 
GROUPS ON MEASURES OF INFORMATION, 

ATTITUDE, AND CLINICAL JUDGMENT 

T h e eva lua t ions to wh ich w e nex t t u r n w e r e ob-
t a i n e d b y the ut i l iza t ion of s e v e r a l s t a n d a r i z e d or ex-
p e r i m e n t a l m e a s u r e s . T h e s e m e a s u r e s e n a b l e u s to 
m a k e s o m e c o m p a r i s o n s of t he MHCs wi th t h e pe r -
f o r m a n c e of k n o w n g roups of m e n t a l h e a l t h w o r k e r s 
u n d e r condi t ions wh ich could b e r e p l i c a t e d . 

Information« In th is r e g a r d , one of t he e v a l u a t i o n p roced-
u r e s e m p l o y e d by Rioch a n d h e r co l l eagues (1965) will 
be s u m m a r i z e d br ief ly . At the comple t i on of t h e t r a i n i n g 
p r o g r a m , i t w a s a r r a n g e d for t h e e igh t t r a i n e e s to 
t a k e a modif ied f o r m of t he N a t i o n a l B o a r d e x a m -
ina t ion in P s y c h i a t r y a d m i n i s t e r e d b y t h e t e s t i ng se rv -
ice of t h e N a t i o n a l B o a r d of M e d i c a l E x a m i n e r s . T h e 
f o r m a d m i n i s t e r e d inc luded 122 of t h e 174 i t e m s on one 
f o r m of t he t e s t de s igned to a s s e s s t h e leve l of psy-
c h i a t r i c knowledge e x p e c t e d of four th y e a r m e d i c a l 
s t uden t s . T h e omi t t ed i t e m s c o n c e r n e d physio logy, 
c h e m o t h e r a p y , a n d forens ic p s y c h i a t r y . T h e m e a n r a w 
sco re of N a t i o n a l B o a r d c a n d i d a t e s t a k i n g th i s e x a m 
w a s 90.4 on t h e 122 i t e m fo rm. T h e m e a n sco re of 
t he MHCs w a s 97.1 None of t h e e ight M H C s sco red 
a t or be low t h e a v e r a g e s c o r e of B o a r d c a n d i d a t e s 
wh ich sugges t ed a f avo rab l e a s s e s s m e n t of t h e i r a c a -
d e m i c knowledge of p s y c h i a t r y . T h e a v e r a g e s co re for 
B o a r d c a n d i d a t e s who p a s s e d t h e e x a m i n a t i o n w a s not 
r e p o r t e d . 

Attitude. A n o t h e r a s s e s s m e n t p r o c e d u r e u s e d w a s 
the T h e r a p i s t Or i en ta t ion Ques t i onna i r e (TOQ; see Ap-
pend . N) which w a s deve loped b y S u n d l a n d a n d B a r k -



EVALUATIONS OF MENTAL HEALTH COUNSELORS 73 

e r (1962) a s a n " e c o n o m i c a l a n d c o m p r e h e n s i v e m e a s -
u r e of p s y c h o t h e r a p e u t i c o r i e n t a t i o n , " to ob ta in , " a c -
t u a r i a l i n f o r m a t i o n abou t t h e m e t h o d s a n d a t t i t u d e s of 
p s y c h o t h e r a p i s t s " (p . 201). I t cons i s t s of 99 i t e m s such 
a s " A t r e a t m e n t p l an is not i m p o r t a n t for successfu l 
t h e r a p y " to wh ich t h e e x a m i n e e r e s p o n d s u s ing a five 
point s ca l e of a g r e e m e n t : " S t r o n g l y A g r e e , " " A g r e e , " 
" U n d e c i d e d , " " D i s a g r e e " or " S t r o n g l y D i s a g r e e . " 

An e a r l i e r f o r m of t h e Ques t i onna i r e h a d signifi-
c a n t l y d i f fe ren t ia ted a m o n g psycho log i s t s of different 
p s y c h o t h e r a p e u t i c o r i en ta t ion on 9 of 16 α priori con-
t en t s ca l e s (Sund land a n d B a r k e r , 1962). D a t a p rov ided 
b y t h e s e a u t h o r s on t h e 1962 rev i s ion of t he TOQ (which 
h a d b e e n a d m i n i s t e r e d to a g r o u p c o m p o s e d of 100 
c l in ica l psycholog is t s , 100 p s y c h i a t r i s t s , a n d 100 psy-
c h i a t r i c socia l w o r k e r s ) p e r m i t t e d s o m e m e a s u r e of 
c o m p a r i s o n of t h e a t t i t u d e s of 300 m e n t a l h e a l t h p ro -
fess ionals wi th those of e ight MHCs . R a t h e r t h a n u s e 
t he a priori s c a l e s , t he c o m p a r i s o n involved a r u d i m e n -
t a r y i t e m a n a l y s i s . 

T h e r e w e r e only 18 i t e m s w h e r e t h e r e s p o n s e g iven 
m o s t f r equen t ly by the psychologis t , p s y c h i a t r i s t , o r 
soc ia l w o r k e r g r o u p s differed a m o n g t h e m s e l v e s . Af-
t e r c o m b i n i n g " S t r o n g l y A g r e e " wi th " A g r e e " a n d 
" S t r o n g l y D i s a g r e e " wi th " D i s a g r e e , " t h e n u m b e r of 
i t e m s on wh ich al l t h r e e g roups a g r e e d w a s 81. 

T h e r e s p o n s e g iven m o s t f r equen t ly b y t h e g r o u p 
of e ight M H C s w a s t h e s a m e a s t h e m e n t a l h e a l t h 
p rofess iona ls on 64 of t h e s e 81 i t e m s . This e q u a l s 79 
p e r cen t a g r e e m e n t wh ich s u g g e s t s a h igh level of 
s i m i l a r i t y in p s y c h o t h e r a p e u t i c o r i en ta t ion a n d a t t i -
t u d e s b e t w e e n M H C s a n d t r ad i t i ona l ly t r a i n e d m e n t a l 
h e a l t h w o r k e r s a s m e a s u r e d b y t h e TOQ. 

T h e M H C s d i s a g r e e d wi th t he o the r g r o u p s on 13 
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of t he 81 i t e m s ; on four i t e m s the MHCs w e r e equa l ly 
d iv ided b e t w e e n a g r e e m e n t a n d d i s a g r e e m e n t . T h e 
s tab i l i ty of t h e s e d i f ferences is u n c e r t a i n . H o w e v e r , 
s e v e r a l of t h e 13 i t e m s on wh ich d i f fe rences w e r e 
found c o n c e r n e d the i s sues of a p l a n n e d v e r s u s a 
spon t aneous a p p r o a c h to p s y c h o t h e r a p y a n d t h e t he r -
a p i s t ' s level of ac t iv i ty . 

The following t r e n d s w e r e s u g g e s t e d b y inspec t ion 
of t h e few i t e m s w h e r e d i f ferences w e r e o b t a i n e d : 

(a) t he MHCs be l i eved less in a p l a n n e d a p p r o a c h , 
a n ove ra l l t r e a t m e n t p l an , long r a n g e goa ls , 
a l m o s t a l w a y s knowing w h a t t h e y a r e doing 
a n d why . T h e y t e n d e d to be l ieve t h a t a t r e a t -
m e n t p l a n is not n e c e s s a r y for success fu l t he r -
a p y . 

(b) in c o n t r a s t t o t h e r e m a i n i n g g roups , t h e M H C s 
did not th ink it unwi se for a t h e r a p i s t to 
r e s p o n d ove r t l y to p a t i e n t s a n d e x p r e s s feel-
ings wi thout c enso r ing t h e m . At t h e s a m e t i m e , 
t h e y did not feel a s s e c u r e a n d c o m f o r t a b l e 
in t he i r r e l a t ionsh ips wi th p a t i e n t s a s t he o the r 
g roups a n d i nd i ca t ed t h a t s t r ong c r i t i c i s m or 
a p p r e c i a t i o n f rom a p a t i e n t would r e su l t in a 
c h a n g e of feel ing t o w a r d the pa t i en t . 

(c) t h e MHCs d i s a g r e e d wi th t h e o t h e r s t h a t good 
t h e r a p i s t s a r e m o s t l y s i lent d u r i n g the t r e a t -
m e n t hou r a n d ind i ca t ed t h a t t h e y w e r e fa i r ly 
ac t ive a n d t a l k a t i v e c o m p a r e d to m o s t t h e r a -
p i s t s . 

(d) in c o n t r a s t to the o the r s , t he MHCs be l ieved 
t h a t one c a n b e a good t h e r a p i s t wi thout 
t r a i n i n g in p sychopa tho logy . 

T h e s e a t t i t u d e s t a t e m e n t s w e r e p r o v i d e d b y t h e 
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MHCs a t t h e b e g i n n i n g of t h e f i rs t y e a r of follow-up 
a n d m a y h a v e u n d e r g o n e c o n s i d e r a b l e modi f ica t ion in 
t h e s u b s e q u e n t t h r e e y e a r s of e x p e r i e n c e . T h e s ta-
bi l i ty of t h e d i f fe rences is u n c e r t a i n not only b e c a u s e 
of t h e ques t ion of t h e re l i ab i l i ty of such a t t i t u d e s ove r a 
t h r e e y e a r pe r iod , bu t a l so b e c a u s e of t h e s m a l l n u m -
b e r of M H C s in our popula t ion . T h e f inding t ha t , a s 
m e a s u r e d b y t h e TOQ, t he a t t i t udes of MHCs a r e 
h ighly s i m i l a r to those of t he t r a d i t i o n a l m e n t a l h e a l t h 
profess ions is p r o b a b l y a m o r e s t ab l e one . 

T h e n e x t a s s e s s m e n t t e c h n i q u e len t itself b e t t e r to 
a c o m p a r i s o n of MHCs wi th m e n t a l h e a l t h profess iona ls 
of different leve ls of e x p e r i e n c e a n d wi th a non-pro-
fess ional cont ro l . 

Clinical Judgment . A t e c h n i q u e u s e d in the follow-
u p s tudy w a s a f i lmed i n t e rv i ew deve loped b y Stol ler 
a n d G e e r t s m a (1958), to a s s e s s c l in ica l j u d g m e n t . An 
a t t e m p t w a s m a d e to c o m p a r e t h e M H C s ' p e r f o r m a n c e 
wi th t h a t of t h e g r o u p s t h a t h a d b e e n p rev ious ly 
s tud ied b y G e e r t s m a a n d Stol ler . T h e s e inc luded : sec-
ond a n d t h i r d y e a r p s y c h i a t r i c r e s i d e n t s ( r e s iden t s I I ) ; 
f i rs t y e a r p s y c h i a t r i c r e s i d e n t s ( r e s iden t s I ) ; sen ior 
m e d i c a l s t u d e n t s ; f r e s h m a n m e d i c a l s t u d e n t s ; a n d 
hosp i ta l v o l u n t e e r w o r k e r s s i m i l a r in m a n y r e s p e c t s to 
the MHCs , bu t l a ck ing t h e spec ia l i zed t r a i n i n g in 
t h e r a p y . * 

*The data for the comparison groups were supplied by Dr. Robert 
H. Geertsma, University of Kansas Medical Center. The film was 
provided by Dr. Robert Stoller of the U.C.L.A. Medical School. 
In our analyses of these data the r's obtained differed slightly 
from those reported by Geertsma and Stoller (1960). The range 
of the differences in the average r's was from .02 to .04. These 
are attributable to differences in the compositions of the samples 
made available to us. 
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A s p o n t a n e o u s f i lmed in t e rv i ew , 30 m i n u t e s in 
length , conduc ted b y a p s y c h i a t r i s t wi th a f e m a l e out-
p a t i e n t s e r v e d a s t he veh ic le for c o m p a r i s o n be -
t w e e n g r o u p s . F i v e p s y c h i a t r i s t s in a l a r g e m e d i c a l 
school v i ewed the fi lm i n d e p e n d e n t l y a n d e v a l u a t e d t he 
p a t i e n t b y a s s ign ing r a t i n g s to abou t 300 s t a t e m e n t s on 
a s even point sca le . T h e r a t i n g s could r a n g e f rom 
" N o t C h a r a c t e r i s t i c " to " V e r y C h a r a c t e r i s t i c . " F r o m 
th is l a r g e r g r o u p of s t a t e m e n t s , 109 i t e m s w e r e select-
ed on the b a s i s of i n t e r j u d g e a g r e e m e n t ( see Appen-
dix 0 ) . The c r i t e r ion for a g r e e m e n t w a s t he r e s t r i c t i on 
of al l five r a t i n g s to t h r e e or less consecu t ive ca t e -
gor i e s . T h e m e a n of t he five p s y c h i a t r i s t s ' r a t i n g s for 
e a c h i t e m w a s t h e n c o m p u t e d . T h e s e m e a n s w e r e t h e n 
u s e d a s c r i t e r ion r a t i n g s for e v a l u a t i n g o the r g r o u p s ' 
r e s p o n s e s to the f i lmed in t e rv iew.* T h e m e a s u r e of 
a g r e e m e n t wi th t h e c r i t e r i on w a s t a k e n a s t h e c o r r e -
la t ion coefficient ( r ) for s e p a r a t e ind iv idua l s a c r o s s 
i t e m s . T h e s e r s a r e t h e n v i ewed p r i m a r i l y a s t e s t 
s co res a n d a r e c o n v e r t e d to Zs b y F i s h e r ' s t r a n s -
fo rma t ion . 

T h e i t e m s r e p r e s e n t bo th o b s e r v a t i o n a l a n d infer-
en t i a l s t a t e m e n t s abou t t he p a t i e n t ' s b a c k g r o u n d , 
p r e s e n t s t a t u s , p rognos i s , a n d d y n a m i c s . S o m e e x a m -
ples a r e : " H a s h a d m o r e t h a n h e r s h a r e of painful 
e x p e r i e n c e s , " " F e e l s in d a n g e r , " " P a t i e n t could p rob -
a b l y benef i t f rom shor t t e r m p s y c h o t h e r a p y , " " I d e n -
tifies p r i m a r i l y wi th f a t h e r . " 

T h e e ight MHCs v iewed th i s f i lm shor t ly a f te r t he 
comple t ion of t he i r t r a i n i n g per iod . T h e g roup of psy-
c h i a t r i c r e s i d e n t s II v i ewed t h e f i lm in e i the r the i r 
second or t h i rd y e a r of r e s i d e n c y . T h e p s y c h i a t r i c res i -

*See Stoller and Geertsma (1958) for a full description of the 
development of the film and criterion ratings. 
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den t s I v i e w e d the fi lm in t he i r f i rs t y e a r of res i -
dency . T h e senior m e d i c a l s t u d e n t s v i ewed the f i lm 
a s p a r t of a f inal e x a m i n a t i o n for a senior c l e rksh ip 
in p s y c h i a t r y . T h e r e m a i n i n g two g r o u p s v i ewed the 
f i lm a s p a r t of t h e s tudy r e p o r t e d b y G e e r t s m a 
a n d Stol ler (1960). 

Only t h e f i rs t 105 i t e m s of t he c o m p l e t e 109 i t e m 
t e s t w e r e u s e d in th i s i nves t iga t ion s ince t he f inal four 
i t e m s w e r e not a v a i l a b l e for a l l t h e sub jec t s . T h e 
co r r e l a t i on of e a c h sub jec t wi th t h e c r i t e r ion w a s ob-
t a ined , c o n v e r t e d to Ζ s c o r e s , a n d the m e a n s a n d 
s t a n d a r d dev ia t ions of the Zs w e r e o b t a i n e d in o r d e r 
to c o m p u t e a n ove ra l l a n a l y s i s of v a r i a n c e a n d t - tes ts 
b e t w e e n t h e m e a n of the MHCs a n d the o the r g r o u p s . 

T a b l e 111-13 l is ts t h e s a m p l e size for e a c h g roup , 
the m e a n r wi th the c r i t e r ion e x p e r t s , t he m e a n Z, 
a n d the SDz in o r d e r of m a g n i t u d e of the m e a n s . 

T A B L E 111-13 

C O M P A R I S O N S W I T H C R I T E R I O N : 

G R O U P M E A N S A N D V A R I A N C E S 

Mean r Mean Ζ SDz Ν 

Residents II 0.776 1.0356 0.174 7 

Residents I 0.718 0.9029 0.159 

C
O

 

MHCs 0.681 0.8316 0.124 

C
O

 

Seniors 0.681 0.8304 0.173 47 

Freshmen 0.510 0.5630 0.145 42 

Volunteers 0.490 0.5368 0.181 30 

T h e posi t ion or p e r f o r m a n c e of t he MHCs wi th 
r e s p e c t to t h e o the r g r o u p s a s e x p r e s s e d b y t h e t r a n s -
f o r m e d s co re s w a s n e a r e r t h a t of the t r a i n e d r e s i d e n t s , 
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T A B L E III-14 

A N A L Y S I S OF V A R I A N C E OF M E A N Zs I N T A B L E 111-13 

SSD DF MSQ F 

Between 3.6414 5 0.7283 27.058* 

Within 3.6606 136 0.0269 

TOTAL 7.3020 141 

*p >.001 

T h e r e a r e s ignif icant d i f ferences a m o n g t h e pe r -
f o r m a n c e of t he s e v e r a l g r o u p s . T h e s e d a t a r e p r e s e n t 
an ove ra l l a na ly s i s of the ind iv idua l m e a n a n a l y s e s 
r e p o r t e d b y G e e r t s m a a n d Stol ler (1960). 

T h e r e su l t s of t he t - tes ts b e t w e e n the m e a n Ζ 
for t he MHCs a n d the m e a n Zs for t h e o t h e r five 
g r o u p s a r e p r e s e n t e d in T a b l e 111-15 wh ich will fu r the r 
c lar i fy t h e v i s u a l inspec t ion of t h e o r d e r of t h e m e a n s . 

v i r t ua l l y equ iva l en t wi th t h a t of t h e sen ior m e d i c a l 
s t uden t s a n d s o m e w h a t d i s t a n t f r o m t h a t of t h e two 
r e l a t i ve ly u n t r a i n e d g r o u p s . T h e c o r r e s p o n d i n g r s in 
T a b l e 111-13 ref lec t t he s a m e r e s u l t s . In th i s r e g a r d , 
t he MHCs* r of 0.681 r e v e a l e d t he a m o u n t of a g r e e m e n t 
wi th t h e p s y c h i a t r i s t s ' c r i t e r ion r a t i n g s . T h e s tab i l i ty of 
t h e co r r e l a t i ons m a y b e su spec t b e c a u s e of t h e s m a l l 
n u m b e r of sub jec t s . 

An a n a l y s i s of v a r i a n c e w a s c o m p u t e d , b e t w e e n t h e 
m e a n Zs for t he six g roups a s a p r e l i m i n a r y to t h e 
c o m p a r i s o n s b e t w e e n t h e m e a n of t h e M H C s a n d t h e 
o the r g r o u p s . T a b l e 111-14 con ta ins t h e s u m m a r y ana ly -
sis of v a r i a n c e . 
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T A B L E H I - I S 

t - T E S T S B E T W E E N THE M H C M E A N A N D 

THE F I V E C O M P A R I S O N G R O U P S 

D t Significance 

Residents II —0.2040 -2.404 0.05 

Residents I -0.0713 —0.870 NS 

Senior 
Medical Students 0.0012 NS 

Freshman 
Medical Students 0.2686 4.245 0.01 

Volunteers 0.2948 4.517 0.01 

T h e M H C s p e r f o r m e d a t a leve l be low t h a t of t h e 
m o r e e x p e r i e n c e d r e s i d e n t g r o u p . T h e y w e r e m o r e 
s i m i l a r to r e s i d e n t s I a n d e s sen t i a l l y e q u a l to t he senior 
m e d i c a l s t u d e n t s . 

On t h e o the r h a n d , w h e n c o m p a r e d to t h e r e l a t i ve ly 
u n t r a i n e d g r o u p s of f r e s h m a n m e d i c a l s t u d e n t s a n d 
v o l u n t e e r hosp i t a l w o r k e r s , t h e d i f fe rences a r e of m u c h 
g r e a t e r m a g n i t u d e . I n th i s r e g a r d , t h e c o m p a r i s o n wi th 
t h e v o l u n t e e r s is of m o s t i n t e r e s t . 

Th is g r o u p cons i s ted of 27 w o m e n a n d t h r e e m e n 
who w e r e hosp i t a l v o l u n t e e r s , a n d who h a d a t l e a s t a 
BA d e g r e e . T h e y a p p e a r to b e s i m i l a r to t he MHCs 
on v a r i a b l e s of e d u c a t i o n a n d soc ioeconomic s t a t u s . 
One obvious d i f fe rence b e t w e e n t h e s e two g r o u p s w a s 
t h e spec ia l ized t r a i n i n g of t h e M H C s . Al though fac to r s 
a s s o c i a t e d wi th se lec t iv i ty c a n not b e ru l ed out, it 
s e e m s l ikely t h a t t h e t r a i n i n g e x p e r i e n c e did con t r i -
b u t e to t h e leve l of p e r f o r m a n c e of t h e M H C s . How-
eve r , t h e de s ign does not p e r m i t u s to s t a t e th i s wi th 
a n y speci f iable d e g r e e of conf idence . 
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T h e s e r e s u l t s sugges t ed t h a t t h e MHCs who w e r e 
not t r a i n e d in a t r a d i t i o n a l p rofess iona l p r o g r a m did 
a c q u i r e c o n s i d e r a b l e c a p a c i t y to effect ively ut i l ize con-
cep t s a n d o b s e r v a t i o n a l skil ls n o r m a l l y a s s o c i a t e d wi th 
p rofess iona l g roups who h a v e u n d e r t a k e n a r e l a t i ve ly 
m o r e defined a n d b e t t e r u n d e r s t o o d c o u r s e of t r a i n i n g . 

T h e s tud ies of t h e M H C s ' in fo rmat ion , a t t i t u d e s 
a n d c l in ica l j u d g m e n t u s ing s e v e r a l e x p e r i m e n t a l t ech-
n iques sugges t t h a t in t he i r a c a d e m i c knowledge of 
p s y c h i a t r y a n d in t h e i r d e m o n s t r a t i o n of c l in ica l j udg -
m e n t of a f i lmed in t e rv iew, the MHCs r e s e m b l e d psy-
c h i a t r i s t s in t h e f i rs t y e a r of r e s i d e n c y t r a i n i n g . In 
t h e i r a t t i t ude s a n d p s y c h o t h e r a p e u t i c o r ien ta t ion , t h e 
MHCs r e s e m b l e m e n t a l h e a l t h p rofess iona l s in g e n e r a l . 

T h e eva lua t ions to b e p r e s e n t e d n e x t p e r t a i n to t h e 
job funct ions wh ich MHCs could p e r f o r m , t h e super -
vis ion t h e y would r e q u i r e , a n d the c o m p o n e n t s of a 
c o m p r e h e n s i v e m e n t a l h e a l t h s e r v i c e w h e r e t h e y m i g h t 
be m o s t useful ly e m p l o y e d . 

EVALUATIONS OF JOB FUNCTION AND 
SERVICE CAPABILITIES 

Self-Evaluations. T h e f i rs t s e r i e s of j u d g m e n t s con-
c e r n s t h e job capab i l i t i e s or ro le qua l i f ica t ions of t h e 
MHCs . The I n v e n t o r y of J o b F u n c t i o n s , ( I J F ) , wh ich 
is d e s c r i b e d in m o r e de ta i l in Append . Β & C, l is ts 108 
funct ions class i f ied into e ight con ten t c a t e g o r i e s . E a c h 
y e a r t h e MHCs c o m p l e t e d t h e i n v e n t o r y in r e s p o n s e to 
t he ques t ion , " W h i c h job funct ions do you th ink you 
a r e p r e s e n t l y qual if ied to p e r f o r m on t h e b a s i s of you r 
t r a i n i n g a n d e x p e r i e n c e ? " T a b l e 111-16 s u m m a r i z e s t h e 
p e r c e n t a g e of funct ions in t h e I J F c a t e g o r i e s t h a t 
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e a c h MHC felt she w a s qual i f ied to p e r f o r m , in the 
f i rs t y e a r a f te r abou t five m o n t h s of e m p l o y m e n t , and 
t h e n a g a i n two y e a r s l a t e r in t he i r t h i r d y e a r of em-
p l o y m e n t . 

T A B L E 111-16 

S E L F - E V A L U A T I O N S BY 8 M H C s I N 

THE F I R S T A N D THIRD Y E A R 

Percentage of Functions 
Ν Qualified to Perform 

IJF Category Functions Lowest Highest Year 

Educating- 10 40 40 50 60 70 90 100 100 1st 
Training 20 70 80 100 100 100 100 100 3rd 

Administrative- 20 55 60 60 65 70 80 90 100 1st 
Clerical 35 65 65 70 80 85 90 100 3rd 

Community and 7 29 57 57 71 71 71 86 100 1st 
Professional 43 71 86 86 100 100 100 100 3rd 

Professional 6 100 100 100 100 100 100 100 100 1st 
Growth 100 100 100 100 100 100 100 100 3rd 

Research- 9 33 33 56 67 67 78 100 100 1st 
Scientific 33 56 67 89 89 100 100 100 3rd 

Direct Client 9 56 67 67 67 67 78 89 100 1st 
Service-Evaluative 67 67 67 78 78 78 100 100 3rd 

Direct Client 36 75 80 83 86 89 92 94 100 1st 
Service-Helping 80 80 89 92 97 100 100 100 3rd 

Indirect Client 11 100 100 100 100 100 100 100 100 1st 
Service 91 100 100 100 100 100 100 100 3rd 

Total Inventory 108 71 74 77 78 79 80 87 100 1st 
64 85 85 87 88 89 94 100 3rd 

In t e r m s of funct ion or ro le capab i l i t i e s , t he self-
eva lua t i ons of t h e MHC a r e qu i te h igh . In t he f irst 
y e a r of follow-up, e a c h of t he M H C s e v a l u a t e d herse l f 
a s c a p a b l e of p e r f o r m i n g m o r e t h a n 70 p e r cen t of t h e 
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to ta l job funct ions l i s ted on the I J F inc lud ing eva lua -
t ive-d iagnos t ic , he lp ing a n d ind i r ec t s e r v i c e s to c l i en t s . 
R e l a t i v e to t he se , t h e y less f r equen t ly j u d g e d t h e m -
se lves to b e qual i f ied to p e r f o r m educa t ion - t r a in ing , 
a d m i n i s t r a t i v e - c l e r i c a l , a n d r e s e a r c h funct ions . S izeab le 
d i f ferences a m o n g the M H C s ' se l f -evaluat ions w e r e a p -
p a r e n t , e spec ia l ly on job funct ions c o n c e r n i n g educa -
t ion- t ra in ing , a d m i n i s t r a t i o n - c l e r i c a l , commun i ty -p ro fe s -
s ional a n d r e s e a r c h . The g e n e r a l m e s s a g e of t h e s e self-
eva lua t i ons is c l e a r l y " c a n d o . " 

T A B L E 111-17 

C O M B I N E D S E L F - E V A L U A T I O N S OF F U N C T I O N S Q U A L I F I E D 

TO PERFORM BY Y E A R A N D LEVEL OF S U P E R V I S I O N 

Supervision Level * 

Ratio 
Year Low High Total Low : High 

First 412 285 697 1.4 : : 1 
Third 609 138 747 4.1 : 1 

*Low Supervision includes IJF Supervision level 1, defined 
as "no supervision" and level 2, defined as "minimal supervision," 
where little, if any, scheduled supervisory time is required and 
where supervision or suggestions are requested when and if needed. 

•High Supervision includes IJF level 3, "moderate supervision" 
where scheduled supervisory time is maintained, where questions 
and work are regularly discussed, suggestions are made and 
additional help is also available when needed; and level 4, "close 
supervision" where weekly scheduled supervisory time is main-
tained and where instruction and teaching are provided in addition 
to discussion and suggestions. 

Two y e a r s l a t e r t he m e s s a g e w a s m u c h t h e s a m e . 
S m a l l i n c r e a s e s c a n b e noted in t he p e r c e n t a g e of 
funct ions t he MHCs felt qual i f ied to p e r f o r m . H o w e v e r , 
t hey s t a r t e d wi th a pos i t ive se l f -evaluat ion a n d the two 
y e a r i n c r e m e n t w a s r e l a t i ve ly m o d e s t . 
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W h a t h a d c h a n g e d w a s t h e a m o u n t of supe rv i s ion 
t h e y j u d g e d t h e y would n e e d to p e r f o r m t h e s e func-
t ions . Th i s c h a n g e c a n b e seen in T a b l e 111-17 w h e r e 
t h e se l f -eva lua t ions of a l l M H C s a c r o s s t h e e ight 
c a t e g o r i e s a r e c o m b i n e d a n d t h e n subd iv ided b y y e a r 
a n d l eve l of superv i s ion . 

While t h e n u m b e r of funct ions t he MHCs felt qua l i -
fied to p e r f o r m did i n c r e a s e s l ight ly f r o m 697 to 747, 
t h e r a t i o of t h e n u m b e r of funct ions t h e y felt qual i f ied 
to p e r f o r m wi th low a s opposed wi th h igh supe rv i s ion 
i n c r e a s e d f r o m 1.4 : 1 in 1963 to 4.1 : 1 in 1965. 
Ove r t h e t h r e e y e a r s of follow u p , t h e r a n g e of func-
t ions t h e M H C felt qual i f ied to p e r f o r m i n c r e a s e d only 
s l ight ly , b u t t h e a m o u n t of supe rv i s ion t h e y felt t h e y 
r e q u i r e d d e c r e a s e d cons ide r ab ly . 

Supervisor Judgments. I t is i m p o r t a n t to no te t h a t 
t h e j u d g m e n t s of funct ion capab i l i t i e s m a d e b y the 
M H C s ' s u p e r v i s o r s w e r e s i m i l a r to t hose g iven b y t h e 
counse lo r s t h e m s e l v e s . T a b l e 111-18 s u m m a r i z e s t h e 
I J F r e s p o n s e s of t h e e igh t s u p e r v i s o r s to t he ques -
t ion, " W h a t funct ions do you th ink t h e MHC will b e 
qual i f ied to p e r f o r m t h r e e y e a r s f r o m n o w ? " T h e s e 
d a t a w e r e co l lec ted in 1963 a n d h e n c e would b e m o s t 
c o m p a r a b l e to t h e 1965 se l f -eva lua t ions . T h e m e s s a g e 
is t h e s a m e : A v e r y h igh e s t i m a t e of t h e MHC in 
t e r m s of t h e job funct ions she is qual i f ied to p e r f o r m . 
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Percentage of Functions Judged 
Qualified To Perform 

Ν 
IJF Category Functions Lowest Highest 

Educating-Training 10 10 60 60 100 100 100 100 100 

Administrative-Clerical 20 25 35 80 85 90 95 100 100 

Community and 
Professional 

7 43 43 86 100 100 100 100 100 

Professional Growth 6 83 100 100 100 100 100 100 100 

Research-Scientific 9 0 56 100 100 100 100 100 100 

Direct Client 
Service-Evaluative 

9 67 67 67 67 78 78 100 100 

Direct Client 
Service-Helping 

36 72 83 86 92 94 97 100 100 

Indirect Client Service 11 82 91 100 100 100 100 100 100 

Total Inventory 108 59 61 80 92 94 97 98 100 

S u m m i n g the s u p e r v i s o r s ' j u d g m e n t s , t h e to t a l 
n u m b e r of funct ions wh ich MHCs w e r e r a t e d a s qual i -
fied to p e r f o r m in 1 9 6 6 , w a s 7 3 5 . Of t h e s e 7 3 5 , i t w a s 
e s t i m a t e d t h a t t h e MHCs would r e q u i r e low superv i s ion 
on 5 4 1 a n d h igh supe rv i s ion on 1 9 4 . Th i s y ie lds a low-
h igh r a t i o of 2 . 8 : 1 wh ich falls b e t w e e n the M H C s ' 
1 9 6 3 r a t i o of 1 .4 : 1 a n d t he i r 1 9 6 5 r a t i o of 4 . 1 : 1. 

I n al l , twe lve different s u p e r v i s o r s p r o v i d e d t h e s e 
r a t i n g s d u r i n g t h e f i rs t two y e a r s of follow u p . Of 
i n t e r e s t a r e t h e k ind of d i r e c t he lp ing funct ions wh ich 
s u p e r v i s o r s r e g a r d e d a s r e q u i r i n g a h igh d e g r e e of 

T A B L E 111-18 

SUPERVISOR J U D G M E N T S OF F U N C T I O N S M H C S 

W O U L D B E Q U A L I F I E D TO P E R F O R M I N 1 9 6 6 
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superv i s ion . T h e following funct ions w e r e so r e g a r d e d 
b y six or m o r e of t h e s e s u p e r v i s o r s : 

(a) a id t h e c l ient to r e - e x p e r i e n c e c u r r e n t l y un-
consc ious m e m o r i e s . 

(b) a t t e m p t to e n h a n c e c l i en t ' s self u n d e r s t a n d i n g 
a n d self a c c e p t a n c e . 

(c) i n t e rv i ew c l ien ts wi th in ten t to modify t he cli-
e n t s ' de fenses . 

(d) i n t e rv i ew c l ien ts wi th e x t r e m e l y c o m p l e x 
p r o b l e m s . 

(e) w o r k wi th c l ien ts for a l imi ted n u m b e r (3-24) 
of i n t e r v i e w s . 

T h e r e m a i n i n g 31 i t e m s c o n c e r n e d wi th d i r ec t he lp-
ing s e r v i c e s w e r e less f r equen t ly chosen a s s e rv i ce s 
for wh ich t h e MHCs would r e q u i r e h igh superv i s ion . 
F o r e x a m p l e , of t h e twe lve s u p e r v i s o r s , four i nd i ca t ed 
t h a t t h e MHC would con t inue to r e q u i r e h igh super -
vis ion to " i n t e r v i e w c l ients wi th s o m e w h a t c o m p l e x 
p r o b l e m s " a n d one i nd i ca t ed h igh superv i s ion would be 
n e e d e d to " i n t e r v i e w c l ien ts wi th r e l a t i ve ly s imp le 
p r o b l e m s . " 

T h e s u p e r v i s o r s th ink the M H C s will be qual if ied 
to p e r f o r m a wide r a n g e a n d a l a r g e n u m b e r of job 
funct ions . F o r m a n y of t h e s e funct ions , t h e y feel t h e 
M H C s will not r e q u i r e c lose superv i s ion . 

I n s u m m a r y , s u p e r v i s o r j u d g m e n t s a n d t h e M H C s ' 
se l f -eva lua t ions r e g a r d i n g fu ture capab i l i t i e s w e r e con-
g r u e n t a n d g e n e r a l l y pos i t ive . 

Usefulness in Comprehensive Mental Health Services. 
Next , we t u r n to j u d g m e n t s of t h e usefu lness of 
MHCs in t he c o m p o n e n t s of a c o m p r e h e n s i v e m e n t a l 
hea l t h s e rv i ce . T h e co -worke r s a n d the s u p e r v i s o r s of 
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e a c h MHC p r o v i d e d the i r i m p r e s s i o n s of t h e M H C s ' 
ro le qual i f ica t ion a t t h e end of t h e t h i r d y e a r of follow-
up . T a b l e 111-19 s u m m a r i z e s t he j u d g m e n t s of 33 co-
w o r k e r s a n d 16 s u p e r v i s o r s c o n c e r n i n g t h e u t i l i ty of a 
MHC in different t y p e s of m e n t a l h e a l t h s e r v i c e s . 

T h e s e d a t a sugges t t h a t t h e M H C s a r e j u d g e d a s 
h a v i n g t h e ab i l i ty to p e r f o r m m e n t a l h e a l t h s e r v i c e s 
in a v a r i e t y of se t t ings . T h e s e r v i c e se t t ing wh ich 
m o s t f r equen t ly w a s se lec ted (93 p e r cen t ) b y t h e 
s u p e r v i s o r s a n d co -worke r s a s one w h e r e a M H C could 
b e " u s e f u l l y " or " v e r y use fu l ly" e m p l o y e d w a s t h e 
ou t -pa t i en t c l inic . The d a y hosp i t a l , t he 24 h o u r walk- in 
s e r v i c e a n d t h e r ehab i l i t a t i on s e r v i c e w e r e al l s e l ec ted 
b y 80 p e r cen t or m o r e of t h e r e s p o n d e n t s . All t h e 
se t t ings w e r e se lec ted b y s ix ty p e r cen t o r m o r e of t h e 
r e s p o n d e n t s . T h e n ight hosp i t a l a n d t h e d i agnos t i c a n d 
r e f e r r a l s e r v i c e w e r e t he l e a s t f r equen t ly se lec ted . In 
shor t , whi le t h e s u p e r v i s o r s a n d co -worke r s do dis -
c r i m i n a t e a m o n g se t t ings , t h e M H C s w e r e s een a s 
h a v i n g a useful ro le in a wide v a r i e t y of t h e compo-
nen t s of a c o m p r e h e n s i v e m e n t a l h e a l t h s e rv i ce . T h e 
s tud ies w h i c h w e t u r n to n e x t e n l a r g e u p o n ques t ions 
of t he p e r c e i v e d usefu lness of non- t rad i t iona l ly t r a i n e d 
p e r s o n n e l such a s t h e M H C s . 



T A B L E I I I - 1 9 

JUDGED U S E F U L N E S S OF M H C s I N C O M P O N E N T S 

OF A C O M P R E H E N S I V E M E N T A L H E A L T H S E R V I C E 

Number of Judgments 

Supervisors Co-Workers Totals 
_ _ _ 

w co 
3 κ 5 c o ' ä c o CO 0) ι-—ι CO Ο 

Service Component > i ! g > S Ν % Ν % Ν % 

Hospital for long-term care 13 3 0 26 10 3 39 71 13 24 3 5 
Psychiatric unit in general hospital 14 2 0 26 9 4 40 73 11 20 4 7 
Day hospital 15 0 1 30 4 5 45 82 4 7 6 11 
Night hospital 12 1 3 21 12 6 33 60 13 24 9 16 
24 hour "walk-in" service 13 3 0 31 4 4 44 80 7 13 4 7 
Outpatient clinic 14 2 0 37 1 1 51 93 3 5 1 2 
Diagnostic and referral service 12 4 0 23 14 2 35 64 18 33 2 4 
Rehabilitation service 14 2 0 31 4 4 45 82 6 11 4 7 
Mental health consultation service 11 5 0 30 6 3 41 74 11 20 3 5 
Community mental health education 

service 13 2 1 29 6 4 42 76 8 14 5 9 

TOTAL Ν 16 39 55 
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EMPLOYABILITY OF MHCs AS EVALUATED BY 
AGENCY DIRECTORS AND DIRECTORS OF 

PROFESSIONAL TRAINING 

E v a l u a t i o n s of a g r o u p such a s t h e MHCs t a k e on 
fuller m e a n i n g when i n c o r p o r a t e d wi th a s s e s s m e n t s of 
a t t i t u d e s t o w a r d the emp loyab i l i t y of such t r a i n e e s . 
T h e r ea l i t i e s of t he wor ld of w o r k i n t r o d u c e c r i t i ca l 
cons ide ra t i ons a s to the feas ib i l i ty of e m p l o y m e n t of 
a n y non- t rad i t iona l ly t r a i n e d p e r s o n s . 

Samples . E i g h t different g roups w e r e chosen . The 
in ten t w a s not to se lec t a s a m p l e wh ich would be r e p r e -
s e n t a t i v e of t he to ta l profess ion b u t i n s t e a d to s a m p l e 
the a t t i t udes of e m p l o y e r s a n d e d u c a t o r s wi th in t he 
four fields of E d u c a t i o n , P s y c h i a t r y , P sycho logy , a n d 
Social Work . The re fo re , w e s a m p l e d f rom popula t ions 
of S t a t e D i r e c t o r s of Counsel ing a n d G u i d a n c e a n d 
f rom Counse lor E d u c a t o r s ; f rom D i r e c t o r s of P s y -
c h i a t r i c Out -pa t ien t Clinics a n d f rom C h a i r m e n of 
D e p a r t m e n t s of P s y c h i a t r y ; f rom D i r e c t o r s of Un ive r -
si ty Counsel ing C e n t e r s a n d f rom D i r e c t o r s of Cl inical 
P s y c h o l o g y T r a i n i n g P r o g r a m s ; a n d finally, f r o m Di-
r e c t o r s of F a m i l y Se rv ice Agenc ies a n d f rom D e a n s 
of Schools of Social Work . In th is m a n n e r it w a s poss ib le 
to ob ta in two s a m p l e s f rom wi th in e a c h profess ion, 
one of which h a d respons ib i l i t i es for e m p l o y m e n t of 
new staff a n d a n o t h e r which u n d o u b t e d l y inf luences 
t he a t t i t ude s a n d v a l u e s of fu ture m e n t a l h e a l t h p ro -
fess ionals r e g a r d i n g non- t rad i t iona l ly t r a i n e d m e n t a l 
hea l t h w o r k e r s . 

T h e sou rces a n d p r o c e d u r e s for ob ta in ing t h e s a m -
ples a r e d e s c r i b e d in Append ix P . T a b l e 111-20 de-
sc r ibes the size of the s a m p l e s a n d t h e r e t u r n s r e c e i v e d . 
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T A B L E III -20 

S A M P L E S I Z E A N D R E T U R N S 

Sample 
Number 
Selected 

Number 
Returned 

Number 
of 

Useable 
Returns 

Percent 
of 

Useable 
Returns 

State Directors 
of Guidance 

50 45 44 88 

Counselor Educators 53 43 43 81 

Psychiatric Out-
patient Clinic 
Directors 

52 40 39 75 

Chairmen, Psy-
chiatry Depart-
ments 

52 40 36 69 

University Coun-
seling Center 
Directors 

52 51 50 96 

Directors' Clinical 
Psychology 
Training 

58 47 47 81 

Family Service 
Agency Directors 

48 43 43 89 

Deans, Schools of 
Social Work 

61 48 ~ 47 77 

TOTAL 426 357 349 82 

T h e ove ra l l r a t e of r e t u r n w a s 82 p e r cent . T h e 
r a t e of u s e a b l e r e t u r n s of t h e ind iv idua l s a m p l e s 
r a n g e d f rom 96 p e r cen t f rom d i r e c t o r s of U n i v e r s i t y 
Counsel ing C e n t e r s to 69 p e r cen t f rom the c h a i r m e n of 
P s y c h i a t r y D e p a r t m e n t s . T h e s e r a t e s of r e t u r n a r e 
h igh a n d wi th the poss ib le excep t ion of the P s y c h i a t r y 
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D e p a r t m e n t C h a i r m e n , t h e r e is no r e a s o n to suspec t 
a n y b i a s due to r a t e of r e t u r n . 

Questionnaire. A t h r e e i tem' q u e s t i o n n a i r e , wi th r e -
p e a t e d follow u p s , w a s sen t to e a c h r e s p o n d e n t . A 
br ief desc r ip t ion of t h e t r a i n i n g p r o g r a m wh ich h a d 
b e e n a b s t r a c t e d f rom a p a p e r b y Rioch (1963; see Ap-
pend . Q) a c c o m p a n i e d e a c h q u e s t i o n n a i r e . While not 
ident i f ied a s such , t h e se lec t ion a n d t r a i n i n g p r o c e -
d u r e s a n d the p r e l i m i n a r y eva lua t i ons wh ich w e r e de-
sc r ibed w e r e those wh ich h a d b e e n r e p o r t e d b y Rioch . 

T h e t h r e e q u e s t i o n n a i r e i t e m s c o n c e r n e d : (a) a t t i -
t u d e s t o w a r d e m p l o y m e n t of a non- t rad i t iona l ly t r a i n e d 
m e n t a l h e a l t h w o r k e r ; (b) j u d g m e n t s of se t t ings w h e r e 
such p e r s o n n e l could b e useful ly e m p l o y e d ; a n d (c) a n 
e s t i m a t i o n of a n a p p r o p r i a t e s a l a r y level for such pe r -
sons . 

In o r d e r to a s s e s s t h e i r a t t i t ude , t he p rofess iona l 
e m p l o y e r s a m p l e s w e r e a s k e d , " A s d i r e c t o r of your 
a g e n c y , would you r e c o m m e n d t h e h i r i n g of such a 
p e r s o n to w o r k wi th y o u r c l i e n t s ? " T h e y r e s p o n d e d on 
a five point s c a l e : " V e r y L i k e l y , " " L i k e l y , " " U n d e -
c i d e d , " " D o u b t f u l , " a n d " V e r y Doub t fu l . " T h e c h a i r m e n 
of D e p a r t m e n t s of P s y c h i a t r y w e r e a s k e d t h e s a m e 
ques t ion s ince t h e y w e r e often e m p l o y e r s of m e n t a l 
h e a l t h pe r sonne l . T h e m e n t a l h e a l t h e d u c a t o r s a m p l e s 
w e r e a s k e d a s i m i l a r ques t ion a s to t h e l ikel ihood of 
t h e i r r e c o m m e n d i n g e m p l o y m e n t of such t r a i n e e s if 
consu l ted b y t h e d i r e c t o r of a specif ied a g e n c y . T h e 
a g e n c i e s specif ied w e r e : A School Counse l ing Se rv i ce 
for Counse lor E d u c a t o r s ; a m e n t a l h e a l t h cl inic for 
D i r e c t o r s of Cl inical p sycho logy p r o g r a m s ; a n d a F a m -
ily Se rv ice A g e n c y for D e a n s of Schools of Socia l 
Work . All r e s p o n d e n t s w e r e a s k e d to a s s u m e t h a t 
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funds for such e m p l o y m e n t w e r e a v a i l a b l e a n d t h a t 
eva lua t i ons of t h e t r a i n e e s d e s c r i b e d w e r e pos i t ive . In 
th i s m a n n e r , it w a s hoped t h a t r e s p o n s e s would be 
d e t e r m i n e d p r i m a r i l y by a t t i t u d e s t o w a r d t h e ut i l iza-
t ion of non- t rad i t iona l ly t r a i n e d m e n t a l h e a l t h p e r s o n n e l . 

Results . T a b l e 111-21 p r e s e n t s t he r a t i n g s of l ikel ihood 
of e m p l o y m e n t g iven by the e igh t g roups in a n s w e r to t h e 
ques t ions d e s c r i b e d . 

T A B L E 111-21 

R A T I N G S OF LIKELIHOOD OF E M P L O Y M E N T 

Agency Directors 

Likelihood of Counseling State Family Psychiatric 
Employment Center Guidance Service Clinic TOTAL 

Ν % Ν % Ν % Ν % Ν % 

Very Likely 7 3 6 6 22 
41 37 37 45 40 

Likely 14 13 10 12 49 
Undecided 10 20 6 14 10 23 5 13 31 18 
Doubtful 12 10 9 7 38 

39 49 40 43 42 
Very Doubtful C

O
 

11 8 10 37 

TOTAL 51 100 43 100 43 100 40 101 177 100 

Directors of Training 

Likelihood of Clinical Counselor Social 
Employment Psychology Education Work Psychiatry TOTAL 

Ν % Ν % Ν % Ν % Ν % 

Very Likely 15 

C
O

 3 5 31 
62 40 16 33 38 

Likely 14 

C
O

 5 7 34 
Undecided 

C
O

 17 9 22 16 35 0 0 33 19 
Doubtful 7 5 6 9 27 

21 38 48 67 42 
Very Doubtful 3 10 17 15 45 

TOTAL 47 100 40 100 47 99 36 100 170 99 
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Of t h e 177 a g e n c y d i r e c t o r s , 40 p e r cen t r e s p o n d e d 
e i the r " V e r y L i k e l y " or " L i k e l y " a n d 42 p e r cen t 
r e s p o n d e d " D o u b t f u l " or " V e r y Doub t fu l . " Of t h e 170 
d i r e c t o r s of t r a i n i n g , 38 p e r cen t r e s p o n d e d e i the r " V e r y 
L i k e l y " or " L i k e l y " a n d 42 p e r cen t r e s p o n d e d " D o u b t -
fu l" or " V e r y Doubt fu l . " In r ound n u m b e r s , 40 p e r 
cen t of bo th a g e n c y d i r e c t o r s a n d d i r e c t o r s of t r a i n -
ing h a d posi t ive a t t i t udes t o w a r d the e m p l o y m e n t of 
non- t rad i t iona l ly t r a i n e d m e n t a l h e a l t h w o r k e r s , an -
o the r 40 p e r cen t of bo th g roups h a d n e g a t i v e a t t i -
t u d e s , a n d t h e r e m a i n i n g 20 p e r cen t w e r e u n d e c i d e d . 
T h e r e a p p e a r to be r a t h e r po la r i zed v iews r e g a r d i n g 
th i s ques t ion—mos t no t i ceab le a m o n g the c h a i r m e n of 
D e p a r t m e n t s of P s y c h i a t r y . 

T h e r e w e r e d i f ferences a m o n g the s a m p l e g roups , 
p a r t i c u l a r l y a m o n g t h e d i r e c t o r s of t r a i n i n g . T h e di-
r e c t o r s of c l in ica l psycho logy p r o g r a m s w e r e t h e g r o u p 
wi th t h e h ighes t p e r c e n t a g e of " V e r y L i k e l y " or " L i k e l y " 
r e s p o n s e s . T h e D e a n s of Social Work h a d the lowes t 
p e r c e n t a g e of " V e r y L i k e l y " or " L i k e l y " r e s p o n s e s a n d 
t h e h ighes t p e r c e n t a g e of " U n d e c i d e d " r e s p o n s e s . T h e 
C h a i r m e n of P s y c h i a t r y D e p a r t m e n t s h a d t h e lowes t 
p e r c e n t a g e of " U n d e c i d e d " r e s p o n s e s a n d t h e h ighes t 
p e r c e n t a g e of " D o u b t f u l " a n d " V e r y Doub t fu l " r e s p o n s e s . 
I t m a y b e t h a t t h e s e d i f ferences a r e a t t r i b u t a b l e to 
t h e different a g e n c i e s specif ied in t he ques t ions a s k e d . 
Howeve r , t he i m p r e s s i o n de r ived f rom the r e m a i n i n g 
q u e s t i o n n a i r e i t e m s is t h a t t h e s e d i f ferences do r e -
flect d i f ferences in a t t i t udes t o w a r d t h e t r a i n i n g a n d 
u t i l iza t ion of new sou rces of m e n t a l h e a l t h m a n p o w e r . 

T h e j u d g m e n t s of se t t ings w h e r e such p e r s o n n e l 
m i g h t b e useful ly e m p l o y e d w e r e ob ta ined f r o m r e a c -
t ions to a list of n ine different se t t ings . T h e r e spon-
den t s w e r e a s k e d to m a r k the one se t t ing w h e r e , in 
the i r e s t ima t ion , t he t r a i n e e s could b e m o s t useful , 
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T A B L E 111-22 

J U D G M E N T S OF S E T T I N G S W H E R E N O N - T R A D I T I O N A L L Y 

T R A I N E D COUNSELORS COULD B E U S E F U L L Y E M P L O Y E D 
4
' E X P R E S S E D A S PERCENTAGE OF R E S P O N D E N T S 

SELECTING E A C H S E T T I N G " 

Settings 

State NP Hospitals 45 19 56 45 57 35 34 55 45 

Child Guidance 
Clinics 

69 74 21 30 76 70 13 39 54 

Residential 
Treatment 53 38 42 52 70 53 42 42 47 

Day Care Centers 69 52 58 67 22
 

65 38 44 62 

Private In-patient 29 26 30 12 40 25 34 oc
 

28 

Out-patient Clinics 82 69 49 47 68 85 19 44 59 

Family Service 84 76 42 60 79 90 15 33 68 

High School 
Counseling 43 28 53 55 57 28 30 61 48 

University 
Counseling 47 24 44 45 40 30 23 36 38 

Median Percentage 53 38 49 47 68 53 34 42 

No Settings Checked 4 2 12 2 4 Ö 25 5 4 

Useable Ν 51 43 43 40 47~ 40 47 36 347 

Respondent Groups 

Agency Directors Training Directors 
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a n d t h e n check a n y o the r se t t ings a m o n g the n ine 
w h e r e the t r a i n e e s could a lso b e useful ly e m p l o y e d . A 
s izeable n u m b e r of the r e s p o n d e n t s did not p rov ide th i s 
d i f ferent ia t ion, t he re fo re , t he d a t a w e r e a n a l y z e d in 
t e r m s of the p e r c e n t a g e of r e s p o n d e n t s in e a c h s a m p l e 
t ha t c h e c k e d e a c h of t he n ine se t t ings . T h e se t t ings a n d 
the r e s u l t s c a n be seen in T a b l e 111-22. 

Dif ferences a r e a p p a r e n t bo th in the pe r cep t i ons 
of the se t t ings w h e r e non- t rad i t iona l ly t r a i n e d pe r son-
nel could b e useful a n d a m o n g the s a m p l e g r o u p s 
in the i r e s t i m a t i o n of the usefu lness of such t r a i n e e s . 
Overa l l , t he se t t ings which w e r e r a t e d m o s t f r equen t ly 
a s ones w h e r e t r a i n e e s could b e useful w e r e : F a m i l y 
Se rv ice Agenc ies , D a y C a r e C e n t e r s , a n d Out -pa t ien t 
Clinics . The l ea s t f r equen t ly c h e c k e d w e r e p r i v a t e in-
p a t i e n t faci l i t ies a n d U n i v e r s i t y Counsel ing C e n t e r s . 

A m o n g the s a m p l e g roups , t he d i r ec to r s of Clinical 
P s y c h o l o g y t r a i n i n g p r o g r a m s h a d t h e h ighes t e s t i m a -
tion of t he usefu lness of the t r a i n e e s . T h e y w e r e m o r e 
l ikely to see a l a r g e r n u m b e r of a g e n c i e s a s ones 
w h e r e such t r a i n e e s could be e m p l o y e d . The D e a n s of 
Social Work, on the o the r h a n d , s aw t h e fewest n u m -
b e r of a g e n c i e s a s h a v i n g e m p l o y m e n t possibi l i t ies for 
t he t r a i n e e s a n d 25 p e r cen t of t he D e a n s did not 
r a t e even one of t he n ine a g e n c i e s a s a se t t ing w h e r e 
the t r a i n e e s could be useful ly e m p l o y e d . The a m b i g u i t y 
r e su l t i ng f rom the d i f ferences in t he a g e n c i e s speci -
fied for the d a t a in T a b l e 111-21 is not p r e s e n t h e r e . Note , 
for e x a m p l e , t h a t Child G u i d a n c e Cen t e r s w e r e i nd i ca t ed 
to be se t t ings w h e r e the t r a i n e e s could be usefully e m -
ployed by 76 pe r cen t of the d i r ec to r s of Cl inical P s y c h o -
logy t r a in ing , 39 pe r cen t of P s y c h i a t r y D e p a r t m e n t Chai r -
m e n , a n d 13 p e r cen t of D e a n s of Social Work . T h e r e do 
a p p e a r to be di f ferences in a t t i t udes a m o n g the t r a i n e r s 
of the m e n t a l h e a l t h profess ions t o w a r d the t r a i n i n g a n d 
ut i l izat ion of new m a n p o w e r g r o u p s . T h e r e is a lso a t en-
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d e n c y wi th in t he s a m p l e to r a t e o n e ' s own se t t ing a s r e l a -
t ive ly less su i t ab l e for t he e m p l o y m e n t of such t r a i n e e s . 
T h e e x p l a n a t i o n for th is is u n c e r t a i n bu t p r o b a b l y involves 
a m o r e i n t i m a t e knowledge of a se t t ing l e a d i n g to 
p e r c e p t i o n of m o r e p r o b l e m s con t ingen t upon t h e e m -
p l o y m e n t of non- t r ad i t iona l ly t r a i n e d w o r k e r s . T h e 
th i rd ques t ion c o n c e r n e d an e s t i m a t i o n of t he a p p r o -
p r i a t e s a l a r y leve l for such t r a i n e e s . T h e s e d a t a w e r e 
ob ta ined d u r i n g 1963 a n d 1964. T h e r e s p o n d e n t s w e r e 
a s k e d " O n the b a s i s of t h e i n fo rma t ion p rov ided , a t 
a p p r o x i m a t e l y w h a t 12 m o n t h s a l a r y level would you 
p l a c e t h e full t i m e M e n t a l H e a l t h C o u n s e l o r ? " T h e i r 
r e s p o n s e s w e r e r e c o r d e d on a six-point s ca l e wh ich 
r a n g e d f rom " l e s s t h a n $4000" to " m o r e t h a n $8000" 
wi th o u r four i n t e r m e d i a t e i n t e r v a l s of $1000. T a b l e 111-23 
s u m m a r i z e s t h e s e r e s u l t s . 

E i g h t y p e r cen t of t h e j u d g m e n t s w e r e a t a s a l a r y 
leve l of $5000 or m o r e ; s ix ty-one p e r cen t of t h e s a l a r y 
j u d g m e n t s w e r e b e t w e e n $5000 a n d $7000. T h e differ-
ences a m o n g t h e s a m p l e g roups w e r e s m a l l . M o r e 
t h a n half of t h e e s t i m a t e s f rom e a c h s a m p l e g r o u p 
w e r e wi th in t h e $5000—$7000 r a n g e , t he one excep t ion 
b e i n g t h e C h a i r m e n of P s y c h i a t r y d e p a r t m e n t s . 

T h e s e f indings r e v e a l e d t h a t t h e r e w a s a subs t an -
t i a l p r o p o r t i o n of ind iv idua l s a m o n g t h e d i r e c t o r s of 
m e n t a l h e a l t h s e r v i c e a g e n c i e s who a p p a r e n t l y would 
cons ide r t h e e m p l o y m e n t of c e r t a i n non- t rad i t iona l ly 
t r a i n e d m e n t a l h e a l t h w o r k e r s . At t h e s a m e t i m e , 
cogn izance should b e t a k e n of e q u a l or g r e a t e r p ro -
por t ions of r e s p o n d e n t s , p a r t i c u l a r l y t h e d i r e c t o r s of 
p s y c h i a t r i c a n d socia l w o r k t r a i n i n g , who v i e w e d e m -
p l o y m e n t of non- t rad i t iona l ly t r a i n e d p e r s o n s a s un-
l ikely . 

In t e r m s of l ikely e m p l o y m e n t s e t t i ngs , ou t -pa t i en t 
cl inics r a n k e d h igh in t h e s e j u d g m e n t s ( a s t h e y did in 
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T A B L E 111-23 

J U D G M E N T S OF T W E L V E M O N T H SALARY A P P R O P R I A T E 

FOR M E N T A L H E A L T H COUNSELORS 

Respondent Groups 

Agency Directors Training Directors 

Salary Level 
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Ν ? 

More Than $8000 1 5 0 0 4 5 2 0 17 5 
$7000-$8000 8 6 0 2 11 12 3 2 44 14 
$6000-$7000 15 20 5 5 11 15 11 5 87 27 
$5000-$6000 24 7 18 14 16 8 11 10 108 34 
$4000-$5000 2 2 12 11 0 3 6 11 47 15 
Less Than $40G0 0 1 4 5 1 0 2 5 18 6 

TOTAL 50 41 39 37 43 43 35 33 321 101 

the j u d g m e n t s of s u p e r v i s o r s a n d co-workers ) a long 
wi th F a m i l y Se rv ice Agenc ies a n d D a y C a r e C e n t e r s . 

SUMMARY 

This sec t ion h a s p r e s e n t e d t h e eva lua t i ons ob-
t a i n e d d u r i n g t h e f irs t t h r e e y e a r s of t h e e m p l o y m e n t 
of t h e MHCs . Sel f -evaluat ions , s u p e r v i s o r eva lua t ions , 
co -worker eva lua t ions a n d t h e r e s p o n s e s of s a m p l e s of 
m e n t a l h e a l t h a g e n c y d i r e c t o r s a n d d i r e c t o r s of t r a i n -
ing w e r e p r e s e n t e d . Inc luded w e r e eva lua t i ons of on-
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the- job p e r f o r m a n c e , e spec ia l ly w o r k wi th p a t i e n t s ; 
j u d g m e n t s of r e c o r d e d i n t e r v i e w s ; c o m p a r i s o n s wi th 
t r ad i t i ona l ly t r a i n e d g r o u p s on e x p e r i m e n t a l m e a s u r e s ; 
p ro jec t ions of t h e job funct ions w h i c h M H C s could 
p e r f o r m a n d t h e c o m p o n e n t s of a c o m p r e h e n s i v e m e n -
t a l h e a l t h s e r v i c e w h e r e t h e y could b e u s e d ; a n d fi-
na l ly a t t i t u d e s t o w a r d t h e t r a i n i n g a n d ut i l iza t ion of 
non- t r ad i t iona l ly t r a i n e d p e r s o n n e l . R e s e r v a t i o n s not-
w i th s t and ing , the ove ra l l r e a c t i o n to t he MHCs is h ighly 
pos i t ive . 



CHAPTER IV 

REFLECTIONS OF THE 

MENTAL HEALTH COUNSELORS 

O F ALL t h e ind iv idua l s who c o n t r i b u t e d i n fo rma t ion 
t h r o u g h o u t t h e t h r e e y e a r s , none w e r e so c lose to t h e 
s o u r c e a s t h e M H C s t h e m s e l v e s . At t h e end of t h e 
t h i rd y e a r , e a c h MHC c o m p l e t e d a f inal q u e s t i o n n a i r e 
( see A p p e n d . R ) . T h e y d e s c r i b e d t he i r s o u r c e s of sa t i s -
fac t ion a n d of s t r e s s , t h e i r fu tu re p l a n s , t h e r e a c t i o n s 
of f ami l i e s a n d f r iends , a n d s o m e fu r the r se l f -evalua-
t ions . 

S O U R C E S O F SATISFACTION 

I n a n s w e r to t h e ques t ions " W h a t would you s a y 
w e r e t h e h igh po in ts in y o u r p ro fess iona l w o r k a s an 
M H C ? , W h a t do you point to wi th m o s t p r i d e ? " , t h e 
M H C s w r o t e a s fol lows: 

(a ) About four o r five p a t i e n t s — two long t e r m ; 
one m e d i u m ; one shor t (10 i n t e rv i ews ) a n d one 
v e r y br ief — (1-3). In t h e i n t e r a c t i o n s wi th t h e m 
I felt t h a t m y abi l i ty to l e a r n a n d b e f lexible a n d 
m y profess iona l skill w a s s ignif icant . 

98 
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T h e abi l i t ies I l e a r n e d in doing t e l ephone 
i n t a k e s c r e e n i n g s a n d " w a l k - i n " i n t a k e s w h e n 
I could e n c o u r a g e a p a t i e n t to c o m e in a t 
once a n d t a lk . T h e s e w e r e often s h o r t - t e r m in-
t e r v e n t i o n s , b u t w e r e m a d e a t t h e " r i g h t " 
t i m e — th i s w o r k led to m y i n t e r e s t in p r e -
v e n t i v e o r c r i s i s t h e r a p y — to b e done on a 
s h o r t - t e r m b a s i s , b u t p e r h a p s in i n t e r v a l s ove r 
a long pe r iod l ike a y e a r o r so. 

(b) High poin ts w e r e s e v e r a l c a s e s in wh ich 
it w a s obvious t h a t m y p a t i e n t s w e r e c l e a r l y 
h e l p e d b y t h e i r t h e r a p y ; t h e n m y g rowing feel-
ing of c o m p e t e n c e a n d r ea l i z a t i on t h a t peop le 
in t h i s field w h o m I r e s p e c t a c c e p t a n d v a l u e 
m y w o r k . A h igh poin t in t h e p a s t y e a r h a s 
b e e n exc i t ing s u c c e s s in g r o u p w o r k . I sup-
p o s e I a m p r o u d e s t s i m p l y of t h e fac t t h a t I 
know t h a t I c a n do useful w o r k in th i s field. 

(c) Those i n s t a n c e s w h e r e m y j u d g m e n t w a s 
con f i rmed b y l a t e r e v e n t s . Also in m y ab i l i ty 
to w o r k in a p r o j e c t w h i c h is p ionee r ing a n d 
w h e r e t h e r e is m u c h u n c e r t a i n t y . 

(d) M y own w o r k wi th people h a s i m p r o v e d . I t is 
v e r y v a l u a b l e l e a r n i n g wi th o t h e r s in a n a g e n c y . 

(e) T h e r a p y i n t e r v i e w s wi th y o u n g a d u l t s — col lege 
s t u d e n t s in p a r t i c u l a r . 

(f) M y a c c e p t a n c e b y o t h e r p ro fess iona l peo-
ple , a n d m y own self concep t a s a t h e r a p i s t . 
I a m m u c h b e t t e r a b l e to d e a l wi th difficult, 
hos t i le s i tua t ions , a n d to confront peop le w h e n 
I feel i t is n e c e s s a r y . 

(g) T h e r e a r e s e v e r a l g i r l s h e r e w h o s e 
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SOURCES OF STRESS 

T h e r e w e r e , of cou r se , m a n y s o u r c e s of s t r e s s dur -
ing t h e t r a i n i n g pe r iod a n d t h r e e y e a r follow-up. T h e 
M H C s d e s c r i b e d t h e s t r e s s po in ts in t he i r t r a i n i n g a n d 
e m p l o y m e n t a s fol lows: 

Selection Period. 

(a) Wr i t ing m y a u t o b i o g r a p h y a n d going to t h e 
f i rs t g r o u p m e e t i n g . Once s t a r t e d I w a s fa i r ly 
wel l c o m m i t t e d a n d got c a r r i e d a long . 

(b) As w e e n t e r e d t h e l a s t r o u n d s , a n d I p a r -
t i c ipa t ed in t h a t l a s t r ound- t ab l e d i scuss ion , 
m y m o u t h w a s d r y a n d I w a s v e r y consc ious 
of be ing j u d g e d b y t h e s u r r o u n d i n g p sych i a -
t r i s t s a n d psycho log i s t s . I found th i s t he m o s t 
painful p a r t . 

(c) At th is per iod , I h a d no th ing y e t to lose . 

c h a n g e d a t t i t u d e s h a v e g iven t h e m a m u c h 
e a s i e r feel ing a b o u t t h e m s e l v e s , a n d b e c a u s e 
of th i s , t h e y h a v e gone out into t h e wor ld wi th 
a m o r e pos i t ive a t t i t u d e . 

(h) In -pa t i en t a n d ou t -pa t i en t t r e a t m e n t of a 15-year-
old g i r l wi th p s y c h o m o t o r e p i l e p s y . Also t r e a t -
m e n t of a boy, 15, a n d a gir l , 13, e a c h wi th b r a i n 
d a m a g e a n d sch izophren ic r e a c t i o n s . 

Mos t often c i ted w a s w o r k wi th a p a r t i c u l a r p a -
t ien t or p a t i e n t s , a n d t h e e x p e r i e n c e of ut i l iz ing n e w 
skil ls wh ich led to a feel ing of p ro fess iona l g r o w t h a n d 
c o m p e t e n c e . 
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M y a t t i t u d e w a s " N o t h i n g v e n t u r e d , no th ing 
g a i n e d . " I h a d a l t e r n a t i v e s in m i n d to se lec-
t ion for t h e p r o g r a m . I t w a s r i go rous , bu t 
s t i m u l a t i n g . 

(d) -

(e) As t he se lec t ion pe r iod d r e w t o w a r d a 
c lose , I felt i n c r e a s i n g l y n e r v o u s abou t be ing 
a c c e p t e d a n d w a n t e d d e s p e r a t e l y to b e in t h e 
p r o g r a m . I t w a s p a r t i c u l a r l y s t ress fu l to h a v e 
to b e o b s e r v e d b y t h e se lec t ion c o m m i t t e e a s 
I " p e r f o r m e d " in g r o u p s i tua t ions . 

(f) None . 

(g) In t he se lec t ion per iod , I felt qu i te a bi t of s t r e s s 
in be ing u n d e r such close s c r u t i n y w h e r e m y 
se lec t ion for t he p r o g r a m I w a n t e d v e r y m u c h 
to be a p a r t of w a s c o n c e r n e d . 

(h) P l a y ac t i ng wi th the D i r ec to r . 

As m i g h t b e expec t ed , be ing in a n a s s e s s m e n t sit-
u a t i o n w a s r e p o r t e d a s a s o u r c e of s t r e s s b y s e v e r a l , 
bu t not a l l of t h e M H C s . 

Training Period — First Year. 

(a ) M y doub t s a b o u t m y own abi l i ty a n d al-
so not qu i t e knowing w h a t I w a s supposed to 
b e doing, or how. Also difficulty wi th one r e -
s i s t an t , " n o r m a l c o n t r o l " c l ient . 

(b) Anx ie ty a b o u t r e v e a l i n g fee l ings , p a r t i c u l a r l y in 

g r o u p . 

(c) In the m i d d l e of the f irs t y e a r , I felt c o n s i d e r a b l e 
s t r e s s a s I f aced s o m e of t he doubts I h a d abou t 
w h e t h e r I could do the job I h a d se t out to do. 
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(d) This w a s still t he " ' h o n e y m o o n " per iod . 
T o w a r d t h e end of t h e f i rs t s e m e s t e r , I b e g a n 
to see a n d feel s o m e of m y own difficult ies. 

(e) U n c e r t a i n t y abou t belief in t h e r a p y a s useful for 
p a t i e n t s . 

(f ) I t w a s h a r d to expose oneself a s we h a d to do a s 
w e w e r e con t inua l ly o b s e r v e d , c r i t i c ized a n d 
o u r t a p e d i n t e r v i e w s w e r e pul led a p a r t . 

(g) Ora l p r e s e n t a t i o n of f i rs t c a s e . 

(h) M y f irs t " i n t e r v i e w " a n d l i s t en ings to t h e 
r e su l t i ng t a p e a n d t h e g rowing r ea l i za t ion t h a t 
I would h a v e to c h a n g e myse l f be fore I could 
p r a c t i c e a t p s y c h o t h e r a p y . T h e ba f f l emen t a n d 
f r u s t r a t i o n a n d t h e painful pe r iod j u s t be fo re 
s t a r t i n g m y own t h e r a p y . 

R e t r o s p e c t i v e a c c o u n t s of t h e f i rs t y e a r ' s t r a i n i n g 
r e v e a l doubts abou t t he i r own abi l i ty to b e c o m e t h e r a -
p is t s a n d s o m e g rowing recogn i t ion of t h e i r own feel-
ings . G r o u p c a s e p r e s e n t a t i o n s a n d supe rv i s ion a lso 
cons t i tu ted a s o u r c e of s t r e s s . 

Training Period — Second Year. 

(a ) T h e p r o s p e c t of t he a p p r o a c h i n g e n d of 
t r a i n i n g a n d t h e b ig ques t ion w h e t h e r w e could 
r e a l l y t a k e ove r th i s new iden t i ty a s t h e r a -
p i s t s w a s con t inua l ly in m i n d . 

(b) None 

(c) F i n a l o r a l e x a m i n a t i o n wi th t h r e e e x p e r t s . 

(d) Doub t s — though s o m e w h a t l e s s e n e d — abou t 
m y abi l i ty a s a t h e r a p i s t . 
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(e) B e i n g open to m o r e a w a r e n e s s a b o u t myse l f 
— s o m e t i m e s s u d d e n l y — a n d of t h e long 
r o a d a h e a d of l e a r n i n g a n d p r a c t i c e n e e d e d . I 
felt r ebe l l ious a t t i m e s a b o u t t h e f ac t s o m e of 
m y " s k i l l s " w e r e , in fact , de fenses a n d t h a t I 
could not t a k e a n e a s i e r c o u r s e to self-
ac tua l i za t ion . 

(f) I felt s o m e s t r e s s in t h e second y e a r h a v i n g 
to do wi th w h e t h e r I could ge t a job a n d 
w h e t h e r I w a s l ikely to b e successfu l a t i t . 

(g) R i g o r o u s t r a i n i n g in g r o u p work . 

(h) D u r i n g th i s y e a r , I a lso f aced t h e difficulties 
I h a d b e g u n to e x p e r i e n c e a n d a t t h e end of 
t h e f i rs t s e m e s t e r I e n t e r e d p e r s o n a l t h e r a p y . 

D u r i n g t h e second ( and final) y e a r of t h e t r a i n i n g 
p r o g r a m , w e find s t r e s s r e s u l t i n g f r o m i n c r e a s e d self 
a w a r e n e s s m i x e d wi th c o n c e r n s abou t ab i l i ty a n d e m -
ployabi l i ty . 

First Year at Work. 

(a ) Difficulty in f i t t ing into a n e x t r e m e l y o r thodox 
se t t i ng . 

(b) I h a d qu i t e a b i t of s t r e s s a b o u t w h e t h e r m y 
e m p l o y e r w a s sa t i s f ied wi th m y p e r f o r m a n c e 
a n d w h e t h e r I w a s m e e t i n g t h e e x p e c t a t i o n s in 
m y e m p l o y m e n t . 

( c ) R e l a t i o n s wi th c o - t h e r a p i s t s . 

(d) Ac t ive p a r t i c i p a t i o n in staff m e e t i n g s . 

(e) Long a n d difficult r i d e to w o r k e a c h d a y . Diffi-
cu l ty in dec id ing w h e t h e r to con t inue th is posi-
t ion. 
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(f) Ac tua l ly , t he supe rv i s ion a n d t h e a m o u n t of 
a c c e p t a n c e a n d suppor t w a s so good t h a t 
I felt a d e q u a t e a n d qu i te s t i m u l a t e d m o s t of 
t h e t i m e . Superv i s ion w a s full of p r e s s u r e b u t 
w a s a l so skillful; t h e c h a n g e of m y supe rv i -
so r s w a s difficult. 

This w a s s t ress fu l . E a c h d a y I w a s f aced 
wi th t h e ques t ion " f ight or f l igh t , " bu t I feel 
th i s w a s a s m u c h due to t h e t y p e of p ro jec t 
a s m y p e r s o n a l r e a c t i o n . 

To b e a t t h e b o t t o m of t he t o t e m pole a s 
unconven t iona l ly t r a i n e d peop le wi thou t a 
c o m f o r t a b l e slot to fit in to . 

T h e f i rs t y e a r of e m p l o y m e n t a p p e a r s to h a v e 
b e e n m o r e s t ressfu l t h a n a n y p r e v i o u s t i m e . Role-
r e l a t i onsh ips , s t a t u s h i e r a r c h i e s , u n f a m i l i a r job de-
m a n d s , self-doubts a n d s o m e of t h e m i n o r u n p l e a s a n t -
r i e s of w o r k i n g itself w e r e al l r e p o r t e d a s s o u r c e s of 
s t r e s s . 

Second Year at Work. 

(a ) M a k i n g a dec is ion to shift to a n o t h e r a g e n -
cy w a s difficult a s I felt v e r y c o m f o r t a b l e 
a n d fond of t h e peop le t h e r e . I be l i eve it w a s 
a good m o v e profess iona l ly , though , p a r t i c u -
l a r l y in i m p r o v i n g m y s a l a r y posi t ion and , a s 
i t t u r n e d out, ge t t i ng s o m e exce l len t t r a i n i n g 
in g r o u p work . 

(b) T h e u n r e s t a n d l a c k of o p e n n e s s on t h e p a r t 
of t he a g e n c y staff w a s a c o n s t a n t i r r i -
t an t . T h e r e s e e m e d to b e a d iv i s iveness a m o n g 
staff t h a t I h a d to cope wi th a n d m y super -
v is ion b e c a m e m o r e a m a t t e r of d i scuss ing 

(g) 

(h) 
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p r o c e d u r e s a n d a d m i n i s t r a t i v e de ta i l s t h a n of 
l e a r n i n g . I did feel a c c e p t e d — bu t " s t u c k . " 

(c) E x p l a i n i n g a n d defending confl ic t ing v i ews in 
staff. 

(d) T h e s t r e s s I h a v e felt in t h e s e two y e a r s is con-
c e r n e d wi th i m p r o v i n g a n d e n l a r g i n g t h e M e n t a l 
H e a l t h p r o g r a m h e r e a n d g e n e r a l l y m a k i n g m y -
self o p t i m a l l y useful . 

(e) V e r y few. S o m e a n x i e t y in h a n d l i n g g r o u p s . I t 
w a s in g e n e r a l a non-compe t i t i ve a c c e p t i n g at-
m o s p h e r e . 

(f) Difficulty in f inding a ro le in our a g e n c y which 
w a s in t r a n s i t i o n f rom a m a i n l y s e r v i c e o r i en ted 
one to a m a i n l y t r a i n i n g one . 

(g) D e p a r t u r e of d i r ec to r . 

(h) This too w a s a s t ress fu l y e a r . Our p r o g r a m 
s e e m e d to be in p e r p e t u a l t u m u l t . H o w e v e r , I 
c o m m i t t e d myse l f to w o r k wi th it in t he m o s t 
effect ive w a y poss ib le . 

T h e s t r e s s e s r e p o r t e d in t h e second y e a r a r e less 
p e r s o n a l or i n t ro spec t i ve t h a n those p rev ious ly r epo r t -
ed. T h e y a p p e a r to b e m o r e e n v i r o n m e n t a l in n a t u r e . 
T h e s o u r c e s of s t r e s s c i ted inc luded job c h a n g e , and 
s t r e s s e s on t h e e m p l o y i n g a g e n c y itself such a s staff 
c h a n g e s , p r o g r a m c h a n g e s , a g e n c y confl icts a n d grow-
ing p a i n s . T h e M H C s ' r e t r o s p e c t i v e r e p o r t s a r e those 
of staff m e m b e r s who s h a r e in t h e s e p r o b l e m s . 

Third Year at Work. 
(a ) I t h a s b e e n e a s i e r to work wi th the i m m e d i a t e 

supe rv i so r , a c l in ica l a s s o c i a t e . H o w e v e r , s t r e s s 
is bui l t into th is j ob . As the p ro j ec t n e e d s a 
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" r e s e a r c h a s s i s t a n t ' ' m o r e t h a n a n o t h e r t h e r a -
p is t a n d m y posi t ion h a s c h a n g e d to p a r t - t i m e r e -
s e a r c h a n d p a r t - t i m e c l in ica l work , I h a v e b e e n 
r e - e v a l u a t i n g t h e job . 

(b) I h a d a h a r d e n c o u n t e r wi th one s u p e r v i s o r . 

(c) None . 

(d) M a i n t a i n i n g e n t h u s i a s m , d r i v e a n d in i t i a t ive 
wi th both h a n d s a n d feet t ied . 

(e) Work ing out s t r e s s e s a n d s t r a i n s wi th co - the rap -
ist . Anx ie ty of n e w d i r e c t o r a n d l e a v i n g of old 
one . Anx ie ty a lso r e g a r d i n g n e w k inds of mu l t i -
f ami ly g r o u p s . 

(f ) Too m u c h work . 

(g) F e e l i n g u n d e r v a l u e d , u n d e r p a i d . 

(h) N o n e . 

T h e s e r e p o r t s w e r e not so r e t r o s p e c t i v e a s t h e y 
w e r e c u r r e n t , wh ich p e r h a p s a c c o u n t s for t h e he ight -
ened feel ing tone . T h e i m p r e s s i o n p r e s e n t e d is one of 
m o r e s t r e s s i nduced b y different s o u r c e s t h a n in t h e 
p r e v i o u s r e p o r t s . S t r e s s e s now a p p e a r to b e focused 
on one o r two p e r s o n s r a t h e r t h a n be ing g e n e r a l . At 
th i s point i t h a s b e c o m e poss ib le for a MHC to w o r k 
with, o r to be s u p e r v i s e d by a p e r s o n t r a i n e d in a 
t r a d i t i o n a l d e g r e e p r o g r a m who h a s h a d less exper i -
ence t h a n she . This m a y be a new s o u r c e of s t r e s s , 
poss ib ly r e l a t e d to feel ings of be ing u s e d in less t h a n 
o p t i m u m w a y s , wh ich a p p e a r for t h e f i rs t t i m e . Agen-
cy p r o b l e m s a n d job d e m a n d s still cons t i tu t e a s o u r c e 
of s t r e s s a n d t h e f i rs t r e p o r t s of t i r e d n e s s ( p e r h a p s 
forgot ten in r e t r o s p e c t i o n ) a p p e a r . 
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T H E F U T U R E 

Next Five Years. W h a t do t h e M H C s a n t i c i p a t e do-
ing in t h e fu tu re? R e g a r d i n g t h e n e x t five y e a r s , t h e y 
c o m m e n t a s fol lows: 

(a ) T h e s a m e th ing . Hope to do m o r e i n t a k e s in t h e 
cl inic a n d consu l t ing wi th schools . 

(b) I s u s p e c t I will g r a d u a l l y b r a n c h out f rom 
s t r a i g h t t h e r a p y to t h ings m o r e c o m m u n i t y 
o r i en t ed—work ing w i th those who w o r k wi th 
poor , w h o do job counse l ing , e t c . 

(c) See ing p a r t - t i m e w o r k in o rgan i za t i o n wi th 
s o m e f lexibi l i ty t h a t p e r m i t s g r e a t e r indepen-
d e n c e a n d p e r s o n a l cho ice . P o s s i b l y f inding 
v o l u n t e e r job wi th D.C. schools in s a m e l ine 
of counse l ing . 

(d) R e m a i n in t h e s a m e field; poss ib ly ga in f u r t h e r 
e d u c a t i o n t h r o u g h c o u r s e w o r k a t a u n i v e r s i t y 
o r t h e W a s h i n g t o n School of P s y c h i a t r y . 

(e) W O R K ! F a m i l y , ind iv idua l , g r o u p t r e a t m e n t — 
hopeful ly m o r e r e s e a r c h — m o r e t r a i n i n g . 

(f) Do ing ind iv idua l counse l ing—with supe rv i s ion 
a n d a l so wi th m o r e t r a i n i n g , p r e f e r a b l y work ing 
wi th s h o r t - t e r m c r i s i s s i tua t ions o r wi th p rob -
l e m s of non-sick, sti l l funct ioning people . I would 
l ike to u s e s o m e of m y know-how in w o r k i n g 
wi th a p r o g r a m t h a t h a s s o m e soc ia l goa l s . 

(g) I would l ike to e n l a r g e t h e p r o g r a m h e r e , includ-
ing s o m e t e a c h i n g , s o m e g r o u p w o r k a n d m o r e 
ava i l ab i l i t y of m y s e r v i c e s t ime -wi se a n d loca-
t ion-wise . 



108 MENTAL HEALTH COUNSELORS AT WORK 

(h) M o r e of t he s a m e , wi th g r e a t e r c o n c e n t r a t i o n 
on g r o u p w o r k a n d i n c r e a s i n g c o m p e t e n c e a n d 
flexibil i ty. 

Seven d e s c r i b e a r e a s of i n t e r e s t t h a t should k e e p 
t h e m in t h e s a l a r i e d w o r k i n g force . One, s eek ing g r e a t -
e r i n d e p e n d e n c e a n d p e r s o n a l choice , will s eek p a r t -
t i m e e m p l o y m e n t a n d poss ib ly w o r k a s a vo lun tee r . In-
c r e a s e d i n v o l v e m e n t in c o m m u n i t y m e n t a l h e a l t h a n d 
socia l ac t ion ro les a r e m e n t i o n e d in t h e i r p l a n s . Note-
w o r t h y a lso is t h a t t h r e e of t h e M H C s m a k e specif ic 
m e n t i o n of seek ing fu r the r t r a i n i n g d u r i n g t h e n e x t 
five y e a r s . 

Next Ten Years. P r o j e c t i n g five m o r e y e a r s into t h e 
fu ture , t h e following c o m m e n t s w e r e m a d e : 

(a) S i m i l a r to a b o v e — c o m m u n i t y o r i en ta t ion . I a lso 
e x p e c t a t s o m e point to w o r k d i r ec t ly in a col lege 
se t t ing . 

(b) Would l ike to be in on p r e v e n t i v e m e n t a l h e a l t h 
m e a s u r e s on a c o m m u n i t y b a s i s a s wel l a s t h e 
a b o v e — t i m e for wr i t i ng . 

(c) R e t i r e ! 

(d) S a m e a s a b o v e . T h e job m a y c h a n g e , b u t t h e r a -
peu t ic w o r k wi th ind iv idua l s a n d g ro u p s will r e -
m a i n m y v o c a t i o n a l i n t e r e s t . 

(e) T h e s a m e a s a b o v e . 

(f) S a m e a t t h e m o m e n t . 

(g) S a m e a s above . 

(h) If I c a n i n c r e a s e m y knowledge a n d skill 
I would e v e n t u a l l y enjoy a s u p e r v i s o r y - t e a c h -
ing job wi thout los ing p e r s o n a l counse l ing con-
t a c t s en t i r e ly . I h a v e a feel ing t h a t t r a i n e d 



REFLECTIONS OF THE MENTAL HEALTH COUNSELORS 109 

p e r s o n n e l will feel obl iged to s p r e a d a b i t t h e n 
a n d u s e o t h e r sub-profess iona ls to the b e s t ad-
v a n t a g e in a m a n p o w e r - s h o r t field. 

One of t h e M H C s a n t i c i p a t e s r e t i r e m e n t d u r i n g the 
n e x t 10 y e a r s . F i v e see t he 10 y e a r s p a n a s e s sen t i a l ly 
t h e s a m e a s for t h e n e x t five y e a r pe r iod . C h a n g e s 
of e m p h a s e s involv ing c o m m u n i t y o r ien ta t ion , p r e v e n -
t ive ro le s , a n d m o r e supe rv i s ion a n d t e a c h i n g a r e noted . 

R E A C T I O N S O F FAMILY AND F R I E N D S 

The MHCs w e r e a lso a s k e d " D e s c r i b e t he i r r e a c t i o n s 
to you a s a n M H C . " T h e i r r e p o r t s a r e a s follows: 

(a ) F a m i l y p l e a s e d a n d p roud though feel I do not 
h a v e enough e n e r g y left for t h e m a t t i m e s . 
F r i e n d s v e r y m u c h i n t e r e s t e d a n d t a l k of it a 
good dea l . F a i r l y often I a m asked , " D o e s psy-
c h i a t r y r e a l l y h e l p ? " 

(b) My h u s b a n d is qu i t e p roud though s o m e -
t i m e s t h r e a t e n e d b y t h e i n d e p e n d e n c e h a v i n g 
a job g ives m e . M y ch i l d r en s e e m to b e qu i te 
p r o u d of m y h a v i n g a job a n d f inding s o m e -
th ing c o n s t r u c t i v e to do. One s o m e t i m e s r e -
sen t s m y not be ing h o m e a t p a r t i c u l a r t i m e s 
of need , bu t th i s does not h a p p e n often enough 
to b e a se r ious p r o b l e m . M y w o m e n f r iends 
a r e m o s t i n t e r e s t e d a n d often qu i te envious of 
w h a t I ' m doing. 

(c) I t h a s i n c r e a s e d t he i r knowledge a n d in-
t e r e s t in m e n t a l i l lness a n d p s y c h i a t r i c v iew-
po in t s . T h e m a i n r e a c t i o n h a s b e e n cur ios i ty 
a b o u t " W h a t do you d o ? " D u r i n g the t r a i n i n g 
pe r i od m a n y f r iends e x p r e s s e d envy . 
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(d) Friends: A r e n ' t you wonde r fu l ! ! Oh! A r e 
you one of t hose ! I w i sh I could do s o m e t h i n g 
l ike t h a t ! I s n ' t it d e p r e s s i n g ? ! How c a n you 
s t a n d i t ! ? 

Children: D o n ' t g ive u p m o m — i t ' s good for 
you a n d k e e p s you off o u r b a c k s . Y o u ' d n e v e r b e 
h a p p y in a b r i d g e c lub . 

Husband: C a n ' t you t a k e a w e e k off w h e n I w a n t 
to? 

(e) Family: F a m i l y i n t e r e s t e d a n d a p p r o v i n g . 
One chi ld v i ews a n y " t h e r a p y " , a t h o m e or 
e l s e w h e r e wi th s o m e susp ic ion ; a n o t h e r is v e r y 
i n t e r e s t e d a n d is a t p r e s e n t p l a n n i n g to b e a 
c l in ica l psychologis t (for which I m a y not b e 
too thankfu l cons ide r ing t h e l eng th of e d u c a -
t i on ! ! ) 

Friends: A lot of r a t h e r u n r e a l i s t i c e n v y a n d 
i n t e r e s t m i x e d wi th s o m e r e a l a p p r e c i a t i o n a n d 
p e r s o n a l i n t e r e s t in a s i m i l a r p r o g r a m . 

(f) Mothe r , r e l a t i v e s do not m e n t i o n m y p ro -
fess ion; f r iends th ink it is g r e a t . Kids h a p p y 
a s long a s I a m — p r o u d of m e . 

(g) All a r e suppo r t i ve . S o m e f r iends feel i t is 
b e t t e r to h a v e a m o r e t r a d i t i o n a l t r a i n i n g a n d 
d e g r e e . M y h u s b a n d feels I should re fuse to 
w o r k for such low p a y . 

(h) T h e y a r e g e n e r a l l y a p p r o v i n g a n d a d m i r i n g . 

T h e s e r e a c t i o n s , f r o m w h a t m a y b e r e g a r d e d a s 
t he " s ign i f i can t o t h e r s " in t h e M H C s ' l ives , offer v a r i e d 
a n d c o n c r e t e i m p r e s s i o n s . T h e i m p a c t of such a t r a i n -
ing a n d w o r k e x p e r i e n c e upon t h e ind iv idua l wi th f a m i l y 
respons ib i l i t i e s a n d wi th soc ia l ro les of l onge r s t a n d -
ing a r e i ndeed i m p r e s s i v e . 
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S E L F - E V A L U A T I O N S 

T h e M H C s a l so e v a l u a t e d t h e i r po t en t i a l useful-
n e s s in t h e v a r i o u s c o m p o n e n t s of a c o m p r e h e n s i v e 
m e n t a l h e a l t h s e r v i c e . T a b l e s IV -1 a n d IV-2 s u m m a r i z e 
t h e i r r e s p o n s e s . 

T A B L E IV -1 

S E L F - E V A L U A T I O N S OF M H C s A S COMPARED 

W I T H T R A D I T I O N A L L Y T R A I N E D S T A F F 

Dimension M
or
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th

an
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ra
ge
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bo

ut
 

A
ve

ra
ge

 

L
es
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th

an
 

A
ve

ra
ge

 

N
o  

R
es

p
on

se
 

Identification with the agency 3 1 1 

Effort and Work Output 4 4 0 0 

Contribution to case discussion 3 4 0 1 

Contribution to morale 3 5 0 0 

Source of new ideas 5 3 0 0 

Openness to new ideas 5 3 0 0 

Co-operativeness 2 5 0 1 

Friendliness 2 6 0 0 

Job satisfaction obtained 2 6 0 0 

Role definition achieved 1 4 2 1 

Overall contribution to the 
agency 2 5 0 1 

TOTAL 32 48 3 5 

A g a i n t h e M H C s ' se l f -eva lua t ions a r e qu i t e pos i t ive . 
T h e i r se l f -eva lua t ions on a l l t h e d i m e n s i o n s in T a b l e 
IV -1 w e r e " a v e r a g e " o r " a b o v e a v e r a g e ; " a l so t h e y 
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T A B L E IV-2 

S E L F - E V A L U A T I O N S OF P O T E N T I A L U S E F U L N E S S I N 

C O M P O N E N T S OF A C O M P R E H E N S I V E M E N T A L H E A L T H 

SERVICE 

Number of Judgments 

Service Component V
er

y 
U

se
fu

l 

U
se

fu
l 

D
ou

bt
fu

l 
U

se
 

N
o 

U
se

 

Hospital for long-term care 2 3 3 0 

Psychiatric unit in general hospital 2 6 0 0 

Day hospital 3 4 1 0 

Night hospital 1 4 1 2 

24 hour "walk-in" service 5 2 1 0 

Out-patient clinic 7 1 0 0 

Diagnostic and referral service 0 8 0 0 

Rehabilitation service 1 6 1 0 

Mental health consultation service 2 5 1 0 

Community mental health education service 1 5 3 0 

TOTALS 24 44 11 2 

r a t e d t h e m s e l v e s a s po ten t i a l ly useful in e a c h of t h e 10 
s e r v i c e c o m p o n e n t s l i s ted in T a b l e IV-2. 

T h e s e r a t i n g s a r e s i m i l a r to t hose p r o v i d e d b y t h e 
s u p e r v i s o r s a n d co -worke r s . T h e se t t ing w h e r e t h e MHC 
is m o s t f r equen t ly dep ic t ed a s h a v i n g a h igh d e g r e e of 
po ten t i a l usefu lness is t h e ou t -pa t i en t c l inic . The m a j o r 
d i f ference is t h a t a l l e ight MHCs felt t h a t t h e y could 
b e usefully e m p l o y e d in a d iagnos t i c a n d r e f e r r a l s e rv -
ice , whi le one- th i rd of t he i r s u p e r v i s o r s a n d co -worke r s 
t hough t o the rwi se . 
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SUMMARY 

This r e a c t i o n h a s p r e s e n t e d a n u m b e r of r e t r o s p e c -
t ive r e p o r t s a n d se l f -eva lua t ions g iven b y t h e M H C s . 
Inc luded w e r e s o u r c e s of sa t i s fac t ion a n d s t r e s s dur -
ing t h e p a s t five y e a r s a n d fu r the r se l f - judgments of 
po t en t i a l use fu lness in m e n t a l h e a l t h s e r v i c e s . A dis-
cuss ion of t h e imp l i ca t i ons of a l l t h e m a t e r i a l s follows. 



CHAPTER V 

IMPLICATIONS 

AN O V E R V I E W 

A M O N G THE ROLES r e c o m m e n d e d for n e w m e n t a l 

h e a l t h w o r k e r s in t h e F i n a l R e p o r t of t h e J o i n t Com-
mis s ion on M e n t a l I l lness a n d H e a l t h w a s t h e 
" . . . t r e a t i n g of p e r s o n s b y ob jec t ive , p e r m i s s i v e , non-
d i r ec t i ve t e c h n i q u e s of l i s ten ing to t h e i r t r oub l e s a n d 
he lp ing t h e m r e so lve t h e s e t r o u b l e s in a n ind iv idua l ly 
insightful a n d socia l ly useful w a y " (1961, p . 249). 

Dr . R ioch w a s a s k i n g m o r e t h a n th i s of t h e M H C s : 
. .could t h e y w o r k wi th p a t i e n t s or c l ien ts w h o s e 

p r o b l e m s c a n n o t b e solved only b y t h e s y m p a t h e t i c 
l i s ten ing e a r of a ne ighbor , o r t h e c o m m o n s e n s e ad-
v ice of a f r iend? Could t h e y l e a r n to u n d e r s t a n d t h e un-
f a m i l i a r i n n e r wor ld of t h e schizoid p e r s o n , d r a w out 
t h e h i d d e n a n g e r of t h e d e p r e s s e d p e r s o n , a n d he lp 
t h e a n x i e t y - l a d e n c l ient o r p a t i e n t to d i s c o v e r t h e sou rce 
of h i s a n x i e t y ? " (1965, p . 2 ) . 

T h e imp l i ca t i ons of ou r a s s e s s m e n t s ove r t h e p a s t 
t h r e e y e a r s n e e d to b e m e a s u r e d a g a i n s t t h e goa l s a n d 
e x p e c t a t i o n s of R ioch a n d h e r co l l eagues . T h e s e goa l s 

114 
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m a y b e s u m m a r i z e d br ie f ly a s fol lows: to identify, a n d 
to se lec t f r o m a new s o u r c e of m e n t a l h e a l t h m a n -
power , ind iv idua l s who could b e t r a i n e d in a two-yea r , 
p a r t - t i m e p r o g r a m to b e c o m e skillful, p s y c h o d y n a m i -
ca l ly -or ien ted p s y c h o t h e r a p i s t s a n d who could t h e n p ro -
v ide s e r v i c e s to t r oub led peop le u n d e r t h e a u s p i c e s 
a n d supe rv i s ion of a m e n t a l h e a l t h a g e n c y . 

T h e r e is no t m u c h ques t ion f rom our d a t a g a t h e r e d 
ove r t h e p a s t t h r e e y e a r s t h a t t h e s e goa ls h a v e gen-
e r a l l y b e e n a c h i e v e d . A wide v a r i e t y of m e a s u r e s , f rom 
t h e v a n t a g e poin t of m a n y different m e n t a l h e a l t h 
w o r k e r s a n d g roups , a n d f r o m a s s e s s m e n t s m a d e a t a 
v a r i e t y of di f ferent t i m e s — all i nd i ca t e t h e w o m e n 
t r a i n e d in t he P i lo t P r o j e c t to be c o m p e t e n t c o u n s e l o r / 
t h e r a p i s t s in t h e i r j obs . A n y s ingle e s t i m a t e of t h e 
qua l i t y of t he i r w o r k m a y b e suspec t , bu t t h e cons is -
t en t p a t t e r n of a l a r g e n u m b e r of pos i t ive j u d g m e n t s 
b y s u p e r v i s o r s , co -worke r s , a n d i n d e p e n d e n t o b s e r v e r s 
would l e a d to one of two conc lus ions : (a) T h e qua l i ty 
of t h e i r w o r k is r e a l l y not too h igh , bu t due to a power -
ful a n d ub iqu i tous " h a l o e f fec t " s u r r o u n d i n g t h e p ro -
g r a m , t h e r a t i n g s a r e g r e a t l y e n h a n c e d ; or (b) t h e i r 
p e r f o r m a n c e is , a t a m i n i m u m , qu i te c o m p e t e n t . The 
l a t t e r a p p e a r s m u c h m o r e l ikely s ince t h e few exper i -
m e n t a l e v a l u a t i o n s w e r e a l so pos i t ive , a n d s ince t h e 
s u p e r v i s o r s a n d co -worke r s w e r e ab le to r e p o r t specif ic 
r e s e r v a t i o n s . T h e r e m a y h a v e b e e n s o m e " h a l o ef fec t" 
b u t th i s could not exp la in a d e q u a t e l y t he eva lua t i ons 
wh ich h a v e b e e n p r e s e n t e d . 

I t m a y b e t h a t t he g r e a t e s t s ign i f icance of th is p ro j ec t 
will be h i s to r i ca l , a s a s y s t e m a t i c d e m o n s t r a t i o n t h a t t h e 
effect ive p e r f o r m a n c e of ind iv idua l p s y c h o t h e r a p y wi th 
t r o u b l e d people does not n e c e s s a r i l y r e q u i r e d e g r e e p r e -
p a r a t i o n in p s y c h i a t r y , psychology , o r p s y c h i a t r i c socia l 
work . 
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Cer ta in ly , t he s igni f icance of th i s p ro j ec t c a n n o t 
r e s t solely u p o n t h e con t r ibu t ion of e ight w o m e n . If a 
l a r g e r m e a s u r e of s igni f icance is to b e ach i eved , m u c h 
m o r e e x p e r i e n c e m u s t b e ga ined t h r o u g h fu r the r p ro -
g r a m s , add i t iona l r e s e a r c h a n d e x p e r i m e n t a t i o n . 

Cons ide rab le ev idence t h a t t he p ro j ec t h a s s t imu-
l a t ed or r e in fo rced innova t ions in m e n t a l h e a l t h t r a i n -
ing a l r e a d y is a p p a r e n t . N u m e r o u s p r o g r a m s a r e un-
d e r w a y c u r r e n t l y : one involves t r a i n i n g for w o r k a s 
a child d e v e l o p m e n t counse lor wi th m o t h e r s of young 
ch i l d r en ; a n o t h e r involves t r a i n i n g of m e n t a l h e a l t h 
w o r k e r s for w o r k wi th ind iv idua l s who r e q u i r e long-
t e r m g u i d a n c e a n d suppor t . Both of t h e s e a r e us ing 
m a t u r e w o m e n a s t he i r s o u r c e of m a n p o w e r . Othe r 
g ro ups be ing t r a i n e d for m e n t a l h e a l t h ro les inc lude 
col lege s t uden t s , h igh school g r a d u a t e s , p s y c h i a t r i c 
a ide s a n d a t t e n d a n t s . 

W h a t should t h e goa ls of such p r o g r a m s be? Should 
t h e y a t t e m p t to t r a i n h igh ly skil led, p s y c h o d y n a m i c a l -
ly-or ien ted p s y c h o t h e r a p i s t s ? Should t h e y focus upon 
less in tens ive ly t r a i n e d m e n t a l h e a l t h w o r k e r s who 
would p r o v i d e suppor t , t h e r a p e u t i c l i s ten ing , i n t e r e s t , 
a n d c o m p a n i o n s h i p r a t h e r t h a n p s y c h o d y n a m i c a l l y -
o r i en ted , p e r s o n a l exp lo ra t ion? Should t h e y t r a i n t echn i -
c i ans who m i g h t a d m i n i s t e r t e s t s , conduc t s t a n d a r -
dized i n t e rv i ews or b e c l in ica l a s s i s t a n t s to t h e t r e a t -
m e n t t e a m ? U n d o u b t e d l y t h e r e should b e m u l t i p l e 
t r a i n i n g goa l s . 

T h e g r e a t need for add i t iona l m e n t a l h e a l t h m a n -
p o w e r w a s d e s c r i b e d wi th c l a r i t y a n d force b y Albee 
(1959). This need h a s b e e n r e p e a t e d a n d u n d e r s c o r e d 
so m a n y t i m e s t h a t it b e c o m e s a l m o s t t r i t e to ca l l a t -
t en t ion to it. T h e i s sue wh ich is l e ss often c o n s i d e r e d 
is w h a t funct ions ind iv idua l s should b e t r a i n e d to p e r -
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f o r m in t h e l ight of i n c r e a s i n g n e e d s a n d c h a n g i n g pa t -
t e r n s of s e r v i c e s wi th in t h e m e n t a l h e a l t h field. A brief 
ove rv i ew of d e v e l o p m e n t s u n d e r w a y in a v a r i e t y of 
se t t ings m a y p rov ide s o m e a n s w e r s . 

Mental Health Services in Schools. T h e l e g i t i m a c y 
a n d scope of m e n t a l h e a l t h s e r v i c e s in the educa t i ona l 
s y s t e m p r e s e n t ques t ions on wh ich t h e r e ex i s t s a r a n g e 
of opinion a n d p r a c t i c e s . A m o n o g r a p h of t he J o i n t 
C o m m i s s i o n on M e n t a l I l lness a n d H e a l t h (Allen-
s m i t h & Goe tha l s , 1962), c o n c e r n s the ro le of the schools 
in m e n t a l h e a l t h . 

A s t rong a r g u m e n t c a n be m a d e for t he school 
s y s t e m a s a p r i m a r y locus of m e n t a l h e a l t h p r o g r a m s , 
bo th p r e v e n t i v e a n d t r e a t m e n t . This follows f rom the 
fac t t h a t schools a r e popu la t ed b y a c o m p l e t e sub-
popu la t ion of t h e c o m m u n i t y a n d t h e y a r e a socia l in-
s t i tu t ion whose c o n c e r n is g r o w t h a n d d e v e l o p m e n t of 
ind iv idua l s . F u r t h e r m o r e , f ami ly un i t s a r e identif ied 
wi th t h e schools s ince t he i r ch i l d r en a r e involved. F e w 
o t h e r socia l ins t i tu t ions c a n m e e t t he i r c r i t e r i a . 

I t would a p p e a r t h a t h e r e is a se t t ing ( the school 
s y s t e m ) , a n d a n a r e a of funct ioning ( p s y c h o t h e r a p e u -
t ic counse l ing wi th t roub led s t uden t s a n d consu l ta t ion 
wi th the i r t e a c h e r s ) , wh ich could well b e s e r v e d by 
spec i a l t r a i n i n g p r o g r a m s s i m i l a r to the one dis-
c u s s e d in th is r e p o r t . Our a s s e s s m e n t s of two M H C s ' 
w o r k in school se t t ings would sugges t t h a t such per -
sons c a n be u n u s u a l l y effect ive in dea l ing wi th the per -
sona l p r o b l e m s of t h e s e a d o l e s c e n t s a n d young adu l t s in 
those s e t t i ngs . In publ ic educa t ion , the p r e s e n c e of ce r t i -
f ica t ion r e q u i r e m e n t s poses a s o m e w h a t , bu t not en t i r e ly 
un ique o b s t a c l e to t he i r e m p l o y m e n t . 
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In-patient Services. Two o b s e r v a t i o n s s u g g e s t t h a t 
non- t rad i t iona l ly t r a i n e d m a n p o w e r m i g h t b e espec ia l ly 
n e e d e d in t h e s t a t e hosp i t a l s y s t e m s : (a) " T h e s t a t e 
hosp i t a l s a c c oun t for 80 p e r c e n t of al l hosp i ta l i zed 
m e n t a l p a t i e n t s a t a n y g iven t i m e ; " a n d (b) " . . . the 
longs t and ing s h o r t a g e — in s o m e i n s t a n c e s , t he n e a r -
ly c o m p l e t e a b s e n c e — of c o m p e t e n t l y a n d spec ia l ly 
t r a i n e d profess iona l p e r s o n n e l in m e n t a l hosp i t a l s — 
p a r t i c u l a r l y in m a n y s t a t e hosp i t a l s — h a s b e e n ag -
g r a v a t e d r a t h e r t h a n r e l i eved b y a t r e m e n d o u s l y in-
c r e a s e d d e m a n d for m e n t a l h e a l t h s e r v i c e s in o the r 
a g e n c i e s . . . " ( Jo in t C o m m i s s i o n on M e n t a l I l lness 
a n d Hea l th , 1961, p p . 142, 173.) 

Out-patient Mental Health Services. In m a n y p a r t s 
of t he coun t ry , t he s e r v i c e s offered by ou t -pa t i en t c l in ics 
a r e u n d e r g o i n g c o n s i d e r a b l e c h a n g e . T h e p r i m a r y d i r ec -
t ions of c h a n g e c o n c e r n provis ion of i m m e d i a t e he lp for 
t roub led people , ex t end ing s e r v i c e s into the c o m m u n i t y , 
d ive r t i ng a h i g h e r p ropor t ion of staff t i m e to consu l t a -
tion wi th c a r e t a k e r a g e n t a n d a g e n c i e s , a n d b r o a d e n i n g 
the concep t ions of he lp ing s e r v i c e s . As the h ighly t r a i n e d 
m e n t a l hea l t h profess iona ls spend i n c r e a s i n g a m o u n t s of 
t i m e in m e n t a l hea l t h consu l ta t ion a n d o t h e r c o m m u n i t y 
ac t iv i t i e s t he i r a m o u n t of cl inic t i m e a v a i l a b l e for d i rec t , 
c l ient ou t -pa t ien t s e r v i c e s will d e c r e a s e co r r e spond ing ly . 
M o r e o v e r , t h e n u m b e r of ou t -pa t ien t m e n t a l h e a l t h 
c l inics should i n c r e a s e c o n s i d e r a b l y in t he n e a r fu ture . 
Could s o m e of t he add i t iona l m a n p o w e r n e e d e d be 
p rov ided b y spec ia l ly t r a i n e d m e n t a l h e a l t h w o r k e r s , 
s o m e t r a i n e d in p s y c h o d y n a m i c a l l y o r i en ted psycho-
t h e r a p y a n d s o m e t r a i n e d to p r o v i d e suppor t a n d guid-
a n c e ? Our e x p e r i e n c e s with five of t he MHCs d u r i n g 
t h e s e t h r e e y e a r s would s u g g e s t t h a t t h e a n s w e r is 
" Y e s . " 
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At t h e s a m e t i m e , c h a n g e s in t he a d m i n i s t r a t i o n 
a n d s e r v i c e s of such hosp i t a l s h a v e m o v e d in t he d i r ec -
t ion of bo th m o r e i n t e r a c t i o n wi th p a t i e n t s a n d a h igh-
e r qua l i ty of i n t e r a c t i o n in c o n t r a s t to e a r l i e r cus tod ia l 
e m p h a s e s . T h e s e c h a n g e s sugges t d e s i r a b l e r e spon-
s iveness to i m p r o v e m e n t of p a t i e n t c a r e . H o w e v e r , t hey 
do l i t t le to a l l ev i a t e t h e g r e a t s h o r t a g e of m a n p o w e r in 
t h e s e hosp i t a l s e t t ings . I t is l ikely t h e y will g e n e r a t e 
e v e n g r e a t e r m a n p o w e r n e e d s . T h e r e should b e a l a r g e 
n u m b e r of ro les a n d funct ions in t h e s t a t e hosp i t a l s 
s o m e of wh ich could be fulfilled b y non- t rad i t iona l ly 
t r a i n e d m e n t a l h e a l t h w o r k e r s . 

After-care Services. With i n c r e a s i n g n u m b e r s of peo-
ple d i s c h a r g e d f rom m e n t a l hosp i t a l s , t he n e e d for 
a f t e r - c a r e s e r v i c e s a l so i n c r e a s e s . Such s e rv i ce s a r e 
c a r r i e d on in a v a r i e t y of se t t ings a n d b y a r a n g e of 
p e r s o n n e l . In m a n y a r e a s t h e publ ic h e a l t h n u r s e h a s 
m a d e l a r g e con t r ibu t ions to a f t e r - c a r e p r o g r a m s a n d 
t h e r e is e v e r y r e a s o n to be l i eve t h a t specif ic k inds 
of funct ions could b e ident if ied a n d t h a t new t r a i n i n g 
p r o g r a m s could b e deve loped to m e e t t h e s e n e e d s . 

TRAINING PROGRAMS 

Our in i t ia l i n t en t h a d b e e n to g ive c o n s i d e r a b l e a t -
t en t ion to c h a r a c t e r i s t i c s of t h e pilot t r a i n i n g p r o g r a m 
itself. Th is did not p r o v e to b e t h e c a s e l a r g e l y b e c a u s e 
of t h e p r e s s of ou r o t h e r a s s e s s m e n t s . In t h e p r o c e s s 
of t h e s e a s s e s s m e n t s we h a v e g l e a n e d r e l a t i ve ly l i t t le in 
t h e w a y of poss ib le modi f i ca t ion of t h e t r a i n i n g p ro -
g r a m f r o m t h e a g e n c i e s e m p l o y i n g t h e M H C s . T h e col-
l ec t ive i m p r e s s i o n s of t h e M H C s a s r e p o r t e d do offer 
s o m e p e r s o n a l in s igh t s in th i s r e g a r d . Clear ly , t h e ori-
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gina l pilot t r a i n i n g p r o g r a m offers m u c h a s one m o d e l 
for fu ture MHC-type t r a i n i n g p r o g r a m s . 

T h e v e r y p r e s e n c e of t h e p r o g r a m a n d i ts work-
ing g r a d u a t e s h a s m a d e a no t ab l e i m p a c t upon t h e 
m e n t a l h e a l t h p l ann ing u n d e r w a y in t h e s t a t e of M a r y -
l and . As a n e x a m p l e , one of t h e l a r g e m e t r o p o l i t a n 
count ies is p l ac ing c o n s i d e r a b l e e m p h a s i s upon i ts m e n -
t a l h e a l t h m a n p o w e r n e e d s . As p a r t of such e m p h a s i s , 
t he coun ty p l ann ing g r o u p is r e c o m m e n d i n g t h e e s t a b -
l i s h m e n t of a m e n t a l h e a l t h t r a i n i n g ins t i tu te , o p e r a t i v e 
t h r o u g h the S t a t e U n i v e r s i t y a n d i ts adu l t educa t i on col-
lege . T h e ins t i tu te , in close a n d con t inu ing co l l abora t ion 
wi th m e n t a l hea l t h a g e n c i e s a n d ins t i tu t ions , would devel -
op specif ic t r a i n i n g p r o g r a m s for which the a g e n c i e s 
h a d a n y r e a s o n a b l y c o m m o n pe r sonne l n e e d s . This col lab-
o ra t ion would be e s sen t i a l in t h a t the sou rce of u l t i m a t e 
e m p l o y m e n t of t r a i n e e s , pa id or vo lun tee r , would b e 
t hose a g e n c i e s a n d ins t i tu t ions . In shor t , t h e y would iden-
tify t h e k inds of m e n t a l h e a l t h funct ions for wh ich t h e y 
de s i r ed t r a i n e d pe r sonne l . Then , in co l l abora t ion wi th 
the ins t i tu te r e p r e s e n t a t i v e s , i s sues such a s c u r r i c u l u m , 
field t r a i n i n g a n d se lec t ion of t r a i n e e s would b e ident i -
fied a n d reso lved . T h e ins t i tu te would conduc t t h e t r a i n -
ing p r o g r a m wi th c o n s i d e r a b l e r e l i a n c e u p o n t h e agen -
cies a s loca les for s u p e r v i s e d field w o r k e x p e r i e n c e . 
Upon comple t ion of t r a i n i n g , t h e a g e n c i e s would t h e n 
b r i n g t h e qual if ied p e r s o n s so t r a i n e d into t h e i r un i t s 
for e m p l o y m e n t . T h e ins t i tu te is conce ived a s be ing an 
exceed ing ly flexible e d u c a t i o n a l i n s t r u m e n t , r e s p o n s i v e 
to c o m m u n i t y n e e d s a n d p r o b a b l y offering, c o n c u r r e n t -
ly, a n u m b e r of different t r a i n i n g p r o g r a m s v a r y i n g in 
l eng th , con ten t a n d p u r p o s e . 
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M A N P O W E R 

As to m a n p o w e r s o u r c e s a v a i l a b l e for non- t rad i t iona l 
m e n t a l h e a l t h t r a i n i n g p r o g r a m s , t h e p r e s e n t s t udy il-
l u s t r a t e s one source—i .e . b r i gh t , m a t u r e , socia l ly sen-
s i t ive w o m e n who h a v e r a i s e d ch i ld ren of t he i r own a n d 
w h o a r e i n t e r e s t e d in a s s u m i n g socia l s e rv i ce ro les in 
t h e wor ld of work . Th is is a n in t r igu ing s o u r c e for 
s e v e r a l r e a s o n s . F o r one , a g rowing n u m b e r of w o m e n 
a r e b e c o m i n g i n t e r e s t e d in e n t e r i n g or r e t u r n i n g to t h e 
wor ld of w o r k a s a n a d d e d m e a n s of self-fulfillment. 
F o r a n o t h e r , such w o m e n a r e not e m p l o y e d c u r r e n t l y . 
T h e i m p o r t a n c e of th i s is t h a t t r a i n i n g a n d e m p l o y m e n t 
of t h e s e ind iv idua l s do not l e a v e v a c a n c i e s in o the r po-
s i t ions . Of cou r se , t h e y r e p r e s e n t only one of a n u m b e r 
of m a n p o w e r s o u r c e s . As ide f rom the i r voca t iona l ava i l -
abi l i ty , how n e c e s s a r y a r e t h e o the r a t t r i b u t e s wh ich 
c h a r a c t e r i z e d t h e MHCs? We h a v e no w a y of know-
ing how n e c e s s a r y e a c h of t h e s e a t t r i b u t e s w a s to t h e 
M H C s ' success fu l p e r f o r m a n c e . It s e e m s logica l t h a t t he 
socia l s e r v i c e m o t i v a t i o n would b e a n e c e s s a r y c h a r a c -
t e r i s t i c s ince t h a t is a p r e r e q u i s i t e condi t ion for t h e sub-
sequen t w o r k p e r f o r m e d . H o w e v e r , t h e d e g r e e of edu-
ca t ion , t h e m a t u r i t y level , t he e x p e r i e n c e in child r e a r -
ing m a y or m a y not b e c r i t i c a l i n g r e d i e n t s . 

T h e p i c t u r e is f u r t he r c o m p l i c a t e d w h e n one con-
s ide r s t he a r r a y of poss ib le m e n t a l h e a l t h job func-
t ions . T h e t r a i n i n g p r o g r a m we h a v e s tud ied w a s de-
s igned to p r e p a r e t h e s e ind iv idua l s to p e r f o r m counsel -
i n g / p s y c h o t h e r a p y . A m o n g m e n t a l h e a l t h ac t iv i t i e s th is 
s u b s u m e s a l a r g e a n d c o m p l e x g r o u p of funct ions . How-
eve r , m e n t a l h e a l t h a g e n c i e s inc lude a wide v a r i e t y of 
job funct ions a m o n g the i r c u r r e n t ac t iv i t i e s . Still m o r e 
funct ions will l ikely e m e r g e a s m e n t a l h e a l t h knowledge 
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a n d p r o g r a m s a d v a n c e . A n u m b e r of t h e s e deve lop-
m e n t s h a v e b e e n c i ted e a r l i e r in th i s c h a p t e r . 

To cap i t a l i ze u p o n t h e con t r ibu t ion of non- t rad i t ion-
al ly t r a i n e d p e r s o n s , it a p p e a r s t h a t m e n t a l h e a l t h p ro -
fessionals would do wel l to a n a l y z e t h e i r j ob funct ions 
c losely a n d objec t ive ly . A gu id ing ques t ion in such a n a l -
y s e s would b e , " W h a t funct ions a r e w e p e r f o r m i n g 
wh ich could b e p e r f o r m e d b y o t h e r s who m i g h t b e 
t r a i n e d specif ica l ly to p e r f o r m t h e m ? " Th i s does not 
m e a n t r a i n i n g to be a p s y c h i a t r i s t , soc ia l w o r k e r , psy-
chologist , e tc . , bu t r a t h e r t r a i n i n g to p e r f o r m a p a r t i -
c u l a r funct ion or se t of funct ions . I n th i s con tex t , t h e 
n a t u r e of t h e t r a i n i n g p r o g r a m a n d t h e c h a r a c t e r i s t i c s 
of p e r s o n s a c c e p t a b l e or c o m p e t e n t in such t r a i n i n g will 
u n d o u b t e d l y v a r y wi th t h e funct ions involved . 

T h e guid ing ques t ion is e a s y to pose bu t m o r e diffi-
cul t to a c t upon . Our s tud ies of four different s a m p l e s 
of m e n t a l h e a l t h e m p l o y e r s sheds s o m e l ight on th i s 
difficulty. T h e s u r v e y s a m p l e s w e r e u s e d to g a t h e r 
d a t a a s to t h e p e r c e i v e d employab i l i t y of non- t rad i t ion-
a l ly t r a i n e d m e n t a l h e a l t h w o r k e r s in t he i r own or 
s i m i l a r a g e n c i e s . A m o n g t h e n e g a t i v e or u n c e r t a i n 
r e s p o n s e s w e r e a n u m b e r re f lec t ing t h e v iew t h a t : 
(a ) t h e i r staff a l l h a d t r ad i t i ona l , p rofess iona l a n d 
a c a d e m i c t r a i n i n g ; a n d (b) t h e staff w e r e ab l e to pe r -
f o r m a wide v a r i e t y of funct ions such a s t e a c h i n g , 
supe rv i s ion of i n t e r n s , c o m m u n i t y educa t ion , r e -
s e a r c h , e t c . I n one sense , t h e p i c t u r e p r e s e n t e d is one 
of t h e t r ad i t i ona l ly e d u c a t e d p rofess iona l a s a g e n e r a l -
ist . M a n y h e a l t h a g e n c i e s p e r f o r m a wide a r r a y of 
s e r v i c e s a n d t h e t r ad i t i ona l l y e d u c a t e d p e r s o n s h a v e 
u n d o u b t e d l y a c q u i r e d a w i d e r a r r a y of c o m p e t e n c i e s a s 
a r e su l t . H o w e v e r , it h a r d l y s e e m s to follow t h a t be -
c a u s e of t h e s e n e e d s a n d p r e c e d e n t s t h a t each p ros -
pec t i ve staff m e m b e r should b e a g e n e r a l i s t who is 
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c a p a b l e of p e r f o r m i n g t h e full g a m u t of a g e n c y func-
t ions . To hold to such a v i ew—even impl ic i t ly— is to 
p l a c e e x t r e m e c o n s t r a i n t s on flexible u t i l iza t ion of m a n -
power . At b e s t such c o n s t r a i n t s r e p r e s e n t l uxu r i e s 
wh ich w e c a n no longe r afford. 

T H E R O L E O F T H E NON-TRADITIONALLY T R A I N E D 

MENTAL H E A L T H W O R K E R 

W h a t abou t t h e a c c e p t a n c e of non- t rad i t iona l ly 
t r a i n e d p e r s o n s in m e n t a l h e a l t h w o r k ? T h e r e a c t i o n s 
of co l l eagues of t he MHCs a r e c e r t a i n l y suppor t ive on 
th i s point . I t is i n t e r e s t i ng to no te , h o w e v e r , t h a t t h e 
co l l eagues t e n d to b e pos i t ive in t h e c o n c r e t e ( i .e . r e -
ac t ions to t h e MHC wi th w h o m t h e y w o r k ) , bu t m o r e 
t e n t a t i v e in t h e a b s t r a c t ( i .e . non- t rad i t iona l ly t r a i n e d 
MHCs in g e n e r a l ) . S imi la r ly , our s tud ies of t h e pe r -
ce ived employab i l i t y of non- t rad i t iona l ly t r a i n e d MHCs 
yield i n t e r e s t i n g d a t a r e g a r d i n g th is point . T h e ques t ion 
a p p e a r s to p r o d u c e r a t h e r po la r i zed r e a c t i o n s a m o n g 
our na t i ona l s a m p l e s of psycho log i s t s , socia l w o r k e r s , 
p s y c h i a t r i s t s , a n d school counse lo r s . R e l a t i v e l y few 
r e s p o n d e n t s w e r e u n c e r t a i n in t he i r r e a c t i o n s . This is 
t r u e for bo th t h e s a m p l e s of e m p l o y e r s a n d of t he ed-
u c a t o r s . Suffice to say , t h e r e a r e s u b s t a n t i a l n u m b e r s 
of e m p l o y e r s of m e n t a l h e a l t h w o r k e r s who a r e fa-
v o r a b l y inc l ined t o w a r d e m p l o y m e n t of p e r s o n s so 
t r a i n e d . T h e s e r e a c t i o n s a r e i m p o r t a n t for two r e a -
sons . F i r s t , t h e y a r e i m p o r t a n t b e c a u s e t h e r e m u s t be 
a n an t i c ipa t ion of e m p l o y m e n t out le t s for p e r s o n s so 
t r a i n e d ; o t h e r w i s e t he usefu lness of such p r o g r a m s a n d 
the i r g r a d u a t e s is a n a c a d e m i c ques t ion . Second, t h e 
v a l u e of h a v i n g t h e m e n t a l h e a l t h a g e n c i e s ac t ive ly in-
volved in t r a i n i n g p r o g r a m s is forcefully u n d e r s c o r e d . 
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Q U E S T I O N S 

C a n p r o g r a m s of th is t y p e b e conduc t ed on a 
s ca l e t h a t would con t r i bu t e to e a s i n g t h e m e n t a l hea l t h 
m a n p o w e r p r o b l e m ? S e v e r a l i s sues a r e involved in th is 
ques t ion : 

(a) To the e x t e n t t h a t se lec t iv i ty c o n t r i b u t e d to 
t h e s u c c e s s of th i s p r o g r a m , w e m i g h t a s k how 
m a n y w o m e n pos se s s ing t h e c h a r a c t e r i s t i c s 
d e s c r i b e d a s m a t u r i t y , sens i t iv i ty , a n d psy -
chologica l m i n d e d n e s s , would b e i n t e r e s t e d in 
th is t y p e of t r a i n i n g a n d w o r k ? 

I t a p p e a r s t h a t a l a r g e n u m b e r of m a t u r e w o m e n 
would b e i n t e r e s t ed , e spec ia l ly in u r b a n a n d s u b u r b a n 
a r e a s . F o r e x a m p l e , a m o n g a n u m b e r of p r o g r a m s , 
t h e W o m e n ' s Cont inuing E d u c a t i o n P r o g r a m a t t h e 
U n i v e r s i t y of Minneso t a r e p o r t e d a n e n r o l l m e n t of 1297 
m a t u r e w o m e n d u r i n g t he i r in i t ia l t h r e e y e a r s of o p e r a -

W h a t c a n b e sa id a s to t h e c o m m i t m e n t or s ta -
bi l i ty of p e r s o n s who a r e a t t r a c t e d into non- t rad i t iona l 
t r a i n i n g p r o g r a m s ? Our t h r e e y e a r s of s t udy offer a 
n u m b e r of conclus ions r e g a r d i n g t h e s e M H C s . T h e s e 
conclus ions sugges t v e r y r e a l c o m m i t m e n t . F o r ex-
a m p l e , t h e r e h a s b e e n no a t t r i t i on in t h e g roup , e i the r 
in t r a i n i n g or ove r t h r e e y e a r s of e m p l o y m e n t . T h e r e 
h a s b e e n s o m e job mobi l i ty a n d th i s h a s b e e n r e l e v a n t 
to t he i r t r a i n i n g a n d oppor tun i t i e s for g r o w t h a n d ad-
v a n c e m e n t . F ina l ly , a n u m b e r of t h e s e w o m e n h a v e 
t a k e n fu r the r c o u r s e w o r k to a d v a n c e t h e i r knowledge 
a n d ski l ls . I ndeed , two of t h e w o m e n h a v e b e e n a c -
c e p t e d for t he two-yea r p r o g r a m in g r o u p psycho-
t h e r a p y c o n d u c t e d by the W a s h i n g t o n School of P s y -
c h i a t r y . 
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t ion (Schle tzer , 1963). M a n y of t h e s e w o m e n w e r e in-
t e r e s t e d in soc ia l s c i ences , e spec ia l ly psychology . The 
d e m o g r a p h i c c h a r a c t e r i s t i c s of t h e s e s t uden t s a r e s im-
i l a r to those of t he w o m e n who app l i ed for t he MHC 
t r a i n i n g p r o g r a m . 

F u r t h e r m o r e , cons ide r t h e r e l a t i ve ly r e c e n t e m e r -
g e n c e of v a r i o u s social s e r v i c e p r o g r a m s ( P e a c e Corps , 
P r o j e c t Cause , J o b Corps , Vis ta , O p e r a t i o n H e a d s t a r t , 
e t c . ) . T h e s e p r o g r a m s ca l l for v a r i e d t a l e n t s a n d for 
socia l s e r v i c e mo t iva t i on . R e s p o n s i v e n e s s of l a r g e n u m -
b e r s of m a l e s a n d f e m a l e s to w o r k in, o r to b e t r a i n e d 
a n d t h e n u s e t he i r t r a i n i n g in a w o r k i n g c a p a c i t y , h a s 
i ndeed b e e n i m p r e s s i v e . 

I t is n o t e w o r t h y t h a t t h e p e r c e n t a g e of m a r r i e d 
w o m e n who a r e work ing h a s m o r e t h a n doubled s ince 
1941 ( f rom 15 p e r cen t in 1941 to 33 p e r cen t in 1961; 
see J o h n s o n , 1965). A s u b s t a n t i a l n u m b e r of th is pe r -
c e n t a g e a r e m a t u r e w o m e n who a r e r e - e n t e r i n g t he 
w o r k i n g force . 

(b) Does a non- t r ad i t iona l p r o g r a m such a s th is 
i n c r e a s e the m a n p o w e r pool, or does it p rov ide 
t r a i n i n g to w o m e n who would o t h e r w i s e ob ta in 
m e n t a l h e a l t h t r a i n i n g e l s e w h e r e ? 

This ques t ion is s i m i l a r to one r a i s e d b y Albee 
(1963), w h e n h e sa id t h a t he w a s " . . . no t c o m p l e t e l y 
convinced , a s ye t , t h a t t h e s e w o m e n ( the e ight MHCs) 
would not h a v e found the i r w a y into m e n t a l hea l t h 
w o r k of s o m e kind in t h e a b s e n c e of t he p r o g r a m 
d e s c r i b e d . " 

We did s u r v e y the a p p l i c a n t s who w e r e not a c -
cep t ed for t he MHC p r o g r a m to ga in w h a t e v e r infor-
m a t i o n w e could on th is m a t t e r . I t a p p e a r e d t h a t v e r y 
few of t he " s e m i - f i n a l i s t s " e i the r h a d e n t e r e d t r a d i t i o n a l 
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t r a i n i n g p r o g r a m s or w e r e p rov id ing s e r v i c e s in t h e 
m e n t a l h e a l t h a r e a . 

While t h e s e ind iv idua l s r e p r e s e n t a r a t h e r w e a k 
f o r m of cont ro l g roup , we would suspec t t h a t t he vo-
ca t iona l a s p i r a t i o n s found a m o n g t h e MHCs w e r e in-
d u c e d p a r t l y , if not l a rge ly , b y e x p e r i e n c e in t h e t r a i n -
ing p r o g r a m . T h e t r a i n i n g se t h igh s t a n d a r d s for t h e s e 
w o m e n which , in t u rn , e n c o u r a g e d t h e m to hold voca-
t iona l a s p i r a t i o n s of s ignif icant s u b s t a n c e . 

(c) Would we, in fact , be m o r e c e r t a i n of i n c r e a s -
ing a v a i l a b l e m a n p o w e r if w e i nves t ed t h e add i -
t ional t i m e a n d m o n e y involved in e s t ab l i shed 
t r a d i t i o n a l p r o g r a m s i n s t e a d of into p r o g r a m s 
such a s th i s? 

This ques t ion is one t h a t h a s b e e n r a i s e d a n u m b e r 
of t i m e s , often by socia l w o r k e r s wi th w h o m we h a v e 
d i scussed the p r o g r a m . Our i m p r e s s i o n would b e " N o . " 
At the p r e s e n t t i m e , we would m a k e less con t r ibu t ion 
to m e n t a l h e a l t h m a n p o w e r b y a t t e m p t i n g to r e r o u t e 
t i m e a n d m o n e y t h a t m i g h t go to spec ia l p r o g r a m s , 
into e s t ab l i shed t r a i n i n g p r o g r a m s . M a n y a c a d e m i c de-
p a r t m e n t s h a v e b e e n h e s i t a n t to a d m i t m a t u r e w o m e n , 
p a r t i c u l a r l y a s p a r t - t i m e s t uden t s . T h e c u r r i c u l u m in 
m a n y d e p a r t m e n t s does not a c k n o w l e d g e a n d uti l ize t he 
life e x p e r i e n c e of m a t u r e w o m e n . G r a d u a t e a n d p ro -
fess ional school d e p a r t m e n t s f r equen t ly confront t h e m 
wi th r ig id s e q u e n c e s of c o u r s e s a n d r e q u i r e m e n t s m o r e 
su i t ab le for eng inee r ing the educa t ion of l a r g e n u m -
b e r s of p o s t - t e e n a g e r s a n d young a d u l t s . 

We m i g h t hope t h a t t he e m e r g e n c e of non- t rad i t iona l 
t r a i n i n g p r o g r a m s would h a v e a s t i m u l a t i n g inf luence 
upon t r a d i t i o n a l educa t i ona l p r o g r a m s in the m e n t a l 
h e a l t h f ields. While th is is a hope , we would be less 
t h a n cand id if we did not t e m p e r r e a d e r e n t h u s i a s m in 
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th i s r e g a r d . P e r h a p s t h e inf luence of non- t r ad i t iona l 
p r o g r a m s will c o n t r i b u t e m o s t to a c c e l e r a t i n g t h e r a t e 
a t which t e c h n i c i a n a n d sub-profess iona l c u r r i c u l a a r e 
s u p p o r t e d a n d deve loped in g r a d u a t e a n d profess iona l 
schools . 

I t is i n t e r e s t i n g to no te t h a t t h e a g e of p r o s p e c t i v e 
t r a i n e e s h a s imp l i ca t i ons for w o r k a s well a s for 
el igibi l i ty for t r a i n i n g . T h e r e is s o m e ev idence t h a t if 
w e a r e to effect t h e c u r r e n t m a n p o w e r p i c tu r e , we 
would p r o b a b l y do b e t t e r to t r a i n t h e m a t u r e w o m a n 
w h o s e f ami ly respons ib i l i t i e s a r e l e s sen ing , t h a n the 
y o u n g e r w o m a n w h o s e m a j o r f ami ly c o m m i t m e n t s 
p r o b a b l y will c o m e in t he n e a r fu ture . A s u r v e y of 117 
f e m a l e g r a d u a t e s of t h e School of Social Se rv ice Ad-
m i n i s t r a t i o n of t he U n i v e r s i t y of Chicago ( T h a t c h e r et 
al, 1963) t e n d s to conf i rm th i s . The s u r v e y inc luded 
the g r a d u a t e s ove r t he 20 y e a r s p a n f rom 1938 to 1958. 
Thos e s u r v e y e d w e r e m a r r i e d a n d h a d one or m o r e 
ch i ld ren . Of t h e s e 117 Social W o r k e r s , only 20 w e r e e m -
ployed full t i m e a n d only 25 p a r t - t i m e . I t w a s noted 
t h a t " o n t h e b a s i s of e m p l o y m e n t con t r ibu t ions to t h e 
field, o lde r w o m e n a p p l i c a n t s wi th ch i ld ren r e p r e s e n t 
a good e d u c a t i o n a l i n v e s t m e n t " s ince t h e y t end to 
w o r k cons i s t en t ly a n d full t i m e whi le t he y o u n g e r 
w o m e n h a v e a h igh p robab i l i t y of d ropp ing out of t h e 
w o r k i n g force . T h e fac t t h a t t r a d i t i o n a l d e g r e e p ro -
g r a m s a r e h e s i t a n t to a c c e p t such w o m e n a n d t h a t 
t h e r e a r e r e a l l im i t a t i ons to t h e feas ibi l i ty of expans ion 
a m o n g t r a d i t i o n a l p r o g r a m s m u s t we igh h eav i l y h e r e . 
I t h a r d l y a p p e a r s jud ic ious to d ive r t t he r e l a t i ve ly 
s m a l l a m o u n t s of non- t r ad i t iona l t r a i n i n g funds ava i l -
ab l e to such p r o g r a m s . 

(d) I s t h e r e a n i n h e r e n t p r o b l e m wi th a n y non-
t r a d i t i o n a l t r a i n i n g p r o g r a m , n a m e l y one of 
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t h e a m b i g u o u s voca t iona l iden t i ty of t h e p e r -
son so t r a i n e d ? 

T h e a n s w e r to th i s ques t ion is l a r g e l y d e p e n d e n t 
upon t h e f lexibi l i ty of v i ews in t h e p a r t i c u l a r field of 
e m p l o y m e n t . T h e wor ld of w o r k in A m e r i c a n soc ie ty 
is a h igh ly s t r u c t u r e d wor ld . An ind iv idua l is known 
by w h a t h e does a n d knowing the n a t u r e of h is w o r k 
l e a d s to s t e r eo typ i c v iews—val id o r inva l id—as to t h e 
k ind of p e r s o n h e is . T h e s t r u c t u r e d n e s s of voca t iona l 
life is m o s t no t i ceab le a m o n g occupa t ions r e g a r d e d a s 
profess ions . Indeed , s o m e of t he h a l l m a r k s of p ro -
fessions t e n d to p r e s e r v e a n d s t r e n g t h e n th i s s t r u c t u r e . 
S e v e r a l of t h e s e a r e p a r t i c u l a r l y ev iden t : c o m p a r t -
m e n t a l i z a t i o n of g r a d u a t e a n d profess iona l school edu-
ca t ion ; t he ques t for s t a t u t o r y a n d non - s t a tu to ry f o r m s 
of r e g u l a t i n g p r a c t i c e of t h e voca t i on ; a n d t h e m o r e 
sub t le e m e r g e n c e of belief s y s t e m s s u g g e s t i n g t h a t if 
occupa t ion X p e r f o r m s Y funct ions , t h e n for Y func-
t ions to b e p e r f o r m e d a n ind iv idua l m u s t b e a n X. 

T h e s t r u c t u r e d n e s s of voca t iona l life is a v e r y r e a l 
i s sue w h e n cons ide r ing p r a c t i t i o n e r s of a funct ion wi th 
non- t rad i t iona l educa t i ona l p r e p a r a t i o n for p rov id ing 
t h a t function. In t he c a s e of non- t rad i t iona l ly p r e p a r e d 
c o u n s e l o r / p s y c h o t h e r a p i s t s , t he b a s i c ques t ions a r e 
ones of: (a ) Voca t iona l iden t i ty ( i . e . , " W h o a r e you if 
you a r e not a n X, Y, or Z ? " ) ; a n d (2) o rgan iza t i ona l 
s t r u c t u r e ( i .e . , " O u r o r g a n i z a t i o n ' s b u d g e t au tho r i ze s 
so m a n y X, Y, a n d Zs . How could we e m p l o y you 
un less you qualify a s a n X, Y, o r Z ? " ) 

T h e M H C s h a v e b e e n e m p l o y e d in p rofess iona l 
m e n t a l h e a l t h se t t ings w h e r e t r a d i t i o n a l educa t i ona l 
b a c k g r o u n d s a r e t h e ru l e . Two fac to r s s e e m to h a v e 
p r e v e n t e d t he iden t i ty p r o b l e m f r o m b e c o m i n g a m a -
jor i s sue . F i r s t , t h e s u p e r v i s o r s a n d co -worke r s of t h e 
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MHCs h a v e a c c e p t e d t h e m pe r sona l l y a n d profess ion-
al ly . P u t a n o t h e r w a y , t h e s u p e r v i s o r s a n d co -worke r s 
a r e m o r e pos i t ive to t h e s e M H C s t h a n t h e y a r e to t h e 
m o r e a b s t r a c t concep t of non- t rad i t iona l ly t r a i n e d 
MHCs- in -genera l . Second, it m u s t b e r e m e m b e r e d t h a t 
t h e M H C s a r e m a t u r e w o m e n who h a v e long s t a n d i n g 
i n v e s t m e n t in a p r i m a r y ro le of w i t e -mo the r - r e spons ib l e 
c o m m u n i t y m e m b e r . T h e i r counse lo r ro le is a r e c e n t l y 
a c q u i r e d one a n d u n d o u b t e d l y s e c o n d a r y to t he i r 
p r i m a r y ro le . Th is d i f fe rence p r e s e n t s qu i te a con-
t r a s t to t h e p i c t u r e of t h e t r ad i t i ona l l y t r a i n e d m e n -
t a l h e a l t h p ro fess iona l who e m e r g e s f rom t r a i n i n g a t a 
r e l a t i v e l y e a r l y a g e a n d for w h o m t h e m a t t e r of vo-
c a t i o n a l iden t i ty is p r i m a r y . 

CONCLUSION 

After two y e a r s of e m p l o y m e n t , th is s m a l l g r o u p of 
non- t rad i t iona l ly t r a i n e d M e n t a l Hea l th Counse lors 
h a v e compi l ed a p r o d u c t i v e , s t ab l e a n d c o m p e t e n t 
r e c o r d of p e r f o r m a n c e . T h e y a r e e v a l u a t e d a s p ro -
v id ing qu i t e c r e d i t a b l e m e n t a l h e a l t h s e r v i c e s in t h e 
j u d g m e n t of t h e i r s u p e r v i s o r s a n d co -worke r s . T h e i r 
t r a i n i n g a n d s u b s e q u e n t p e r f o r m a n c e s u g g e s t one a v e -
n u e for effect ing c h a n g e in t h e a r e a of m e n t a l h e a l t h 
m a n p o w e r . 

Who c a n b e t r a i n e d to p r o v i d e effect ively such se rv -

ices? W h a t k ind of t r a i n i n g p r o g r a m s a n d u n d e r whose 

a u s p i c e s should t r a i n i n g t a k e p l a c e ? T h e s e a r e cha l -

l eng ing ques t ions . T h e r e s u l t s of th is p ro j ec t should 

e n c o u r a g e m a n y ind iv idua l s a n d o rgan i za t i ons to con-

s ide r i n v e s t m e n t in t h e s e i s sues . P e r h a p s t he g r e a t e s t 

d e t e r m i n a n t of fu tu re ac t i v i t y in th i s d i r ec t ion will b e 
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the c a p a c i t y of m e n t a l hea l t h profess iona ls a n d t he i r 
e d u c a t o r s to o v e r c o m e t r a d i t i o n a l a t t i t ud ina l se t s r e -
g a r d i n g voca t iona l funct ions in m e n t a l h e a l t h work . 



REFERENCES 

Albee, G. W. Mental Health Manpower Trends. Basic Books, New 
York, 1959. 

Aftee, G. W. Invited discussion of non-traditionally trained coun-
selors — psychotherapists. American Psychologist, 1963, 18, 
404. 

Allinsmith, W. and Goethals, G. W. The Role of Schools In Men-

tal Health. Basic Books, New York, 1962. 

Ayllon, T. and Michael, J. The psychiatric nurse as a behavioral 
engineer. Journal of Experimental Analysis of Behavior, 

1959, 2, 323-34. 

Carkhuff, R. R. and Truax, C. B. Lay mental health counseling: 
The effects of lay group counseling. Journal of Consulting 

Psychology, 1965, 29, 426-31. 

Geertsma, R. H. and Stoller, R. J. The objective assessment of 
clinical judgment in psychiatry. Archives of General Psy-

chiatry. 1960, 2, 278-85. 

Golann, S. E. and Magoon, T. M. Mental Health Counselors: A 
two year follow-up study. American Psychologist, 1964, 19, 567. 

Goodman, G. Studying helping relationships between college stu-
dents and troubled boys. Paper presented at the American 
Psychological Association meetings, Chicago, September, 1965. 

Guerney, B. Filial therapy: description and rationale. Journal of 

Consulting Psychology, 1964, 28, 304-10. 

Holzberg, J. D. and Knapp, R. H. The social interaction of college 
students and chronically ill mental patients. American Journal 

of Orthopsychiatry, 1965, 35, 437-92. 
131 



132 MENTAL HEALTH COUNSELORS AT WORK 

Holzberg, J. D. The companion program: implementing the man-
power recommendations of the Joint Commission on Mental 
Illness & Health. American Psychologist, 1963, 18, 224-6. 

Johnson, Jane T. Women and the world of work. The College 

Placement Annual, 1965, 7-10. 

Joint Commission on Mental Illness and Health, Action for Mental 
Health, Basic Books, New York, 1961. 

Reiff, R. and Riessman, F. The Indigenous Nonprofessional: A Strat-

egy of Change in Community Action and Community Mental 

Health Programs. National Institute of Labor Education, New 
York. 1964. 

Rioch, Margaret and Elkes, Charmian NIMH Pilot Project in 

Training Mental Health Counselors. Summary 1960-62. Adult 
Psychiatry Branch, National Institute of Mental Health, Beth-
esda, Maryland, 1963. 

Rioch, Margaret, Elkes, Charmian, and Flint, Α. Α., Pilot Proj-

ect in Training Mental Health Counselors. Public Health Serv-
ice Publication No. 1254, Department of Health, Education 
and Welfare, Washington, D.C., 1965. 

Robinson, R., DeMarche, D. F., and Wagle, Mildred K. Commu-

nity Resources in Mental Health. Basic Books, New York, 1960. 

Schletzer, Vera M. What do women do with advanced degrees? 
American Psychologist, 1963, 18, 355. 

Schwitzgebel, R. and Schwitzgebel, R. Reduction of adolescent 
crime by a research method. J. Soc. Therapy, 1961, 7, 212-
15. 

Slack, C. W. Experimenter — subject psychotherapy: A new 
method of introducing intensive office treatment for unreach-
able cases. Mental Hygiene, 1960, 44, 238-56. 

Stollak, C. W. & Guerney, B. Exploration of personal problems 
by juvenile delinquents under conditions of minimal reinforce-
ment. Journal of Clinical Psychology, 1964, 20, 279-83. 

Stoller, R. J. and Geertsma, R. H. Construction of a final ex-
amination to assess clinical judgment in psychiatry. Journal 

of Medical Education, 1958, 33, 837-40. 

Sundland, D. M. and Barker, Ε. N. The orientation of psycho-
therapists. Journal of Consulting Psychology, 1962, 26, 201-12. 



MENTAL HEALTH COUNSELORS AT WORK 133 

Thatcher, Therese; Tuzon, Ruth and Goldberg, Miriam. Career 
patterns of married women social workers who have children. 
Unpublished report of group research project. School of So-
cial Service Administration, University of Chicago, June, 1963. 

Umbarger, C. C , Dalsimer, J. S., Morrison, A. P. and Breggin, 
P. R. College Students in a Mental Hospital, Grune & Stratton, 
New York, 1962. 

Zander, Α., Cohen, Α., and Stotland, E. Role Relations in the Men-
tal Health Professions, Institute for Social Research, Univer-
sity of Michigan, Ann Arbor, 1957. 



APPENDIX A 

A C O M P A R I S O N OF T H E R A P I S T CHARACTERISTICS SORT 

I T E M S OF F I R S T Y E A R SUPERVISORS W I T H A N A T I O N A L 

S A M P L E * OF O U T - P A T I E N T C L I N I C DIRECTORS 

Total 
Item Percent 

Agreement Agreement 

A 40 39 79 96 
Β 38 38 76 93 
C 40 39 79 96 

First Year 
Supervisors** 

( a l s o Item Agreement 
employers) "above "below 

of MHCs average'' average" 

First Year 
Supervisors 

(not 
employers) 

of MHCs 

D 39 32 71 86 
Ε 40 39 79 96 
F 39 41 80 98 
G 41 32 73 89 
H 38 39 77 94 

*The selection of Directors of Psychiatric Out-patient Clinics is 
described more fully in Appendix B. The ratings on which the 
data above is based were sent to every other agency in a mailing 
to 52 agencies Sixteen out of 26 replied. 

134 
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We were interested in the comparability of the MHCs' employ-
ers and directors of agencies elsewhere. We had ratings by a na-
tional sample on the Therapist Characteristics Sort in another con-
nection (cf. Appendix M) and also ratings from the MHCs' super-
visors on this same measure. We used agreement of % of the 
Out-patient Directors which produced eighty-two items. The MHCs' 
supervisors' responses were then compared with these eighty-
two items. 

**The first three supervisors were most comparable to the nation-
al sample since they were also Directors of their agencies. The 
remaining five were included as a point of comparison. 



APPENDIX Β 

THE INVENTORY OF JOB FUNCTIONS ( IJF ) : 

DEVELOPMENT A N D ITEM CHARACTERISTICS 

The steps in the development of the Inventory of Job Functions 
were as follows: 

(a) A pool of 175 items describing job functions which might 
be performed by staff members in mental health agencies 
was written. Sources included job descriptions, and collec-
tion of functions from a variety of mental health profession-
als. 

(b) Items were retained which were applicable to a range 
of mental health service agencies and at the same time not 
overly ambiguous. This procedure left 125 items. 

(c) The directors of eight different mental health agencies, 
including educational, hospital, and out-patient settings, who 
were the initial employers of the MHCs were asked to modify 
these items and suggest additional items. They considered 
the functions listed to be representative of those performed at 
their respective agencies. 

(d) Two judges independently classified each item into one 
of the following eight content categories: 

(1) Educating: Providing supervision, training or consul-
tation at any level within the agency. 

(2) Maintaining: All levels of administration, as well 
as all clerical and secretarial functions. 
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(3) Community-Professional: Primarily outside of agency 
functions. Community relationships such as speaking 
engagements, committee work; professional duties such 
as professional association business. 

(4) Professional Growth: Receiving supervision of train-
ing; self-improvement through reading, courses, work-
shops, etc. 

(5) Scientific: All levels of research activity. 

(6) Direct Client Services Evaluative: Direct service of 

an evaluative, diagnostic, or judgmental nature. 

(7) Direct Client Services Helping: Direct service designed 
to be of a helping nature. 

(8) Indirect Client Services: Services designed to be in the 
interest of the client, but not directly administered to 
him. 

(e) The two judgments were compared. Items where disagree-
ment occurred were discussed and reworded until consensus 
was reached. 

(f) On the revised pool of items, four different judges, all 
Ph.D. psychologists experienced in mental health agencies 
and services, performed the same classifications, each work-
ing independently. 

(g) The 108 items retained in the final form had been placed 
in the same category by the first two judges and by at least 
three of the four new judges. 

(h) The 108 remaining items were sent to a national sample 
composed of 26 Psychologists who were Directors of Univer-
sity Counseling Centers, 24 Social Workers who were Direc-
tors of Family Services Agencies and 26 Psychiatrists who 
were Directors of Out-patient Psychiatric Clinics. The composi-
tion of the three samples is as follows: 

The Directors of Family Service Associations were se-
lected from the 1963 Directory of Member Agencies of the 
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Family Service Association of America. To be listed, the agen-
cy "must offer family or family and children's casework, and 
be active in the improvement of social conditions in the 
community that affect family life. In addition, it must have 
an autonomous board and a minimum of two professionally 
qualified staff members. . .". Selecting one agency from the 
listing of each state by use of a table of random numbers 
provided 43 agencies; 5 more were selected at random from 
the directory, to reach a total of 48 Family Service Agencies. 

The Directors of the Psychiatric Out-patient Clinics were 
selected from the 1961 Directory of Out-patient Psychiatric 

Clinics published by the National Association for Mental 
Health in collaboration with the National Institute of Mental 
Health. This Directory "is not to be regarded in any sense 
as an accredited list of clinics, and no endorsement of a par-
ticular clinic is implied by including it." The definition of an 
out-patient psychiatric clinic employed in the directory is: 
"a psychiatric out-patient service for ambulatory patients, 
where a psychiatrist is in attendance at regularly scheduled 
hours and takes the medical responsibility for all patients 

in the clinic." In addition to the criteria for inclusion in the 
Directory, the following criteria were used in selecting the 
sample from the Directory: ( 1 ) at least one full time, or two 
half-time psychiatrists on staff; ( 2 ) five day a week clinic; 
(3) other mental health personnel (psychologists and/or so-
cial workers on the staff); (4) services not limited to special 
groups (veterans, alcoholics, mentally retarded, delinquents, 
post-hospitalized patients). With these criteria, one agency 
was selected from each continental state by use of a table 
of random numbers and four others were drawn from the 
directory at large for a total of 52 agencies. 

The University Counseling Centers were selected from a 
list of participants in the 1962 Annual Counseling Directors' 
Conference. Fifty-two centers were selected representing 30 
states. 

Only half of the agency Directors selected received the 
Inventory of Job Functions and were asked to judge the pro-
fessional responsibility of each function. The remaining di-
rectors received a different form which was also being de-
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veloped. Once the total samples had been selected the IJF 
was included in every other out-going envelope. 

These 76 agency directors who did receive the IJF were 
asked to judge the level of professional responsibility (PR) 
connoted by each job function. For each job function, they 
checked a 4 point scale: 4 = high PR; 3 = more high than 
low PR; 2 = more low than high PR; and 1 = low PR. 

Completed usable returns were received from 87% of the 
directors (96% of the Counseling Centers, 83% of the Family 
Service Agencies, 81% of the Out-patient Clinics). It should 
be noted that the distribution of PR among the 108 items is 
highly skewed. A mean response of "low" PR (mean = 2.50) 
was obtained on only 14 of the 108 functions. The mean PR 
value for each of the 108 items follows: 

Mean Professional Responsibility (PR) for the 108 Job Functions 
Computed from the Responses of 66 Agency Directors 

to a 4 Point Scale 

Item No. PR Item No. PR Item No. PR Item No. PR 

1 3.62 
2 3.27 
3 3.63 
4 3.03 
5 3.31 
6 3.70 
7 3.82 
8 3.14 
9 2.80 

10 2.05 
11 3.11 
12 2.86 
13 3.14 
14 2.91 
15 3.37 
16 3.27 
17 3.39 

18 3.14 
19 1.46 
20 1.88 
21 1.62 
22 2.26 
23 2.83 
24 1.31 
25 1.94 
26 1.27 
27 2.70 
28 1.35 
29 2.50 
30 3.66 
31 3.56 
32 3.33 
33 3.56 
34 3.23 

35 3.00 
36 3.21 
37 3.16 
38 3.05 
39 2.97 
40 2.94 
41 3.16 
42 2.97 
43 2.89 
44 3.00 
45 3.55 
46 3.18 
47 3.40 
48 3.17 
49 3.33 
50 3.46 
51 2.94 

52 2.79 
53 3.48 
54 3.35 
55 3.44 
56 3.46 
57 3.56 
58 3.14 
59 3.59 
60 2.59 
61 2.95 
62 3.54 
63 3.21 
64 2.97 
65 1.65 
66 2.42 
67 1.74 
68 3.27 



140 MENTAL HEALTH COUNSELORS AT WORK 

Item No. PR Item No. PR Item No. PR Item No. PR 

69 
70 
71 
72 
73 
74 
75 
76 
77 
78 

2.16 79 3.49 89 3.53 99 3.21 
3.42 80 3.60 90 3.34 100 3.03 
3.41 81 3.56 91 3.66 101 3.11 
3.46 
3.55 
3.67 
3.63 
3.60 

82 
83 
84 
85 
86 

3.39 
3.62 
3.52 
3.52 
3.46 

92 
93 
94 
95 
96 

3.63 
3.66 
3.08 
3.55 
3.80 

102 
103 
104 
105 
106 

3.11 
3.32 
3.29 
2.88 
3.12 

3.71 87 3.52 97 3.41 107 2.72 
3.62 88 3.46 98 3.27 108 2.83 

Agreement among these 66 agency directors was high in 
regard to a function connoting high or low levels of PR. Re-
sponses to the four point scale were converted into a high-
low dichotomy. This revealed median agreement of 91% for 
functions which had a mean PR response of ' 'high" and 83% 
for those which had a mean PR response of "low". Agree-
ment of less than 75% was obtained on 15 of the 108 items. 
The percentage of agreement among the 66 judges for each 
of the functions using a high-low dichotomy follows: 

Percentage of Agreement on PR of Each Job Function 
Among 66 Agency Directors 

(Computed after converting their judgments on a 4 point 
scale to a "high" — "low" dichotomy where points 3 and 4 = 
high, points 1 and 2 = low.) 

Mean Rating of Low PR 

Item No % Agreement Item No. % Agreement 

10 80 26 97 
19 91 28 92 
20 73 29 53 
21 90 65 87 
22 58 66 53 
24 97 67 85 
25 72 69 61 
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Percentage of Agreement on PR of Each Job Function 
Among 66 Agency Directors, 

(continued) 

Mean Rating of High PR 

Item % Item % Item % 
No. Agreement No. Agreement No. Agreemei 

1 95 43 78 78 97 

CM
 81 44 77 79 97 

3 98 45 92 80 99 
4 76 46 81 81 96 
5 94 47 91 82 89 
6 98 48 86 83 96 
7 97 49 94 84 94 

C
O

 83 50 90 85 95 
9 70 51 73 86 91 

11 76 52 65 87 95 
12 68 53 97 88 94 
13 79 54 91 89 95 
14 76 55 95 90 86 
15 93 56 99 91 95 
16 83 57 99 92 94 
17 92 58 78 93 96 
18 88 59 91 94 81 
23 73 60 55 95 98 
27 65 61 78 96 98 
30 96 62 96 97 90 
31 100 63 94 98 92 
32 97 64 75 99 94 
33 96 68 91 100 80 
34 84 70 95 101 79 
35 77 71 92 102 86 
36 89 72 94 103 92 
37 90 73 92 104 89 
38 81 74 97 105 77 
39 80 75 97 106 86 
40 77 76 96 107 63 
41 82 77 92 108 70 
42 77 



APPENDIX C 

INVENTORY OF JOB FUNCTIONS ( IJF ) : 

ITEMS AND ADMINISTRATION 

The IJF was administered to the MHCs and their supervis-
ors as an evaluation measure. The MHCs were administered the 
IJF each year, responding each year to three questions typed in 
on the form. The first was: "What functions do your training and 
experience qualify you to perform at the present time?"* The 
second was: "What functions have you been performing at 
(name of agency) during the last two months?"t The third was: 
"What functions would you like to be performing years 
from now?"î The number of years changed each year for the 
third question. In Year I it was three years, Year II it was two 
years, and in Year III, one year. 

Two questions were asked of the supervisors each year. The 
first was: "Indicate which functions Mrs. (name of MHC) has 
been performing at (name of agency) during the last two months. 

The second question was: "In your opinion, what functions 
would you think Mrs. (name of MHC) will be qualified to per-
form years from now?" The date was three years for Year I 
and two years from Year II to keep it consistent with the MHCs 
self-ratings. 

The level of supervision for each function was to be checked 
and a description of the degrees of supervision in on the IJF 
form. 

* Referred to in the text as "functions qualified to perform". 
tReferred to in the text as "functions performed". 
î Referred to in the text as "functions aspired to or vocational 
aspirations". 
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INVENTORY OF JOB FUNCTIONS 

Administered by to 

at Date 

Instructions: This questionnaire contains a wide range of job func-
tions likely to be performed in most "mental health" facilities. 
General terms have been employed — e.g. "client" refers to the 
individual who might be referred to as the "patient," "counselee" 
or "student" in your agency. 

A. Please read the question written below. 

B. Please answer the question by marking the appropriate 
column ("No" or "Yes") for each job function. 
C. For functions answered "Yes", you will be asked to indi-
cate the degree of supervision accompanying your answer to 
the question using a 4 point scale. 

The 4 points correspond to the following degrees of super-
vision: 

1 = No supervision (for that particular function). 
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2 = Minimal supervision (little, if any, scheduled supervisory 
time required, supervision or suggestions requested when 
and if needed). 

3 = Moderate supervision (scheduled supervisory time main-
tained, questions and work regularly discussed, sugges-
tions made, additional help also available when needed). 

4 = Close supervision (weekly scheduled supervisory time 
maintained, instruction and teaching provided in addition 
to discussion, suggestions, etc.). 

Section 1 

N o Y e s S u p e r v i s i o n 

1. Provide on-the-job training for new agency 
personnel. 1 2 3 4 

2. Explain what led to your opinion about a 
client to other agency personnel. 1 2 3 4 

3. Supervise students working in the agency. 1 2 3 4 

4. Supervise volunteer workers. 1 2 3 4 

5. Review and suggest improvements in re-
ports about clients written by others. 1 2 3 4 

6. Serve as consultant to related staff mem-
bers (nurses, aides, teachers, etc.). 1 2 3 4 

7. Supervise others in their work with clients. 1 2 3 4 

8. Train volunteers to work with clients. 1 2 3 4 

9. Provide in-service training to non profes-
sional agency personnel. 1 2 3 4 

10. Train clerical staff use of record forms. 1 2 3 4 

Section 2 

N o Y e s S u p e r v i s i o n 

11. Regulate the assignment of cases to agency 
staff. 1 2 3 4 
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N o Y e s S u p e r v i s i o n 

12. Serve on committee made up of agency per-
sonnel. 1 2 C

O
 

4 

13. Meet with agency director(s) to discuss mat-
ters such as duties, agency policy, as they 
affect you. 1 2 3 4 

14. Express views to fellow staff members on 
professional issues such as promotion, du-
ties, etc. 1 2 3 4 

15. Attempt to improve interpersonal relation-
ships of the staff within the agency. 1 2 3 4 

16. Agency administration (funds, budget, staf-
fing). 1 2 3 4 

17. Make merit evaluations of agency staff. 1 2 3 4 

18. Plan staff conferences. 1 2 3 4 

19. Keep count of the number of clinics served 
by the agency. 1 2 3 4 

20. Score objective paper and pencil psycholog-
ical tests. 1 2 

C
O

 4 

21. Arrange appointments for clients of other 
staff. 1 2 3 4 

22. Participate in staff business meetings. 1 2 C
O

 

4 

23. Determine what fee the client should pay. 1 2 3 4 

247 Collect fee payments from clients. 1 2 3 4 

25. Fill out a record form for your contacts 
with client. 1 2 3 4 

26. Type reports prepared by other agency per-
sonnel. 1 2 3 4 

27. Assign the clients one will see. 1 2 3 4 

28. Keep inventory and order supplies. 1 2 3 4 

29. Formulate personnel practices for clerical 
staff. 1 2 3 4 

30. Develop methods of improving the agency's 
services to clients. 1 2 3 4 
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N o Y e s S u p e r v i s i o n 

32. Interpret the work of the agency to lay or 
professional individuals (other than client's 
relatives). 1 2 3 4 

37. Participate in programs for the public con-
cerned with mental illness and health. 1 2 3 4 

Section 4 

N o Y e s S u p e r v i s i o n 

38. Attend professional convention to keep up 
with new ideas. 1 2 3 4 

39. Attend special workshop(s) or seminar(s). 1 2 3 4 

40. Get further training in mental health area. 1 2 3 4 

41. Read professional materials. 1 2 3 4 

42. Ask another staff member to explain how 
he came to his opinion about a client. 1 2 3 4 

43. Sit in as observer in client groups to learn 
about group interactions and dynamics. 1 2 3 4 

Section 3 

33. Serve as consultant to community groups 
and agencies. 1 2 3 4 

34. Give lectures on mental health to commun-
ity groups. 1 2 3 4 

35. Represent the agency at a convention. 1 2 3 4 

36. Represent the agency at a meeting with 
other agencies. 1 2 3 4 

31. Participate in consultation to community 
groups. 1 2 3 4 
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Section 5 
No Yes Supervision 

44. Cooperate as subject, judge, data collector 
in research studies of agency colleagues. 1 2 

-

4 

45. Plan research programs. 1 2 3 4 

46. Prepare research reports. 1 2 3 4 

47. Analyze research data. 1 2 3 4 

48. Do research on areas of personal interest. 1 2 3 4 

49. Do research studies on issues of agency 
interest. 1 2 3 4 

50. Formulate a grant request for a study within 
the agency. 1 2 3 4 

51. Review the research literature on a topic. 1 2 3 4 
52. Abstract research articles. 1 2 3 4 

Section 6 
No Yes Supervision 

53. Assess client's motivation and desire for 
help. 1 2 3 4 

54. Make decision regarding client's need for 
this agency's service. 1 2 3 4 

55. Assess the client's adjustment after agency 
service is terminated. 1 2 3 4 

56. Determine what type of problem the client 
has. 1 2 3 4 

57. Determine which psychological tests are ap-
propriate for a client. 1 2 

CO 4 
58. Administer psychological tests. 1 2 3 4 
59. Evaluate and interpret client's psychological 

test performance. 1 2 3 4 
60. Obtain educational and vocational history 

from client. 1 2 3 4 
61. Obtain social history information from client. 1 2 3 4 
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Section 7 

N o Y e s S u p e r v i s i o n 

62. Discuss the treatment plans with the client. 1 2 3 4 

63. Aid the client to understand what services 
the counselor can offer him. 1 2 3 4 

64. Give educational or vocational advice to 
client. 1 2 3 4 

65. Chat informally, play cards, walk, etc. with 
the client. 1 2 3 4 

66. Teach skills to the client. 1 2 3 4 

67. Participate in leisure activities with clients. 1 2 

C
O

 4 

68. Conduct groups where clients discuss their 
problems. 1 2 3 4 

69. Tell the client what you would do in his posi-
tion. 1 2 3 4 

70. Talk with children about their problems. 1 2 3 4 

71. Talk with adult clients about their problems. 1 2 3 4 

72. Talk with adolescents about their problems. 1 2 3 4 

73. Conduct play therapy sessions with children. 1 2 3 4 
74. Work with clients for an extensive number 

(more than 24) of interviews. 1 2 3 4 
75. Work with clients for a limited number (3-

24) of interviews. 1 2 3 4 
76. Work with clients for a few (1-2) interviews. 1 2 3 4 
77. Attempt basic personality change in clients. 1 2 3 4 
78. Attempt to enhance client's self understand-

ing and self acceptance. 1 2 3 4 
79. Discuss those test results with a client which 

might help him. 1 2 3 4 
80. Help client clarify his problem and what can 

be done about it. 1 2 3 4 
81. Interview clients with intent to modify at-

titudes and behavior. 1 2 3 4 
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N o Y e s S u p e r v i s i o n 

82. Interview clients with intent to provide emo-
tional support. 1 2 3 4 

83. Interview clients with intent to modify the 
client's defenses. 1 2 3 4 

84. Work for realistic decision making on cli-
ent's part through interviews. 1 2 3 4 

85. Discuss interpersonal problems with the 
client. 1 2 3 4 

86. Discuss childhood events with the client. 1 2 3 4 

87. Discuss current life stresses with the client. 1 2 3 4 

88. Discuss future plans and problems with the 
client. 1 2 3 4 

89. Discuss the client's feelings toward the 
therapist with him. 1 2 3 4 

90. Discuss with the client one's feelings to-
wards him. 1 2 3 4 

91. Aid the client to re-experience currently 
unconscious memories. 1 2 3 4 

92. Utilize the client's dreams in the interviews. 1 2 3 4 

93. Utilize the technique of free association in 
the interviews. 1 2 3 4 

94. Interview clients with relatively simple 
problems. 1 2 3 4 

95. Interview clients with somewhat complex 
problems. 1 2 3 4 

96. Interview clients with extremely complex 
problems. 1 2 3 4 

97. Terminate one's interactions with client. 1 2 3 4 

Section 7 (cont.) 
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Section 8 
No Yes Supervision 

98. Discuss the treatment plan with relatives 
of the client. 1 2 C

O
 

4 

99. Cooperate with representatives of other 
agencies also providing services to client. 1 2 3 4 

100. Arrange for referral of client to appropriate 
outside agency or person. 1 2 3 4 

101. Contact other professional staff within the 
agency so as to provide for effective transi-
tion of the client between different services. 1 2 3 4 

102. Present progress of a case at a staff con-
ference. 1 2 3 4 

103. Attempt to modify the behavior of client's 
relatives through interviewe s). 1 2 3 4 

104. Participate with other staff in developing 
plan for amelioration of client's problems. 1 2 3 4 

105. Interview client's relatives to gain informa-
tion about the client. 1 2 3 4 

108. Interview client's relatives to help them 
understand the client's problems. 1 2 3 4 

107. Communicate by telephone or letter with 
client's relatives. 1 2 3 4 

108. Aid other staff in providing a more suitable 
environment (home, school or job) for cli-
ents. 1 2 3 4 

If there are other functions that occur to you as answers to the 
question, please list below. 

No Yes Supervision 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 



APPENDIX D 

ITEMS FROM I JF WHICH ALL M H C S RESPONDED 
TO SIMILARLY ALL THREE YEARS 

Items All MHCs Answered: 

Category Yes No 

1. Educating [ 2 Ϊ0~ 

2 . Maintaining 11, 20, 2 1 , 2 4 

3 . Community-Professional 

4. Professional Growth 39, 40, 41, 42 

5. Scientific 

6. Direct client 
services-evaluative 53, 56 58, 59 

7. Direct client 71, 72, 74, 75, 78, 81,83, 84, 85, 
services-helping 86, 87, 88, 89, 90, 92, 95, 97, 

8. Indirect client services 98, 104, 106 
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APPENDIX Ε 

MHCs' TIME DISTRIBUTION AMONG JOB FUNCTIONS 

The form reproduced here was administered to the MHCs at 
the end of their third year of employment in conjunction with 
the administration of the Inventory of Job Functions. The form 
was used to record the MHCs' estimated percentage of time in 
a week which they spent on the several types of job functions. 

N A M E A G E N C Y D A T E 

B e l o w i s a l i s t of 8 c a t e g o r i e s w h i c h i n c l u d e t h e f u n c t i o n s o n t h e 
F u n c t i o n s Q u e s t i o n n a i r e . I n t h e c o l u m n " p e r c e n t (%) of t i m e p e r w e e k " 
e s t i m a t e t h e p e r c e n t of t i m e y c u s p e n d in t h e a g e n c y w o r k i n g in e a c h 
c a t e g o r y . 

P e r c e n t 
S e c t i o n C a t e g o r y D e s c r i p t i o n of C a t e g o r y (%) t i m e 

p e r w e e k 

1 E d u c a t i n g P r o v i d i n g s u p e r v i s i o n , t r a i n i n g , c r 
c o n s u l t a t i o n w i t h i n t h e a g e n c y 

2 M a i n t a i n i n g A d m i n i s t r a t i v e a n d c l e r i c a l 
3 C o m m u n i t y - C o m m u n i t y r e l a t i o n s h i p s ( s p e a k i n g 

P r o f e s s i o n a l e n g a g e m e n t s , c o m m i t t e e w o r k ) 
4 P r o f e s s i o n a l F u r t h e r t r a i n i n g , w o r k s h o p s , c o n v e n t i o n s 

G r o w t h 
5 S c i e n t i f i c R e s e a r c h 

6 D i r e c t C l i e n t D i r e c t s e r v i c e t o c l i e n t s of a n 
S e r v i c e s - e v a l u a t i v e , d i a g n o s t i c or j u d g m e n t a l 
E v a l u a t i v e n a t u r e 

7 D i r e c t C l i e n t D i r e c t s e r v i c e t o c l i e n t s d e s i g n e d t o b e 
S e r v i c e s - of a h e l p i n g n a t u r e 
H e l p i n g 

CO
 I n d i r e c t C l i e n t S e r v i c e s d e s i g n e d t o b e in t h e i n t e r e s t 

S e r v i c e s of t h e c l i e n t b u t n o t d i r e c t l y a d m i n i s t e r e d 
t o h i m 

T O T A L 100% * 
* T h e 100% w o u l d r e f e r t o t h e t i m e y o u w o r k i n t h e a g e n c y . P l e a s e p u t 

t h e a m o u n t of t i m e y o u w o r k e a c h w e e k ( i n d a y s ) 
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APPENDIX F 

MONTHLY REPORT AND CLIENT TERMINATION FORM 

The form was submitted at the end of each month by each 
MHC throughout the second and third year. 

M H Counselor Agency Month of 196 
1. # of days worked this month 
2. # of different patients seen this month: Individually ; Group ; Total 
3. # of individual ' 'hour'' interviews this month 
4. # of group sessions this month 
5. # other interviews this month 
6. # of hours of individual supervision received this month 
7. Comments/other 

8. Clients terminated this month 

Termination Age Sex Educ. Total # Other Total # Description 
Date individual Contact group 

"hours" sessions 
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APPENDIX G 

BRIEF DESCRIPTIVE LISTING OF RANGE OF PROBLEMS 

AMONG MHCS' CLIENTS 

This array is presented to give some impressions of the cli-
ents with whom the MHCs were working. The listing is derived 
from the MHCs' Monthly Report Forms of Terminated Clients 
for the period May 1, 1964 to April 30, 1965. The descriptions 
are not all in traditional terminology; when they are, they are 
generally the agencies' diagnosis. 
Schizophrenic reaction — borderline 
Schizophrenic reaction — upon graduation from high school 
Schizophrenic acute — reaction to decisions re: marriage and 

career choices 
Schizophrenic reaction — acutely psychotic and self-destructive 
Schizophrenic paranoid 

Depression — depressive reaction, suicidal 
Depression — depression bordering on catatonic withdrawal 
Depression — depressive reaction, passive dependent personality 
Depression — depressive reaction, psychoneurotic 
Depression — depressive housewife, woman 
Depression — depression and school difficulty 

Adolescent adjustment reaction 
Acting out angry adolescent 
Childhood adjustment reaction (learning disability, negativism, 

underachie vement ) 

Anxiety — anxiety reaction, in passive dependent personality 
Anxiety — anxiety attacks, school difficulty 
Anxiety — Anorexia Nervosa, socially withdrawn 
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Parents of child in treatment 
Father of child with adolescent adjustment reaction 
Psychoneurotic reaction 
Mother of child referred for childhood adjustment reaction 
Underachieving boy with poor peer relations 
Academic difficulty 
Difficulty with school roommate 
Compulsion to work 
Character disorder 
Sado-masochistic relationship 
Phobic child 
Passive, aggressive personality — passive dependent type 



APPENDIX H 

CHARACTERISTICS OF THE SUPERVISORS WHO PROVIDED RATINGS 

OF THE MHCs' PERFORMANCE DURING THE 

THREE-YEAR FOLLOW-UP STUDY. 

Total Nz=20 

Profession 
Psychiatry 17 
Psychology 1 
Social Work 1 
School Counselor 1 

Psychotherapeutic 
Orientation 

Psychoanalytic 11 
Eclectic 5 
Neo-Freudian 1 
Other 3 

Psychiatrists 
4 
6 
5 
2 

Experience 

Years Since M.D. Degree 
15 or more 
10 - 14 
5 - 9 
less than 5 

Social Worker: 

Psychologist: 

School Counselor: 

More Than 15 Years Post MSW 

10 - 14 Years Post M.A. 

10 - 14 Years Post M.A. 
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SUPERVISORS' RATING SCALE 

This rating scale was administered to the MHCs' supervisors 
during the first and second years of follow-up. The scale was 
used the third year as a part of the Supervisor's Final Report 
described in Appendix J. The three ratings which compared the 
MHCs' psychotherapy performance each year with that of speci-
fied reference groups are reproduced here as they were admin-
istered. 

Reliability. It was not possible to conduct studies of the inter-
rater or repeat reliability of this instrument. 

Validity. It was not possible to conduct experimental studies of 
the validity of this instrument. Global ratings of this type have 
a high degree of intrinsic validity or face validity. The evalua-
tions which this scale called for are of a type commonly made in 
mental health agencies for purposes of employment, evaluation 
of trainees and staff, and promotion. 

Rating Scale on Quality of Mental Health 
Counselor's Interactions with Clients 

Administered by: Date: 

To: 

MHC: 

Instructions 

This scale is designed for use by the supervisor of the Men-
tal Health Counselor to aid in evaluating the quality of her ther-
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apeutic or counseling work with clients. "Client" is being used 
as a general label for the individuals who in any one agency 
might be called patients, students, counselees, etc. The informa-
tion you give will be treated as confidential and will not be re-
vealed to the MHC. 

I. First give your general or global evaluation of the quality 
of performance. 

As compared with new therapists or counselors (indepen-
dent of discipline) starting their first professional position, the 
quality of performance with clients was 
(circle the number of your choice): 

1 = Far above average (about top 10%) 

2 = Above average (about top 30%) 

3 z n Average 

4 — Below average (about lower 30%) 

5 = Far below average (about lower 10%) 

II. Nertt, please give some additional global ratings of the qual-
ity of counseling or therapeutic perform-
ance but this time as compared to more specific reference groups. 

A. First check the reference group whose counseling or ther-
apy you are most familiar with: 

Psychiatrists, having completed more than 2 
years of residency, starting their first post-resi-
dent position. 

Psychiatrists, having completed less than 2 years 
of residency. 

Clinical Psychologists (Ph.D.) starting their first 

post-doctoral position. 

Clinical Psychology Interns. 

Social Caseworkers (MSW) starting their first 
post-masters position. 
School Counselors. 



MENTAL HEALTH COUNSELORS AT WORK 159 

III. Next, compare the quality of perform-
ance with that of the reference group you have checked (circle 
the number of your choice): 

1 = Far above average (about top 10%) 
2 = Above average (about top 30%) 
3 — Average 
4 = Below average (about lower 30%) 
5 = Far below average (about lower 10%) 

IV. Last, compare the quality of perform-
ance with that of the Social Worker (MSW) starting her first 
post-masters position (circle the number of your choice): 

1 = Far above average (about top 10%) 
2 — Above average (about top 30%) 
3 = Average 
4 = Below average (about lower 30%) 
5 = Far below average (about lower 10%) 



APPENDIX J 

THE SUPERVISORS' FINAL REPORT 

This final evaluation form was completed by MHCs' super-
visors toward the end of the third year of employment. It in-
cluded and supplemented the Supervisors' Rating Scale de-
scribed in Appendix I. The Supervisors' Final Report is repro-
duced as it was administered. 

Final Report 
Mental Health Counselor Evaluation 

This Form represents the end of our three-year follow-up study 
of eight mental health counselors (MHCs). 

Your considered opinions are of great importance since you number 
among the few psychiatrists who have had direct contact with a 
MHC in the working situation. 

( 1) a. Name of Supervisor 
b. Name of MHC described on the form 

(Please complete one form for each MHC you have su-
pervised.) 

( 2) Please list other types of professional or sub-professional 
mental health workers whose work you have supervised. 

( 3) For how many months have you supervised the MHC? 
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( 4) Did you observe any actual interviews conducted by the 
MHC? Yes No 
If yes, about how many? 

( 5) Did you listen to interviews taped by the MHC? Yes 
No If yes, about how many? 

( 6) Which of the following best describes the typical amount 
of scheduled supervision you provided the MHC? 

Less than 1 hour a month 
About 1 hour a month 
About 1 hour every two weeks 
About 1 hour a week 
More than 1 hour a week 

( 7) Did you select the patients that the MHC would subsequent-
ly see? Always Usually 
Occasionally Never 

( 8) If you did select or help select the MHCs' patients, what 
"criteria" did you use? 

( 9) Were there certain types of patients that you preferred the 
MHC to work with? 

Yes No If yes, what types? 

(10) Were there certain types of patients whom you thought the 
MHC should not work with? 

Yes No If yes, what types? 

(11) Did the MHC herself select patients that she would subse-
quently see? 

Always Usually 

Occasionally Never 
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(12) If she did select or help select her patient how would you 
describe the appropriateness of her selections? 

Apropriate selections More appropri-
ate than inappropriate More inappropriate than 
appropriate Inappropriate selections 

(13) Were there certain types of patients that the MHC preferred 
to work with? 
Yes No If yes, what types? 

(14) Were there certain types of patients that the MHC preferred 
not to work with? Yes No If yes, What 
types? 

(15) In her work with patients, what types of things Would you 
have liked the MHC to do that she was often unable to do? 

(16) In her other work in the agency, what types of things would 
you have liked the MHC to do that she was often unable 
to do? 

(17) Were there certain things in her work with patients in which 
the MHC was particularly effective? 

(18) Were there certain things in her other agency work in which 
the MHC was particularly effective? 

(19) Describe any personal attributes of the MHC that seemed 
different from other new staff members in your agency. 
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Questions 20, 21, and 22 concern your evaluation of the quality of 
the MHCs therapeutic or counseling work with her patients or 
clients. 

(20) Please give your general or global evaluation of the quality 
of the MHCs performance with patients as compared with 
new therapists or counselors (independent of discipline) start-
ing their first professional position (check one). 

Far above average (about top 10%) 
Above average (about top 30%) 
Average 
Below average (about lower 30%) 
Far below average (about lower 10%) 

(21) a. Please check the one reference group whose counseling 
or therapy you are most familiar with: 

Psychiatrists, having completed more than 2 
years of residency, starting their first post-
resident position. 

Psychiatrists, having completed less than 2 
years of residency. 
Clinical Psychologists (Ph.D.) starting their 
first post-doctoral position. 
Clinical Psychology Interns 
Social Caseworkers ( MSW ) starting their first 
post-masters position. 
School Counselors 
Other (specify) 

b. Compare the quality of the MHCs performance with that 
of the reference group you have checked. (Check one) 

Far above average (about top 10%) 
Above average (about top 30%) 
Average 

Below average (about lower 30%) 
Far below average (about lower 10%) 

(22) Please compare the quality of the MHCs performance with 
that of the Social Worker (MSW) starting her first post-
masters position. (Check one) 
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Far above average ( about top 10% ) 
Above average (about top 30%) 
Average 
Below average (about lower 30%) 
Far below average (about lower 10%) 

(23) The comprehensive community mental health center (in its 
ideal future form) may be composed of a wide range of pro-
grams and services. 

How well do a MHCs training and skills equip her to work 
in these various programs and services? How useful might 
she be? 

Q In what 
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S (if at all)? 

A. Hospitals for long-term care 

B. Psychiatric units in 
General Hospital 

C. Day Hospitals 

D. Night Hospitals 

E. 24 hour ' 'walk-in'' 
out-patient Service 

F. Out-patient Clinic 

G. Diagnostic and referral 
Service 

H. Rehabilitation Services 

I. Mental Health 
Consultation Services 



(24) a. If more mental health counselors were trained in the 
next three or four years, how many, if any, would you 
request budget support for? In other words, how many 
MHCs would you want to employ? 

None 
One 
Two or Three 
Four or Five 
More than Five 

b. Please describe the main factors which lead to your 
choice in 24 A. 
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J. Community Mental Health 
Education Services 

K. Other: 

L. Other: 

C
O

 
Ο

) 

asfl O
N

 κ) 

JO
 



APPENDIX Κ 

CO-WORKER INTERVIEW FORMS 

( INITIAL AND POST-TERMINATION ) * 

The following two forms were used during the first and sec-
ond years to guide the project interviewers in questions asked 
and information required. They were not administered as writ-
ten questionnaires although they read that way. The order in 
which questions were asked and the techniques of further ques-
tioning and inquiry were determined by the interviewer. The in-
terviews were semi-structured in nature and much freedom was 
allowed both the interviewer and the respondent in the framing 
and answering of questions. 

The introductory material for both interviews was as follows: 

As you know, Mrs is one of a group 
of women recently trained at N.I.H. as Mental Health Counsel-
ors. Their employment in several agencies is currently being 
studied so as to aid in planning for future programs. This form 
contains several questions to be answered by each of the pro-
fessional staff she has been working with. We would appreci-
ate your answering these questions in as objective a manner as 
possible. Your cooperation is very much appreciated. 

All responses are confidential. 

* Initial form was used each year while the Post-Termination 
form was used only when an MHC left the agency during the 
project period. 
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The Initial Co-Worker Interview 

(1) Respondent's profession: 

(2) Respondent's years of experience since degree: 

(3) a. Respondent's length of time in agency: 
b. Kind of contact: 

(4) What is your professional opinion of Mrs 
and her work in your agency? 

(*5) What, in your opinion, is her greatest professional strength 
or asset? 

(*6) What, in your opinion, is her greatest professional weakness 
or fault? 

(7) How could her training have been modified to make her 
more useful in your agency? 

(8) How does her contribution to the agency compare to that of 
the traditionally trained new staff members? 

(9) a. How would you feel about having Mrs 
as a colleague for the next five years? 

(1) Respondent's profession: 
(2) Respondent's years of experience since degree: 
(3) Respondent's length of time in agency: 

*Please note that questions 5 and 6 call for a relative response. 
For example, you might feel that she has no major professional 
weakness, but describe that which she is weakest at relative to 
her other skills. 

Very positively 
Uncertain I 

Very Negatively 

b. What are the reasons for the above response? 

Positively 
Negatively 

The Post-Termination 
Co-Worker Interview 

Date 
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(4) a. What do you think about Mrs leaving 

the agency? 

b. Have you seen any effect of her leaving on the agency? 

(5) What is your professional opinion of the work Mrs. 
did here? 

(6) a. Did Mrs 's professional work change during 
the period of her employment? If so in what ways? 

b. Did she seem to change? 

(7) Why do you think she left? (If you had to guess, what would 
you say was the main factor?) 

(8) If there was another woman available for employment, who 
had been trained in a way similar to Mrs 
(i.e. non-traditionally), what would be your recommendation 
toward hiring her? 

(9) There has been some talk in the past of starting other pro-
grams to provide similar training as did the MHC program. 

a. What do you think about training more professional men-
tal health workers like the MHCs? 

b. How would you feel about spending your own time to 
train such workers? 

c. How do you think they could be used most effectively in 
an agency like this one? 



APPENDIX L 

THE CO-WORKER FINAL QUESTIONNAIRE 

The Co-Worker Final Questionnaire is reproduced here. It 
was administered to the co-workers of the MHCs toward the com-
pletion of the third year of follow up. It was not administered as 
an interview but instead was completed as a written question-
naire. 

F i n a l 

Co-Worker Questionnaire 1965 
This form represents the end of our 
three-year follow-up study of eight 
mental health counselors (MHC). 

Your considered opinions are of great 
importance since you number among the 
few mental health professionals who have 
had direct working contact with an MHC. 

Sect ion I 

1. Respondent's Name 
2. MHCs Name 
3. Respondent's Profession 
4. For how many months have you worked in the same agen-

cy as the MHC? 
5. Describe any work experiences whereby you and the MHC 
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worked in actual collaboration: (co-therapists in a group; 
teen contact) 

6. Describe any work experiences where you provided direct 
supervision or training to the MHC. 

7. How frequently did you determine what work the MHC 
would (or would not) perform? 

Always Usually 
Occasionally Never 

8. If you did determine, or help determine, what work the 
MHC would (or would not) do, please describe the bases 
you used for making such determinations. 

9. Were there certain types of work that you thought the MHC 
should do more of? 
Yes No If yes, what types? 

10. Were there certain types of work that you thought the MHC 
should do less of? 

Yes No If yes, what types? 
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Sect ion I I 

The next several questions focus on the MHCs 
work with patients or clients 

11. Did you select or help select the patients that the MHC 
would subsequently see? 
Always Usually 
Occasionally Never 

12. Were there certain things in her work with patients in which 
the MHC was highly effective? 
Yes No If yes, please elaborate. 

13. Were there certain things in her work with patients in which 
the MHC was highly ineffective? 
Yes No If yes, please elaborate. 

14. Please give your general or global evaluation of the quali-
ty of the MHCs performance with patients as compared 
with new therapists or counselors (independent of discipline) 
starting their first professional position (check one). 

Far above average (about top 10 per cent) 
Above average (about top 30 per cent) 
Average 
Below average (about lower 30 per cent) 
Far below average (about lower 10 per cent 

15. a. Please check the one reference group whose counseling 
or therapy you are most familiar with: 

Psychiatrists, having completed more than 2 
years of residency, starting their first post-resi-
dent position. 
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Psychiatrists, having completed less than 2 
years of residency. 

Clinical Psychologists (Ph.D.) starting their first 

post-doctoral position. 

Clinical Psychology interns 

Social caseworkers (MSW) starting their first 

post-masters position. 

School Counselors 

Others (specify) 
b. Compare the quality of the MHCs performance with 
that of the reference group you have checked. (Check 
one) 

Far above average (about top 10 per cent) 
Above average (about top 30 per cent) 

Average 
Below average (about lower 30 per cent) 
Far below average (about lower 10 per cent) 

16. Did the MHC ask you for your opinion or advice regard-
ing her work with a patient? 

Yes No If yes, about how often? 

Less than once a month 
About once a month 
About once a week 
More than once a week 

17. Did you ask the MHC for her opinion or advice regarding 
your work with a patient or patients? 

Yes No If yes, about how often. 

Less than once a month 
About once a month 
About once a week 
More than once a week 
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Section III 

The remaining questions also concern the MHCs work 
in the agency but are not limited to her work with 
patients. 

18. Were there certain things in her other agency work in 

which the MHC was highly effective? 

Yes No If yes, please elaborate. 

19. Were there certain things in her other agency work 
in which the MHC was highly ineffective? 

Yes No If yes, please elaborate. 

20. Did the MHC ask for your opinion or advice regarding other 
professional or agency business? 

Yes No If yes, about how often? 

Less than once a month 
About once a month 
About once a week 
More than once a week 

21. Did you ask the MHC for her opinion or advice regarding 
other professional or agency business? 
Yes No If yes, about how often? 

Less than once a month 
About once a month 
About once a week 
More than once a week 
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22. Describe any personal attributes of the MHC that seemed 
different from other new staff members in your agency? 

23. Please compare the MHC with the traditionally trained 
staff member along the following dimensions: 

A. Identification with the 
agency 

B. Effort and work output 

C. Contribution to case 
discussions 

D. Contribution to morale 

E. Source of new ideas 

F . Openness to new ideas 

G. Co-operativeness 

H. Friendliness 

I. Job satisfaction obtained 

J. Role definition achieved 
(know what you should do 
in the professional setting.) 

K. Overall contribution 
to the agency 

More Than About Less Than 
Average Average Average 
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24. How well does an MHCs training and skills equip her to work 
in these various programs and services? How useful might 
she be? 

·§ g In what ways might 

^ 1 | j g (if at all)? 

A. Hospitals for long-term care 

É. Psychiatric units in 
General Hospitals 

α Day Hospitals 

D. Night Hospitals 

E. 24 Hour "walk-in" 
out-patient Service 

F. Out-patient Clinic 

G. Diagnostic and referral 
Service 

H. Rehabilitation Services 

I. Mental Health 
Consultation Services 

J. Community Mental Health 
Education Services 

K. Other: 

L. Other: 
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Please describe the main reasons for your answers in 25 and 26. 

25. If more mental health counselors were trained in the next 
three or four years, how many, if any, would you want the 
agency director to hire? 

None 
One 
Two or three 
Four or five 
More than five 

26. How would you feel about having the one MHC as a col-
league for the next five years? 

Very positive 
Positive 
Uncertain 
Negative 
Very negative 



APPENDIX M 

THE THERAPIST CHARACTERISTICS SORT 

The Therapist Characteristic Sort is reproduced here. This 
instrument was administered twice the first year and twice the 
second. The first page is the head sheet used for the first ad-
ministration to the MHCs' supervisors during the first and second 
years. The second page is the head sheet for the second adminis-
tration. The remaining pages were identical for both forms. 

A number of these items were taken or adapted from an ex-
perimental psychotherapists' Q-Sort which was being developed 
by Drs. Ronald Fox and Hans Strupp of the University of North 
Carolina. Their assistance in providing these materials is grate-
fully acknowledged. 

Therapist Characteristics Sort 

Administered by to 

at Date 

Instructions 
Each of the items on the list describes a trait or technique 

that therapists or counselors often differ on. On the basis of 
your experience with Mrs , please give 
your opinion (or your best inference) whether each of the items 
tends to be either: 

A. Presently characteristic of her performance and work 
with clients, or 
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A Β 

1. Is firm in dealings with client. 

2. Is permissive in dealings with client. 

3. Behaves in an assertive fashion. 

4. Seems strict with the client. 

5. Has a self-critical capacity. 

6. Genuinely submissive; accepts domination 
comfortably. 

Mental Health Project U.S.P.H.-1-R11-MH-1070-1 

Instructions 

Please provide the following background Information: 

Your Name 

Agency 

Years of experience since degree: less than 5; 5-9; 
10-14; more than 14. 

Primary theoretical orientation 

Each of the items on this list describes a trait or technique 
that therapists or counselors often differ on. Terms such as "pa-
tient" and "client" "counseling or psychotherapy" are intended 
to be interchangeable for the purposes of this inventory. Also, any 
judgments of quality might vary depending upon theoretical orien-
tation and treatment goals. You are asked to resolve these dif-
ferences as best you can in arriving at your opinion as described 
below. 

Please give your opinion (or your educated best guess) wheth-
er each of the items tends to be more characteristic of either: 

B. Presently uncharacteristic of her performance and work 
with clients. 

For each items, please mark under either "A" for Charac-
teristic, or "B" for Uncharacteristic. 
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A. The "above average" therapist or counselor (independent 
of discipline) starting his or her first professional posi-
tion, or 

B. The "below average" therapist or counselor (independent 
of discipline) starting his or her first professional position. 

For each item, please mark under either "A" for above 
average or "B" for below average. 

A Β 

1. Is firm in dealings with client. 

2. Is permissive in dealings with client. 

3. Behaves in an assertive fashion. 

4. Seems strict with the client. 

5. Has a self-critical capacity. 

6. Genuinely submissive; accepts domination 
comfortably. 

7. Argues with the client. 
od Acts and speaks like an authority. 

9. Uses the client's frame of reference. 

10. Redirects the interview. 

11. Reflects the client's feelings. 

12. Gives advice to the client. 

13. Interrupts long pauses. 

14. Interrupts client's flow of speech. 

15. Mostly nods and says "uh huh". 

16. His (or her) questions are "probing." 

17. Understands and responds to client's feelings on 
many levels. 

18. Uses clarification as an interview technique. 

19. Restates the content of the client's statement. 
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A B 

20. Attempts to make connections (elucidates themes, 
etc.). 

21. His comments seem to "hit the nail on the head." 

22. Focuses on motivational factors. 

23. Suggests relation between what is said and client's 
feelings toward him (or her). 

24. Strives to correct misunderstandings. 

25. Tries to elicit affect from the client. 

26. Tends to be intellectual and analytical. 

27. Responds to the feeling tone of what is said. 

28. Responds primarily to the manifest content of 
what is said. 

29. Shows respect for client as a person. 

30. Seems accepting of the client. 

31. Completely dominates the client. 

32. Conducts interview in perfunctory disinterested 
fashion. 

33. Uses a common sense approach to the client's 
problems. 

34. His attitude seems cold or distant. 

35. It is virtually impossible to form an opinion about 
the therapist's or counselor's attitude. 

36. Tends to arouse liking and acceptance in people. 

37. Has warmth; the capacity for close relationships. 

38. Is socially perceptive of a wide range of inter-
personal cues. 

39. Is not misled by the client. 

40. Seems critical of the client. 

41. Gets tied up in details. 

42. Judges the client in terms of conventional morality. 
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A B 

43. Conveys reassurance during interviews. 

44. Builds client's self-confidence. 

45. Shows condescending behavior in relations with 
the client. 

46. Is tactful. 

47. Structures the interview(s) for the client. 

48. Gives evidence of carefully listening to the client. 

49. Lack of closure (leaves client in "mid air"). 

50. Communicates to the client an understanding that 
emotional problems exist. 

51. Appears empathie. 

52. Behaves in a giving way toward the client. 

53. Encourages client to seek his own solutions. 

54. Interview communications are brief. 

55. Is talkative during the interviews. 

56. Says very little in any one utterance. 

57. Responses seem obscure or meaningless. 

58. Uses clear and simple language. 

59. Is verbally fluent; can express ideas well. 

60. Speaks hesitantly (is tentative — manner 
encourages client to continue developing the 
subject). 

61. Comments are creative and original. 

62. Comments convey a dull, flat feeling. 

63. Favors conservative values in a variety of areas. 

64. Uses humor during interviews. 

65. Is flexible in work with clients. 

66. Is an interesting, arresting person. 

67. Has capacity to tolerate client's affects and 
tensions. 
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A B 

68. One gets the impression that the client is learning 
something about himself in the interview. 

69. His (or her) manner seems natural and spon-
taneous. 

70. Appears to have a high degree of intellectual 
capacity. 

71. Seems aware of own stimulus value. 

72. Is calm, relaxed in manner during the interviews. 

73. Is uncomfortable with uncertainty and complexities. 

74. Has a rapid personal tempo; behaves and acts 
quickly. 

75. Seeks gratification from the client. 

76. Identifies with the client. 

77. Is defensive (thin skinned). 

78. Puts the client on the defensive or embarrasses 
him. 

79. Is highly involved in what is going on. 

80. Shows signs of hostility toward the client. 

81. Seeks reassurance from the client. 

82. Treats the interview like a social situation. 

83. Misinterprets what the client says. 

84. Expresses own feelings and reactions during 
interviews. 

85. Remains essentially anonymous during inter-
views. 

86. Reacts with doubt and incredulity to elements of 
the client's account that do not make good 
common sense. 

87. Seems to look to the client for guidance. 

88. Approaches the client very intellectually. 
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A B 

89. Recognizes the client's discomfort, fears, concerns. 

90. Seems highly interested in work with clients. 

91. Seems to grope and fumble. 

92. Is mainly interested in collecting "facts" or data 
from the client's life history. 

93. Asks a good many questions. 

94. His attitude toward the client seems friendly. 

95. Obviously tries to put the client at ease. 

96. Seems eager to "make friends" with the client. 

97. Doesn't depart from one orientation toward work 
with clients. 

98. Seems anxious and ill-at-ease. 

99. Becomes emotionally involved in regard to the 
client's troubles. 

100. Seems highly experienced as an interviewer. 

101. Utilizes supervision or consultation effectively. 

102. Clients terminate by simply not returning. 

103. Work with clients is carefully planned. 

104. Clients tend to resist terminating the relationship. 



APPENDIX Ν 

THERAPIST ORIENTATION QUESTIONNAIRE 

The 1962 (revised) form of the Therapist Orientation Ques-
tionnaire is reproduced here. The development of this instrument 
is reported in an article entitled "The Orientations of Psycho-
therapists" published in the Journal of Consulting Psychology, 

1962, 26, 201-212, by Donald M. Sundland and Edwin N. Bark-
er. 

Therapist's Orientation Questionnaire, Form 1962 

Name: Date: 

Please indicate your agreement or disagreement with the fol-
lowing statements. 

Circle one of the following: 
SA Strongly agree 

A Agree 
UN Undecided or "it depends." 

D Disagree 
SD Strongly disagree 

SA A UN D SD 1. With most patients I do analytic dream 
interpretation. 

SA A UN D SD 2. A treatment plan is not important for 
successful therapy. 

SA A UN D SD 3. A therapist should have long-range goals 
for his patients. 

184 
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SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

SA A UN D SD 

4. It is necessary that a patient learn how 
early childhood experiences have left 
their mark on him. 

5. The major cause of neurotic behavior 
consists of internalized, overly-restric-
tive inhibitions of personal desires. 

6. No matter how emotionally mature and 
sensitive a person is, he cannot be a 
good therapist without training in psy-
chopathology. 

7. I am a fairly active, talkative therapist, 
compared to most therapists. 

8. A good therapist will "interpret" his 
patient's behavior, in the sense of tell-
ing him its real significance — mean-
ings of which he is unaware. 

9. My own attitudes toward some of the 
things my patients say or do, stop me 
from really understanding them. 

10. The more effective therapists do things 
during the therapy hour for which they 
have no reasoned basis, merely a feel-
ing that is right. 

11. The wise therapist will never try to ad-
vise a patient about the best way of cop-
ing with a life-situation. 

12. The most important learning in therapy 
is verbal and conceptual in nature. 

13. A mature, mentally healthy person will 
necessarily move in the direction of so-
ciety's goals. 

14. In the therapy hour the therapist should 
act reserved, uninvolved, and imperson-
al. 

15. People can be understood without re-
course to the concept "unconscious de-
terminants of behavior." 

SA A UN D SD 
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SA A UN D SD 18. 

SA A UN D SD 19. 

SA A UN D SD 20. 

SA A UN D SD 21. 

SA A UN D SD 22. 

SA A UN D SD 23. 

SA A UN D SD 28. The most important learning in therapy 
is affective, non-verbal, and non-concep-
tual in nature. 

SA A UN D SD 16. The most important variables in the out-
come of therapy are the therapist's pro-
fessional training in therapy techniques 
and his expert use of these techniques. 

SA A UN D SD 17. I would not interrupt a patient dur-
ing a therapy session as I might if we 
were having merely a social conversa-
tion. 

The most beneficial outcome of therapy 
is the patient's becoming more open to 
his feelings. 

It is not helpful to formulate for myself 
the psychodynamics of the patient's re-
lationship with me. 

It is always unhealthy for a person to 
feel free-floating anxiety. 

Inherent in human beings is a natural 
propensity toward health, both physical 
and mental. 

Frequently, strong advice or actual com-
mands by the therapist are indicated. 

Understanding why one does things is 
the most effective factor in correcting 
one's behavior. 

SA A UN D SD 24. I am a fairly passive silent therapist, 
compared to most therapists. 

SA A UN D SD 25. It is all right for a therapist, during the 
session, to experience strong emotional 
feelings concerning a patient. 

SA A UN D SD 26. With most patients I instruct them to 
free associate. 

SA A UN D SD 27. Therapists should make an overall treat-
ment plan for each case. 
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SA A UN D SD 29. For a patient to improve his current 
way of life, he must come to under-
stand his early childhood relationships. 

SA A UN D SD 30. A too strict super-ego is more often as-
sociated with neurotic behavior than is 
a too-lenient super-ego. 

SA A UN D SD 31. It is usually unwise for the therapist to 
deliberately influence a patient toward 
certain behaviors and attitudes. 

SA A UN D SD 32. A patient can be very critical of me or 
very appreciative of me without any re-
sulting change in my feeling toward him. 

SA A UN D SD 33. The patient's coming to experience his 
feeling more fully is not the most im-
portant therapeutic result. 

SA A UN D SD 34. I point out connections between behav-
iors and attitudes, both those expressed 
in therapy and those described from 
present and past life situations. 

SA A UN D SD 35. It is unwise for a therapist's remarks 
and reactions to a patient to be un-
planned, spontaneous, not thought-
through. 

SA A UN D SD 36. A good therapist expresses to his pa-
tients a sense of personal involvement 
and concern. 

SA A UN D SD 37. A successful adjustment to the social en-
vironment is not an important goal of 
therapy. 

SA A UN DASD 38. The most beneficial outcome of therapy 
is for the patient to know the reasons 
for his behavior. 

SA A UN D SD 39. It is possible to make sense of a pa-
tient's behavior without assuming mo-
tives of which he is unaware. 

SA A UN D SD 40. Patients get better more because their 
therapists are the kinds of persons they 
are than because of their therapist's pro-
fessional training. 
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SA A UN D SD 41 

SA A UN D SD 42. 

SA A UN D SD 43. 

SA A UN D SD 44. 

SA A UN D SD 45. 

SA A UN D SD 46. 

SA A UN D SD 47. 

SA A UN D SD 48. 

SA A UN D SD 49. 

SA A UN D SD 50. 

SA A UN D SD 51. 

SA A UN D SD 52. 

SA A UN D SD 53. 

It is quite acceptable to interrupt a pa-
tient while he is talking. 
Deliberately expressing approval of de-
sirable patient-behavior is not a good 
therapeutic policy. 
The crucial learning process in therapy 
is an emotional, visceral, and non-verb-
al process. 
It is very important for a therapist to 
conceptualize, think through, how a pa-
tient is relating to him. 
Regression (returning to a more prim-
itive mode of behavior) is always unde-
sirable. 
People do not have any inherent "drive 
toward health. " 

It is preferable for the therapist to feel 
impersonal in the therapy relationship. 
It is important to analyze the transfer-
ence reactions of the patient. 
Good therapists do a lot of talking dur-
ing the therapeutic hour. 
Effective therapists almost always know 
what they are doing, and why, and 
where they are heading. 
The patient's greater knowledge of the 
reasons for his behavior is not the most 
important therapeutic result. 

Good therapists often strongly urge their 
patients to "try out" certain behaviors 
which are intitially frightening to them. 

It is unnecessary for a patient to learn 
how early childhood experiences have 
left their mark on him. 

The therapist sets the broad goals of 
therapy and attempts to influence the 
patient's behavior and feelings in that 
direction. 

SA A UN D SD 54. 
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SA A UN D SD 55. 

SA A UN D SD 56. 

SA A UN D SD 57. 

SA A UN D SD 58. 

SA A UN D SD 59. 

SA A UN D SD 60. 

SA A UN D SD 61. 

SA A UN D SD 62. 

SA A UN D SD 63. 

SA A UN D SD 64. 

SA A UN D SD 65. 

SA A UN D SD 66. 

SA A UN D SD 67. 

In effective therapy, the patient learns 
mostly through the verbal and concep-
tual interchange between himself and 
the therapist. 

It is sometimes all right to take a walk 
with a patient during the therapy hour. 

The therapist should not act as though 
he were personally or emotionally in-
volved with the patient. 

As a therapist, I avoid asking probing 
questions. 

The more effective therapists spontan-
eously express their thoughts about the 
relationship during the therapy hour. 

Neurotic behavior is usually associat-
ed with undeveloped weak super-egos. 

At times, I feel contempt for a patient. 

It is important for a patient to be helped 
to make a social adjustment. 

Medications are valuable as a part of 
psychotherapy to lower anxiety or to 
help "uncover" material. 

It is never all right to offer the patient 
a ride, or ask him for one. 

Understanding why one does things is 
not the major factor in correcting one's 
behavior. 

I interrupt a patient while he is talking. 

Whatever the intensity or nature of the 
patient's emotional expression, the thera-
pist is most effective when he feels de-
tached, objective, and impersonal. 

A good therapist constantly and delib-
erately uses his thorough knowledge of 
psychopathology and his training in psy-
chotherapeutic techniques. 

SA A UN D SD 68. 
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SA A UN D SD 69. 

SA A UN D SD 70. 

SA A UN D SD 71. 

SA A UN D SD 72. 

SA A UN D SD 73. 

SA A UN D SD 74. 

SA A UN D SD 75. 

SA A UN D SD 76. 

SA A UN D SD 77. 

SA A UN D SD 78. 

SA A UN D SD 79. 

SA A UN D SD 80. 

SA A UN D SD 81. 

Without a concept like "unconscious de-
terminants of behavior," people could 
not be understood. 
The crucial learning process in therapy 
is a verbal and conceptual process. 
Ideally, a person should never conscious-
ly have psychotic-like thoughts or feel-
ings. 
The therapist's personality is more im-
portant to the outcome of therapy than 
his professional training. 
I always (with proper timing) analyze 
the resistance. 

Electroshock is a necessary part of ther-
apy with certain types of patients. 

The most important results of therapy 
are the new feelings and emotions that 
the patient comes to experience. 

Neither a thorough case history nor a 
proper diagnosis is important to treat 
a case effectively. 

The therapist should not try to act an-
onymous, impersonal or uninvolved 
with the patient. 

In all human beings there is a sort of 
"life force," a striving for perfection. 

The overall goals of therapy should be 
set by the patient only. 

It is never all right for the therapist to 
walk about the therapy room during the 
therapy hour. 

Good therapists are mostly silent during 
the therapeutic hour. 

Neurotic behavior is usually associated 
with a lack of awareness of super-ego 
demands and with a disregarding of 
these demands. 

SA A UN D SD 82. 
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SA A UN D SD 83. It is unwise for a therapist to respond 
overtly to patients as he feels, i.e., with-
out thought and without censoring his 
spontaneous internal reactions. 

SA A UN D SD 84. For a patient to improve his current 
way of life, he does not necessarily 
have to come to understand his early 
childhood relationships. 

SA A UN D SD 85. It is never all right for the therapist and 
patient to have refreshments together 
during the therapy hour. 

SA A UN D SD 86. Hypnosis is a valuable part of psycho-
therapy with certain types of patients. 

SA A UN D SD 87. In effective therapy, the patient learns 
mostly through the affective and unverb-
alized relationship between himself and 
the therapist. 

SA A UN D SD 88. It is important for the therapist to feel a 
deep personal and emotional involve-
ment with his patient. 

SA A UN D SD 89. Having the patient move in the direc-
tion of the goals of society is not an im-
portant therapeutic aim. 

SA A UN D SD 90. A therapist should never interrupt a pa-
tient while he is talking. 

SA A UN D SD 91. To make sense of a patient's behavior 
one must assume motives of which he is 
unaware. 

SA A UN D SD 92. The patient's coming to accept and ex-
perience his feelings is not the primary 
gain he derives from therapy. 

SA A UN D SD 93. It is not important for the therapist to 
conceptualize the psychodynamics of the 
patient. 

SA A UN D SD 94. There is not an innate tendency in hu-
man beings toward emotional health. 

SA A UN D SD 95. Irrational types of experiences ("mys-
tic", "oceanic", "religious", etc.) are 
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SA A UN D SD 96. 

SA A UN D SD 97. 

SA A UN D SD 98, 

SA A UN D SD 99. 

always unhealthy and undesirable in ma-
ture adults. 
It is important to analyze symptomatic 
behavior, such as, slips of the tongue, 
mannerisms, etc. 
A good therapist acts personally and 
emotionally involved and concerned with 
his patient. 
I am very secure and comfortable in 
my relationships with my patients. 
It is necessary for a psychotherapist to 
be a physician himself or to be super-
vised by one. 



APPENDIX Ο 

FILMED INTERVIEW RATING FORM 

The items accompanying the filmed interview of "Mrs. B " 
provided by Geertsma and Stoller are reproduced here. The item 
numbers are arranged for entry into I B M cards. 

The development of this instrument can be found in such ar-
ticles as Geertsma, R. H., and Stoller, R. J., The Objective 
Assessment of Clinical Judgment in Psychiatry. Archives of Gen-

eral Psychiatry, I960, 2, 278-285. 

I n s t r u c t i o n s 
Give your clinical impression of the patient to be described 

in terms of the statements which follow. This is accomplished by 
assigning a number from 0 to 6 to each statement in the space 
provided at the left margin. The numbers represent a continuum 
from extreme imcharacteristicness (category 0 ) to extreme char-
acteristicness (category 6) with the middle category (3 ) represent-
ing indeterminism (i.e. either the statement doesn't apply posi-
tively or negatively or you cannot decide whether it is more or 
less characteristic). Generally, the categories 0, 1 and 2 mean 
the statement is not characteristic of the patient, and categories 
4, 5 and 6 mean that it is characteristic. The figure below sums 
up the rating continuum. 

Extremely Extremely 
Uncharacteristic Indeterminate Characteristic 

Uncharacteristic Characteristic 
Range Range 
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NO: 

SORT: 

Card I 

12. 

14. 

16. 

18. 
20. 
22. 
24. 
26. 

28. 
30. 
32. 
34. 
36. 
38. 
40. 

42. 
44. 

46. 
48. 

50. 
52. 
54. 
56. 
58. 
60. 
62. 

. . . . . . 64. 
66. 

NAME: 

DATE: 

Generally alert and attentive to the interviewer. 
Train of thought is orderly and appropriately logical 
during interview. 
Afraid of being caught; fears external control or 
punishment. 
Very intelligent. 
Shrewd. 
Completely frank in speaking to interviewer. 
Delusional material is close to being expressed during 
interview. 
Capable of forming strong, permanent attachments to 
others. 
Sees herself as a feminine person. 
Charming and somewhat seductive in interview. 
Likely to be trustworthy. 
Enjoys being interviewed. 
Identifies primarily with father. 
Identifies primarily with mother. 
Impulsive behavior a primary defense against or 
reaction to anxiety. 
Likely to benefit from electroshock treatments. 
Likely to feel her problems would be solved by others 
changing. 
Sensitive to what the interviewer is trying to get at. 
Straightforward, forthright, candid in dealing with 
others. 
Tends to be rebellious and non-conforming. 
An expressive, colorful person. 
Strong self-destructive tendencies. 
Emphasizes being accepted by others. 
Easily becomes sarcastic and cynical. 
Irritable and over-responsive to frustrations. 
Tends to transfer blame from herself to others. 
Delays gratification unnecessarily; overcontrolled. 
Frequently self-aware; concerned with self as an 
object. 
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68. Readily dominated by others; submissive. 
70. Not easily impressed; skeptical and critical. 
72. Satisfied with self. 
74. Likely to stretch limits to find out what can be gotten 

away with. 
76. Bizarre thought processes. 
78. Hostile toward others. 
80. Self-dramatizing; exaggerates in interview. 

Card II 

12. Feminine in style and manner of behavior. 
14. Generally is poised and socially at ease. 
16. Projects own feelings and wishes onto others. 
18. Likely to make many different contexts sexually 

relevant. 
20. Unable to delay gratification; acts out. 
22. Generally distrustful of others. 
24. Prone to give up and withdraw in the face of frus-

tration or adversity. 
26. Has a good sense of humor. 
28. Evidences oedipal conflicts and defenses against these. 
30. Past and present sexual feelings toward father lead 

to jealously of mother. 
32. Wishes to become a man in order to possess mother. 
34. Her problems largely influenced by lack of love from 

parents when a child. 
36. Self-esteem is adequate. 
38. Implicitly or directly blames mother for having de-

prived her in various ways. 
40. When disappointed is likely to turn to father figures. 
42. Essentially ambivalent toward others. 
44. Likely to be polymorphous perverse in sexual life. 
46. Tends to hold others off at a distance. 
48. Readily obstinate and stubborn. 
50. Feelings of having been mistreated make patient feel 

entitled to do what she wants without consideration 
for anyone else. 

52. Some of the patient's actions and attitudes are 
exaggerated because they are denials of contradictory 
attitudes. 

54. Chronic brain syndrome is prominent and significant. 
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56. Psychotic. 
58. Identification with a lost person is significant. 
60. Frustration induces withdrawal from others. 
62. Inclined to deny her symptoms are related to emo-

tional problems. 
64. Feels forced to perform certain actions at times or 

will be overwhelmed in some way. 
66. Hyperemotional. 
68. Alert to forestall criticism from others. 
70. Rebellious toward convention and authority. 
72. Has high moral standards and values. 
74. Patient could probably benefit from short-term 

psychotherapy. 
76. Afraid will not be given what she wants. 
78. Feels in danger. 
80. Has had more than her share of painful experiences. 

Card III 

12. Sets goals high. 
14. Makes up stories and experiences to supply romance 

and drama to a life lacking in emotional satisfactions. 
16. If she would pay consistent attention to her appear-

ance and way of presenting herself to others, patient's 
difficulties would diminish considerably. 

18. Artistically sensitive and possibly creative. 
20. Becomes upset when no one is willing to help her. 
22. Paranoid suspiciousness. 
24. Expresses self poorly in interview. 
26. Behavior and attitudes suggest an appropriate sexual 

identification. 
28. Angry impulses are threatening. 
30. Troubled over the death or loss of a significant person 

to her. 
32. No significant emotional pathology. 
34. Withdrawn and hypoactive. 
36. Under stress acts to reduce tensions without proper 

consideration for consequences. 
38. Runs away from troubling situations. 
40. Expects to be emotionally hurt and rejected by others. 
42. Feelings dominate thinking so as to hinder good 

judgment. 
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44. Organic impairment is prominent. 
46. Likely to suffer from disturbances of the sensorium, 

e.g. fugue states, blackouts, etc. 
48. Manipulates and exploits others. 
50. Obtains gratification from her symptoms, defenses or 

complaints. 
52. Excessively concerned about trivial matters. 
54. Excitable and ineffective under even minor stresses. 
56. Lack of real loyalties to any person, group or code. 
58. Inability to profit from experience. 
60. Lacks a sense of responsibility; fixated on own 

pleasure and comfort. 
62. Retaliation toward others, e.g. parents, accomplished 

by self-punishment or self-degradation. 
64. Disregards social canons. 
66. Easily hurt. 
68. Impulsive, unstable in reaction to usual life stimuli. 
70. Fantasies experiences as painful. 
72. Overconventional. 
74. Undervaluates self; low level of aspiration. 
76. Undirected flight of attention in interview. 
78. Feelings focused on painful, punishing, suicidal 

tendencies. 
80. Excessive concrete thinking, with loss of abstraction 

and concept formation. 

IV 

12. Erotic gratifications abnormal and regressive. 
14. Potentialities for pleasure and learning hindered. 
16. Inattentive and distractible. 
18. Much intrusion of irrelevant material, associatively, 

in interview. 
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EMPLOYABILITY SURVEY: SAMPLES USED 

The Directors of Family Service Associations were selected 
from the 1963 Directory of Member Agencies of the Family 

Service Association of America. To be listed the agency "must 
offer family or family and children's casework, and be active in 
the improvement of social conditions in the community that af-
fect family life. In addition, it must have an autonomous board 
and a minimum of two professionally qualified staff mem-
bers . . . " Selecting one agency from the listing of each state by 
use of a table of random numbers provided 43 agencies; 5 more 
were selected at random from the directory, to reach a total of 
48 Family Service Agencies. 

The Directors of the Psychiatric Out-Patient Clinics were 
selected from the 1961 Directory of Out-Patient Psychiatric 

Clinics published by The National Association for Mental Health 
in collaboration with the National Institute of Mental Health. 
This Directory "is not to be regarded in any sense as an ac-
credited list of clinics, and no endorsement of a particular clin-
ic is implied by including it." The definition of an out-patient 
psychiatric clinic employed in the Directory is: "a psychiatric out-
patient service for ambulatory patients, where a psychiatrist is in 
attendance at regularly scheduled hours and takes the medical re-

sponsibility for all patients in the clinic." In addition to the cri-
teria for inclusion in the Directory the following criteria were 
used in selecting the sample from the Directory: 1) at least 

one full time, or two half-time psychiatrists on staff; 2) five day 
week clinic; 3) other mental health personnel (psychologists and/ 
or social workers on the staff); 4) services not limited to spe-
cial groups (veterans, alcoholics, mentally retarded, delinquents, 
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post-hospitalized patients). With these criteria, one agency was 
selected from each continental state by use of a table of random 
numbers and four others were drawn from the Directory at large 
for a total of fifty-two agencies. 

The University Counseling Centers were selected from a list 
of participants in the 1962 Counseling Directors' Conference. Fifty-
two Centers were selected representing thirty states. 

The fifty-eight Directors of Clinical Psychology training pro-
grams constitute the 1961-1962 list of graduate programs in clin-
ical psychology approved by the Education and Training Board 
of the American Psychological Association. 

The sixty-one Deans of Schools of Social Work constitute the 
1962 list of those Schools within the United States which were ac-
credited by the Commission on Accreditation of the Council on 
Social Work Education. 

The fifty-two Chairmen of Departments of Psychiatry were 
selected randomly from the 1962 list of Approved Medical 
Schools: Deans and Chairmen/Heads, Departments of Psychia-
try, published by the American Psychiatric Association.. 

The fifty-three counselor educators were selected from the 
1962 Directory of Counselor Educators, published by the United 
States Office of Education. For purposes of the Directory, the 
counselor educator is defined as "a person who has been appoint-
ed for at least one academic year as a full time member of a 
college or university faculty, recognized by the State Depart-
ment of Education, and who has met one or both of the follow-
ing criteria: 

1. One-half or more of the courses consistituting the 
teaching lead of the faculty member were courses for 
which graduate credit was given and which were accept-
ed by the institution as a part of a program of studies 
leading to a degree in the field of guidance or meet-
ing State certification requirements. 
2. The senior faculty member responsible for adminis-
tering, supervising, or conducting a program for 
the preparation of counselors. 

Those selected were primarily from the second category. 
They were chairmen, directors, coordinators or the senior mem-
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ber in counselor education. Persons also listed as holding aca-
demic rank in Departments of Psychology were excluded. 

The fifty directors of state guidance programs were selected 
from the 1963 Directory of State Department of Education Per-

sonnel for Guidance, Counseling, and Testing, published by the 
United States Office of Education. The one person who was se-
lected from the listing for each State was the chief, director or 
supervisor of the State's Guidance Service or Bureau of Pupil 
Personnel Services. 



APPENDIX Q 

EMPLOYABILITY SURVEY: 

INSTRUCTION FORM AND RESPONSE FORM 

Reproduced are the forms used in the Employability Survey. 
The instruction form was the one used for all eight respondent 
groups. The response form was the one which was sent to all 
directors of mental health agencies and to the chairmen of De-
partments of Psychiatry. The response form sent to the di-
rectors of training was modified so that the first question 
read: "If consulted by the director of a (specified agency) would 
you recommend the hiring of people such as those described 
on the attached sheet?" The remainder of the form was identi-
cal to that which is reproduced. 

In s t ruc t i on Shee t 

We would appreciate your professional opinion regarding the 
usefulness and employability of the type of person described be-
low. Enclosed is a brief description of a selection and training 
program and a sheet on which you may record your own re-
actions. 

Our study is concerned with individuals with intensive, but 
non-traditional, professional training. There appear to be many 
different opinions concerning the employability of such people. 
This is one of several on-going studies to evaluate the perform-
ance and acceptance of Mental Health Counselors (non-tradition-
ally trained counselor-psychotherapists). 

Following a brief description of a Mental Health Counselor 
in terms of selection, background, training, and performance 
there are several questions you can answer by checking the 
appropriate box. Your co-operation is highly appreciated. 
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Selection: The stages were as follows: (1) 1500 word autobi-
ography; (2) a day of group tests and group interviews; (3) indi-
vidual interviews, tests, and observations. The selection panel, 
composed of eight highly qualified Psychiatrists and Psycholo-
gists, were looking for mature, bright, sensitive and psycho-
logically minded middle-aged women who had successfully com-
pleted most of their child rearing duties and were motivated to 
learn to use their talents in work settings helping others. 

Background: Women selected in the manner described had 
the following background: (1) age, 40-44; (2) married, living with 
husband who is a professional or executive, about 2-3 children; 
(3) at least a B.A. or B.S. degree; (4) no previous professional 
training in psychiatry, clinical psychology or social work: (5) a 
large proportion of those selected had had personal psychotherapy 
or psychoanalysis. 

Training: The length of training was approximately 2/3 time 
over a two-year period, or the equivalent of 18 months full time. 
The training was focused on the performance of counseling-psy-
chotherapy. The training is summarized in the table on the 
following page. 

Evaluation: A variety of evaluation procedures were applied at 
the end of the first and at the end of the second year. The net 
results of these evaluations were quite favorable. Currently a 
three year follow-up evaluation is in progress. Please assume 
for the purpose of this questionnaire that successive evalua-
tions are positive. More specifically, assume that the Mental 
Health Counselors' performance with her clients or patients is 
seen by experienced psychiatrists who supervise them as com-
paring favorably with traditionally trained individuals starting 
their first post-degree professional position. In short, that they 
have been judged to do satisfactory work with clients. 

On the basis of this information, please answer the questions 
on the colored response sheet. 
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*Based on a 38 week year. 

Training Experience Average Hours per Week* Approximate 
1st Year 2nd Year Total Hours 

1. Interviewing of normal 14 7 798 
subjects, and referred 
patients; group therapy 
with adolescents and 
parents; individual and 
group supervision in-
cluding listening to play-
backs of interviews. 

2. Observing experienced 2 1 114 
professionals conduct 
individual, group, and 
family interviews. 

3. Lectures and seminar 8 10 684 
discussions. 

4. Outside reading and 4 10 532 
report writing. 

5. Work-placement experi- 4 10 532 
ence in a community 
mental health agency, 
non-paid, part-time. 
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Response Sheet 

1. As director of your agency, would you recommend the 
hiring of such a person to work with your clients? (As-
sume funds are available. ) 

Very likely If undecided, please explain as best you 
Likely can: a) what the contingencies contributing 
Undecided to the indecision are, and b) what types of 
Doubtful information would you consider most useful 
Very doubtful to help you to reach an opinion. 

a. 

b. 

2. In what types of settings do you think such people would 
be most useful? (mark one for the type of setting you 
think they would be most useful in, and check any other 
settings you think they would be useful in). 

State Neuro-psychiatric Family Service 
Hospitals Agencies 
Child Guidance Clinics Hieh School 
^ i d e n t i a l Treatment Counseling Services 

Day Care Centers University Counseling 
Private In-patient Neuro- Centers 
psychiatric Facilities Other (please specify) 
Out-patient Mental Health _ 
Clinic Services

 0 t h er
 < P

l e a se
 specify) 

3. On the basis of the information provided, at approx-
imately what 12 month salary level would you place the 
full time Mental Health Counselor: 

Less than 4,000 6,000-7,000 
4,000-5,000 7,000-8,000 
5,000-6,000 More than 8,000 
4. I would like to receive the results of this survey. 

Name 

Mailing address 



APPENDIX R 

MHC FINAL QUESTIONNAIRE 

The MHC Final Questionnaire is reproduced here. It was 
administered to each MHC at the end of the third year. It was 
not administered in interview form, but as a questionnaire 
which the MHCs themselves completed. 

MHC Final Questionnaire 

Looking over these past three years since you finished your 
training at NIH: 

1. What would you say were the high points in your profession-
al work as an MHC? 

What do you point to with most pride? 

2. What would you say were the stress points in your profes-
sional work as an MHC? 
a. Selection period 
b. Training period — 1st year 
c. Training period — 2nd year 
d. First year at work 
e. Second year at work 
f. This year at work 

3. What do you anticipate doing in the: 
a. Next 5 years? 
b. Next 10 years? 

4. Describe the attitudes and reactions of family and friends to 
your job as a MHC. 

205 
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5. Please compare yourself with the traditionally trained staff 
members along the following dimensions: 

More Than About Less Than 
Average Average Average 

A. Identification with the 
agency 

B. Effort and work output 

C. Contribution to case discus-
sions 

D. Contribution to morale 

E. Source of new ideas 

F. Openness to new ideas 

G. Co-operativeness 

H. Friendliness 

I. Job satisfaction obtained 

J. Role definition achieved 
(Knows who she is and what 
she should do in the profes-
sional setting.) 

K. Overall contribution to the 
agency 



MENTAL HEALTH COUNSELORS AT WORK 207 

6. How well does your training and skills equip you to work in 
these various programs and services? How useful might you be? 

«3 

Ο 

Ο Q 

In what ways might you 
best be used (if at all)? 

ο 

A. Hospitals for long-
term care 

B. Psychiatric units in 
General Hospitals 

C. Day Hospitals 

D. Night Hospitals 

E. 24 hour "walk-in" 
Out-patient Service 

F. Out-patient Clinic 

G. Diagnostic and Referral 
Service 

H. Rehabilitation 
Services 

I. Mental Health 
Consultation Services 

J. Community Mental 
Health Education 
Services 

K. Other: 

L. Other: 



Index 

Aspirations 
MHC vocational 34-6 
compared with functions 

performed 37-9 
Caseload 28-33 

monthly report form : 
Appendix F 29, 30, 153 

description of problems : 
Appendix G 30, 154f 

Comprehensive Mental Health 
Service 

co-workers' estimates 85-7 
supervisors' estimates 85-7 
MHCs' estimates 111-13 

Co-Workers 
initial interviews 54-7 
interview form : 

Appendix Κ 54, 166ff 
termination interviews 57-8 
final questionnaire 58-68 
final form: 

Appendix L 54, 59, 65, 
169ff 

ratings 64-7 
reservations by 67-8 
usefulness of MHC in M. H. 

agencies 85-7 
Employability 

national samples 88-90 

samples used : 
Appendix Ρ 88, 198ff 

questionnaire 90-7 
survey form : 

Appendix Q 90, 201ff 
non-traditional 93-5 
salary for non-traditional 

95-7 

Employment 
settings of MHCs 13-17 
possible settings 90-5 
job changes MHCs 17-19 
future of MHCs 65-7; 107-9 
salaries of MHCs 95-7 
time worked 28-31 

Evaluations 
supervisors 41-53 
co-workers 54-68 
tape recorded interview 

68-71 
film interview 75-80 
self-evaluations ( MHCs ) 

80-3 

Film Interview 75-80 
film interview form : 

Appendix Ο 76, 193ff 
Future 107-10 
Implications 114-30 
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mental health services in 
schools 117 

out-patient services 118 
in-patient services 118-19 
after care services 119 
training programs 119-20 
manpower 121-3 
role of non-traditional worker 

123-4 

Interview Behavior 
quality of 70-1 

Job Functions 
inventory ( IJF ) 19-27 
inventory development : 

Appendix Β 20, 80, 135, 
136ff 

inventory form : 
Appendix C 20, 80, 142ff 

functions performed 21-4, 
37-9 

functions aspired to 34-9 
time spent in 24-5 
time distribution form : 

Appendix Ε 25, 152 
stability of 25-7 
items all MHCs answered : 

Appendix D 25, 35, 151 
collaboration with co-workers 

59-60 
co-workers administer re-

sponsibility 60-1 
MHC self-evaluations 80-3 

Job Settings 13-17 
changes 17-19 
first year 103-4 
second year 104-5 
third year 105-6 

Manpower 
needs 1-6 
implications for 121-3 
and mature women 124-7 

Mental Health Counselors 
characteristics of work 19-25 
time worked 24-5; 28-31 
aspirations 34-39 
contribution to agencies 64-5 
performance compared with 

other groups 62-4 
compared with traditionally 

trained groups 
self-evaluations 111-13 

usefulness in mental health 
services 85-7 

reflections on program 
98-106 

MHC final form: 
Appendix R 98, 205ff 

family / friend's reactions 
109-10 

Non-traditionally Trained 
Mental Health Workers 

employability 88-97 
salary for MHC 95-7 
vs traditionally trained 

staff 124-9 
work setting 93-5 

Rating Scale 41-5 
rating scale form : 

Appendix I 41, 157ff 
Ratings by co-workers 61-5 

by supervisors 41-5 
Reflections of MHCs 

sources of satisfaction 
98-100 

stress periods 100-6 
future 107-9 
family & friends 109-10 

Reservations 
co-workers 67-8 
supervisors 48-53 

Roles 
characterized 27-8 
non-traditional worker 123-4 



210 MENTAL HEALTH COUNSELORS AT WORK 

Settings ( see Job settings) 
Supervision 82-5 
Supervisors 

characteristics of : 
Appendix H 41, 156 

rating scale 41-5 
therapist characteristics 

sort 45-8 
therapist characteristics 

sort comparison: 
Appendix A 14, 134f 

final report 48-53 
final report form : 

Appendix J 41, 48, 160ff 
I JF qualified to perform 83-5 
usefulness MHC in M.H. 

services 85-7 
Tape Recorded Interviews 

68-71 

Therapist Characteristics 
Sort (TCS) 45-8 

therapist characteristics 
sort comparison: 
Appendix A 14, 134f 

Therapist characteristics 
sort: 
Appendix M 45, 135, 

177ff 

Therapist Orientation 
Questionnaire 72-5 
therapist orientation 

questionnaire form : 
Appendix Ν 72, 184ff 

Training Program 5-9; 201-3 
selection 100-1 
training periods 111-13 
MHC vs. others 124-9 
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