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COMMUNITY MENTAL HEALTH IDEOLOGY OF COMMUNITY
MENTAL HEALTH SPECIALIST GROUPS IN OKLAHOMA

CHAPTER I  

INTRODUCTION

Background o f th e  Problem 

The community m ental h e a l th  c e n te r  program in  th e  U nited S ta te s  

i s  e n te rin g  i t s  second decade as a m ajor p a r t  o f  th e  m ental h e a l th  s e r ­

v ic e  system . For a l l  p r a c t ic a l  purposes th e  program began in  1963 w ith  

th e  passage by th e  F edera l Congress o f th e  Community M ental H ealth  

C enters Act which provided th e  f in a n c ia l  support fo r  c o n s tru c tio n  o f 

lo c a l ly  planned and operated  c e n te rs .  This support was extended through 

subsequent l e g is la t io n  to  c o s ts  fo r  s ta f f in g  and o p era tin g  th e  c e n te rs  

and a lso  provided re g u la tio n s  which were to  be follow ed in  th e  develop­

ment o f  se rv ic e  programs.

The need fo r  community c e n te rs  had been recognized  fo r  se v e ra l 

y ears  p r io r  to  passage o f th e  support b i l l s .  The J o in t  Commission on 

M ental I l ln e s s  and H ealth  which had been e s ta b lis h e d  in  1955 as  a  r e ­

s u l t  o f  th e  Mental H ealth  Study Act re p o rte d  to  Congress in  I 96I  th a t  a 

system o f c e n te r s ,  e a s i ly  a c c e s s ib le  to  a l l  th e  people in  or near th e i r  

own com munities, was a  n ecessary  change in  th e  method o f d e liv e ry  o f  c a re . 

The t r a d i t i o n a l  se rv ice s  provided by s t a t e  m ental h o s p ita ls  and by

1



2
p r iv a te  p s y c h ia tr ic  programs had. not been ab le  to  keep up w ith th e  

demand. Methods which were too time-consuming fo r  th e  ca re  g iv e rs  as 

w ell as th e  c l i e n t ,  in e q u ita b le  d is t r ib u t io n  o f  manpower between urban 

and r u r a l  a re a s ,  and d isenfranch isem ent o f many s o c ia l  c la s s e s  from 

adequate ca re  had combined to  cause t r a d i t i o n a l  m ental h e a lth  programs 

to  come under extrem ely c r i t i c a l  review .

In  many s t a t e s ,  a ttem pts were made to  p rov ide m ental h e a lth  

ca re  through lo c a l  m ental h e a lth  and c h i ld  guidance c l i n i c s .  The prob­

lems in  th e  estab lish m en t o f th e se  se rv ic e s  were alm ost u n iv e rs a l to  

a l l  a re a s : la ck  o f funds, shortage o f p ro fe s s io n a l p e rso n n e l, and a

c o n f l ic t  of ph ilosophy of s e rv ic e . This c o n f l ic t  developed p r im a rily  

between t r a d i t i o n a l ly  tr a in e d  p ro v id ers  and proponents o f  a more 

s o c ia l ly -o r ie n te d  community m ental h e a lth  ideo logy .

The f e d e ra l  le g i s la t io n  proposed th a t  lo c a l  communities develop 

c a re -g iv in g  systems designed fo r  th e i r  in d iv id u a l needs bu t th e  same 

fe d e ra l re g u la tio n s  re q u ire d  th a t  a t  l e a s t  f iv e  s e rv ic e s ,  considered  

e s s e n t ia l  fo r  adequate community c a re ,  be provided  i f  a  c e n te r  were 

to  be  e l ig ib le  fo r  a s s is ta n c e  from fe d e ra l  so u rces . Those se rv ic e s  — 

in - p a t ie n t ,  o u t- p a t ie n t ,  24-hour emergency, p a r t i a l  h o s p i ta l iz a t io n ,  

and c o n s u lta tio n  and educa tion  — were viewed by many p ro fe s s io n a l and 

community le a d e rs  as an ex tension  o f th e  t r a d i t i o n a l  system which had 

a lread y  f a i l e d  to  respond to  th e  needs o f th e  peop le .

The le a d e rsh ip  o f th e  m ental h e a l th  p ro fe ss io n  had proposed, 

through th e  r e p o r t  o f  th e  J o in t  Commission on Mental I l ln e s s  and 

H ealth , a s tro n g ly  co n se rv a tiv e  program o f a c tio n  fo r  improvement o f 

m ental h e a l th  s e rv ic e s .  T heir recommendations emphasized broad-based
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re se a rc h  on e tio lo g y  and trea tm e n t o f  m ental i l l n e s s ,  long-range 

t r a in in g  o f  a l l  c a te g o r ie s  o f m ental h e a lth  p ro fe s s io n a ls ,  in te n s iv e  

a t te n t io n  to  th e  needs o f th e  c r i t i c a l  m entally  i l l  p a t ie n t  as f i r s t  

p r io r i ty  fo r  s e rv ic e ,  development o f community c e n te rs  in  c lo se  

a s so c ia t io n  w ith  o u t-p a t ie n t  departm ents o f  g en e ra l or m ental h o sp i­

t a l s .  The recommendations avoided m ental h e a lth  education  fo r  th e  

g en era l p u b lic . In  s h o r t ,  th e  p ro fe ss io n  recommended a course o f 

a c t io n  which would change very  l i t t l e  in  i t s  e x is t in g  approach to  th e  

growing problem.

The program which was f in a l ly  i n i t i a t e d  fo r  community m ental 

h e a lth  came as a  response to  th e  address b efo re  th e  Congress by P re s i­

dent John F. Kennedy in  F ebruary , 1963, and th e  Community M ental H ealth  

Centers Act which was signed  in to  law in  October o f  th a t  y e a r . P r e s i­

dent Kennedy had c a l le d  fo r  a  bo ld  new approach to  th e  problem s o f 

m ental i l ln e s s  and m ental r e ta rd a t io n  and th e  c e n te rs  which were p ro­

posed through th e  fe d e ra l l e g i s la t io n  were more in n o v a tiv e  in  design  

than  th o se  recommended by th e  J o in t  Commission. The emphasis in  th e se  

c e n te rs  was to  be on se rv ic e  to  th e  people through a v a r ie ty  o f  p ro­

grams fo r  p rev en tio n , trea tm e n t and r e h a b i l i t a t io n .  The mandate was 

to  seek out and e ra d ic a te  th e  causes o f  m ental i l l n e s s .

The p ro fe s s io n a l s t a f f  re q u ire d  to  perform  th e  s e rv ic e s  were 

chosen, by n e c e s s i ty ,  from th e  ranks o f  th e  e x is t in g  m ental h e a l th  

se rv ic e  programs and, in 'm any c a se s , were i l l - p r e p a r e d  to  d e a l w ith  

th e  new demands p laced  on them by a  "community" o f  c a re -s e e k e rs . The 

p ro fe s s io n a l groups most im m ediately c a l le d  on to  d i r e c t  and p rov ide  

le a d e rsh ip  fo r  th e  new c e n te rs  were p s y c h ia t r i s t s ,  c l i n i c a l  p sy c h o lo g is ts .



p s y c h ia tr ic  s o c ia l vrorkers and p s y c h ia tr ic  n u rse s . These p ro fe ss io n a ls  

had h i s to r i c a l l y  functioned  as independent u n its  w ith  firm ly  e s ta b lish e d  

ro le s  in  r e la t io n  to  o th e r p ro fe s s io n a ls  and w ith  w ell-d e fin ed  h ie ra r ­

c h ic a l  p o s it io n s  w ith in  th e  p ro fe s s io n a l community. Community m ental 

h e a l th  re q u ire d  an o r ie n ta t io n  fo r  which they  had not been educated or 

t r a in e d ,

An e a r ly  development in  th e  s ta f f in g  p a tte rn s  o f most cen te rs  

was th e  in c lu s io n  o f  p a ra -p ro fe s s io n a l and n o n -p ro fessio n a l groups which 

would a id  in  f i l l i n g  th e  gaps c re a te d  hy th e  c r i t i c a l  manpower sho rtage . 

These indigenous workers were to  have in p u t in to  program planning in  

reg a rd  to  th e  needs o f th e  lo c a l  community, he tra in e d  in  ca re -g iv in g  

s k i l l s  through which th ey  could  a s s i s t  p ro fe s s io n a l s t a f f ,  and a c t in  

th e  " t r a n s la to r "  r o le  fo r  th e  c e n te r  in  b rin g in g  i t s  se rv ic e s  to  th e  

community. The c r i t i c a l  is su e  was to  be th e  o r ie n ta t io n  o f  th e  t r a i n ­

in g  o f fe re d  to  new m ental h e a l th  workers s in c e  many o f th e  p ro fe ss io n a ls  

were no t y e t  a ttu n ed  to  community m ental h e a l th  ideology.

I t  should be im m ediately apparen t th a t  i f  a Community M ental 

H ealth  C enter i s  to  be a  system  based on new and d if f e r e n t  concep ts , 

th e  le a d e rsh ip  should be a b le  to  d i r e c t  th e  p lann ing , th e  o p era tio n  o f 

programs and th e  t r a in in g  o f  s t a f f  tow ard an ideology th a t  would im­

prove chances fo r  success . In  th i s  c a se , however, th e  new ideas had 

no t y e t  been proven, th e  methods had no t been developed and s t a f f  mem­

b e rs  had not been tr a in e d  to  fu n c tio n  in  th e  new s e t t in g .

This study  w i l l  look a t  evidence concerning acceptance o f a 

community m ental h e a l th  ideology by s t a f f  members o f community m ental 

h e a l th  c e n te rs  and c l in ic s  in  Oklahoma and focus a t te n t io n  on t r a in in g .
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"both academic and in - s e rv ic e ,  as a v ia b le  to o l fo r  r e -d i r e c t io n  toward 

an understanding o f conmunity m ental h e a lth  concepts.

Review of th e  L ite ra tu re  

The f i e ld  o f  m ental h e a l th ,  w ith  a l l  i t s  fa c e ts  o f  concern fo r 

th e  p ro fe s s io n a l and th e  p u b lic , i s  a complex and c o n tra d ic to ry  sub­

je c t .  This review  o f th e  l i t e r a t u r e  a ttem p ts to  examine p e r t in e n t  

ideas  o f  community m ental h e a lth  h is to ry ,  ideology and p ra c t ic e  and 

new m ental h e a lth  ca re e rs  which a re  germane to  th e  development and 

accomplishment o f community m ental h e a lth  c e n te rs .

Community Mental H ealth  

I t  would not be d i f f i c u l t  to  g e t lo s t  in  th e  m u ltitu d e  o f 

term s which a re  used to  d e sc rib e  bo th  th eo ry  and fu n c tio n  o f th e  

developing p ro fe ss io n  c a l le d  community m ental h e a l th .  The words them­

se lv es  a re  sources o f and su b je c t to  d iv e rse  opin ion  as to  th e i r  

meaning. For example, community i s  e i th e r  a p lace  o r a  concep t, a 

focus or an id e a tio n , a  ta r g e t  o r a  b ase . Depending on th e  view point 

o f  th e  w r i te r ,  i t  can be any or a l l  o f  th e se  th in g s . The way out o f 

th e  morass i s  to  accep t th e  p o s it io n  th a t  th e  words a re  no t so impor­

ta n t  as th e  e f f o r t s  being  expended in  t h e i r  name. R oberts, H alleck 

and Loeb (1966) p re fe r  "community p sy ch ia try "  as th e  d e s c r ip tiv e  term  

fo r th e  p rocesses th a t  should be used to  achieve th e  goals th a t  Caplan 

(196k) c a l l s  "p reven tive  p sy c h ia try ."  Rosenbaum and Zwerling (196I+) 

r e f e r  to  th e  f i e ld  as " s o c ia l  p sy c h ia try ."  Each i s  r e f e r r in g  to  b a s i­

c a l ly  th e  same th in g  — a system o f id e a s , methods, and goals  which 

in flu en ce  th e  performance o f a  m ental h e a l th  se rv ic e  system . This 

system  approaches being  a n t i t h e t i c a l  to  th e  t r a d i t i o n a l  model o f
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p s y c h ia tr ic  ca re  which formed around th e  in d iv id u a l is t ic  th eo ry  o f 

man and tr e a te d  him w ith  " f r o n t ie r  psychology."

Mental h e a lth  care  h a s , fo r  many y e a rs , heen d ire c te d  hy th e  

philosophy th a t  m ental i l ln e s s  i s  a p r iv a te  and in d iv id u a l problem, 

caused or in te n s i f ie d  by th e  c l i e n t ’s own w eaknesses, and t r e a te d  by 

focusing  only on th e  c l i e n t 's  lack  o f  a b i l i t y  to  cope w ith  s i tu a t io n s  

which confron t him. Howard Rome (1966) has d escribed  th i s  syndrome 

as fo llow s;

This concept, w ith  i t s  image o f man a lone , con fro n tin g  h is  
d e s tin y , emphasizes th e  in d iv id u a l con d itio n  and views th e  
environm ent, bo th  n a tu ra l  and manmade, as a p o te n t ia l ly  
h o s t i l e  one from which th e  prudent and th e  re so u rc e fu l must 
a t  a l l  tim es be prepared  to  defend them selves (p . 32) .

To enhance th i s  system , th e  p a t ie n t  could b e s t be cared  fo r  p r iv a te ly

and in  some environment o th e r than  h is  u su a l one.

Community m ental h e a l th ,  on th e  o th e r  hand, i s  based  on a 

philosophy th a t  can b e s t be summarized in  th e  fo llow ing  sta tem en ts: 

m ental i l ln e s s  resu3.ts from a complex in te rp la y  between b io lo g ic a l ,  

s o c ia l  and p sycho log ica l ev en ts ; th e  s o c ia l  con tex t and in te rp e rso n a l 

f i e ld  in  which th e  in d iv id u a l l i v e s ,  becomes i l l ,  and recovers i s  

im portan t to  understanding  and h e lp in g ; trea tm en t i s  b e s t  when p e r­

formed c lo se  to  home; e a r ly  and e f f e c t iv e  trea tm e n t can p reven t more 

severe  m ental i l l n e s s ;  prim ary p reven tion  i s  p o s s ib le ; lo c a l  re sp o n si­

b i l i t y  and a u th o ri ty  fo r  m ental h e a lth  programs i s  b e t t e r  th an  s ta t e  

o r fe d e ra l c o n tro l; p rev en tio n  and trea tm en t should be a community 

concern (W hitting ton , I 966) .

The community m ental h e a lth  movement i s  seen by some observers 

as a re v o lu tio n  in  p s y c h ia tr ic  s e rv ic e s  (B e liak , 196I+; Hobbs, 196k ) .
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The e f f o r ts  taken  by p ro fe s s io n a l le a d e rs  toward th e  development o f  

th i s  "bold  new approach" to  ca re  fo r  th e  m entally  i l l  in d ic a te d  an 

awareness o f th e  need fo r  change and th e  e a r ly  and m id -s ix tie s  saw a  

flo o d  o f  m a te r ia l  being produced to  guide th e  movement.

The h is to ry  o f community m ental h e a lth  has been w e ll-c h ro n ic led  

by Caplan and Caplan (196?) in  th e i r  s tudy  o f  development o f  community 

p sy ch ia try  concepts and i t  i s  worthy to  no te  th a t  th e  b a s ic  th e o r ie s  

th a t  u n d e rlie  th e  modern movement a re  not new to  th e  f i e l d .  C erta in  

a sp ec ts  th a t  a re  now re c e iv in g  emphasis were developed e a r ly  in  th e  

tw e n tie th  cen tu ry  by B eers, who founded h is  m ental hygiene movement on 

p u b lic  h e a l th  p r in c ip le s ,  and by Meyer, who c a lle d  fo r  comprehensive 

programs o f p rev en tio n , tre a tm e n t, and a f te r c a r e  as  w e ll as coo rd ina ted  

teamwork between m ental h e a lth  and community agenc ies . The c h i ld  

guidance c l in ic s  o f  th e  1920 's  were an attem pt a t  making th e se  p r in c i ­

p le s  o p e ra tio n a l.

World War I I  c re a te d  c r i t i c a l  s i tu a t io n s  in  p s y c h ia tr ic  s e r ­

v ic e  which dem onstrated fu r th e r  need fo r  r a d ic a l  change in  ca re -g iv in g  

tech n iq u es . Large numbers o f  c l i e n t s  needed sh o rt- te rm  a s s is ta n c e  in  

c lo se  p rox im ity  to  t h e i r  problem environment and th e  methodology known 

as " b a t t l e f i e ld  p sy ch ia try "  became a  fo reru n n er of many o f th e  approaches 

to  be used in  community s e rv ic e  system s.

The need fo r  change d id  no t end w ith  th e  w inning o f  th e  war 

and many o f  th e  weaknesses o f th e  t r a d i t i o n a l  system were am p lified  

by th e  in c re ased  demands p u t on i t  by re tu rn in g  v e te ran s  and by 

re a c tio n s  to  socio-economic ad justm ents th a t  were o ccu rrin g  in  American 

s o c ie ty . Over-crowded m ental h o s p i ta ls  r e s u lte d  in  inadequate  trea tm e n t



8
fo r  p a t ie n ts  and "became l i t t l e  more th an  c u s to d ia l  c e n te rs  fo r  th e

m en tally  i l l .  To compound th e  problem , as expanded d e f in i t io n  o f

ty p es  o f problem s fo s te re d  on p sy c h ia try  fo r  c o r re c tio n  added to  th e

burden on th e  system . In  th i s  re g a rd , Barnes ( 1966) b e s t  d esc rib e s  th e

s i tu a t io n  which was common to  a l l  p a r ts  o f  th e  coun try :

Socio-economic f a c to r s ,  new understand ing  o f  m ental i l l n e s s ,  
more optimism about tre a tm e n t, and in c re a s in g  in t e r e s t  from 
la y  groups who saw delinquency and o th e r a b e rra n t behav io r 
as  p s y c h ia tr ic  problems combined to  c re a te  an  in c re a sed  demand 
fo r  p s y c h ia tr ic  and m ental h e a l th  s e rv ic e s  (p . 102).

The growth o f support fo r  community m ental h e a l th  ideology 

corresponded to  th e  development o f  change in  s o c ia l  consciousness 

th a t  had occurred  a f t e r  World War I I .  A hum anistic  o r ie n ta t io n  had 

in flu en ced  p u b lic  and p ro fe s s io n a l sen tim ent which dem onstrated i t ­

s e l f  in  th e  c i v i l  r ig h t s  movements and an ti-w a r a c t i v i t i e s  on th e  one 

hand and in  th e  passage o f community m ental h e a l th  le g i s la t io n  as  a 

s te p  tow ard c o r re c tin g  some o f th e  in e q u i t ie s  in  s o c ia l  s e rv ic e s .

New M ental H ealth  Careers 

A study o f  new ca re e rs  in  m ental h e a l th  must look f i r s t  a t  th e  

e f f e c ts  community m ental h e a lth  programs have had on th e  t r a d i t i o n a l  

p ro fe ss io n s  s in c e  numerous observers have questioned  th e  r o le  o f th e se  

d is c ip l in e s  in  th e  new system and have, alm ost u n iv e rs a l ly ,  spoken out 

fo r  r a d ic a l  change in  approach to  th e  problems faced  by p ro fe s s io n a l 

teams working in  th e  new s e t t in g s .  C h a ra c te r is t ic  o f  th e  c r i t iq u e s  

on p ro fe s s io n a l r o le  a re  th o se  by Dorn (1966) and by L ie f  and Brotman 

(1968) which review  th e  changing p o s it io n  o f  th e  p s y c h ia t r i s t  in  

community program s. I t  was o r ig in a l ly  assumed th a t  th e  p s y c h ia t r i s t ,  

as head o f  th e  m ental h e a l th  ca re  system , should m ain ta in  th e  dominant
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p o s it io n  in  bo th  c l i n i c a l  and a d m in is tra t iv e  d ir e c t io n  o f community- 

based s e rv ic e s .  Many communities d iscovered  th a t  a d m in is tra tio n  was 

no t th e  f o r te  o f many p s y c h ia t r is ts  and th a t  th ey  d id  no t have th e  

n ecessa ry  s k i l l s  to  d e a l w ith  th e  everyday problems o f p e rso n n e l, 

f in a n c e , budgeting , t r a in in g  and p ub lic  r e la t io n s .  Many o f  th e  e a r ly  

programs d id  not beg in  to  meet th e  c r i t e r i a  fo r  community m ental h e a lth  

programs as env isioned  by th e  t h e o r i s t s ,  and much o f th e  cause fo r  

f a i l u r e  was a t t r ib u te d  to  th e  "p e rso n a l s ty le s  o f  program implementors" 

(Mehr, 1973).

Accusing on ly  th e  p s y c h ia t r is t  fo r  m isd ire c tin g  th e  c e n te r 's  

programs along t r a d i t i o n a l  l in e s  r a th e r  th an  toward more innov a tiv e  

ones would be p a te n tly  u n fa i r .  Each o f th e  p ro fe ss io n s  th a t  were 

expected to  p rov ide th e  le a d e rsh ip  in  development o f th e  new scheme 

was found la ck in g  in  e s s e n t ia l  s k i l l s .  I t  i s  unusual to  peruse  any 

o f  th e  c u r re n t jo u rn a ls  d ea lin g  w ith  m ental h e a lth  s e rv ic e s  and not 

f in d  an  a r t i c l e  which d ea ls  w ith  th e  changing r o le  o f  th e  p ro fe s s io n a l. 

The p sy c h o lo g is ts  were taken  to  ta s k  by Y olles (1966), J a rv is  and 

N elson (1966), and Rosenblum (1968) .  The re c u r r in g  theme i s  cen tered  

on th e  need to  b reak  away from methods o f  se rv ic e s  which i s o la te  th e  

p ro fe s s io n a l  from th e  community and to  b eg in  to  expand th e  d e f in i t io n  

o f  " c l ie n t"  to  be se rv ed . A d d itio n a lly , th e re  i s  th e  c o n s tan t aware­

ness o f  change in  p o s it io n  w ith in  th e  "team" fo r  a l l  i t s  members and 

th e  r e s p o n s ib i l i t i e s  th a t  each must assume (New, I 968) .  The psycholo­

g i s t  i s  encouraged to  do more th a n  h ide  behind th e  desk in  th e  s a fe ty  

o f  h is  o f f ic e .  S e tt in g  an example fo r  th e  o the r team members by 

g e t t in g  out and " g e tt in g  d ir ty "  i s  a  common c a l l .  S im ila r s ta tem en ts '
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a re  nade by A lb in i (1968) and S inger ( l9 7 l)  regard ing  s o c ia l  v o rk ers  and 

th e  changes they  must make in  th e i r  approach to  s e rv ic e .

Change in  approach was no t lim ite d  to  th e  m ental h e a l th  pro­

fe s s io n . The community, to o , had new r e s p o n s ib i l i t i e s  in  th e  new p ro ­

grams. Lay-boards o f d ire c to rs  and ad v iso rs  were to  be e s ta b lis h e d  w ith  

re p re se n ta tio n  from a l l  segments o f  th e  community, e s p e c ia l ly  consumers, 

w ith  in te r e s t s  in  m ental h e a lth  se rv ic e . The mandate o f  th e  people 

regard in g  d es ired  se rv ice s  was to  be tra n sm itte d  th rough th e  board  to  

th e  c e n te r  and th e  re sp o n s ib le  p ro fe s s io n a ls . I f  th e  members o f  th e  

board were knowledgeable about t h e i r  own community n eeds, t h e i r  d ire c ­

t io n  could  be extrem ely v a lu ab le  to  th e  m ental h e a l th  w orkers. As 

o ften  happened, however, th e  boards were no t s u f f ic ie n t ly  p repared  to  

o f fe r  r e a l i s t i c  d ir e c tio n  and th e  programs o f th e  c e n te rs  r e f le c te d  

only th e  d e s ire  or c a p a b il i ty  o f  th e  s t a f f .  The m oral mandate d is ­

cussed by Bockhoven (1966) became neg lected  because o f  program l im ita ­

t io n s  .

W ithout q u es tio n , one o f  th e  most s ig n if ic a n t  developments to  

come from th e  community m ental h e a lth  cen te r program was th e  c re a tio n  

o f  new d is c ip lin e s  o f  s e rv ic e . These new c a re e r  p o s it io n s  came about 

as a r e s u l t  o f th e  a n tic ip a te d  manpower shortage th a t  had been p re d ic te d  

long b e fo re  th e  c e n te rs  became o p e ra tio n a l. Albee (1959) had s tu d ie d  

th e  tre n d s  in  m ental h e a l th  manpower s in ce  th e  end o f  World War I I  and 

had determ ined th a t  new c a te g o rie s  o f p ro fe s s io n a ls  and n o n -p ro fessio n ­

a l s  were so re ly  needed to  meet demands fo r  s e rv ic e .

Terminology, a g a in , en te rs  in to  th e  confusion  reg a rd in g  th e  

new m ental h e a l th  w orkers, and i t  i s  sometimes d i f f i c u l t  to  know
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whether th e  d e s c r ip tiv e  term s a re  r e fe r r in g  to  th e  same le v e ls  of 

p ro fess io n a lism . Baker (l9T2) mentions th e  "m ental h e a l th  a s so c i­

a te ,"  Cohen (1973) d esc rib e s  th e  " c o lla b o ra tiv e  c o -p ro fe s s io n a l ,"  

C o llin s  (1971) uses th e  popular term s of " p a ra p ro fe s s io n a l,"  H allow itz 

and Riesmann (1967) c i t e  th e  "indigenous n o n -p ro fe ss io n a l,"  Caplan 

( 1964) p re fe rs  "ca re -g iv e r"  and Stuckey (1973) r e f e r s  to  "new pro­

fe s s io n a ls ."  Carver (1973) i s  somewhat removed from o th e r observers 

in  h is  use o f th e  term  "community counselor" in  sp ec ify in g  what B oyette 

(1972) c a l l s  " th e  new c a r e e r is t"  and H ansel, e ^  a l . ( 1968) have 

la b e led  th e  "m ental h e a l th  e x p e d ite r ."  In  each c a se , however, th e  

workers a re  tho se  who have been se le c te d  as v o lu n te e rs , p a r t- t im e  or 

fu l l - t im e  employees to  a s s i s t  th e  p ro fe s s io n a l s t a f f  in  p rov id ing  s e r ­

v ic e  to  th e  community and whose q u a l if ic a tio n s  as a p a r t  o f  th e  m ental 

h e a lth  team a re  u su a lly  lack in g  in  academic p re p a ra tio n .

Few g u id e lin e s  fo r  u t i l i z a t i o n  o f n o n -p ro fess io n a ls  were e s ta b ­

l ish e d  and each cen te r  developed c r i t e r i a  in  accordance w ith  i t s  own 

needs. In  some cases th e  new workers were lim ite d  to  a d m in is tra tiv e  

ta sk s  and were not allow ed to  perform  d ir e c t  p a t ie n t  s e rv ic e . O ther 

c e n te rs  designed in te n s iv e  in - s e rv ic e  t r a in in g  programs which exposed 

th e  worker to  r e s p o n s ib i l i t i e s  in  th e  "help ing  re la t io n s h ip "  and en­

couraged c lo se  co n tac t w ith  c e n te r  c l i e n t s .  Reissman (1965) suggests 

th e re  a re  th re e  co n s id e ra tio n s  each c e n te r  must face  in  d ea lin g  w ith  

n o n -p ro fess io n a l s t a f f  u t i l i z a t i o n :  ( l )  r a t i o  o f  p ro fe s s io n a l to  non­

p ro fe s s io n a ls ,  (2) type o f  c e n te r  o p e ra tio n  — community o r ie n te d  o r 

t r a d i t i o n a l  — and (3) ideo logy  o f  superv iso ry  s t a f f  toward u t i l i z a t i o n  

o f  th e  n o n -p ro fe ssio n a l.
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In -s e rv ic e  t r a in in g  programs fo r  community m ental h e a lth  w i l l ,  

by lo g ic a l  deduction , r e f l e c t  th e  a t t i t u d e  and ideology o f  th e  t r a i n e r .  

Those a sp ec ts  o f se rv ic e  considered  im portant by th e  d ire c to rs  o f  p ro ­

grams w i l l  be emphasized in  o r ie n ta t io n  o f  new personnel to  t h e i r  jo b s , 

and, co n verse ly , knowledge and s k i l l s  no t h e ld  o f value w i l l  be n eg lec ted . 

I f  th e  q u es tio n  i s  c a r r ie d  to  i t s  lo g ic a l  co n clu sion , th e  success o f 

community m ental h e a lth  programs w i l l  depend on th e  knowledge and under­

stand ing  o f  community m ental h e a l th  ideology a t ta in e d  and adhered to  by 

p ro fe s s io n a l le a d e rs ,  th e i r  w illin g n e ss  to  p ra c t ic e  th a t  ideology and 

th e i r  a b i l i t y  to  pass th a t  o r ie n ta t io n  on to  th e  "new c a r e e r is t s "  fo r  

whom th ey  a re  re sp o n s ib le .

Community M ental H ealth  Ideology

W ebster's  Hew C o lle g ia te  D ic tio n a ry , Seventh E d itio n , d e fin e s  ■ 

ideo logy  as " v is io n a ry  th e o riz in g "  and "a system atic  body o f  concepts 

about human l i f e  or c u l tu r e ."  The community m ental h e a lth  ideology 

defin ed  by Baker and Schulberg , and which i s  th e  b a s is  fo r  t h i s  s tu d y , 

i s  a com pila tion  o f  th e o r ie s ,  opinions and concepts which have been 

expressed by s e v e ra l w r ite r s  in  m ental h e a l th  l i t e r a t u r e .  A concerted  

e f f o r t  to  determ ine co n ten t a rea s  th a t  were commonly agreed  on by 

exponents o f  community m ental h e a l th  was undertaken by th o se  r e ­

sea rch e rs  and re s u l te d  in  th e  development o f  a  Community M ental 

H ealth  Ideology S ca le . The s c a le  was designed to  measure th e  degree 

o f  adherence to  community ideology and was developed around f iv e  

co n ten t c a te g o r ie s  which re p re se n t th e  major a rea s  o f  concern fo r  

community m ental h e a l th .  The a reas  a re :  ( l )  a p o p u la tio n  focus,

(2) prim ary  p rev en tio n , (3) s o c ia l  trea tm e n t g o a ls , (4) comprehensive
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c o n tin u ity  o f c a re , and ( 5) t o t a l  community involvement (Baker and 

S chu lberg , 196T). These areas  r e f l e c t  an o r ie n ta t io n  to  m ental 

h e a l th  ca re  th a t  i s  d i f f e r e n t  from t r a d i t i o n a l  a t t i t u d e  and c a l l  fo r 

s ig n if ic a n t  change in  th e  approach to  m ental i l ln e s s  on th e  p a r t  of 

th e  p ro fe s s io n a l and th e  community. The combined c a te g o r ie s  a r e ,  in  

one sen se , an e c o lo g ic a l approach to  m ental h e a l th  and i l l n e s s  which 

encompasses th e  in te r r e la t io n s h ip  o f man to  h is  t o t a l  environm ent and 

th e  in terdependence o f th e  v a rio u s  systems which a f f e c t  th e  in d iv id u a l .

I t  appears to  th i s  w r i te r  th a t  th e  burden o f r e s p o n s ib i l i ty  

fo r  change in  th e  m ental h e a lth  s e rv ic e  system i s  ec[ually shared  by 

th e  p ro fe s s io n a l and th e  community, b o th  as in d iv id u a ls  and as c o l le c ­

t i v e  g roups. Consumers must a d ju s t th e i r  demands on th e  p ro v id e rs  

fo r  p r iv a te  c a re  and cooperate  w ith  new methods o f  trea tm e n t which 

a re  less, tim e consuming. The com m unity-at-large must re -e v a lu a te  

i t s  p o s it io n  tow ard th e  m en tally  i l l  and assume r e s p o n s ib i l i ty  and 

jo in t  le a d e rsh ip  in  p rov id ing  fo r  t h e i r  needs. Members o f  th e  

community need to  p a r t ic ip a te  in  ed u ca tio n a l programs on m ental h e a lth  

and i l l n e s s ,  be a t te n t iv e  to  e c o lo g ic a l approaches to  trea tm e n t and 

assume r e s p o n s ib i l i ty  fo r  s o c ia l  asp ec ts  o f  m ental i l l n e s s  e t io lo g y  

which e x i s t  w ith in  th e  community (K le in , I 968) .

The p ro fe s s io n a l i s  faced  w ith  th e  g re a te r  ad justm ents in  

id eo logy . Even b e fo re  th e  methods have been te s t e d  o r p roven , p ro ­

fe s s io n a l  d is c ip l in e s  a re  being  asked to  le ad  tow ard im plem entation 

o f  th e  new system . E ric  H offer (1963)» in  a comment reg a rd in g  r e a d i­

ness fo r  d r a s t ic  change s ta te d :  "We can never be r e a l ly  p rep ared  fo r

th a t  which i s  w holly new. We have to  a d ju s t o u rse lv e s , and every



I k

r a d ic a l  ad justm ent i s  a c r is e s  in  se lf -e s te e m : we undergo a t e s t ,

we have to  prove ou rse lv es"  (p . 3 ) .

R ep resen ta tiv e  o f  th e  va lue  o f change in  p ro fe s s io n a l r o le  

fo r  community m ental h e a l th  w orkers i s  d esc rib ed  hy Howard and Baker 

(1971) in  t h e i r  study  o f  nurses in  m ental h e a lth  program s. The p o in t 

i s  w e ll made th a t  "when s e le c tio n  c r i t e r i a  in  community m ental h e a lth  

programs a re  based  upon in d iv id u a l competence r a th e r  than  upon mem­

b e rsh ip  in  a  p a r t i c u la r  d is c ip l in e ,  p s y c h ia tr ic  nurses can a s p ir e  and 

p ro g ress  to  p o s it io n s  o f  le ad e rsh ip "  (p . i*50). The same can b e  sa id  

fo r  members o f any o f th e  o th e r p ro fe s s io n s  o r fo r  any in d iv id u a l 

invo lved  in  community m ental h e a l th .  The emphasis i s  on g e t t in g  th e  

job  done w ithou t unnecessary  concern fo r  w hether o r no t th e  ta s k  

f a l l s  w ith in  th e  t r a d i t i o n a l  r e s p o n s ib i l i ty  o f  any p a r t i c u la r  p ro ­

f e s s io n a l  d is c ip l in e .

As community m ental h e a lth  ideo logy  e f f e c ts  th e  perform ance o f  

c a re  under th e  a e g is  o f  m ental h e a l th  c e n te r  program s, ad justm en ts in  

p ro fe s s io n a l  r o le  and r e s p o n s ib i l i ty  w i l l  con tinue so  th a t  work ta sk s  

c a r r ie d  ou t by. members o f  th e  m ental h e a l th  team  w i l l  f a l l  t o  th o se  

who dem onstrate  c a p a b i l i ty  independent o f  t h e i r  c re d e n tia ls  from  aca­

demic i n s t i t u t i o n s .  This i s  no t t o  say th a t  a l l  le v e ls  o f  c a re  can 

be perform ed by a l l  team members, b u t a  growing f l e x i b i l i t y  i n  d e f i ­

n i t io n  o f  r o le  has c re a te d  o p p o rtu n itie s  fo r  p a ra -p ro fe s s io n a ls  to  

be t r a in e d  in  methods and techn iques  o f  ca re  which w ere no t a v a i la b le  

to  them b e fo re . This same f l e x i b i l i t y  allow s h ig h e r - le v e l  p ro fe s s io n a ls  

to  r e l in q u is h  c l i n i c a l  fu n c tio n s  and assume o th e r  r e s p o n s ib i l i t i e s  in  

a d m in is tra t io n , community r e l a t io n s ,  s t a f f  development and in - s e rv ic e
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t r a in in g  (Guerney, 19^9). Much o f th e  emphasis on changing ro le s  fo r  

th e  p ro fe s s io n a l has been d ire c te d  toward movement ou t o f  p u re ly  

c l in ic a l  fun c tio n s  and in to  community resea rch  and e v a lu a tio n  to  support 

program development and guide community la y -re p re se n ta tiv e s  in  making 

ap p ro p ria te  d ec is io n s  on problems which are  to  re c e iv e  p r io r i ty  a t te n ­

t io n .

The f a c t  th a t  community m ental h e a lth  c e n te rs  e x is t  does not 

mean an overwhelming acceptance o f th e  ideology on which th ey  were 

supposedly founded. To th e  co n tra ry , th e re  i s  much evidence in  th e  

l i t e r a t u r e  to  suggest th a t  m ental h e a lth  s p e c ia l i s t s  q u estio n  th e  

e f f ic a c y  o f community concepts. G lasscote ( 1969) r e p o r ts  in  h is  

a p p r a i s i l  o f  community m ental h e a lth  cen te rs  th a t  few p ro fe s s io n a ls  

were involved  in  a c t i v i t i e s  th a t  could be ca teg o rized  under th e  b a s ic  

p r in c ip le  o f p rev en tio n . He s ta te s  th a t  " . . .w e  found th a t  most o f th e  

p ro fe s s io n a ls  d id  no t f e e l  th a t  th e  evidence fo r  th e  p o s s ib i l i ty  o f  

prim ary p reven tion  was s u f f ic ie n t  to  w arrant spending much tim e in  

p u rs u it  o f  i t "  (p . 27 ). S im ila r questions have been r a is e d  by B e rlin  

(1971) in  reg ard  to  community a c t i v i t i e s  on th e  p a r t  o f  c e n te r  p ro­

f e s s io n a ls ,  and Bowen, e t  a l .  (1965) suggest th a t  th e  "team approach" 

which i s  b a s ic  to  th e  concept o f c o n tin u ity  o f ca re  may be a  myth in  

a t t a in a b i l i t y .  While th e  problems in  manpower development have re ­

ceived ex ten siv e  a t te n t io n ,  th e re  i s  th e  underly ing  r e s is ta n c e  from 

p ro fe s s io n a ls  to  th e  expanding ro le  o f th e  n o n -p ro fe ss io n a l. B oyette , 

e t  (1972) re p o r t th a t  a f te r  a  decade o f  a ttem pts to  a d ju s t 

m ethodologies o f  s e rv ic e  and in c re ase  u t i l i z a t io n  o f p a ra -p ro fe s s io n a ls  

and o th e r agency re p re s e n ta tiv e s ,  th e  p ro fe ss io n a ls  a re  d i s s a t i s f i e d
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w ith  th e  r e s u l t s  and beginning to  o f fe r  new b a r r ie r s  to  th e  c o n tin u ity  

o f  ca re  p r in c ip le .

The im portance of in c lud ing  p ro fe s s io n a ls  from o th e r community 

agencies w ith in  th e  c i r c le  o f th e  m ental h e a lth  team has been w idely 

encouraged. Other human se rv ic e  agencies have begun to  make inc reased  

demands on p ro fe s s io n a l tim e from th e  c e n te r s ,  asking fo r a s s is ta n c e  

invo lv ing  th e i r  own in te rn a l  problems and in  making adjustm ents fo r  

th e i r  programs which w i l l  r e f l e c t  a  b e t te r  response to  community need. 

C onsu lta tio n  and education  w ith  h e a lth  ca re  s e rv ic e s , in d u s try , schoo ls , 

c iv ic  o rg a n iz a tio n s , law enforcem ent ag en c ies , co u rts  and a  myriad of 

groups has provided th e  opp o rtu n ity  fo r th e  m ental h e a lth  c e n te r  s t a f f  

to  move out o f th e  confines o f th e i r  system and in to  a b roader invo lve­

ment w ith  th e  community. The community involvement engendered by 

th e se  r e la t io n s h ip s  i s  fundamental to  community m ental h e a lth  ideo logy , 

b u t th e  accomplishment of th e  ta sk  i s  r a r e .  G lasscote (1969) reviewed 

th e  problems of s t a f f  p a r t ic ip a t io n  in  c o n su lta tio n  a c t iv i t i e s  and 

found th a t  " c o n su lta tio n  appeared to  be th e  l e a s t  understood o f  th e  

e s s e n t ia l  s e rv ic e s , bo th  in  term s o f  what i t  i s  supposed to  c o n s is t  

o f and what i t  i s  supposed to  accom plish" (p . 27 ). The answers to  

th e se  questio n s  were provided by Caplan (l9T0) in  h is  comprehensive 

t r e a t i s e  on th e  c o n su lta tio n  p ro cess , b u t h is  d ire c tio n  p laced  th e  

a c t i v i t y  in  a h ig h ly  s k i l le d  ca tego ry  o f  s e rv ic e . P ro fe ss io n a ls  d id  

no t undertake to  perform  th e  se rv ic e  because o f  la ck  o f understanding 

and t r a in in g ,  and p a ra -p ro fe s s io n a ls  were co n s tra in ed  from p a r t ic ip a ­

t io n  by v ir tu e  of th e i r  low p o s itio n  in  team s ta tu s .

Much o f th e  l i t e r a t u r e  r e la t in g  to  changing ro le  fo r
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d is c ip l in a ry  groups, u t i l i z a t i o n  o f  nev c a te g o rie s  o f  vo rk ers  and q.ues- 

t io n s  o f r e s p o n s ib i l i ty  fo r  c e r ta in  k inds o f s e rv ic e  can be i n t e r ­

p re te d  as a  sta tem en t o f need fo r  r e -d i r e c t io n  and t r a in in g  toward 

community m ental h e a l th  concep ts . The te n o r  o f  most a r t i c l e s  i s  a 

d e s ire  fo r  th e  community programs to  be su c c e ss fu l and a  r e a l iz a t io n  

th a t  e a r ly  programs have f a i le d  to  reach  th e  d e s ire d  g o a ls . The impe­

tu s  fo r  change w ith in  th e  system a lread y  e x is t s  b u t each program w i l l  

need to  allow fo r natu i’a l  e v o lu tio n , based on knowledge o f  what needs 

to  be done, a w illin g n e ss  to  l e t  i t  happen — or g e t out o f  th e  way — 

and acceptance o f r e s p o n s ib i l i ty  to  see th a t  th e  changes occur.

T ra in in g  in  Community M ental H ealth

There a re  two major a rea s  o f concern r e la te d  to  t r a in in g :  th e

o r ie n ta t io n  and co n ten t o f  academic c u r r ic u la  in  which most p ro­

fe s s io n a ls  le a rn  t h e i r  s k i l l s  and develop th e i r  a t t i t u d e s ,  and in -  

s e rv ic e  t r a in in g  fo r  a lread y  employed p e rso n n e l, b o th  p ro fe s s io n a l and 

p a ra -p ro fe s s io n a l . The problems faced  by t r a in e r s  in  in - s e rv ic e  p ro ­

grams a re  compounded by s i tu a t io n s  which e x i s t  in  th e  academic i n s t i ­

tu t io n s  in  r e la t io n  to  p re p a ra tio n  o f  p ro fe s s io n a ls  fo r  community 

m ental h e a l th  s e rv ic e . I t  has a lread y  been s ta te d  th a t  most p ro­

fe s s io n a ls  were i l l - p r e p a re d  fo r  th e  jobs th ey  faced  in  community 

c e n te rs , b u t th ey  were made re sp o n s ib le  fo r  development and s e rv ic e  

in  th o se  programs.

The t r a in in g  they  had rece iv ed  in  g raduate  and p ro fe s s io n a l 

schools was l im ite d  in  con ten t to  th o se  s k i l l s  considered  e s s e n t ia l  

to  t h e i r  own c l i n i c a l  p ra c t ic e .  Such s k i l l s  had become s tan d a rd ized
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th rough  h i s to r i c a l  development o f  th e  d is c ip l in e  and were c lo se ly  regu­

la te d  hy n a t io n a l  p ro fe s s io n a l o rg an iz a tio n s  and in d iv id u a l s ta t e  

l ic e n s in g  hoards. These hoards ex e rc ised  s t r i c t  c o n tro l over minimum 

requ irem ents fo r  c e r t i f i c a t io n  fo r  p ro fe s s io n a l p ra c t ic e  e l i g i b i l i t y ,  

and m eeting tho se  requirem ents l e f t  l i t t l e  tim e fo r  th e  s tu d e n t to  

broaden h is  f i e l d  o f in t e r e s t  in to  th e  new community concep ts .

Few p ro fe s s io n a l schools had th e  necessary  tim e o r funds to  

expand t h e i r  programs to  in c lu d e  a  curricu lum  fo r  s p e c ia l iz a tio n  in  

community m ental h e a lth . This f a c t  fo rced  th e  community c e n te rs  in to  

having to  u t i l i z e  whoever was a v a i la b le  and to  p rov ide fo r  r e - o r ie n ta -  

t io n  through in - s e rv ic e  t r a in in g  methods. Bernard ( 196I+), Hume (196U) 

and Sabshin  (1965) address them selves to  th e  s i tu a t io n s  which confron t 

academic in s t i tu t i o n s  in  t h e i r  dilemma o f t ry in g  to  p rov ide  adequate 

numbers o f t r a in e d  p ro fe s s io n a ls  to  meet th e  demands o f  an on-going 

system  o f m ental h e a lth  se rv ic e  and, a d d i t io n a l ly ,  needing to  produce 

in c re a s in g  numbers o f s p e c ia l i s t s  fo r  a system r a d ic a l ly  d i f f e r e n t  

from th e  f i r s t .  Q uestions th a t  each in s t i t u t i o n  must d ea l w ith  con­

cern  th e se  c r i t i c a l  a re a s : ( l )  th e  r e a l i s t i c  demand fo r  community

o r ie n te d  courses by s tu d e n ts , (2) a v a i l a b i l i t y  o f q u a l if ie d  in s t r u c ­

t o r s ,  (3) added c o s ts  o f an expanded cu rricu lum  a t  a  tim e when fe d e ra l  

support fo r  such programs seems to  be  d ec reasin g , (U) problem s o f  

in c re a se d  tim e fo r  s p e c ia l iz a t io n  a f t e r  re c e iv in g  b a s ic  e s s e n t ia l  

knowledge and (5) c o n f l ic t in g  p re ssu re s  to  produce p ro fe s s io n a ls  

h i ^ l y  s k i l l e d  in  te c h n ic a l m ethods, w idely  conversan t w ith  th e o r ie s  

o f  b e h a v io ra l and s o c ia l  s c ie n c e s , and f le x ib le  in  t h e i r  approach to
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th e  problems th ey  w i l l  face  -  a l l  in  a  s h o r te r  than  u su a l tim e span.

For in - s e rv ic e  t r a in in g  program s, th e  questio n s  a re  s im ila r  to  

th o se  fo r  u n iv e r s i t i e s .  Q u a lified  s t a f f  to  perform  th e  t r a in in g  in  

con ten t a rea s  o th e r  th an  c l i n i c a l  s k i l l s  a re  d i f f i c u l t  to  f in d . The 

tim e fa c to rs  in  u t i l i z a t i o n  o f bo th  p ro fe s s io n a l and p a ra -p ro fe s s io n a l 

se rv ic e s  make i t  d i f f i c u l t  to  schedule t r a in in g  s e s s io n s , e sp e c ia lly  

when p ro fe s s io n a ls  a re  invo lved  in  d i r e c t  ca re  se rv ic e s  to  p a t ie n ts  

fo r  a m a jo rity  o f  t h e i r  tim e. The con ten t o f t r a in in g  programs has 

been th e  p re ro g a tiv e  o f  in d iv id u a l c e n te r s ,  w ith  l i t t l e  o r  no coordina­

t io n  developed w ith in  th e  f i e l d  to  improve th e  s ta tu s  o f  p a ra -p ro -  

f e s s io n a ls  as a  recognized  d is c ip l in e .  The c a re e r- la d d e r  concept 

which would p rov ide upward m o b ility  fo r  workers who e n te r  th e  m ental 

h e a l th  f i e l d  as "a id es"  has rece iv ed  only  l im ite d  experim entation  and 

very  l i t t l e  p ro fe s s io n a l sup p o rt.

Whatever methods a re  developed fo r  in c re a s in g  exposure o f

s tu d en ts  in  p ro fe s s io n a l schools to  community m ental h e a l th  concepts

o r expanding th e  con ten t o f  in - s e rv ic e  t r a in in g  programs from c l in ic a l

s k i l l s  t o  hum anistic  s tu d ie s ,  th e  b a s ic  id e o lo g ic a l p r in c ip le s  a re

th e  same. Claudew ell Thomas ( l9 T l) ,  on th e  occasion  o f th e  25th

an n iv e rsa ry  o f  th e  s ig n in g  o f  th e  N a tio n a l M ental H ealth  Act o ffe re d

th e  fo llow ing  remarks concerning th e  fu tu re  o f  m ental h e a l th  t r a in in g :

In n o v a tiv e  programs in  m ental h e a l th  a re  p u lle d  toward 
orthodoxy by th e i r  in a b i l i ty  to  r e l a t e  adequa te ly  to  
m ental h e a l th  in  c o n tra d is t in c t io n  to  i l l n e s s .  Tomorrow's 
p s y c h ia t r i s t  must be  t r a in e d  to  work com petently in  o th e r  
systems b es id es  h is  ovm. He must be p a r t  o f a team th a t  can 
r e l a t e  to  sch o o ls , p r is o n s , com munities, e tc .  Each member 
o f th e  m ental h e a l th  team must be competent to  co n su lt w ith  
o th e rs ,  bo th  more and le s s  b ro ad ly  competent th an  h im se lf .
T ra in in g  programs must t r a i n  a l l i e d  h e a l th  p ro fe s s io n a ls  
and m ental h e a l th  p ro fe s s io n a ls  to g e th e r  so t h a t  each
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becomes aware o f each o th e r 's  c ap a b ility »  competence, and 
inadequacy. The m ental h e a lth  system o f th e  fu tu re  must 
con ta in  adequate, competent b rid g e  persons -  to  genera l 
h e a lth  (broadly  d e f in e d ) , to  ed u ca tion , to  th e  poor, th e  
b la c k , th e  a l ie n a te d , th e  young, th e  o ld  -  to  a l l  people" (p. 63)

Statem ent o f th e  Problem 

The a b i l i t y  o f th e  s t a f f  o f  a  m ental h e a lth  se rv ic e  program 

to  provide care fo r  th e i r  p a t ie n ts  w ith in  th e  con tex t o f a community 

m ental h e a lth  philosophy w i l l  depend on th e  ex ten t to  which tho se  

in d iv id u a l s t a f f  members b e lie v e  in  th a t  philosophy and a re  w il l in g  

to  p ra c t ic e  th e  id e o lo g ic a l concepts o f i t .  Being aware th a t  many 

community m ental h e a lth  c e n te r  s t a f f  members, bo th  p ro fe s s io n a l and 

n o n -p ro fe ss io n a l, have not rece iv ed  o r ie n ta t io n  to  community m ental 

h e a lth  ideology p r io r  to  t h e i r  emplojanent in  community c e n te r s ,  t h i s  

study endeavors to  measure th e  degree o f o r ie n ta tio n  to  such an 

ideology by persons c u r re n tly  employed in  th re e  community m ental 

h e a lth  c e n te rs  and in  a community s o c ia l  work program. F u rth e r , i t  

a ttem p ts to  t e s t  th e  s ig n if ic a n c e  o f c e r ta in  v a r ia b le s  in  reg ard  to  

th e i r  in flu en ce  on th e  acceptance o f th a t  ideology.

Hypotheses

This study te s te d  th e  fo llow ing  hypotheses:

H ypothesis I : There w i l l  be s ig n if ic a n t  d iffe re n c e s  between

mean scores on a  Community Mental H ealth  Ideology 

S cale  among groups o f m ental h e a lth  s p e c ia l i s t s .

H ypothesis I I : Lower mean scores w i l l  be a t ta in e d  by groups o f

m ental h e a l th  p ro fe s s io n a ls  who a re  more c lo se ly  

id e n t i f ie d  w ith  c l in ic a l  r e s p o n s ib i l i t i e s ;  i . e .
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p s y c h ia t r i s t s ,  p sy c h o lo g is ts , p s y c h ia tr ic  s o c ia l  

w orkers, and nurses than  w i l l  be a t ta in e d  by more 

re c e n tly  developed "new p ro fe ss io n s"  groups w ith in  

m ental h e a lth  s e rv ic e s ,  such as community s o c ia l  

workers and m ental h e a lth  a id e s .

D e f in it io n s : For th e  purposes o f th i s  study , th e  follow ing

d e f in i t io n s  a re  used:

M ental h e a lth  s p e c ia l i s t  -  a person employed in  a 

Community Mental H ealth  C enter o r C lin ic , f u l l  or 

p a r t- t im e , who prov ides a  m ental h e a lth  se rv ic e  

fo r  which he has rece iv ed  s p e c ia l t r a in in g ,  aca­

demic o r in - s e rv ic e ,  p ro fe s s io n a l or p a ra -  

p ro fe s s io n a l.

M ental h e a l th  p ro fe s s io n a l -  a person q u a l if ie d  

by t r a in in g  as a p s y c h ia t r i s t ,  c l i n i c a l  p sy ch o lo g is t, 

p s y c h ia tr ic  s o c ia l  worker or o th e r  t r a d i t io n a l ly  

recognized  m ental h e a l th  d is c ip l in e .

Community M ental H ealth  C enter -  a  system o f m ental 

h e a l th  se rv ice s  p a tte rn e d  on th e  recommendation o f 

th e  N atio n a l I n s t i t u t e  o f  M ental H ealth  which 

prov ides th e  f iv e  " e s s e n t ia l  se rv ic e s"  as th e  

b a s is  o f  i t s  s e rv ic e  o rg an iz a tio n .

Community M ental H ealth  C lin ic  -  a  f a c i l i t y  and 

se rv ic e  system s a t e l l i t e  to  a m ental h e a lth  cen te r 

o r h o s p i ta l  which coo rd ina tes m ental h e a l th  a c t iv i ­

t i e s  in  th e  community i t  se rv es .



CHAPTER II

METHODS

The Research S e ttin g  

The su b je c ts  used in  t h i s  study  a re  m ental h e a l th  s p e c ia l i s t s  

from th re e  m ental h e a l th  c e n te rs  in  Oklahoma and from th e  Community 

S erv ices  D iv is ion  o f th e  Oklahoma S ta te  Department o f  M ental H ealth . 

S ub jec ts from th e  Community S erv ices D iv ision  a re  assigned  to  one o f 

13 m ental h e a lth  c l in ic s  lo c a te d  throughout th e  s t a t e .  The prim ary 

fu n c tio n s  o f  th e  s p e c ia l i s t s  i n  th e se  c l in ic s  a re  su p e rv is io n  o f 

a f te r - c a r e  se rv ic e s  fo r  re le a s e d  p a t ie n ts  from th e  s t a t e 's  m ental 

h o s p ita ls  and serv in g  th e  community as co n su ltan ts  fo r  p lanning  and 

developing lo c a l  m ental h e a l th  programs.

The th re e  Community M ental H ealth  C enters from which th e  

m a jo rity  o f  su b je c ts  were drawn a re  th e  only c e n te rs  c u r re n t ly  in  

o p e ra tio n  in  th e  s t a t e .  S ince i t  i s  n o t th e  in te n t  o f t h i s  study  to  

compare su b je c t responses as an in d ic a tio n  o f  th e  philosophy o r th e  

e f fe c tiv e n e ss  o f th e  c e n te r s ,  th ey  w i l l  no t be in d iv id u a lly  d escrib ed . 

The c e n te rs  a re  s im ila r  in  th e  b as ic  se rv ic e s  th ey  p rov ide  to  t h e i r  

re sp e c tiv e  communities o r catchm ent a re a s .  The s ta f f in g  p a t te rn s  

approxim ate each o ther in  th e  d is c ip l in e s  th a t  a re  re p re se n te d , and 

each c e n te r  espouses, th rough i t s  p u b lic  r e la t io n s  s ta te m e n ts , a  

s tro n g  support fo r  th e  concepts o f  community m ental h e a l th .  There i s

22
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some v a r ie ty  in  th e  types of programs a sso c ia te d  id.tu  cen te r  opera­

tio n s  which i s  c o n s is te n t w ith  N ational I n s t i t u t e  o f  Mental H ealth  

g u id e lin e s  fo r  lo c a l  p lanning  and o ffe r in g  o f s e rv ic e s .  This 

d iffe re n c e  i s  evidenced by th e  d iv e rs i ty  o f job t i t l e s  rep o rte d  by 

respondents from th e  c e n te rs .

Each o f  th e  c e n te rs  has been in  o p era tio n  throughout a l l  o r 

most o f th e  tim e span o f fe d e ra l funding support fo r  community m ental 

h e a lth  c e n te r  programs and each i s  th e  r e c ip ie n t  o f f e d e ra l ,  s ta te  

and lo c a l  monies fo r  o p era tio n  o f i t s  f a c i l i t i e s  and se rv ic e s . The 

h is to ry  o f each cen te r shows a c o n s is te n t in c re ase  in  budget a l lo ­

c a tio n s  fo r  o p e ra tio n a l funds, in  th e  number o f  s t a f f  employed, and 

in  th e  p a t ie n t- lo a d  served through c e n te r  s e rv ic e s .  Expansion of 

se rv ic e s  inc ludes th o se  a s so c ia te d  programs o f  school psychology, 

speech pa tho logy , p h y s ic a l and v o ca tio n a l r e h a b i l i t a t io n ,  and a lco h o l 

and drug counse ling .

This study  i s  no t concerned w ith  a ttem pts to  t r a n s la te  

ideology in to  a c tio n  on th e  p a r t  o f  th e  s t a f f  members o f th e  m ental 

h e a lth  c e n te rs  and c l in ic s  from which th e  su b je c ts  were drawn and 

no ev a lu a tio n  o f e x is t in g  programs i s  made, b u t r a th e r  i t  i s  addressed 

to  a rev iew  o f s t a f f  o r ie n ta t io n  to  community m ental h e a lth  ideo logy . 

The s t a f f  popu la tions  of th e  cen te rs  and c l in ic s  included  in  th i s  

study  re p re s e n t th e  m a jo rity  o f  persons w ith in  th e  d is c ip lin e s  in  

q u estio n  who now work in  community m ental h e a l th  programs in  th e  

S ta te  o f Oklahoma and were considered  to  be th e  most ap p ro p ria te  

sources fo r  d a ta .

The Instrum ents 

Data fo r  t h i s  study  were c o lle c te d  through two in strum en ts:
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a Community Mental H ealth  Ideologj'' S ca le  and a s e lf-a d m in is te re d  

q u e s tio n n a ire . The q u e s tio n n a ire  was designed to  c o l le c t  b a s ic  demo­

graph ic  in fo rm ation  and d a ta  r e la te d  to  ed uca tion , community m ental 

h e a lth  work experience and some p e rso n a l op in ions r e la te d  to  in - s e rv ic e  

t r a in in g  o f  p ro fe s s io n a l and p a ra -p ro fe s s io n a l s t a f f s .

The Community Mental H ealth  Ideology S cale  was developed by 

Drs. Baker and Schulberg a t  th e  L aboratory  o f Community P sy c h ia try , 

Harvard M edical School in  1967. I t s  use i s  fo r  measurement o f th e  

degree o f adherence an in d iv id u a l has fo r  a community m ental h e a l th  

ideo logy  which th e y  have d e fin ed  as having th e  b a s ic  concepts o f pop­

u la t io n  focus, prim ary p rev en tio n , s o c ia l  trea tm en t g o a ls , comprehen­

s iv e  c o n tin u ity  o f  ca re  and t o t a l  community involvement (Baker and 

Schulberg , 1967).

The s c a le  i s  designed in  L ik e r t form at w ith  38 item s (19 

p o s i t iv e  and 19 n eg a tiv e ly  o rie n te d ) which c a l l s  fo r  s e le c t io n  o f 

one o f s ix  response c a te g o rie s  rang ing  from strong  agreement to  s tro n g  

disagreem ent fo r  each item . S trong agreement w ith  an item  i s  scored  

7 on p o s i t iv e ly  worded item s and s tro n g  disagreem ent i s  scored  1 . The 

sco rin g  values a re  rev ersed  fo r  n e g a tiv e ly  o r ie n te d  item s. Item s 

th a t  re c e iv e  no response a re  given a  va lue  o f h. The S ca le  sco re  fo r  

an in d iv id u a l i s  th e  t o t a l  o f  th e  v a lues  fo r  a l l  th e  38 item s w ith  a  

p o s s ib le  range o f  38 to  266 .

The au tho rs  re p o r t  r e l i a b i l i t y  fo r  th e  Scale  to  be h ig h  ( r  = 

.9^) fo r  t h e i r  respondent group and a ls o  fo r  s p l i t - h a l f  ( r  = .95) and 

t e s t - r e t e s t  ( r  = .92) a n a ly s is .  The t e s t s  o f v a l id i ty  fo r  th e  Scale 

to  d isc r im in a te  groups o f m ental h e a l th  s p e c ia l i s t s  in  t h e i r  degree
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o f o r ie n ta t io n  to  community m ental h e a lth  ideology a re  rep o rte d  to  be o f 

s t a t i s t i c a l  s ig n if ic a n c e  (Baker and Schulberg, I 967) .

In  ad d itio n  to  research  conducted by Baker and Schulberg , th e  

Community Mental H ealth  Ideology Scale has been used by o th e r re sea rch e rs  

in  th e i r  s tu d ie s  o f ideology among m ental h e a lth  p ro fe s s io n a ls . Lang­

s to n  (1970) looked a t  p ro fe ss io n a l d is c ip lin e  groups in  m ental h e a lth  

c e n te rs  in  Texas and found p s y c h ia t r is ts  to  be th e  l e a s t  o rie n te d  

toward community m ental h e a lth  among th e  groups he s tu d ie d . A study 

o f p a ra -p ro fe ss io n a ls  and community m ental h e a lth  o r ie n ta t io n  was con­

ducted by Poovathumkal (1973) which compared S cale scores from 25 p a ra -  

p ro fe s s io n a ls  in  Chicago community m ental h e a lth  cen te rs  w ith  a 

community psychology group which Baker and Schulberg used in  th e i r  

o r ig in a l  study . S ig n if ic a n t d iffe re n c e s  were rep o rted  w ith  p a ra -  

p ro fe s s io n a ls  ach iev ing  p red ic ted  lower sco res .

I t  appears th a t  th e  Community Mental H ealth  Ideology S cale  

i s  su c c e ss fu l in  measuring group adherence to  th e  b e l i e f  system 

c h a ra c te r iz e d  in  th e  l i t e r a t u r e  as "community m ental h ea lth "  and th e  

a b i l i t y  to  determ ine th a t  o r ie n ta tio n  should o f fe r  g re a t hope to  

community m ental h e a lth  program p lanners  and p r a c t i t io n e r s .

The Sample

The t o t a l  p ro fe s s io n a l and p a ra -p ro fe ss io n a l s t a f f  o f  th re e  

community m ental h e a lth  cen te rs  and th e  members o f a  d iv is io n  o f 

community se rv ice s  o f a s ta te -w id e  m ental h e a lth  department were 

asked to  p a r t i c ip a te ,  on a v o lun teer b a s is ,  as su b je c ts  fo r  t h i s  s tudy . 

The staff/m em bers rep resen ted  th e  p ro fess io n s  o f  p sy c h ia try , psychology, 

s o c ia l  work, n u rs in g , and th e  new categorjr o f  n o n -p ro fessio n a l m ental
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h e a lth  w orkers. Members of r e la te d  p ro fessio n s such as school and 

p a s to ra l  co u nse ling , speech pathology, and p h y s ica l and occupa tiona l 

the rap y  were a lso  rep re sen ted .

D is tr ib u tio n  o f m a te r ia l fo r  c o lle c tio n  o f d a ta  d if fe re d  

among th e  groups and depended bo th  on geograph ical d isp e rs io n  of sub­

je c t s  and on in te r n a l  procedures fo r  communications in  th e  fou r ad­

m in is tra t iv e  u n i t s .  Since th e re  was to  be no attem pt to  compare 

c en te rs  w ith  each o th e r, th e  d if f e re n t  methods o f  d is t r ib u t io n  was 

no t considered  c r i t i c a l  to  th e  a n a ly s is  o f th e  d a ta . For two groups, 

m a te r ia l was m ailed d i r e c t ly  to  each in d iv id u a l su b je c t whose id e n t i ty  

had been provided by th e  a d m in is tra to r  o f h is  program. In  each of 

th e se  two c a se s , t h i s  method was considered  b e s t  because o f  th e  wide 

geographic se p a ra tio n  o f  th e  su b je c ts  from the  a d m in is tra tiv e  head­

q u a rte rs  o f  h is  program. In  th e  o th e r two p o p u la tio n s , d is tr ib u t io n  

was accom plished by making th e  m a te r ia l a v a ila b le  a t  a  c e n t r a l  lo c a ­

t io n  w ith in  th e  c e n te r  h ead q u a rte rs . In  each case  th e  m a te r ia l 

inc luded  a b r i e f  sta tem en t o f in s tru c tio n s  fo r  s e lf -a d m in is tra t io n  o f 

th e  in s tru m en ts , a  Community M ental H ealth  Ideology S cale  form (See 

Appendix A), a q u es tio n n a ire  (See Appendix B ), and a s e lf -a d d re s se d , 

stamped envelope fo r  r e tu rn  o f  th e  m a te r ia l d i r e c t ly  to  t h i s  w r i te r .

Of th e  207 p o te n t ia l  s u b je c ts , 1?6 rece iv ed  or v o lu n ta r i ly  

accep ted  re sea rch  m a te r ia ls . Of t h i s  number 97 (5^%) re tu rn e d  bo th  

th e  q u es tio n n a ire  and the  S cale form. Returns were rece iv ed  from 

th e  fo llow ing  p ro fe s s io n a l d is c ip l in e s :  p s y c h ia t r is ts  (Group 1 , N =

9 ) ;  p sy ch o lo g is ts  (Group 2, N = 15) ;  p s y c h ia tr ic  s o c ia l  workers 

(Group 3j H = 20) ;  community s o c ia l  workers (Group N = 15), a l l i e d
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p ro fe s s io n a ls  (Group 5, N = 24); and p a ra -p ro fe ss io n a ls  (Group 6,

N = l 4 ) . In th e  t o t a l  sample, 40 respondents were male ( 4 l^ ) ,  52 

were female (54%), and f iv e  (5%) d id  no t r e p o r t  t h e i r  sex i d e n t i f i ­

c a t io n . The average age was 35-9 y ea rs  and th e  average tim e fo r  

le n g th  o f  se rv ic e  was 4.5 y ea rs  w ith  a  range o f from one month to  15 

y ea rs .

E ducational in fo rm ation  re p o rte d  shows th a t  19 h e ld  d o c to r 's  

degrees (20%), 49 had m a s te r 's  degrees (51%), 11 earned b a c h e lo r 's  

degrees (11%), seven completed one or more years  o f  co lle g e  h u t 

earned no degree (7%), s ix  were h igh  school g raduates w ith  no fu r th e r  

form al education  (6%) and th re e  d id  no t com plete a  high schoo l educa­

t io n  (3%). Two su b je c ts  (2%) d id  not r e p o r t  education  a tta in m en t 

l e v e l .  Of th e  8 l  su b jec ts  who rep o rte d  th e  lo c a tio n  o f schoo ls a tten d ed , 

51 (63%) earned degrees or a tten d ed  schools in  th e  S ta te  o f  Oklahoma 

and 30 ( 37%) rece iv ed  th e i r  education  in  o th e r  s ta t e s .

The work a c t iv i t i e s  and tim e spen t in  each i s  re p o rte d  as 

fo llow s: D irec t S erv ice  -  56%; In d ire c t  S erv ice  -  15%; C o n su lta tio n

and E ducation -  15%; A dm in istra tion  -  10%; and S ta f f  Development -  

4%. T h ir ty -e ig h t su b je c ts  re p o rte d  p a r t i c ip a t io n  in  w o rk -re la ted  

p ro fe s s io n a l o r in - s e rv ic e  t r a in in g  programs o f a t  l e a s t  one week 

d u ra tio n .

The mean t o t a l  score on th e  Community M ental H ealth  Ideology 

(CMHI) S cale  fo r  th e  t o t a l  re sea rch  p opu la tion  was 210.30 w ith  a  range 

from 135 to  257.

The fo llow ing  in fo rm ation  d esc rib e s  th e  s ix  p ro fe s s io n a l 

d is c ip l in e  groups which are  th e  b a s is  fo r  study in  th i s  re s e a rc h .
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Group 1

Group 1 (K = 9 )  c o n s is ts  o f  p s y c h ia t r is ts  from th re e  Community 

M ental H ealth  C en ters. Seven su b je c ts  a re  male (78%), one i s  female 

( I I /5) and one d id  not r e p o r t  sex id e n t i f i c a t io n .  The average age fo r  

p s y c h ia t r is ts  i s  h2.2 y ears  and th e  average tim e fo r  le n g th  o f  se rv ice  

i s  5 .T y ea rs  w ith  a range from s ix  months to  15 y ea rs .

Each o f  th e  su b je c ts  in  t h i s  group holds a d o c to r 's  degree, 

o f  which th re e  (33%) were earned in  Oklahoma, f iv e  ( 56%) were taken  in  

o th e r  s ta t e s  and one (11%) lo c a tio n  o f  school a tten d ed  was no t rep o rte d .

The work a c t i v i t i e s  and tim e spent in  each i s  re p o rte d  as

fo llow s: D irec t S erv ices  -  59%; In d ire c t  S erv ices  -  11%; C onsu lta tion

and E ducation -  8%; A dm in istra tion  -  l8%; and S ta f f  Development -  

Two su b je c ts  (22%) re p o rte d  p a r t ic ip a t io n  in  w o rk -re la ted  p ro fe s s io n a l 

o r in - s e rv ic e  t r a in in g  programs o f  a t  l e a s t  one week d u ra tio n .

The mean t o t a l  sco re  on th e  Community M ental H ealth  Ideology

(CMHi) s c a le  fo r  t h i s  group was 192.44 w ith  a  range from 149 to  2 4 l.

Group 2

Group 2 su b je c ts  (N = 15) a re  p sy ch o lo g is ts  from th e  th re e  

community c e n te r s .  There a re  n ine  males (6o%) and f iv e  fem ales (33%). 

One su b je c t (7%) d id  no t r e p o r t  sex id e n t i f i c a t io n .  Seven (47%) hold  

d o c to ra te s , seven (47%) have m a s te r 's  degrees and one (6%) has a  bache­

l o r ' s  degree . Ten o f th e  degrees were earned in  Oklahoma schools 

(67%) and f iv e  (33%) were taken  elsew here. The average age fo r  Group 

2 i s  40 .0  y ears  and th e  average le n g th  o f  s e rv ic e  i s  4 .3  years  w ith  

a  range from fou r months to  e ig h t y e a rs .
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The p sy ch o lo g is ts  spend 68^ o f  t h e i r  tim e in  D irec t S e rv ice s; 

8fo in  In d ir e c t  S e rv ice s ; 17^ in  C o n su lta tio n  and Education; 6% in  

A dm in istra tion  and 1% in  S ta f f  Development. S ix  su b je c ts  (L0%) have 

p a r t ic ip a te d  in  w o rk -re la ted  t r a in in g  programs.

The r.ean t o t a l  sco re  o f th e  CMHI S cale  fo r  Group 2 i s  212.66 

w ith  a range o f l88 to  252 .

Group 3

P sy c h ia tr ic  s o c ia l  workers who work in  th e  th re e  community 

c e n te rs  a re  inc luded  in  Group 3 (H = 20). There a re  s ix  males (30%), 

13 fem ales (65%) and one (5%) sex id e n t i f i c a t io n  no t re p o r te d . The 

average i s  35.0 y ea rs  and average le n g th  o f  employment i s  l|.0  years  

w ith  a range from th re e  months to  seven and o n e -h a lf  y e a rs .

The ed u ca tio n a l a tta in m en t le v e l  fo r  t h i s  group shows 19 

m a s te r 's  degrees (95%) and one b a c h e lo r 's  degree (5%) o f  which 11 

(55%) were earned in  Oklahoma schools and n ine  (k3%) in  o th e r  s ta t e s .

The p s y c h ia t r ic  s o c ia l  w orkers rep o rte d  spending 59% o f  t h e i r  

tim e in  D irec t S e rv ice s; 17% in  I n d ir e c t  S e rv ice s ; 6% in  C o n su lta tio n  

and E ducation; 7% in  A d m in istra tio n ; and 9% in  S ta f f  Development. The 

rem aining 2% o f tim e was n o t re p o r te d . E igh t su b je c ts  (40%) have 

p a r t ic ip a te d  in  in - s e rv ic e  t r a in in g  programs.

The mean t o t a l  sco re  on th e  CMHI S cale  was 215.^0 w ith  a 

range from l8 3  to  252 .

Group h

This group (N = 15) c o n s is ts  o f  s o c ia l  workers from th e  

Community S erv ices D iv is io n  of th e  S ta te  Department o f  M ental H ealth



30
vho are  employed in  commimity c l in ic s  throughout th e  s t a t e .  Returns 

were rece ived  from seven males seven fem ales {k'jfs) and one

su b je c t {6%) who d id  not complete th a t  p o rtio n  o f  th e  q u e s tio n n a ire .

The average age i s  31.3 years and average len g th  o f employment i s  3.8 

years  w ith  a range from two months to  10 y ea rs .

T h irteen  su b jec ts  hold  m a ste r 's  degrees (86%), one has a 

b a c h e lo r 's  degree (6%) and one d id  not re p o r t th i s  in fo rm ation . Ten 

su b je c ts  (67%) attended  Oklahoma schoo ls , f iv e  (26%) a tten d ed  o u t-o f -  

s t a t e  schools and one lo c a tio n  (6%) was not re p o rte d .

Work a c t iv i t i e s  and tim e spent in  each i s  as fo llow s: D irec t

S erv ice  -  42%; In d ire c t Serv ice -  20%; C onsu lta tion  and Education -  

23%; A dm inistration  -  7%; and S ta f f  Development -  6%. The a c t iv i t i e s  

fo r  th e  rem aining 2% o f tim e were not rep o rte d . A ttendance a t  in -  

se rv ic e  and p ro fe s s io n a l t r a in in g  programs was re p o rte d  by s ix  sub­

je c ts  (4o%).

The CMHI S cale  scores fo r  th i s  group range from 170 to  257 w ith  

a mean o f  224.86.

Group 5

The su b jec ts  in  th i s  group (N = 24) a re  s t a f f  members o f  th e  

th re e  community cen te rs  who re p re se n t p ro fess io n s  no t t r a d i t i o n a l ly  

a s so c ia te d  w ith  o r lim ite d  to  m ental h e a lth  c a re . These a l l i e d  p ro ­

fe s s io n a ls  — speech p a th o lo g is ts , r e h a b i l i t a t io n  th e r a p is t s ,  school 

co u n se lo rs , a d m in is tra to rs , and drug and a lco h o l counselors perform  

se rv ice s  a sso c ia te d  w ith  lo c a lly  developed programs. The group con­

s i s t s  o f nine males (38%), l4  females ( 58%) and one su b je c t (4%) who 

d id  not sp ec ify  sex id e n t i f ic a t io n .  The average age i s  35.0 years



31
and th e  average len g th  o f employment i s  4 .5  years w ith  a  range from 

one month to  10 y e a rs .

This group shows a  wide range of educa tiona l a tta inm en t w ith  

th re e  (13%) having d o c to r 's  deg rees, 10 (42%) w ith  m a s te r 's  deg rees, 

seven (28%) having b a c h e lo r 's  deg rees, and th re e  (13%) who a ttended  

one o r  more years  o f co lle g e  w ith  no degree completed. One su b jec t 

(4%) has a high school diploma and no fu r th e r  academic education . 

S ix teen  su b je c ts  (67%) a tten d ed  Oklahoma sch o o ls , s ix  (25%) were 

educated in  o th e r s t a t e s ,  and two (8%) d id  not re p o r t school lo c a tio n .

The a l l i e d  p ro fe s s io n a ls  re p o rte d  98% o f th e i r  work tim e in  

th e  fo llow ing  a c t iv i t i e s :  D ire c t S erv ices -  43%; In d ire c t S erv ice  -

13%; C o n su lta tion  and Education -  24%; A dm in istration  -  l6%; and 

S ta f f  Development -  2%. A ttendance a t  p ro fe s s io n a l t r a in in g  or in -  

s e rv ic e  t r a in in g  programs was re p o rte d  by 11 su b je c ts  (46%) in  th i s  

group.

The mean t o t a l  sco re  on th e  CMHI S cale was 216.00 w ith  a 

range from l84  to  255.

Group 6

P a ra -p ro fe s s io n a l s t a f f  members o f th e  th re e  community cen te rs  

a re  inc luded  in  Group 6 (N = l 4 ) . There are  two males (l4%) and 12 

fem ales (86%) w ith  an average age o f 35«7 years  and an average len g th  

o f  employment o f 4 .2  y ea rs  w ith  a  range from s ix  months to  seven and 

o n e -h a lf  y ea rs .

One su b jec t (7%) ho lds a  b a c h e lo r 's  degree , fou r (29%) have 

com pleted one or more years  o f  c o lle g e , f iv e  (36%) have h igh  school 

d ip lom as, and th re e  (21%) d id  no t com plete a  high school ed u ca tion .
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One su b je c t (7/5) d id  no t re p o r t education  experience . Only tvo  sub­

je c ts  rep o rte d  lo c a tio n  o f  school a tten d ed .

The members o f  t h i s  group rep o rted  spending th e  folloiving 

amounts o f tim e in  th e se  vork  a c t i v i t i e s :  D irec t S erv ice  -  73%;

In d ire c t  S erv ice  -  l8%; C onsu lta tion  and Education -  W ; A dm inistra­

t io n  -  h%-, and S ta f f  Development -  1%. F ive su b je c ts  (36%) have 

p a r t ic ip a te d  in  in - s e rv ic e  t r a in in g  programs.

The mean t o t a l  sco re  on th e  Community Mental H ealth  Ideology 

S cale  fo r  p a ra -p ro fe s s io n a ls  was 186.57 w ith  a range from 135 to  222.



CHAPTER III

FINDINGS: ANALYSIS OF DATA

R eturns fo r  th e  four popu la tio n s  were so rte d  in to  s ix  groups 

accord ing  to  p ro fe s s io n a l d is c ip l in e  fo r  comparison. The Community 

M ental H ealth  Ideology (CMHi) S cale  forms were scored  using  tem plates 

prov ided  by th e  p u b lish e r  and th e  raw sco re  fo r  each su b je c t was 

determ ined by a d d itio n  o f  th e  38 item  responses. Mean scores fo r  th e  

s ix  groups were c a lc u la te d  and th e  range o f  group scores was recorded  

(See Table l ) .

The se lf -a d m in is te re d  q u es tio n n a ire s  were coded and responses 

reco rded  fo r  each o f th e  s ix  groups. Those demographic, ed u ca tio n a l 

and w ork-experience d a ta  considered  a p p ro p ria te  fo r  s t a t i s t i c a l  ana­

ly s i s  have been d escrib ed  in  Chapter I I  and a re  summarized in  Appendix 

C.

S t a t i s t i c a l  Data

The mean t o t a l  sco res  on th e  CI4HI S cale fo r  th e  s ix  groups 

was analyzed  using  param etric  methods fo r  measurement o f  c e n t r a l  

tendency and d isp e rs io n . An a n a ly s is  o f  v ariance  was conducted to  

t e s t  fo r  betw een-group and w ith in -g roup  d if fe re n c e s . The r e s u l t s  were 

found to  be s ig n if ic a n t  a t  < .0 1  le v e l  (See Table 2 ) .

Mean t o t a l  sco res and range o f sco res fo r  th e  s ix  comparison

33
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TABLE 1

BASIC CMHI SCALE DATA FOR MENTAL HEALTH 
SPECIALIST GROUPS

Group N
Mean
Score S.D. Range

1 -  P s y c h ia t r is ts 9 192 . Ill; 29.31 I I 9- 2I I

2 -  P sy ch o lo g is ts 15 212.66 20.03 188-252

3 -  P sy c h ia tr ic  S o c ia l 
Workers 20 215.10 20.52 183-252

1 -  Community S o c ia l 
Workers 15 221.86 20.28 170-257

5 -  A llie d  P ro fe s s io n a ls 2k 216.00 19.33 181-255

6 -  P a ra -p ro fe s s io n a ls 111 186.57 23. I t 135-222

TABLE 2

ANALYSIS OF VARIANCE OF CMHI SCALE SCORES 
FOR MENTAL HEALTH SPECIALIST GROUPS

Source o f 
V aria tio n

Sum of 
Squares d f

Mean
Square F

Between
Groups 15 , 318.81 8 3 , 063.76 6.61*

W ithin
Groups 12 , 009.51 91 I 61.61

T o ta l 57,328.32
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groups rep o rte d  in  Table 1 in d ic a te  tvo  c lu s te r s  o f  groups v i th  compara­

t iv e ly  s im ila r  responses to  the  CMHI S ca le . Groups 1 and 6 had lower 

mean sco res and a lower range o f responses to  th e  38 item  s c a le .  A 

comparison of Groups 2 , 3, and 5 re v e a l a c lo se ly  s im ila r  mean score 

a tta in m en t and response range. Only Group k had a mean score and 

response range which were not obviously comparable to  any o th e r group.

The Duncan's New M ultip le Range t e s t ,  a s t a t i s t i c  which uses 

es tim ated  variance fo r  a l l  comparison groups r a th e r  than  th e  p opu la tion  

v a ria n c e , in d ic a te s  th e  d iffe re n ces  in  mean t o t a l  scores to  be between 

Group 1 — P s y c h ia t r is ts  — and a l l  o th e r groups except Group 6 — 

P a ra -p ro fe s s io n a ls , and between Group 6 and a l l  o th e r  groups except 

Group 1. No s ig n if ic a n t  d iffe re n c e s  were found in  t o t a l  mean scores 

on th e  CMHI Scale fo r  Groups 2 , 3, b and 5 when compared to  each o th e r 

(See Table 3 ).

TABLE 3

DUNCAN'S NElf MULTIPLE RANGE TEST

k 5 3 2 1 6

h - - - - * *

5 - - - * *

3 - - * *

2 - * »

1

* Means s ig n if ic a n t ly  d if f e re n t  
-  Means not s ig n if ic a n t ly  d if f e re n t
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The s tu d e n t’s t - t e s t  was u t i l i z e d  fo r  comparing in te r p a i r  

d iffe re n c e s  o f  CMHI S cale  mean sco res fo r  th e  groups. The same s ig n i f i ­

cant d if fe re n c e s  rep o rte d  by th e  Duncan's t e s t  were found in  th e  

r e s u l t s  o f th e  t - t e s t s .  Strong tendency toward s ig n if ic a n c e  in  mean 

sco res fo r  Group k -  Community S o c ia l Workers -  was found when te s te d  

a g a in s t mean sco res fo r  Groups 2 and 3 (See Table It).

TABLE k

T-TESTS OF INTERPAIR DIFFERENCES OF MEAN 
SCALE FOR MENTAL HEALTH SPECIALIST

SCORES
GROUPS

ON CMHI

Group 1 2 3 It 5 6

1 -  P s y c h ia t r is ts 1.92* 2.3k* 3.06% 2 . 60% 0.51

2 -  P sych o lo g is ts 0.38 1 . 60° 0.50 3.12%

3 -  P sy c h ia tr ic  S o c ia l 
Workers 1.32° 0.10 3.68%

It -  Community S o c ia l 
Workers 1.33° k.55%

5 -  A llie d  P ro fe s s io n a ls 4.07^

6 -  P a ra -p ro fe s s io n a ls —

(Numbers ac ro ss  correspond w ith  numbered groups in  l e f t  column)

P < .01
^stro n g  tendency tow ard s ig n if ic a n c e  a t  ^ .05 le v e l
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The Pearson Product-Moment C o rre la tio n  C o e ff ic ie n ts  "between 

th e  CMHI S cale scores and age ( r  = - .0 4 k ) ,  recen tn ess  o f  education  

experience ( r  = .111), le v e l  o f education  achieved ( r  = . 28l ) ,  len g th  

o f  employment ( r  = - .0 9 8 ) , p a r t ic ip a t io n  in  in - s e rv ic e  t r a in in g  p ro­

grams ( r  = - . 003) and percen tage o f work tim e spent in  d i r e c t  se rv ic e  

a c t i v i t i e s  ( r  = 0 .1 )0 ) ,  suggest th a t  each o f  th e se  v a r ia b le s  had 

n e g lig ib le  in flu en ce  on S ca le  sco re s .

H o n -S ta t is t ic a l  Data 

C erta in  in fo rm ation  provided by su b je c ts  on th e  q u es tio n n a ire  

was no t considered  q u a n tif ia b le  o r ap p ro p ria te  fo r  s t a t i s t i c a l  a n a ly s is .  

This m a te r ia l  concerned th e  p e rso n a l opinions o f th e  respondents toward 

con ten t o f in - s e rv ic e  t r a in in g  program s, th e  concept o f  "community" 

in  community m ental h e a l th ,  and d e s ire d  adjustm ent or changes in  

community m ental h e a lth  s e rv ic e  system s.

In -S e rv ic e  T rain ing  

S ub jec ts  were asked to  suggest h igh  p r io r i ty  con ten t a reas  

which should be inc luded  in  programs fo r  community m ental h e a lth  

w orkers. Ho d e f in i t io n  was provided fo r  "m ental h e a l th  w orkers" and 

no l im i t s  were p laced  on th e  concepts which might be considered  

a p p ro p ria te  fo r  in - s e rv ic e  t r a in in g ,  th u s  allow ing each su b je c t th e  

freedom to  respond w ith in  h is  own l im i t s .

T ypical responses o ffe re d  a  v a r ie ty  o f  su b je c t m a tte r which 

could be inc luded  in  t r a in in g .  Those k inds o f  programs which were 

o r ie n te d  toward s p e c if ic  s k i l l s  t r a in in g  were common suggestions w ith  

con ten t a re a  u su a lly  r e f le c t in g  problem areas  in  th e  d is c ip l in e  o f  th e  

responden t, i . e . ,  community s o c ia l  workers suggested  programs r e la te d
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to  c o n su lta tio n  s k i l l s  and community o rg a n iz a tio n ; p sycho log ists  

c a l le d  fo r  group trea tm en t p rocess t r a in in g ,  e sp e c ia lly  th e  T rans­

a c t io n a l  A nalysis approach; p sy c h ia tr ic  s o c ia l  workers recommended 

courses in  c r is e s  in te rv e n tio n , counseling  w ith  s p e c ia l  ta rg e t  groups 

such as a lc o h o lic s  and drug ahusers and s p e c ia l  courses in  d iag n o stic  

e v a lu a tio n . Many o f  th e  p a ra -p ro fe s s io n a ls  expressed  an in te r e s t  

in  courses which could improve th e i r  s k i l l s  in  d ea lin g  w ith  sp e c if ic  

k inds o f p a t ie n ts  and in  understand ing  b eh av io r. How to  "be a good 

l i s t e n e r "  was a common concern fo r  th e  p a ra -p ro fe s s io n a l su b je c t.

Frequency o f responses in  two major c a te g o rie s  were s tu d ie d  to  

determ ine i f  con ten t o f  d e s ire d  t r a in in g  would suggest an in flu en ce  on 

CMHI S cale  sc o re s . The c a te g o rie s  were ( l )  s k i l l s  development and 

(2) community r e la t io n s .  The t - t e s t s  were c a lc u la te d  between CMHI 

sco res o f  62 su b je c ts  who suggested  s k i l l s  development t r a in in g  and 

27 su b je c ts  who emphasized a need fo r  community a sp e c ts . The r e s u l t s  

( t  = -1 .2 0 ) were determ ined to  be n o n -s ig n if ic a n t .

There were numerous suggestions fo r  in te r - d is c ip l in a r y  

t r a in in g  programs w ith  an emphasis on understand ing  th e  ro le  o f 

o th e r p ro fe s s io n a ls  -  or having o th e r p ro fe s s io n a ls  understand  th e  

ro le  o f  th e  responden t. Another popu lar suggestion  d e a l t  w ith  in c lu ­

s io n  o f  th e o r e t ic a l  d iscu ss io n s  in  t r a in in g ,  e s p e c ia l ly  c o n tra s tin g  

th e  m edical model o f  trea tm en t to  th e  concept o f p reven tion  o f m ental 

i l l n e s s .  In te r-a g en cy  coopera tion  fo r  c o n tin u ity  o f ca re  was recom­

mended as an example where in - s e rv ic e  t r a in in g  programs could be 

expanded to  inc lude  more than  in tra -ag en cy  s t a f f  members.

Respondents in  a l l  groups inc lu d ed  suggestions f t r  courses
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in  s e lf -a v a re n e s s , enhancing se lf-c o n c e p ts  and p e rso n a l development 

fo r  b o th  th e  p a t ie n ts  and th e  s t a f f .

Concept of Community 

Each su b je c t was asked to  p rov ide h is  own d e f in i t io n  o f 

"community" as i t  r e la te s  to  community m ental h e a lth .  The view th a t  

each respondent holds o f  th e  community might be used to  b e t t e r  under­

s tan d  h is  id e o lo g ic a l p o s it io n  and to  g ive some in s ig h t  in to  p rev io u s ly  

expressed  id eas  fo r  t r a in in g .

One c o n s is te n t response to  th e  q u estio n  on d e f in i t io n  o f 

community r e f le c te d  a geographic o r ie n ta t io n .  Most su b je c ts  in c luded  

w ith in  t h e i r  d e f in i t io n s  a l im i t  o f  a rea  p re sc r ib e d  m th in  g e o - p o l i t i ­

c a l  b o u n d arie s , such as c i ty  l im i t s ,  county l in e s  o r catchm ent a re a s . 

The next most freq u en t comment r e la te d  to  p o p u la tio n s , e i th e r  by 

numbers o r group id e n t i f ic a t io n s  which were considered  e l i g ib l e  fo r  

s e rv ic e  from th e  m ental h e a l th  c e n te r  or c l i n i c .  W ithin t h i s  same 

c o n te x t,  s o c ia l  in s t i tu t i o n s  such as fam ily , sch o o l, church and neigh­

borhood was considered  an in te g r a l  p a r t  o f  th e  community d e f in i t io n .  

O ther s e rv ic e  agencies which a re  fre q u e n tly  inc luded  in  th e  network 

fo r  c o n tin u ity  o f  ca re  such as c o u r ts , w e lfa re  departm ents, p o lic e  

d epartm en ts , and v o lu n tee r o rg an iz a tio n s  were o c c a s io n a lly  in c lu d ed .

An o r ie n ta t io n  to  community which rece iv ed  some a t te n t io n  

was th e  concept o f in te r a c t io n  between p o p u la tio n  groups tow ard a 

common g oal o f good m ental h e a l th .  F ac to rs  o f s o c ia l ,  economic and 

environm ental in flu en ce  were inc luded  as having s ig n i f ic a n t  fu n c tio n  

w ith in  th e  "community."

A comparison was made between su b je c ts  whose d e f in i t io n  o f
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community was s tro n g ly  o rie n te d  to  g e o -p o li t ic a l  l im its  (N = ^7,

Mean = 209.10) and s u tje o ts  who inc luded  an awareness of in te ra c t in g  

system s w ith in  th e i r  d e f in i t io n  (N = 30, Mean = 217.^0). The r e s u l t s  

( t  = -1 .5 ^ ) were not s ig n if ic a n t  w ith in  th e  l im its  considered necessary  

fo r  t h i s  study .

Changes in  Mental H ealth  Serv ices

The th i r d  question  to  which su b jec ts  were asked to  respond r e ­

la te d  to  a rea s  o f s e rv ic e  o r s i tu a tio n s  w ith in  th e  m ental h e a lth  s e r ­

v ic e  system  which th ey  f e l t  could be improved. The most frequen t r e ­

sponses was in  th e  a rea  o f community education toward a b e t te r  under­

s tan d in g  o f m ental i l ln e s s .  C losely  r e la te d  to  th i s  su b jec t was th e  

in c lu s io n  o f  "educating  th e  pub lic"  about th e  purpose and function  o f  

th e  m ental h e a lth  c e n te r .

An expansion of se rv ice s  to  a wide popula tion  was encouraged 

by a d ju s t in g  methods o f  trea tm en t and moving many a c t iv i t i e s  out o f 

th e  co n fin es  o f th e  c e n te r ,  per s e , and in to  o th e r asp ec ts  o f  community 

l i f e .  An example o f t h i s  approach i s  th e  suggestion  o f expanding th e  

m ental h e a lth  "team" to  a wide v a r ie ty  o f  community members and p lac in g  

a  g re a te r  emphasis on p reven tiv e  programs ra th e r  than  on trea tm e n t.

The image o f  th e  m ental h e a lth  cen te r  as a  se rv ice  only to  th e  poor 

e l i c i t e d  s e v e ra l recommendations regard ing  a  concerted  e f f o r t  to  expand 

se rv ic e s  fo r  a l l  economic le v e ls  in  th e  community and to  i n i t i a t e  an 

a c t iv e  p u b lic  r e la t io n s  program to  remedy many o f  th e  m isconceptions 

th e  community seems to  have about th e  ce n te r  and th e  popu la tion  i t  

se rv e s .

There were many suggestions concerning in te rn a l  operations
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o f programs. In te rn a l  communications, d ec is io n  making, c o n su lta tio n  

fo r  p ro fe s s io n a l s t a f f ,  program funding, in c reas in g  s iz e  o f  s t a f f ,  

r e -o r ie n ta t io n  to  a w ider range o f  s e rv ic e s  and in - s e rv ic e  t r a in in g  

were among th e  areas  where ad justm ents o r changes were needed.

H ypothesis I

Tne f i r s t  hypo thesis  p resen ted  a p re d ic tio n  th a t  s ig n if ic a n t  

d if fe re n c e s  in  th e  mean t o t a l  sco res on a Community M ental H ealth  

Ideology Scale would occur fo r  known groups o f m ental h e a l th  s p e c ia l­

i s t s .  This sc a le  was developed fo r  th e  s p e c if ic  purpose o f "measuring 

an in d iv id u a l 's  degree o f  adherence to  community m ental h e a lth  

ideology" (Baker and Schulberg , 1967, p . 217).

The d iffe re n c e  in  mean sco res among groups was p re d ic te d  be­

cause o f th e  rep o rte d  c o n tra s t  in  o r ie n ta t io n  to  t r a d i t i o n a l  and 

community se rv ic e s  s im ila r  groups had dem onstrated in  m ental h e a l th  

programs in  th e  p a s t decade.

A s t a t i s t i c a l  a n a ly s is  of d a ta ,  using  th e  techniq^ues o f  

a n a ly s is  o f v a ria n ce , Duncan's Hew M u ltip le  Range t e s t  and th e  t - t e s t  

fo r independent means produced r e la te d  r e s u l t s  and in d ic a te  s ig n i f i ­

c a n t d if fe re n c e s  do e x is t  between some groups. The d iffe re n c e s  between 

Group 1 and Group 2 ( t  = 1 .9 2 , p -^ .0 5 ) ,  between Group 1 and Group 3 

( t  = 2 . 3U, p < . 05) ,  between Group 1 and Group 4 ( t  = 3 .06 , p ^  .01) 

and between Group 1 and Group 5 ( t  = 2 .6 0 , p <  .01) support th e  

h y p o th e sis . F u rth e r support i s  found in  comparing mean sco res  o f 

Group 6 w ith  Group 2 ( t  = 3 .12 , p ■< O .l ) ,  Groups 6 w ith  Group 3 ( t  = 

3 . 68 , p ^ . 01) ,  Group 6 w ith  Group h ( t  = 4 .55 , p ^ .01) and Group 6 

w ith  Group 5 ( t  = 4 .07 , p ■^•01).
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Comparison o f mean sco res fo r  Group if l th  th e  mean sco res o f 

Groups 2 j 3, and 5 were not found to  he s ig n if ic a n t  in  th i s  study 

(p < .1 0 )  b u t produced a s tro n g  tendency toward s ig n if ic a n c e  a t  an 

accep tab le  le v e l .  No d iffe re n c e s  were found when comparing mean 

sco res o f Groups 1 and 6 , 2 and 3, 2 and 5, and 3 and 5.

Based on th e  p resen ted  evidence, th e  hypo thesis i s  accep ted  — 

w ith  th e  noted  excep tions.

H ypothesis I I

This hypothesis p re d ic te d  a  d i r e c t io n a l  d iffe re n c e  in  mean 

sco res fo r  m ental h e a lth  s p e c ia l i s t  groups. I t  was expected th a t  

p ro fe s s io n a l groups which had been c lo se ly  id e n t i f ie d  w ith  t r a d i t i o n a l  

m ental h e a l th  se rv ic e  systems — p s y c h ia t r i s t s ,  p sych o lo g ists  and 

p s y c h ia tr ic  s o c ia l  workers — would ach ieve low er mean scores th an  

th o se  groups which have more re c e n tly  been in troduced  in to  th e  m ental 

h e a l th  se rv ic e s  — community s o c ia l  w orkers, a l l i e d  p ro fe s s io n a ls  and 

p a ra -p ro fe s s io n a ls .

V/hile i t  was determ ined th a t  s e v e ra l o f th e se  groups d id  a t t a in  

s ig n i f ic a n t ly  d i f f e r e n t  mean sco res on th e  CMHI S cale  in  th e  p re d ic te d  

d ir e c t io n ,  th e  c r i t i c a l  comparison o f  Group 6 to  Group 1 — p a ra -  

p ro fe s s io n a ls  to  p s y c h ia t r is ts  — f a i le d  to  produce s ig n if ic a n t  r e s u l t s  

and th e  hypo thesis  i s  r e je c te d .  The rank o rd erin g  o f groups by mean 

t o t a l  sco res shows r e s u l t s  which a re  in c o n s is te n t w ith  expected rank ing  

im plied  in  th e  h y p o th esis . Rank o rd e rs , bo th  expected and ach ieved , 

a re  p resen te d  in  Table 5*
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TABLE 5

RAM ORDER OF MENTAL HEALTH SPECIALIST GROUPS 
BY Clffll SCALE SCORE

Group
Mean
Score

Expected
Rank

A ctual
Rank

1 -  P s y c h ia t r is ts 192.44 6 5

2 -  P sy ch o lo g is ts 212.66 5 4

3 -  P s y c h ia tr ic  S o c ia l 
Workers 215.40 4 3

4 -  Community S o c ia l 
Workers 224.86 3 1

5 -  A llie d  P ro fe ss io n a ls 216.00 2 2

6 -  P a ra -P ro fe ss io n a ls 186.57 1 6



CHAPTEE IV

DISCUSSION

This study vas conducted to  examine e x is t in g  o r ie n ta t io n  to  a 

community m ental h e a l th  ideology among m ental h e a lth  s p e c ia l i s t s  in  

Oklahoma. The u ltim a te  purpose was to  focus a t te n t io n  on c u r re n t 

expressions o f agreement o r disagreem ent w ith  th a t  ideology and to  

t r a n s l a te  th o se  expressions in to  a  sta tem en t concerning in - s e rv ic e  

t r a in in g  programs fo r  m ental h e a l th  s p e c ia l i s t s .

The review  of th e  l i t e r a t u r e  rev ea led  a c o n s is te n t p a t te r n  o f
i

concern w ith in  th e  new f i e ld  o f community m ental h e a l th  which c a l le d  

a t te n t io n  to  s e v e ra l t r a n s i t io n a l  problems th a t  occurred  d u ring  th e  

f i r s t  decade o f  th e  h is to ry  o f  community m ental h e a l th  c e n te r s .  Those 

problems were: ( l )  th e  c o n f l i c t  in  ideo logy  between t r a d i t i o n a l  m ental

h e a l th  and com m unity-oriented program s, (2) th e  changing r o le  o f  th e  

v a rio u s  m ental h e a lth  p ro fe s s io n a l d is c ip l in e s  in  th e  new work environ­

ment and (3) th e  development o f  new se rv ic e s  to  meet community need.

The fundam ental p r in c ip le s  which d i f f e r e n t i a t e  community m ental 

h e a lth  from t r a d i t i o n a l  m ental h e a l th  c a re  a re  commonly accep ted , a t  

l e a s t  in  d e f in i t io n ,  by th e  advocates o f  t h i s  " th i r d  p s y c h ia tr ic  revo­

lu t io n "  and th i s  re se a rc h  measured th e  degree o f accep tance o f  those  

p r in c ip le s  in  se le c te d  p o p u la tio n s .

The r e s u l t s  o f  th e  re se a rc h  in d ic a te  th a t  some o f th e
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assum ptions made by th i s  w r ite r  in  p o s tu la tin g  th e  study were v a lid  and 

a s tro n g  need fo r  in - s e rv ic e  t r a in in g  programs e x is ts  w ith in  th e  commu­

n i ty  m ental h e a lth  se rv ic e  system in  th i s  s ta t e .  This knowledge can be 

expected to  be o f  value in  e f fo r ts  to  t r a n s la te  in te l l e c tu a l  agreement 

in to  a f f irm a tiv e  a c t io n .

H ypothesis I

The m ental h e a lth  f i e ld  has h i s to r i c a l ly  been th e  domain of 

t r a in e d  p ro fe s s io n a ls , each w ith  h is  own s k i l l s ,  r e s p o n s ib i l i t i e s  and 

h ie ra r c h ic a l  p o s it io n  in  th e  system . The s t r i c t l y  defined  academic 

p re p a ra tio n  each d is c ip l in e  req u ire d  o f i t s  p ra c t i t io n e r s  fo s te re d  a 

se p a ra tio n  o f ro le s  which p erpetua ted  i t s e l f  u n t i l  th e  e a r ly  1960 's .

With th e  advent o f a new system o f s e rv ic e  c a l le d  "community m ental 

h e a l th ,"  th e se  p ro fe ss io n s  were asked to  make ra d ic a l  adjustm ent in  

t h e i r  approaches to  s e rv ic e .  These adjustm ents would ( l )  re q u ire  p ro ­

v is io n  o f trea tm en t in  environments fo re ig n  to  tho se  fo r  which they  

were t r a in e d ,  (2) expand th e  d e f in i t io n  o f " c l ie n t"  beyond th e  in d i-  

v id u a l p a t ie n t  to  whole popu la tions fo r  whom re s p o n s ib i l i ty  must be 

ta k e n , (3) r e - d i r e c t  th e  o r ie n ta tio n  o f  trea tm en t from p e rso n a li ty  

re c o n s tru c tio n  to  s o c ia l  ad justm ent, (4) c re a te  a team approach to  

p a t ie n t  se rv ic e  which recognized  th e  m erit o f le s s e r - t r a in e d  s p e c ia l i s t s  

and o th e r  p ro fe ss io n s  as having value to  th e  ca re -g iv in g  p ro cess , and 

(5) n e c e s s i ta te  th e  moving away from iso la tio n ism  and in to  a  consortium  

o f community agencies v ith  a common concern — th e  m ental h e a l th  o f 

th e  community. U nderlying th e  e n t i r e  change process was th e  most r a d i­

c a l  id ea  o f  a l l  — th a t  i t  might be p o ss ib le  to  p reven t m ental i l l n e s s ,  

and co n sid e ra b le  e f f o r t  should be expended toward th a t  g o a l.
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The need fo r se rv ice s  from such a system were too  c r i t i c a l  to  

w ait u n t i l  a new g enera tion  of p ro fe s s io n a ls  could be t r a in e d  fo r  th e  

ta sk s  and th e  burden f e l l  to  th e  e x is t in g  d is c ip l in e s  to  p rov ide  th e  

le a d e rsh ip  in  development o f  programs and, a t  th e  same tim e , perform  th e  

req u ire d  s e rv ic e s .

The f i r s t  hypothesis p re d ic te d  th a t  members o f  th e  d is c ip lin e s  

rep re sen ted  on th e  community m ental h e a lth  teams in  Oklahoma would have 

d i f f e r e n t  degrees o f o r ie n ta t io n  to  th e  id e o lo g ic a l p r in c ip le s  which 

a re  b a s ic  to  th e i r  se rv ice  system. These d iffe re n c e s  were p re d ic te d  on 

th e  in fo rm ation  a v a ila b le  in  m ental h e a lth  l i t e r a t u r e  concerning th e  

con ten t o f  academic c u r r ic u la  fo r  th e  vario u s  p ro fe s s io n s , on re p o r ts  

reg ard in g  " ro le  t r a n s i t io n "  w ith in  th e  d is c ip l in e s  during th e  p a s t 

decade, and on p erso n a l o bservations o f community m ental h e a l th  sp e c ia l­

i s t s  in  t h e i r  work a c t iv i t i e s  w ith in  th e  system . I t  was a n t ic ip a te d  

th a t  th e  c o n tra s t  in  o r ie n ta t io n  to  se rv ic e  con ta ined  w ith in  th e  

v ario u s  c u r r ic u la ,  the  dem onstrated acceptance o r r e s is ta n c e  to  ro le  

■ change and th e  p a r t ic ip a t io n  in  a c t i v i t i e s  c h a r a c te r i s t ic  o f  good 

community m ental h e a lth  would be r e f le c te d  in  responses to  th e  Community 

M ental H ealth  Ideology (CMHI) S ca le .

S u f f ic ie n t  evidence was found to  support th e  hypo thesis  and 

to  accep t i t  w ith in  pre-determ ined  l im i t s .  Two groups, p s y c h ia t r is ts  

and p a ra -p ro fe s s io n a ls , dem onstrated s ig n if ic a n t ly  d if f e r e n t  responses 

from each o f  th e  o the r fou r comparison groups and one group, community 

s o c ia l  w orkers, had scores which were near enough to  th e  s ig n if ic a n c e  

l im its  to  be worthy o f no te  (See Table U). Of th e  15 p o ss ib le  i n t e r ­

p a i r  com parisons, e ig h t were found to  be d i f f e re n t  a t  p ro b a b il i ty
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le v e ls  ^  .05 and th re e  were noted  as tend ing  toward s ig n if ic a n c e  a t  

th e  same le v e l .

The mean scores fo r  a l l  comparison groups in  t h i s  s tudy  a re  

r e la t iv e ly  h igh  when compared to  the  p o ss ib le  range o f  sco res on the  

CMHI S cale and th e  r e s u l t s  seem to  in d ic a te  th a t  s trong  agreement w ith 

th e  concepts o f community m ental h e a lth  ideo logy  e x is ts  among th e  m ental 

h e a lth  s p e c ia l i s t s  in  Oklahoma. A d if f e r e n t  im pression i s  rece iv ed  

when comparing scores fo r  th e se  groups w ith  r e s u l t s  in  o th e r  s tu d ie s .

In  the  o r ig in a l  re se a rc h  fo r  th e  development o f th e  CMHI S c a le , Baker 

and Schulberg used n ine  comparison groups which were s e le c te d  fo r  th e i r  

assumed d iffe re n c e s  in  o r ie n ta t io n  to  community m ental h e a l th .  Four o f 

th e  groups were expected to  ho ld  a  s tro n g  agreement w ith  th e  defined  

concep ts , th re e  groups c o n s is te d  o f a random sample from p ro fe s s io n a l 

m ental h e a lth  o rg a n iz a tio n s , and two groups were expected to  show a 

n eg a tiv e  o r ie n ta t io n  to  community m ental h e a lth  concepts (Baker and 

Schulberg, 1967) .

The mean sco res fo r  Groups 1 and 6 in  t h i s  s tudy  rank  lower 

th an  th e  mean sco re  fo r  any group rep o rte d  by Baker and Schulberg and 

a l l  Oklahoma s p e c ia l i s t  groups a t ta in e d  a mean score  which ranks below 

th a t  o f  th e  o r ig in a l  comparison groups which were s e le c te d  fo r  t h e i r  

assumed s tro n g  o r ie n ta t io n  to  community m ental h e a l th .

The f a c t  th a t  th e  d is c ip l in a ry  group which re p re se n ts  th e  

le a d e rsh ip  o f th e  community m ental h e a lth  p ro fe ss io n  in  Oklahoma 

dem onstrated a s ig n if ic a n t ly  lower o r ie n ta t io n  to  community m ental 

h e a l th  ideology th an  most o th e r  d is c ip lin e s  sampled in  t h i s  and o th e r  

s tu d ie s  r a is e s  se rio u s  q uestions on th e  d ir e c t io n  o f s e rv ic e  programs
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in  t h i s  s t a t e .

H ypothesis I I

The d i r e c t io n a l  d if fe re n c e  fo r  mean sco res o f the  s ix  s p e c ia l i s t  

groups was p re d ic te d  on th e  fo llow ing  assum ptions: ( l )  members o f t r a d i ­

t io n a l  m ental h e a lth  p ro fe ss io n s  would he le s s  o r ie n te d  to  community 

m ental h e a l th  ideology than  would more r e c e n tly  id e n t i f ie d  m ental h e a lth  

c a r e e r i s t s ;  (2) th e  mean t o t a l  sco res o f th e  s ix  groups would rank 

in v e rse ly  w ith  th e i r  p o s it io n  w ith in  the  m ental h e a lth  o rg a n iz a tio n a l 

h ie ra rc h y  and (3) a lo g ic a l  a s s o c ia t io n  between tim e spent in  c e r ta in  

work a c t i v i t i e s  and community m ental h e a lth  ideology could be demon­

s t r a t e d .

For th e  purposes o f t h i s  s tudy , th e  c r i t i c a l  comparisons a re  

between th e  sco res o f Group 1 and Group 6 . The exp ec ta tio n  was th a t  

p s y c h ia t r is ts  would dem onstrate th e  low est degree o f o r ie n ta t io n  to  

community m ental h e a l th  and th a t  p a ra -p ro fe s s io n a ls  would show th e  

h ig h e s t .  The p re d ic tio n  fo r  p s y c h ia t r is ts  was based on th e  t r a d i t i o n a l  

o r ie n ta t io n  o f t h e i r  p ro fe s s io n a l p re p a ra tio n  and th e i r  re p o rte d  

r e s is ta n c e  to  change in  p ro fe s s io n a l ro le  w ith in  th e  community m ental 

h e a l th  c e n te r  s e t t in g .  The p a ra -p ro fe s s io n a l p o s it io n  was p re d ic te d  

on th e  assum ption th a t  th e i r  o r ie n ta t io n  to  th e  f i e ld  o f m ental h e a lth  

bad been conducted by "community m ental h e a lth "  p ro fe s s io n a ls  in  

in - s e rv ic e  t r a in in g  programs and th e  ex p ec ta tio n  th a t  th e i r  work 

a c t i v i t i e s  would r e f l e c t  a s tro n g  community involvem ent.

The assum ptions and ex p ec ta tio n s  concerning p a ra -p ro fe s s io n a ls  

were in a c c u ra te . They re c e iv e  l i t t l e  or no t r a in in g  in  community m ental 

h e a l th  p r in c ip le s  and n ine  o f  th e  l4  su b jec ts  in  t h i s  group rep o rte d
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having no in - s e rv ic e  t r a in in g  o f  any kind dui'ing th e i r  employment h is to ry .  

The rem aining f iv e  su b je c ts  re p o rte d  p a r t ic ip a t io n  in  t r a in in g  programs 

ranging in  le n g th  from one to  12 weeks. In te rv ie w s , conducted in fo r ­

m ally w ith  some responden ts , rev ea led  th a t  t r a in in g  was no t an in te g r a l  

p a r t  o f th e  p a ra -p ro fe s s io n a l program. The consensus o f  th o se  i n t e r ­

viewed was th a t  " tra in in g "  c o n s is te d  p r im a rily  o f  an o r ie n ta t io n  to  

program o p era tio n s  and was, in  a sense , a guided to u r  o f  "who does 

what and w here." The te c h n ic a l  s k i l l s  developed hy th e  " tra in e e "  a re  

ob ta ined  in  o n -th e -jo b  a c t i v i t i e s  under su p erv is io n  o f an ap p ro p ria te  

p ro fe s s io n a l.

The amount o f tim e spent in  community c o n tac t a c t i v i t i e s  by 

th e  p a ra -p ro fe s s io n a l v a r ie s  w ith  h is  assignm ent in  c e n te r  s e rv ic e  pro­

grams, b u t i t  was apparen t from th e  da ta  th a t  u t i l i z a t i o n  o f p a ra -  

p ro fe s s io n a ls  was no t c o n s is te n t w ith  th e o r ie s  which advocated th e  

form ation o f th e  "new caree r"  c a te g o r ie s .  The value o f  having in d ig ­

enous m ental h e a lth  workers in  th e  community, having knowledge and being 

a p a r t  o f  th e  in te r a c t in g  system s, recogn iz ing  and r e la t in g  to  th e  

bases o f power and d e c is io n , and being  ab le  to  in te r p r e t  community dy­

namics fo r  th e  p ro fe s s io n a l p ro v id e r has been n e g lec te d . I t  seems th a t  

th e  la ck  o f o r ie n ta t io n  to  community work fo r  th e  p a ra -p ro fe s s io n a l i s  

a r e f le c t io n  o f  th e  a t t i t u d e  o f p ro fe s s io n a l s t a f f  tow ard th i s  type  o f 

a c t iv i t y .  I t  i s  fundam ental to  th e  concept o f t o t a l  community invo lve­

ment th a t  th e  m ental h e a l th  s p e c ia l i s t  co n sid er th e  in p u t from th e  

community as being  v a luab le  to  program p lann ing  and s e rv ic e . I t  i s  

a  new experience fo r  m ental h e a l th  p ro fe s s io n a ls  to  look beyond th e i r  

own d is c ip l in e  when determ ining  th e  course o f  a c tio n  to  be taken  in
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p ro v id in g  ca re  to  a  p a t ie n t .  I f  th e  re sp o n s ib le  le a d e r does not have 

th e  experience in  seeking in p u t from concerned sources in  th e  community, 

he w i l l  a ls o  la c k  th e  a b i l i t y  to  t r a i n  th e  p a ra -p ro fe ss io n a l in  p e r­

forming th e  ta s k .

The p a ra -p ro fe s s io n a ls  p a r t ic ip a t in g  in  th i s  study  do not 

see community a c t i v i t i e s  as a p a r t  o f  th e i r  fu n c tio n . Work a c t iv i t i e s  

re p o rte d  by th i s  group shows 73 p e rcen t o f th e i r  tim e being  spent in  

d i r e c t  s e rv ic e s  to  in d iv id u a l p a t ie n ts  and an a d d itio n a l l8  percen t o f 

tim e in  a c t i v i t i e s  ca teg o rize d  as in d i r e c t  c a re . Those a c t iv i t i e s  do 

n o t a llow  s u f f ic ie n t  tim e fo r  "community" se rv ic e  and th e  in h e re n t 

n a tu re  o f th e  in d iv id u a l i s t ic  approach to  p a t ie n t  care  provides l i t t l e  

o p p o rtu n ity  fo r  le a rn in g  th e  concepts and methods req u ire d  fo r  good 

community m ental h e a lth  programs.

The hypo thesis  was re je c te d  when mean t o t a l  scores fo r  Groups 

1 and 6 were determ ined to  be not s ig n if ic a n t ly  d i f f e re n t  from each 

o th e r  and when a n a ly s is  showed th e  mean score  fo r  Group 6 to  be s ig ­

n i f i c a n t ly  lower th an  th e  mean sco res  fo r  Groups 2 , 3, ^ and 5- The 

ran k in g  o f  scores fo r  th e  s ix  groups shows p a ra -p ro fe ss io n a ls  to  be in  

th e  ex ac t opposite  p o s itio n  from th a t  p re d ic te d  (See Table 5)-

Even though th e  r e s u l t s  o f  d a ta  a n a ly s is  le d  to  th e  r e je c t io n  

o f  th e  second h y p o th e s is , some o f  th e  comparisons o f group mean scores 

in d ic a te  s ig n if ic a n t  d if fe re n c e s  in  th e  p re d ic te d  d ir e c t io n s .  The 

th r e e  p ro fe s s io n a l groups most o f te n  id e n t i f ie d  w ith  m ental h e a l th  

s e rv ic e s  — p s y c h ia t r i s t s ,  c l i n i c a l  p sy ch o lo g ists  and p s y c h ia tr ic  s o c ia l  

w orkers — were re p re se n te d  by su b je c ts  who achieved sco res which were 

f i f t h ,  fo u r th  and th i r d  in  rank ing  o rd e r . I f  th e  unpred ic ted  rank
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achievement o f  Group 6 had not occurred , th e  expected rank  p o s it io n s  o f 

th e se  th re e  groups would have been achieved and th e  hypo thesis  could 

have been accep ted . These th re e  groups were considered  to  have th e  

le a s t  agreement w ith  community m ental h e a lth  ideology by v i r tu e  o f 

t h e i r  long a s so c ia t io n  w ith  t r a d i t i o n a l  m ental h e a l th  ca re  system s, th e  

o r ie n ta t io n  o f th e i r  academic t r a in in g  and th e i r  dem onstrated re s is ta n c e  

to  changing "p ro fe s s io n a l ro le "  w ith in  th e  con tex t o f th e  community 

m ental h e a l th  team. These con ten tio n s  a re  supported th roughout th e  

l i t e r a t u r e  o f th e  f i r s t  decade o f community m ental h e a lth  c e n te rs  and 

were observed among m ental h e a l th  s p e c ia l i s t s .

The achievement o f h ig h e s t rank  fo r  mean sco res  o f  Group was 

n o t p re d ic te d  because o f th e  suspected  in flu en ce  o f t h e i r  academic 

t r a in in g .  The su b je c ts  in  t h i s  group had p a r t ic ip a te d  in  academic p ro ­

grams s im ila r  to  tho se  o f the  p sy c h ia tr ic  s o c ia l  workers and 13 o f  15 

su b je c ts  ho ld  m a ste r’s degrees in  S o c ia l Work. I t  was a n t ic ip a te d  th a t  

th e  work environment in  which th e se  su b jec ts  performed t h e i r  se rv ic e s  

would have an e le v a tin g  in flu en ce  o f  CMHI S cale sco res b u t t h a t  degree 

o f in flu en ce  was underestim ated .

I t  would be w orthw hile to  study  the  fa c to rs  which a f f e c t  th e  

d iffe re n c e s  in  o r ie n ta t io n  to  community m ental h e a l th  fo r  s p e c ia l i s t s  

who work c lo se ly  w ith  community groups and th o se  who do n o t. The peer 

group in flu e n c e  in  a  t r a d i t i o n a l  se rv ic e  system could be expected  to  

have a  s tro n g  in flu en ce  on lim it in g  th e  com m unity-oriented a c t i v i t i e s  

o f  w orkers, e s p e c ia lly  i f  th o se  a c t i v i t i e s  a re  h e ld  in  low esteem  by 

th e  group le a d e rs .  On th e  o th e r  hand, th e  community s o c ia l  w orker who 

fu n c tio n s  more independently  from o th e r m ental h e a l th  s p e c ia l i s t s  and
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whose re fe ren c e  group i s  made up of members from non-m ental h e a lth  

p ro fe ss io n s  might be expected to  make a more r a d ic a l  adjustm ent in  

p e rso n a l a t t i tu d e  toward h is  p ro fe s s io n a l r o le .

The c o n tra s t  between s ta te d  agreement w ith  community m ental 

h e a lth  ideo logy , as dem onstrated by th e  CMHI S cale  s c o re s , and th e  

in c l in a t io n  toward " t r a d i t io n a l"  se rv ic e s  was observed in  a l l  groups.

In  an e f f o r t  to  f in d  exp lanations fo r th i s  in c o n sis te n c y , th e o r ie s  o f 

m o tiva tion  and behav ior which could p resen t some in s ig h t  were examined. 

The co g n itiv e  dissonance th eo ry  o f  Leon F e s tin g e r (1957) appears to  

have some a p p l ic a b i l i ty .  The b a s ic  hypotheses a re : ( l )  d issonance i s

p sy ch o lo g ica lly  uncom fortable and w i l l  p rov ide m o tiva tion  tow ard conso­

nance; and (2 ) a  person w i l l  avo id  d isso n an t s i tu a t io n s  and in fo rm ation  

w hile  try in g  to  achieve consonance. The c o g n itiv e  elem ents a re  know­

ledge , o p in io n , o r b e l i e f  concerning th e  environm ent, o n e s e lf ,  o r o n e 's  

beh av io r. Consonance, th e  p re fe r re d  s t a t e  o r c o n d itio n , i s  achieved  

when th e  co g n itiv e  elem ents a re  com patible w ith  th e  in d iv id u a l 's  

" r e a l i t y . "  This r e a l i t y  can be p h y s ic a l ,  s o c ia l  o r p sy ch o lo g ica l. 

D issonance occurs when th e  c o g n itiv e  elem ents do no t correspond to  

th e  in d iv id u a l 's  in te rp r e ta t io n  o f  r e a l i t y  (F e s tin g e r , 1957).

F e s tin g e r goes on to  s t a t e  th a t  d issonance can a r i s e  from 

(1 ) lo g ic a l  in c o n s is ten cy , (2) c u l tu r a l  mores, (3) s p e c if ic  op in ion  

b e ing  inc luded  in  a more g en era l op in ion , and (4) p a s t experience  o f 

th e  in d iv id u a l . The degree o f  dissonance w i l l  depend on th e  im portance 

o f  th e  co g n itiv e  elem ents which a re  in  c o n f l i c t .  When th e  m agnitude 

o f  th e  d issonan t elem ents equals or exceeds th e  magnitude o f  th e  

consonance, change occurs and dissonance i s  e lim in a ted .
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The b a s ic  prem ise o f th e  F e s tin g e r th e o ry  i s  th a t  an in d iv id u a l 

w i l l  r e s i s t  b a s ic  change so long as th a t  r e s is ta n c e  i s  p sy ch o lo g ica lly  

p o s s ib le . He w i l l  attem pt to  re in fo rc e  th e  c o g n itiv e  elem ents w ith  

new ones which a re  com patible w ith  h is  a c t io n , or he may make a d ju s t­

ments in  h is  environment or h is  behav io r which reduce d issonance.

T ra n s la tin g  th e  co g n itiv e  d issonance th eo ry  in to  p r a c t ic a l  

a p p lic a tio n  fo r  th i s  s tudy , th e  fo llow ing  p o in ts  a re  considered  

p e r t in e n t :  ( l )  c o g n itiv e  elem ents which might be d isso n an t fo r  one

in d iv id u a l may be consonant fo r  an o th er; (2) th e  th eo ry  i s  more appro­

p r ia t e  to  s tu d ie s  o f in d iv id u a ls  ra th e r  th an  groups; and (3) th e  a p p li­

c a tio n  o f th e  th e o ry  seems more ap p ro p ria te  in  sta tem en ts o f  experience 

ra th e r  th an  p re d ic t io n .

The expected dissonance between th e  elem ents o f community 

m ental h e a l th  ideology and t r a d i t i o n a l  p r a c t ic e  does n o t appear s ig ­

n i f ic a n t  fo r  su b je c ts  in  t h i s  study . The red u c tio n  o f  dissonance 

app ea rs , by su b je c tiv e  e v a lu a tio n , to  have been accom plished by a 

com bination o f  adding new c o g n itiv e  elem ents in  support o f  t r a d i t i o n ,  

ad justn ien ts in  behav io r w ith in  th e  p ro fe s s io n a l r o le ,  and in  c o n tro ll in g  

th e  environment in  which th e  d issonance might have developed. I n te r ­

views w ith  su b je c ts  in  each o f th e  s p e c ia l i s t  groups rev ea led  a personal 

awareness th a t  th e re  had been some e a r ly  d issonance between th e  know­

ledge o f  b a s ic  p r in c ip le s  o f t r a d i t i o n a l  s e rv ic e  and th e  ex p ec ta tio n  

fo r  perform ing community s e rv ic e s .  There w ere, however, numerous 

c r i t ic is m s  o f community m ental h e a l th  which could be added to  th e  

co g n itiv e  elem ents in  support o f th e  t r a d i t i o n a l  p o s it io n  and change 

was no t re q u ire d .



W ithin th e  work environment o f  th e  c e n te r s ,  some s t a f f  members 

were aware th a t  community m ental h e a l th  was supposed to  be a d if f e re n t  

se rv ic e  model from th e  one fo r  which th ey  were t r a in e d .  The obvious 

source fo r  d ire c tio n  o f  th e  s t a f f  was th e  example o f th e  le a d e rsh ip , 

th e  p s y c h ia t r i s t s .  That example supported  th e  co g n itiv e  element o f 

t r a d i t i o n a l  r o le  w ith in  th e  m edical model. The elem ents which would 

have supported  a d issonan t p o s it io n  such as community p re ssu re s  o r 

id e o lo g ic a l " th eo riz in g "  were given n e g l ig ib le  a t te n t io n .

Behavior ad justm ents were necessary  only i f  th e  d isso n an t e le ­

ments became s tro n g  enough to  c a l l  p u b lic  a t te n t io n  to  short-com ings 

in  th e  s e rv ic e  system . These ad justm ents were u su a lly  exem plified  by 

some p ro fe s s io n a l s t a f f  members perform ing c o n su lta tio n  and education  

programs fo r  o th e r community ag en c ies . The programs consumed l i t t l e  

tim e and served to  r e l ie v e  some o f  th e  "need" fo r  community invo lve­

ment.

A d d itio n a l environm ental c o n tro l was ex e rc ised  by e s ta b l is h in g  

th e  community m ental h e a l th  s e rv ic e  system  w ith  a s tro n g  " f a c i l i t i e s "  

d e f in i t io n  w ith in  th e  community. The c l ie n ts  were req u ire d  to  t r a v e l  

to  th o se  f a c i l i t i e s  t o  seek  a s s is ta n c e  r a th e r  th an  having se rv ic e s  

a v a ila b le  through in t e r - r e la t e d  ag en c ies . When p ressu res  o f  d is so ­

nance in c re a se d , se rv ic e s  were o ffe re d  in  o u t-rea ch  o f f ic e s  o r s a t e l ­

l i t e  c l in ic s  which were m ostly  d u p lic a tio n s  o r ex tensions o f  th o se  

se rv ic e s  which were a v a ila b le  in  th e  p a re n t c e n te r .

A g en era l observ a tio n  reg a rd in g  th e  in flu en ce  o f  th e  c o g n itiv e  

d issonance th eo ry  as i t  a p p lie s  to  m ental h e a l th  s p e c ia l i s t  groups who 

work in  community m ental h e a l th  c e n te rs  in  Oklahoma leads  to  th e
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conclusion  th a t  consonance has been reached hy th e se  gi’oups. There 

i s  no apparen t c o n f l ic t  between community m ental h e a l th  ideology and 

th e  op in ions reg a rd in g  behav io r o r perform ance by th e  s t a f f  members.

The elem ents o f knowledge, behav io r and environment have been brought 

in to  a consonant r e la t io n s h ip  so th a t  th e  " lo g ic a l"  exp lanation  can be 

o ffe re d : I  am a t r a in e d  m ental h e a l th  s p e c ia l i s t ;  I  work in  a  Community

M ental H ealth  C enter; th e  work I  do i s  com patible w ith  th e  work o f 

o th e r  s p e c ia l i s t s  in  t h i s  c e n te r ; th e re fo re ,  th e  work I  do i s  community 

m ental h e a l th .

The f a c t  th a t  community s o c ia l  workers a t ta in e d  th e  h ig h est 

mean sco re  on th e  CMHI S cale  may r e l f e c t  a g re a te r  in flu en ce  o f d isso ­

nant elem ents on th a t  group th an  any o th e r . The d a ta  fo r  th a t  group 

show le s s  p ro fe s s io n a l tim e spen t in  d i r e c t  p a t ie n t  ca re  and more tim e 

in  community a c t i v i t i e s .  The su b je c ts  in  th i s  group work in  m ental 

h e a lth  c l in ic s  which a re  is o la te d  from o th e r m ental h e a l th  s p e c ia l i s t s .  

The in f lu e n c e  o f community p re ssu re s  fo r  n o n - tra d i t io n a l  se rv ice s  would 

be more d i f f i c u l t  to  r e s i s t  w ithou t th e  added elem ents o f  support from 

o th e r  p ro fe s s io n a ls .  A d d itio n a lly , th e  community s o c ia l  workers ex­

p re ssed  more in t e r e s t  in  ga in ing  fu r th e r  knowledge o f  community con­

c ep ts  th a n  d id  o th e r  s u b je c ts .  This lead s  to  th e  te n ta t iv e  conclusion 

th a t  th e  e f f o r t s  to  re so lv e  d issonance have r e s u lte d  in  a  n o ticeab le  

movement toward change fo r  th a t  group o f  su b je c ts .

Demographic Data

D esc rip tio n s  o f th e  p o p u la tio n s  inc luded  in  th i s  study  and th e  

groups which were compared to  t e s t  th e  hypotheses con ta in  in form ation  

reg a rd in g  sex , ag e , le n g th  o f employment, ed u ca tio n a l a tta in m en t.
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lo c a tio n  o f edu ca tio n a l experience and tim e spent in  various work 

a c t i v i t i e s .  These ca te g o rie s  o f  inform ation  were considered  e s s e n t ia l  

fo r  adequate a n a ly s is  o f d i f f e r e n t i a l  causes in  scores on th e  Community 

M ental H ealth  Ideology S ca le .

Baker and Schulberg ( 196T) rep o rte d  fin d in g  p o s it iv e  c o r re la ­

t io n s  between CMHI Scale sco res and age, and between S cale  sco res and 

th e  d a te  o f h ig h e s t academic degree a t ta in e d .  These c o r re la tio n s  

in d ic a te d  th a t  younger respondents were more l ik e ly  to  a t t a in  h ig h e r 

sco res on th e  Scale and th a t  re c e n tly  tr a in e d  su b je c ts  were "more 

l ik e ly  to  have been so c ia l iz e d  to  a community m ental h e a lth  o r ie n ta ­

tio n "  (p. 22k).  Poovathumkal (1973) rep o rte d  in s ig n i f ic a n t  r e s u l t s  in  

t h i s  t e s t  fo r  c o r re la t io n  o f sco res  and age w ith  p a ra -p ro fe s s io n a ls .

The t e s t s  performed in  t h i s  study to  determ ine a s s o c ia t io n  

between id e n t i f ie d  v a r ia b le s  and CMHI S cale  scores produced in s ig n i f i ­

can t r e s u l t s .  N eith er age, d a te  o f  h ig h e s t degree, le v e l  o f  ed u ca tio n a l 

a tta in m e n t, lo c a tio n  o f sch o o l, le n g th  o f employment or p a r t ic ip a t io n  

in  in - s e rv ic e  t r a in in g  programs had s ig n if ic a n t  in flu en ce  on S cale  

s c o re s .

The f a c t  th a t  no r e la t io n s h ip  e x is ts  between da te  o f  h i p e s t

degree and Scale sco re  may be an a rea  o f concern fo r  schoo ls o f  p ro ­

fe s s io n a l  t r a in in g  in  t h i s  s t a t e .  I t  seems lo g ic a l  th a t  an a s so c ia t io n  

between th e se  two fa c to rs  should be found in  s tu d ie s  o f community m ental 

h e a l th  p ro fe s s io n a ls , i f  s u f f ic ie n t  e f f o r t  i s  b e ing  expended in  our

academic in s t i tu t io n s  to  adequate ly  p repare  s tu d en ts  to  meet th e

challenges  o f th e  new se rv ic e  system . The la ck  o f  obvious in d ic a tio n s  

th a t  new p ro fe s s io n a ls  a re  being  p ro p erly  o r ie n te d  to  community m ental
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h e a l th  p r in c ip le s  p laces a g re a te r  burden on p lanners o f community p ro ­

grams and on th e  a d m in is tra to rs  w ith in  in d iv id u a l community c e n te rs .

They must assume th e  r e s p o n s ib i l i ty  fo r  o r ie n ta t io n  o f th e i r  own 

personnel and provide th e  necessary  opportun ity  fo r  t r a in in g  which w i l l  

s tren g th en  th e  community programs. Valuable tim e must be a l lo t t e d  to  

th e  ta sk  o f broad-based education  which cou ld , and should be c a r r ie d  

out as a  p a r t  o f th e  p ro fe s s io n a l education  o f th e  s p e c ia l i s t .  D upli­

c a tio n  o f e f f o r t  i s  a w aste fu l process and i t  i s  an unnecessary  burden 

fo r  community programs to  have to  do th e  work o f th e  school in  p re ­

p a rin g  th e  s p e c ia l i s t  fo r  th e  job  to  be done.

E o n -S ta t is t ic a l  Data

The g e o -p o li t ic a l  o r ie n ta t io n  to  "community" which was inc luded  

in  th e  d e f in i t io n  o f community m ental h e a l th  by th e  m a jo rity  o f  su b je c ts  

in  th i s  study was not unexpected. The emphasis on c l i n i c a l  s e rv ic e  

th a t  i s  apparent from re p o r ts  o f tim e spen t in  s p e c if ic  work a c t i v i t i e s  

alm ost req.uires th a t  m ental h e a lth  c e n te r  personnel l im i t  t h e i r  a v a i l ­

a b i l i t y  to  a s t r i c t l y  defined  p opu la tion  in  o rder to  c o n tro l th e  p a t ie n t  

lo ad  which can be  e f f e c t iv e ly  served . Those l im ite  a re  most e a s i ly  

e s ta b lish e d  by using  e x is t in g  p o l i t i c a l  boundaries. The catchment a re a  

concept was inc luded  w ith in  th e  fe d e ra l g u id e lin es  fo r  s e rv ic e  so th a t  

each c e n te r  could  be e a s i ly  id e n t i f ie d  by th e  community as th e  appro­

p r ia t e  source fo r  a s s is ta n c e  in  m ental h e a lth  c a re . I t  was a n t ic ip a te d  

th a t  th e  e n t i r e  geograph ical a rea  o f  th e  U nited S ta te s  would u lt im a te ly  

be served  by a community m ental h e a lth  c e n te r  and th a t  se rv ic e s  would be 

a v a i la b le  to  th e  t o t a l  p o pu la tion .

The r e s u l t s  o f th e  l im ita t io n  o f  s e rv ic e  to  th o se  in d iv id u a ls
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who re s id e  w ith in  a p a r t ic u la r  geographic a re a  have been to  r e s t r i c t  

th e  a v a i l a b i l i t y  o f  s e rv ic e  to  some people and to  fu r th e r  d iv id e  th e  

p ro fe s s io n a l p ro v id e rs  in to  sm aller c liq u e s  who need only  be concerned 

fo r  " th e i r  own p eo p le ."  The f a c t  th a t  comprehensive coverage o f  the  

p o p u la tio n  has not been achieved seems to  have made l i t t l e  d iffe re n c e  

to  th e  fu n c tio n a l a c t i v i t i e s  o f th e  ce n te rs  which con tinue  to  d isen ­

fra n c h ise  p opu la tion  groups who do no t l iv e  w ith in  a c e n te r 's  ca tch ­

ment a re a .

Concomitant w ith  th e  geographic o r ie n ta t io n , many o f th e  

d e f in i t io n s  o f community im plied  an a s so c ia t io n  between th e  m ental 

h e a l th  c e n te r  and th e  community which i s  ty p ic a l  o f  th e  m edical model 

o f  s e rv ic e . Many su b je c ts  viewed th e  c e n te r  as independent in  i t s  

r o le  o f p ro v id er o f  m ental h e a l th  ca re  and se rv ice s  and saw th e  

community, i t s  groups, and in d iv id u a ls  only as p o te n t ia l  c l i e n t s .

There was l i t t l e  exp ression  o f th e  awareness o f  th e  concept t h a t  th e  

c e n te r  was o r could  be an a c t iv e  p a r t  o f th e  s o c ia l  a c t io n  system  o f 

th e  community; w hile  th e re  was some awareness o f a  need fo r  i n t e r ­

a c tio n  between th e  c e n te r  and o th e r  s e rv ic e  agenc ies , th e  c e n te r  was 

c o n s is te n tly  viewed only  as p ro v id e r o f  in form ation  and a s s is ta n c e .

No in d ic a tio n  was g iven  th a t  th e  m ental h e a l th  p ro fe s s io n a l m ight 

le a rn  or b e n e f i t  from th e  experiences o f th e  o the r ag en c ies . A f a i r l y  

ty p ic a l  example o f  t h i s  view point was: " . . . a  two way in te r a c t io n

between th e  c e n te r  and th e  community. That i s ,  th e  community coming 

to  th e  c e n te r  fo r  se rv ic e  and th e  s t a f f  o f th e  cen te r going in to  th e  

community fo r  d issem ination  o f  in fo rm ation  and community ed u c a tio n ."

The e f f o r t  to  d efin e  "community" w ith in  a co n tex t t h a t  i s
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accep tab le  to  c a re -g lv e rs  most fre q u e n tly  r e s u l t s  in  a lim ite d  focus, 

cen te red  around "co n c re te ly  e x is t in g  ag g rega tions o f people" (Howe, 

196k, p . 19 ) .  I t  i s  more e a s i ly  comprehended i f  th e  d e f in i t io n  in ­

cludes tho se  ta n g ib le  a sp ec ts  o f geography, p o p u la tio n s , o rg a n iz a tio n s , 

ag en c ies , fu n c tio n a l groupings and a s s o c ia t io n s ,  even though tho se  

components may be so in te rtw in ed  as to  make a  d is t in c t iv e  reco g n itio n  

im p o ssib le . The fe d e ra l g u id e lin es  fo r  community m ental h e a lth  cen te rs  

may have been most re sp o n s ib le  fo r  p la c in g  th e  l im it in g  fa c to rs  on 

community d e f in i t io n  when i t  inc luded  p opu la tion  s iz e  as a c r i t e r i a  

fo r  community s e rv ic e .  The "catchment area"  fo r  which a c e n te r  was to  

be re sp o n s ib le  was defined  as having from 75jOOO to  200,000 peop le .

The s t a t e s ,  which inc luded  m ental h e a l th  cen te rs  in  t h e i r  comprehensive 

p lan s  fo r  m ental h e a lth  program development, found an easy so lu tio n  to  

determ in ing  boundaries fo r  th e se  catchment a rea s  by s e le c tin g  th e  

ap p ro p ria te  p o l i t i c a l  boundaries o f  c i t y  l i m i t s ,  county l i n e s ,  or 

m u l t i - p o l i t i c a l  u n i ts .  In  major m e tro p o litan  a re a s ,  a r b i t r a r y  bounda­

r i e s  were formed around th e  req u ire d  numbers o f  people w ith  seem ingly 

l i t t l e  a t te n t io n  given to  s o c ia l  o r c u l tu r a l  development.

I4any o f th e  p u b lic a tio n s  considered  a u th o r i ta t iv e  in  community 

m ental h e a l th  co n ta in  d e f in i t io n s  which r e f l e c t  th e  l im ite d  o r ie n ta ­

t io n .  R oberts, H alleck  and Loeb (1966) suggest th a t  "community r e fe r s  

to  a s p e c if ie d  p o p u la tio n , which may be con tained  w ith in  geograph ical 

b o u n d arie s , be r e la te d  by common fu n c tio n a l r o le  o r a c t i v i t y ,  or 

possess some fe a tu re  th a t  d e fin e s  i t  as a  u n it"  (p . 7 )-  The J o in t  

Commission on M ental I l ln e s s  and H ealth  had a lso  inc luded  a suggestion  

fo r  p o p u la tio n  l im i ta t io n  in  i t s  p roposa l f o r  community m ental h e a lth
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c l in ic s .

The problem ■with co ncre te  d e f in i t io n s  fo r  a concept of community 

i s  im p lic a tio n  o f a one-way r e la t io n s h ip  between th e  community and th e  

c e n te r .  The r e la t io n s h ip  i s  based  on view ing th e  community as a poten­

t i a l  c l i e n t  which i s  o r w i l l  be in  need o f s e rv ic e ; se rv ic e  which only 

th e  c e n te r  i s  capable o f p ro v id in g .

Louisa Howe (1964) has attem pted  to  move th e  concept o f community

out o f  th e  r e s t r i c t i o n s  which u s u a lly  accompany i t s  usage and in to  a

more a b s t r a c t ,  a n a ly tic  le v e l .  She suggests  th e  fo llow ing  advantage:

I t  can then  be seen as a  dimension o f human beh av io r, a 
component o f man’s view o f h im se lf and h is  fe llo w s. I f  
th i s  s te p  i s  taken  i t  may be e a s ie r  to  avoid  th e  ’fa l la c y  
o f m isplaced c o n c re ten ess ' which b e d e v ils  so many attem pts 
a t  community a n a ly s is ,  and which re p e a te d ly  lead s  to  th e  
perp lexed  query , 'What i s  a  community?' (p . 19 ).

Howe fu r th e r  suggests  th e  im portance o f  apply ing  th e  concept o f 

community a t  th e  symbolic le v e l  o f m an's in te r a c t io n  w ith  h is  t o t a l  

environm ent. The "common d e s tin y "  faced  by th o se  involved  in  th e  i n t e r ­

a c tio n s  p laces  them w ith in  th e  "community" concept.

In  summary, th e  p e rce p tio n  o f  community by m ental h e a lth  

s p e c ia l i s t s  in  Oklahoma i s  not n o tic e a b ly  d i f f e r e n t  from th a t  o f  most 

o th e r  p ro fe s s io n a ls  who a re  re p o rte d  in  th e  l i t e r a t u r e .  They consider 

them selves as p ro v id e rs  of s e rv ic e ,  secu re  in  t h e i r  ro le  o f  "expert"  

w ith in  th e  community and w il l in g  to  p rov ide  ca re  to  in d iv id u a ls  and 

groups who seek th e i r  a s s is ta n c e .  They pro-vide in d iv id u a liz e d  p a t ie n t  

c a re  th rough  d iv e rse  m ethodologies and a re  a v a ila b le  to  a s s i s t  o ther 

ag enc ies as c o n su lta n ts  in  problems r e la te d  to  m ental i l l n e s s .  They do 

n o t see them selves o r t h e i r  c e n te r  as  an in te g r a l  p a r t  o f th e  d ay -to - 

day l i f e  o f  th e  community and express l i t t l e  i n t e r e s t  in  programs o f
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preven tion  o f m ental i l ln e s s  o r maintenance o f good m ental h e a l th .

These statem ents a re  not in tended  to  he c r i t i c a l  of th e  s e r ­

v ices  performed hy m ental h e a lth  cen te rs  o r  th e i r  s t a f f  members, and 

th e  q u a l i ty  o f care  provided i s  no t questioned . I t  can he s ta te d ,  

however, th a t  from su b je c tiv e  and o b je c tiv e  analyses o f d a ta  rece iv ed , 

th e  community m ental h e a lth  s p e c ia l i s t  groups included  in  t h i s  study 

p rov ide se rv ice s  which a re  t r a d i t i o n a l  in  t h e i r  o r ie n ta t io n  and do not 

c o n s is te n tly  adhere to  th e  p r in c ip le s  o f community m ental h e a lth  as 

defined  in  th i s  study .

In -S erv ice  T ra in ing  

A statem ent concerning th e  need fo r  in -s e rv ic e  t r a in in g  w ith in  

th e  community mental h e a lth  systems which e x is t  in  Oklahoma i s  a sub­

je c t iv e  one on th e  p a r t  o f th i s  w r i te r .  Since th e  d ec isio n  fo r  in c lu ­

s io n  o f in - s e rv ic e  t r a in in g  w ith in  th e  a c t i v i t i e s  o f a  program 's 

personnel se rv ic e s  is  an a d m in is tra tiv e  p re ro g a tiv e , an ev a lu a tio n  o f 

tho se  programs would have to  he conducted b e fo re  o b je c tiv e  statem ents 

could  he p resen ted . No such ev a lu a tio n s  have been inc luded  w ith in  th e  

scope o f  th i s  study and th e  recommendations p resen ted  h e re  a re  m erely 

based on in fe ren ces  from th e  d a ta .

The m ental h e a lth  s p e c ia l i s t s  inc luded  in  th i s  study  spend 

l i t t l e  tim e p a r t ic ip a t in g  in  t r a in in g  program s, e i th e r  as s tu d en ts  o r 

in s t r u c to r s .  Of th e  s ix  comparison groups, p sy c h ia tr ic  s o c ia l  workers 

rep o rte d  th e  h ig h e s t percentage o f tim e in  s t a f f  development a c t i v i ­

t i e s  — nine p e rc e n t. I t  was determ ined through subsequent in te rv iew s 

th a t  th e se  a c t i v i t i e s  a re  alm ost e n t i r e ly  superv is ion  o f in d iv id u a l 

on -th e-jo b  t r a in in g .  The con ten t o f th e se  le a rn in g  experiences i s
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h eav ily  o r ie n te d  to  sp e c if ic  s k i l l s  development o f th e  p a ra -p ro fe s s io n a l 

and d ea l v i th  t r a d i t io n a l  methodologies o f c a re -g iv in g . The amounts o f 

tim e rep o rted  by o th e r s p e c ia l i s t  groups fo r  s t a f f  development appear to  

be fo r  programs o f a s im ila r  n a tu re .

I t  i s  in te r e s t in g  to  no te  th a t  p a ra -p ro fe ss io n a ls  d id  no t seem 

to  consider th e se  superv ised  a c t iv i t i e s  as in -s e rv ic e  t r a in in g  sin ce  

n ine o f th e  l4  su b je c ts  in  th a t  group rep o rted  no p a r t ic ip a t io n  in  

in - s e rv ic e  t r a in in g  programs.

The p a ra -p ro fe s s io n a l i s  most o ften  th e  group o f  employees 

considered  in  g re a te s t  need o f  tr a in in g .  T heir o r ie n ta t io n  to  th e  

f i e l d ,  knowledge o f  th e  p ro fe s s io n a l language, and te c h n ic a l s k i l l s  

in  perform ing th e i r  d u tie s  a re  th e  re s p o n s ib i l i ty  o f  th e i r  employer.

I t  i s  no t unusual fo r  h igher le v e l  p ro fe ss io n a ls  to  f a i l  to  look beyond 

th e se  requ irem ents; consequently  t h e i r  t r a in in g  i s  fre q u e n tly  l im ite d  

to  th e se  a re a s .

The su c c e ss fu l u t i l i z a t io n  o f p a ra -p ro fe s s io n a l personnel in  

a  community m ental h e a lth  program re q u ire s  th e  expansion o f t h e i r  realm  

o f  a c t iv i t y  beyond t r a d i t io n a l  r o le s .  I t  i s  o f l i t t l e  value to  "voca- 

t io n a l iz e "  th e i r  education . The r e s u l t s  o f such t r a in in g  p rov ides only 

supplem ental personnel to  perform  ta sk s  which th e  p ro fe s s io n a ls  fin d  

u n a t tra c t iv e  or mundane. Nothing i s  achieved toward a goal o f  improve­

ment o f  human s e rv ic e s . The p a ra -p ro fe s s io n a l becomes is o la te d  a t  th e  

bottom  o f th e  p ro fe s s io n a l la d d e r , w ith  l i t t l e  oppo rtu n ity  fo r  advance­

ment. In  a d d itio n  to  th e  unnecessary waste in  l im it in g  th e  oppo rtu n ity  

fo r  "c a re e r  ladder"  movement o f th e  p a ra -p ro fe s s io n a l, th e  im petus fo r 

change In  ro le  i s  denied to  u p p e r-le v e l p ro fe s s io n a l groups. As long
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as  th e  emphasis on d i r e c t  p a t ie n t  c a re  p re v a i ls  and th e  burden o f 

th a t  c a re  i s  th e  r e s p o n s ib i l i ty  o f  th e  " q u a lif ie d "  p ro fe s s io n a l,  th e re  

w i l l  he no chance fo r  th a t  in d iv id u a l to  escape th e  t r a p  o f being 

segregated  from th e  community because o f time-consuming p a t ie n t  c a re .

The work a c t i v i t i e s  of th e  m ental h e a lth  s p e c ia l i s t s  included  

in  th i s  study  a re  h eav ily  o r ie n te d  toward trea tm en t s e rv ic e s  fo r th e  

m en ta lly  i l l .  I t  appears th a t  l i t t l e  tim e or e f f o r t  i s  expended in  

programs which could be ca teg o rized  as p rev en tiv e  or e a r ly  in t e r ­

ven tio n  a c t i v i t i e s .  This o r ie n ta t io n  to  se rv ic e  seems to  r e f l e c t  a 

r e s is ta n c e  to  t r u e  adherence to  community m ental h e a lth  ideo logy . The 

qu estio n  must be r a is e d  on whether or not th e  m ental h e a lth  c e n te rs  and 

c l i n i c s ,  and th e  s p e c ia l i s t s  employed in  them, a re  s in c e re ly  in te re s te d  

in  developing innova tive  programs in  m ental h e a l th  ca re  or m erely 

p rov id ing  t r a d i t i o n a l  se rv ic e s  in  a new s e t t in g .

The va lue  o f in - s e rv ic e  t r a in in g  programs i s  no t r e s t r i c t e d  

to  lo w e r- le v e l p ro fe s s io n s . I f  th e  obvious c o n tra s t  between community 

m ental h e a l th  se rv ic e s  and t r a d i t i o n a l  ca re  i s  accep ted , i t  would seem 

eq u a lly  apparen t th a t  a l l  le v e ls  o f community m ental h e a lth  p ro fe s ­

s io n a ls  could  b e n e f i t  from p a r t ic ip a t io n  in  programs which emphasize 

th e  new concep ts .

The re p o rte d  p a r t ic ip a t io n  in  p ro fe s s io n a l and in -s e rv ic e  

t r a in in g  programs by members o f  th e  s p e c ia l i s t  groups s tu d ie d  i s  

somewhat alarm ing to  an advocate o f in - s e rv ic e  t r a in in g  as a  v ia b le  

to o l  in  improving th e  e f fe c tiv e n e ss  o f  community program s. More than  

h a l f  o f each s p e c ia l i s t  group re p o r ts  ^  p a r t ic ip a t io n  in  t r a in in g  

s in ce  beg inn ing  employment in  t h e i r  community programs. The
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im p lic a tio n s  o f th i s  in fo rm ation  support th e  e a r l i e r  co n ten tio n  th a t  

o r ie n ta t io n  to  community m ental h e a lth  ideology may not be an in te g r a l  

p a r t  o f  th e  working philosophy o f m ental h e a lth  p ro fe s s io n a ls  in  Okla­

homa.

Needs fo r  F u rth er Study 

There a re  two a rea s  o f m ajor concern which should be thoroughly  

researched  in  r e la t io n  to  community m ental h e a lth  ideology and commu­

n i ty  m ental h e a lth  programs. The long-range p lan  fo r  development o f 

community m ental h e a l th  programs i s  th e  independent r e s p o n s ib i l i ty  o f 

each s t a t e .  A study  o f  th e  co o rd in a tio n  between th e  c u r r ic u la  in  

p ro fe s s io n a l schools and th e  requirem ents of new programs fo r q u a l if ie d  

s t a f f  w ith  "ap p ro p ria te "  o r ie n ta t io n  should be conducted.

A second a re a  where fu r th e r  study would be h e lp fu l r e la te s  to  

experim ental programs of se rv ic e  which a re  r a d ic a l ly  d i f f e r e n t  from 

th e  m edical model on which most community m ental h e a l th  se rv ic e s  a re  

based . I t  i s  a  su b je c tiv e  opinion o f  th e  au tho r th a t  a dual-system  

o f s e rv ic e s ,  one c l i n i c a l  and one s o c ia l ,  appears to  be developing 

and th a t  th e  emphasis on s o c ia l  change which i s  re c e iv in g  se r io u s  a t te n ­

t io n  in  c u r re n t l i t e r a t u r e  may r e f l e c t  a more acc u ra te  a p p ra is a l  of 

human s e rv ic e  needs than  does th e  community m ental h e a lth  c e n te r  

system.

Some F uture P o s s ib i l i t i e s  

S ig n if ic a n t  changes have occurred in  trea tm e n t methods which 

have allow ed fo r  a more l i b e r a l  approach to  c a re  by th e  p ro fe s s io n a l 

p ro v id e rs . Chemotherapy has a ided  in  reducing  th e  p o p u la tio n s  o f
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m ental h o s p ita ls  hy p rov id ing  a  method of trea tm en t w ith in  th e  community 

s e t t in g  and p e rm ittin g  th e  " p a tie n t"  to  con tinue to  fu n c tio n  in  or near 

h is  normal environm ent. P a r t ia l - h o s p i ta l iz a t io n  programs have c re a te d  

a  s e t t in g  in  which th e  c l ie n t  can spend p a r t  o f h is  day in  a th e ra ­

p e u tic  surrounding  and s t i l l  m ain ta in  a c lo se  a s so c ia tio n  w ith  h is  

fam ily  and f r ie n d s  during  th e  rem ainder o f h is  u su a l d a i ly  schedule . 

Expansion o f  g ro u p -o rien ted  trea tm en t programs have in c reased  th e  

number o f p a t ie n ts  seen by p ro fe s s io n a l c a re -g iv e rs  and made th e  con­

sumer and th e  community more aware o f th e  p revalence o f m ental h e a lth  

problem s. However, th e  " th i r d  p s y c h ia tr ic  rev o lu tio n "  may be s h o r t­

l iv e d .  The f i r s t  decade o f se rv ic e  by community m ental h e a lth  c e n te rs  

has r a is e d  se rio u s  questions concerning th e  a d a p ta b i l i ty  o f m ental 

h e a l th  p ro fe s s io n a ls  to  new work s i tu a t io n s ,  th e  responsiveness o f 

community m ental h e a l th  programs to  community needs, and th e  e f f e c t iv e ­

ness o f  community m ental h e a lth  c e n te r  se rv ic e s  in  m eeting th e  mandate 

to  e ra d ic a te  th e  causes o f m ental i l l n e s s .

Much o f  th e  re s is ta n c e  to  change by th e  p ro fe s s io n a ls  appears 

to  fo llow  a  c o n s is te n t p a t te rn ,  long e s ta b lish e d  w ith in  th e  m ental 

h e a l th  f i e l d .  Ruth Caplan (1969) ,  in  her comprehensive study  o f reform  

w ith in  th e  m ental h e a lth  systems o f  th e  19th  c en tu ry , e n t i t l e d  one o f 

h e r ch ap te rs  "The P s y c h ia t r i s t s ' I n i t i a l  Response to  C ritic ism : Eva­

s io n , D enial and C o u n te ra ttack ."  The d e sc r ip tio n s  which she g ives 

o f th e  e f f o r t s  among " a l i e n is t s "  to  negate  th e  developing c r i t ic is m s  

o f  m ental h o s p ita ls  could w e ll be  ap p lied  to  modern s i tu a t io n s  in  

p s y c h ia try  and community m ental h e a l th .  The f i r s t  response was a 

defense  o f  th e  s ta tu s  quo and an in a b i l i t y  to  admit f a u l t  w ith in  th e
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predominant p ro fe ss io n . P ro fe ss io n a l g u ild s  were formed which pro­

vided support a g a in s t c r i t i c s  and which fo s te re d  an environment o f 

mutual adm iration  among i t s  members. D issen te rs  in  th e  p ro fe ss io n  were 

r id ic u le d  fo r th e i r  v a r ia n t ideas  and fo r  th e i r  la ck  o f lo y a l ty  to  the  

fundamental p r in c ip le s  o f th e  a l i e n i s t  p ro fe s s io n . The continued 

p re ssu re , bo th  in te rn a l  and e x te rn a l,  caused s p l in te r  groups to  form 

which considered  them selves more responsive  to  p u b lic  needs and demands. 

The support th ey  rece ived  fo r  th e i r  innova tive  ideas  and p lans  caused 

g re a te r  numbers o f th e i r  co lleagues to  "climb on th e  band wagon" and 

a g re a te r  schism developed between t r a d i t i o n a l  and "modern system" 

advocates. The developing th e o r ie s  became accep ted  w ith in  th e  p ro­

fe s s io n a l community and r a d ic a l  changes occurred in  th e  o r ie n ta t io n  

of th e  m ental h e a lth  systems (E. Caplan, 1969) .

A. rem arkable s im i la r i ty  e x is ts  between th e  h i s to r i c a l  ch ro n ic le  

o f m ental h e a lth  in  th e  l a t t e r  p a r t  o f th e  19th  cen tu ry  and th e  cu rren t 

t r a n s i t io n  toward community m ental h e a lth  which began a f t e r  World 

War I I .  Ms. Caplan re p o rts  a near c y c l ic a l  p a t te rn  in  m ental h e a lth  

se rv ice s  as they  attem pt to  a d ju s t to  changing p u b lic  demand and the 

community m ental h e a l th  movement o f  th e  p a s t decade appears to  be such 

a response . The major c r i t ic is m s  o f  th e  comm’o n ity -o r ie n te d  m ental 

h e a lth  s e rv ic e s , as they  have developed, i s  th a t  they  a re  no t y e t s ig ­

n if ic a n t ly  d i f f e re n t  from t r a d i t i o n a l  se rv ic e s  and th e i r  a b i l i t y  to  

meet th e  m ental h e a lth  needs o f  th e  community i s  only  s l ig h t ly  more 

e f fe c t iv e  than  programs which e x is te d  p r io r  to  t h e i r  in c e p tio n .

S p ec ia l ap p re c ia tio n  should be given to  th e  e f f o r ts  which 

have been undertaken by th e  m ental h e a lth  p ro fe s s io n a l to  meet th e
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ch a llen g es  which have been imposed, b u t i t  may be th a t  th e  a ttem p ts 

to  so lve  th e  problems of m ental h e a lth  a re  not w ith in  th e  c a p a b i l i ty  

o f  a th e ra p e u tic a l ly -o r ie n te d  p ro fe s s io n . I t  i s  c e r ta in ly  lo g ic a l  

to  assume th a t  programs which t r e a t  only  th e  m entally  i l l  w i l l  have 

no e f f e c t  on p reven ting  o th e rs  from becoming i l l .

Raq^uel Cohen, in  a p re s e n ta tio n  to  th e  126th annual m eeting 

o f  th e  American P sy c h ia tr ic  A ssocia tion  in  May, 1973, compared the  

models o f  m ental h e a lth  care  which a re  most w idely used in  t h i s  country . 

As a p a r t  o f her remarks she inc luded  a "human se rv ic e s"  model which 

might w e ll rep lace  th e  community m ental h e a lth  ce n te r  programs as the  

focus fo r  f i r s t - l i n e  c a re . One of th e  c h a ra c te r i s t ic s  o f th e  human 

se rv ic e s  model i s  th e  emphasis on in te rd is c ip l in a ry  manpower teams 

which w i l l  assume th e  r e s p o n s ib i l i ty  fo r  p lann ing , a d m in is tra tio n  and 

perform ance o f s e rv ic e s . The se rv ic e s  proposed a re  s tro n g ly  o rie n te d  

to  in te rp e rso n a l and s o c ia l  a c tio n  — counse ling , adv ice , advocacy, 

community-contro1, community o rg an iz a tio n  and community development — 

w ith  d e c e n tra liz e d , d e in s t i tu t io n a l iz e d  and t r a n s i t io n a l  f a c i l i t i e s  

a v a i la b le  which can be im m ediately ad ju sted  to  provide com prehensive, 

in te g ra te d ,  a c c e s s ib le ,  continuous and accountable s e rv ic e s . The goals 

o f  th e  human se rv ic e s  programs a re  in te rv e n tio n s  in  th e  i n t r a -  and 

in te r -o rg a n iz a t io n a l  s tru c tu re s  and environment which e f f e c t  th e  

p sy ch o -so c ia l development o f th e  in d iv id u a l (Cohen, 1973 a ) .

Experim ental programs in  community m ental h e a lth  in  which a 

human se rv ic e s  o r ie n ta t io n  has rep laced  th e  trea tm en t model as th e  

focus o f  prim ary emphasis a re  c u r re n tly  being conducted. The Houston, 

Texas M ental H ealth  A u thority  has c lo sed  seven o f  i t s  te n  community
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m ental h e a lth  cen te rs  and c re a te d  teams o f community w orkers, a l l  con­

s id e re d  p ro fe s s io n a l h u t w ith  vary ing  types and le v e ls  o f  s k i l l s ,  who 

l iv e  in  and fu n c tio n  as a p a r t  o f a neighborhood community. T heir 

one major mandate i s  to  reduce th e  commitment r a te  to  m ental h o s p ita ls  

from th e i r  a rea s  and to  develop in t e r - r e la t e d  lo c a l  se rv ice s  which w i l l  

respond to  and meet th e  needs o f th e  people th ey  se rv e . E arly  evalua­

tio n s  re p o r t fav o rab le  response from th e  community and a deepening 

commitment from th e  s t a f f  fo r  t h i s  type o f  program (C arver, 1973).

The development o f a dual system o f s e rv ic e ,  one a ttem pting  

to  c o rre c t problems which c o n tr ib u te  to  m ental i l ln e s s  and th e  o th e r 

t r e a t in g  th e  m ental i l ln e s s  caused by th o se  problem s, r e f l e c t s  th e  

in a b i l i ty  o f  one system or model to  perform  th e  e n t i r e  ta s k .  Addi­

t io n a l ly ,  th e  burdens o f r e s p o n s ib i l i ty  a re  too  g re a t fo r  one system 

to  assume. The u ltim a te  need i s  fo r  a t o t a l l y  new concept o f  s e rv ic e , 

u t i l i z in g  w hatever reso u rces  a re  a v a ila b le  — h e a l th ,  edu ca tio n , w el­

fa re  — and a t  w hatever le v e ls  — p ro , p a ra -  and n o n -p ro fe ss io n a l — 

in  a  s o c ia l  a c tio n  movement which i s  accountab le to  th e  people i t  

se rv es . The t o t a l  burden should not be l e f t  to  th e  m ental h e a lth  

"p ro fe ss io n a l"  and n e ith e r  should th a t  p ro fe ss io n  be made th e  scape­

goat fo r  f a i lu r e s  which have occurred . The ta s k  i s  to  le a rn  from th e  

m istakes th a t  have been made and to  move on to  a more responsive  

e f f o r t  in  ca rin g  fo r  th o se  who need.

SUMMARY

This re sea rch  looked a t  groups o f  m ental h e a lth  s p e c ia l i s t s  

in  Oklahoma who provide se rv ic e s  through community m ental h e a l th  

c e n te rs  and c l i n i c s .  The su b je c ts  fo r  th e  s tudy  were asked to  provide
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demographic, education  and work experience in form ation  through a  s e l f ­

adm in istered  q u e s tio n n a ire  and to  respond to  a Community Mental H ealth 

Ideology S ca le . The s c a le  measures adherence to  community m ental h e a lth  

ideology hy ass ig n in g  values to  responses to  38 item s co n stru c ted  on 

commonly accep ted  concep ts.

The hypotheses proposed th a t  s ig n if ic a n t  d iffe re n c e s  would 

occur in  mean t o t a l  scores fo r  th e  s ix  comparison groups s e le c te d  as 

re p re s e n ta tiv e  o f m ental h e a l th  s p e c ia l i s t s  in  Oklahoma and th a t  those 

p ro fe s s io n a ls  in  d is c ip l in e s  more c lo se ly  r e la te d  to  c l in ic a l  p ra c tic e  

would achieve lower mean sco res than  would c a te g o rie s  o f new p ro fe s ­

s io n s . The f i r s t  hypo thesis  was accep ted  a f t e r  s t a t i s t i c a l  a n a ly s is  

showed s ig n if ic a n t  d iffe re n c e s  in  t o t a l  mean scores d id  occur in  th e  

m a jo rity  o f  com parisons. The second hypo thesis  was re je c te d  when 

d i r e c t io n a l  d if fe re n c e s  d id  no t correspond to  p re d ic tio n s .

There was no a ttem p t to  ev a lu a te  e ffe c tiv e n e ss  o f  performance 

by in d iv id u a ls ,  p ro fe s s io n a l groups o r ce n te rs  where th e  su b je c ts  were 

employed. I t  was determ ined, however, th a t  th e  m ental h e a lth  cen te rs  

a re  s im ila r  in  t h e i r  s ta te d  philosophy o f s e rv ic e ,  in  types o f  p ro ­

grams and se rv ic e s  o ffe re d  to  th e  community, and in  th e i r  o rgan iza­

t i o n a l  s t r u c tu re .

In fo rm ation  provided  by su b je c ts  in  th e  s tudy  showed a much 

lower p a r t ic ip a t io n  in  in - s e rv ic e  t r a in in g  and s t a f f  development 

programs th an  had been expected . R eports o f work tim e spen t in  

v ario u s  a c t i v i t i e s  in d ic a te  th e  m a jo rity  o f  p ro fe s s io n a l ca re  i s  

d ire c te d  toward th e  m en tally  i l l  and s ig n if ic a n t ly  le s s  tim e i s  spent 

in  p rev en tiv e  and e a r ly  in te rv e n tio n  programs. Content areas fo r
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in - s e rv ic e  t r a in in g  programs suggested  oy th e  respondents were h eav ily  

o r ie n te d  tow ard s p e c if ic  c l i n i c a l  s k i l l s  t r a in in g .

The com bination o f fa c to rs  rep o rte d  above lead s  to  th e  con­

c lu s io n  th a t  m ental h e a lth  s p e c ia l i s t s  in  Oklahoma a re  no t so favorab ly  

o r ie n te d  to  community m ental h e a l th  ideology as t h e i r  scores on th e  

CMHI S cale  might in d ic a te  and th a t  d e f in i te  need e x is ts  w ith in  th e  

m ental h e a l th  s e rv ic e  system s in  t h i s  s t a t e  to  encourage adherence to  

community m ental h e a lth  concep ts .
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Pages 76-79, "BAKER-SCHULBERG 
CMHI SCALE", copyright 1967 by 
Bahavioral Publications, Inc., 
not microfilmed at request of 
author. Available for consul­
tation at the University of 
Oklahoma Library.
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QUESTIOMAIEE

1. job t i t l e  i s :

2. Sex: 3. Age :

Male_
Female

Under 21 
21-25 
26-30 
31-35 
36-1+0 
1+1-1+5 
1+6-50 
51-55 
56-60  
61-65

Over 65

1+. Race:
Caucasian
Negro
Ind ian
O rie n ta l
Other

5 . Education: (Check one which re p re se n ts  your h ig h e s t le v e l  o f
a t ta in m e n t) .

High School Incom plete
High School Graduate
One or more years  o f co lle g e
B ach e lo r 's  Degree
M aste r 's  Degree
D o c to r 's  Degree

6. I  ho ld  th e  fo llow ing  academic d eg ree(s) and /or p ro fe s s io n a l 
l ic e n s e s :

Degree or 
License

Year
Earned Major Field o f Study

G ranting
I n s t i t u t io n

7 . I  have been employed in  a Community Mental H ealth  program fo r  

___________ months.

8. I  have com pleted th e  fo llow ing  advanced p ro fe s s io n a l t r a in in g  
courses s in c e  beginning work in  Community M ental H ealth :

Course T i t l e  or 
Content Area

Year
Taken

Length o f  
Course

Location o f  
T ra in ing  S i te
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On th e  l a s t  working day b e fo re  f i l l i n g  out t h i s  q u e s tio n n a ire , I 
spent my working tim e in  th e  fo llow ing a c t i v i t i e s :

A c tiv ity  % o f tim e

a . D irec t P a tie n t  Care____________ ________ _
h . In d ir e c t  S erv ice  _________
c. C onsu lta tio n  and Education _________
d. A dm in istra tion _________________ __________
e . S ta f f  Development______________ _________

10. (a) I f  you had th e  o p p o rtu n ity  to  design an in - s e rv ic e  t r a in in g
program fo r  Community M ental H ealth  W orkers, what concepts 
would you g ive  h igh  p r io r i ty  to ?

(h) What i s  your own working d e f in i t io n  o f "community" in  
Community M ental H ealth?

(c) Ifhat changes would you, as a  Community Mental H ealth  pro­
f e s s io n a l ,  l ik e  t o  see occur in  Community M ental H ealth  S erv ice  
systems?

PLEASE COMPLETE THE FOLLOWIKG CMHI SCALE FROM YOUR PERSONAL POINT OF 
VIEW.
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SÜMMAEÏ OF GROUP DATA

Groun 1 2 3 4 . . .  5 6

M 9 15 20 15 24 14

Sex:
Maie 7 9 6 7 9 2
Female 1 5 13 7 l4 12
Unknown 1 1 1 1 1 0

Education:
D octorates 9 7 3
M asters 7 19 13 10
Bachelors 1 1 1 7 1
Some College -

no degree 3 4
High school

graduate 1 5
Non High School

graduate 3
Unknown 1 1

Work A c tiv i t ie s :
D irec t Serv ice 59% 68% 59% 42% 43% 73%
In d ire c t  S erv ice 11 8 17 20 13 18
C onsu lta tion  and
Education 8 17 6 23 24 4

A dm in istration 18 6 7 7 16 4
S ta f f  Develop­
ment 4 1 9 6 2 1

Average age
(years) 42.2 4o.o 35.0 31.3 35.0 35.7

Average Length
o f Employment 5.7 4 .3 4.0 3.8 4.5 4.2
(y e a rs )

Mean CMHI
Score 192.44 212.66 2 1 5 .5 9 224.86 216.0 186.57


