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ABSTRACT

A major concern of this article is to document the
role of paraprofessionals in providing services for clients in tke
mental health and psychiatric fields. There are basically three types
of paraprofessionals. The first type is the vo0ld" hospital worker; he
does not have a college degree, is not indigenous to the community in
which he is working, comes from a low income background, is
frequently Rlack or Puerto Rican, and does supportive therapeutic
work. The second is typically a woman vith a degree, generally
engaged in substantive therapeutic work, and, mainly, white. The
+hird is the indigenous paraprofessional vho does hold a degree, is
genera. .y employed, and is engaged in therapeutically relevant work.
A wide range of data on these professionals was collected. Although
no one of the studies conducted is conclusive by itself, a number
them such as the Ellsworth study are well controlled and offer
powerful evidence. However, the nultiplicity of evidence derived ....
a great variety of differeat sources, stemaing from different
investigator biases, using diverse methods and indices, leads to the
conclusion that paraprofessionals play an important role as treatment
agents and contribute to the inproved mental health of clients and
patients in highly sigmnificant, often unique ways. {Author/CK)
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The Performance of Paraprofessionals in Mental Health Fields*

our major coucerrn in this article is to document the role of
psraprofessionals in éromoting service for clients in the mental health
and psychiatric fields; that is we are mainly interested in the practice
of the paraprofessional as it raslates to the functioning of the patient
or consumer.** Although he plays othe. roles, (e.g., social change
agent, etc.), our focus is on his input to service delivery. As we shall
see, a number of major studizs orovide considerable evidence that the
paraprofessional does indeed r ay a role in contributing to improved
mental health of clients and 2atients both in hospitals and commmunity
settings.

Unlike public schools where paraprofessionals are relatively new

(although a significant minc "¢y of the staff), in the mental health

* Many terms have been used for the non-credentialled ﬁorker: nonpro-
fessiohal,Asubprofessional, new r .ofessional, paraprofessional, aide,
auxiliery, allied worker, community professional, community worker,
.new careerist, etc. Recéntly, the term paraprofessionai seems to
be most widely accepted and is fhe:one we shall use throughout the
article, although many of the workers themselves are beginning to
prefer "new professiondL"?

*+ There is a huge and rapidly growing literature concerning parapro-
fessional programs in general, as well as mental health programs in
particular. Illustrative s tue recent publication of a bibliography
on paraprofessional programs which contains well over a thousand

items."41
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progrars, they are of long standing and comprise a large majority of
the employees.

Consideration of the role of paraprofessionals in mental health
must begin first with an identification of just who it is one is
discussing. If one defines as professionals those holding post-
baccalaureate professional degrees, and excludes those engaged in
only maintenance and housekeeping activities, one can suggest three
types of paraprofessionals.

The firgt type is what might be called the "old" hospital-based
worker. He is tvpified by the psychiatric aide working in a hospital
setting, engaged in supportive therpeutic work. Fe usually does not
have a college degree and is not indigenous to tle community in which
he is working, although he generally comes from a low income back-~
ground and is frequently Black or Puerto Rican.

The new middle class paraprofessional is typically a woman witin a
degree who has received special training in mental health skills and
is generally engaged in substantive therapeutic work. Margaret Rioch's
program is perhaps best known in this area. The women she trained were
middle class, mainly white, and held previous college degrees.

Fiéally, there is what has been called the indligenous paraprofes-—
sional who is recruited from the community where he works. He is
usually employed, although not exciusively, in mental health centers,
does not hold a college degree and is engaged in theéapeutically relevant
work. |

The first type, the "old paraprofessional" is, of course, the most
common and the heart of the staff of mental health hospital facilities.
The "new paraprofessional"” is seen in the various efforts of the late
1950's and 1960's to meet professional manpewer shortages, while the

sindigenous paraprofessional" is largely the child of the anti-poverty

<
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and community mental health efforts. It is the last two to which we
will give special attention.

The "01d" Paraprofessional

A highly significant well controlled experiment conducted by
Ellsworth indicates that t old type of paraprofessional can play a
powerful role in the improved treatment outcome for hospitalized
male schiZOphrenics.lo A demonstration project in which the focus was
on treatment was the development of the psyvhiatric aide as the rehakili-
tation agent", conducted at the Fort Meade, South Dakota, V.A. Hospital.
Fort Meade is a 600 bed hospital; for the purposes of the demonstration
the patients of one building were used as an experimental group (n=122)
and patients of two other buildings as n control group {n=214). For
patients in both groups, the program was similar in use of medicatioﬁ, use
of activity group therapy, the process of reaching decisions as to discharge,
assignment of new admissions, and patient charactexistics.11

The demonstretion program was designed to raise the level of aide~-
patient interaction. TO do this effectively, the role of the aide in
the hospital had to be altered, particu.g¢ .., as iciates tO participaticn in
decision-making.

A higher percentage of the experimental group patients were released
to the community during the thirty-month demongtration period, and a lower
peICenfage of them had to return to the hospita].'.]"2
Pcst~-discharge outcomes were based upon seven indices{

Level of behavioral adjustment;

Median days subsequently hospitalized;

Released vs. not released;

Percent achieved twelve consecutive months in community;

Good social adjustment;



Discharge status six years later,

For the twenty-one pairs of comparisons (the experimental and
control were each divided into three sub~groups each depending upor. degree
of schiszhrenia) the experimental group did better on all twenty-one;
in thirteen of them at a substantial level of Significance.13 "although
the chronically hospitalized patients group profited most by the approach
used in the experiemental program, the acute group of patients also
responded significantly."14

The key factors in the aides' role seemed to be in the increased
interaction with patients and the aides participating more actively in
decisions regarding patients. and the two factors inter-connected "as
the active involvement of the aide in the decision-making process was
found to be a necessary condition in sustaining aide-patient interaction."15
Ellsworth concludes

our project has shown clearly that the role of a nonprofes-

sionally trained person can be modified e tensively in a

Lo e e caabilitation selting. When this modification

takes the form of actively involving the nongrc fessional in

lall phases of patient rehabilitation the trea@®r=nt onrttcome

for hospitalized male schizophrenics is highly S.ignificant.16

The New Paraprofessional

Perhaps best known in this areca is the early work >f Margaret Rioch54
and the studies of Carkhuff and Truax. Rotl these invescigations, as well
as a number of others reported in this sect..on, provide. svidence regarding
the affectivenass of paraprofessionals as t..eatment ags=sts.

In 1960, =he Adult Psychiatry Branch of NIMN fund=d Rioch®s Mental
Healith Counselcrs program.53 It was deéigned to fill £he need for staff
tc provide low-cost psyéhotherapy and at the same time provide useful

O

]ERJ!:‘ wor : for women with grown children. The value of thes= Women was seen in
R
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their successful child-rearing experience and maturity. = ght women
were chosen from among eighty who sought applications.' Their median
age was 43; seven were married, one widowed; thev had an average of
2.4 children; all were college graduates, three had post-baccalauresate
degrees; six had held professional jobs; four had been psycho=-analyzed;
a;l of their husbands held executive or professional positions. Their
upper-class status is further shown by their ability to participate in
a two-year training program without pay, with no guarantee of a job

at the end.

All eight wcmen completed the four semesters of training which
empahsized professional breadth, not technician specificity. It was
limited to psychotherapy, and emphasized on-the-job training. Most of
the patients of the trainees were adolescents.

Blind evaluation by outside experts of tapes of interviews ¢ :
trainees (rot identiried as such) with clients were conducted. On a
scale from 1 (poor) to 5 (excellent), the rating of the interviéws on
eight factors ranged from 2.7 (beginning of interview) to 4.2 (profes-—
sional attitﬁde), with an overall global impression mean score of 3.4°54

Evaluation of patient (n=49) progress showed that none changed for
the worsz, 19% showed no change; and 61% smme change —-- 35% slight
improvement, 20% moderate improvement, 6% marked improvement.55

As to the counselor's faults, the director reports "they pleasantly
reassure, protect and gympathize when it would be better to question
more deeply and seriously. A second fault is a tendency to try to deal
on a surface, common sense level with problems that are soluble only
by eliciting unconsciouvs conflicts."56

Similar to the Mental Health Counselors program in terms of the back-
ground of the women trained as counselors, the Child Develoy™ 1t Counselors

Q

El{l(i program at DC Children's Hospital differed from Rioch's program in that
i o
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9
the counselors worked with patients of a differeni class background.

A similar cross-class effort was involved in by Davidoff et. al.'s

in Albert Einstein College of Medicine Mentali Health Reliabilitation
Workers project which also used mature women,8 as did a Rochester, New
York, program where housewives worked with emotionally disturbed young

83

school children. The many programs using college students as thera-

7, 28, 29, 39, 51

peutic agents crossed both class and age lines. still

other programs use peers as therapeutic agents.24

In Australia, paraprofessional part-time volunteers (mature adults,
successfully married) provide marriage counselling service. Some 270
persons serve approximately 15,000 persons per year. The volunteers
receive wezekly training for about a year and a half, primarily in a non-
directive client-centered Rogerian approach. In about 15% of the cases
the problem was solved, and in aother 25% of the cases marital rela-
tions were noticeably improved, according to Harvey.27

Aides trained in koegerian "play therapy" worked with six Head Start
children diagnosed by a psychologist as in need of psychotherapy due to
uncontrollable withdrawn, and inhibited behavior. "All six children
treated by the aide showed signs of improvement duxringy the treatment
period," as reported by Androvic and Guerney.

similar to these efforts is the work at the Arkansas Rehabilitation
Research and Training Center led by Charles Truax. Here the effort has
been to identify those characteristics which make for more effective
counselling, and for the use of lay counselors. Two major experiments
are of interest. The first compared the work of lay therapists, clinical
psychology graduate students and expexienced therapists.66 It involved
150 chronic hospitalized patients. "The V;riety of current diagnoses
included manic depressive reactions, psychotic depressive reactions, and

schizophrenic... ,“67 Patients were randomly assigned to lay persons who
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had 100 hours of training, clinical psychology graudate students and
experienced counselors. "The lay mental health counselors were abie
to provide a level of the;;peutic conditions only slightly below that
of the experienced therapists and considerably above that of graduate
student trainees."68

Earlier work of the Arkansas group had isolated three factors as
critical to therapists' effect upon patient: his communicating a high
level of accurate empathy, non~possessive warmth, and genuineness to
the patients. There wexre no significant differences between the three
groups of counselors as related to communicating accurate empathy or non-
possessive warmth. On the third factors, communicating genuineness to
the patient, the experienced therapists showed significantly higher
performance.

Summarizing the effect upon patients of the work of the lay thera-
pists, Truax, the project director, wrote

Research evaluation indicated highly significant patient out-

comes in overall improvement, improvement in interpersonal

relations, improvement in self-care, and self-concern, and

improvement in emotional distrubance.69 (Emphasis in the

original.)

The second study conducted at the Arkansas Center addresses more
closely the effect of paraprofessional counselors. Some 400 patients,
at the Hot Springs Rehabilitation Center, a large residential center,
were randomly assigned in three different groups: 1) to experienced
professional MA degree) counselors; 2) to experienced counselors assisted
by an aide under maximum supervision; and 3) to aides (former siecretaries
with little if any college but 100 hours of training) working alone under
supervision. Within each of the three patterns, qasaload was varied at

either thirty or sixty:; thus, there was a 3 x 2 experimental design.. Two-

o
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thirds of the patients were male: two-thirds white: all had personality
of behavioral problems, anj a sizeable numbex had speecﬁ and hearing
defects, or were mentally retarded,7

performance under the three patterns of staffing was measured
based upon

—-— client work quantity:;

—- client coopesrativeness;

-~ client work attitude;

-~ quality of client work;

—- client dependability:

-= client ability to learn;

-~- overall client progress.
Oon all measures,

The best results were obtained by the aides working alone under

the daily supervision of prefessional counselors. The professional

counselors working alone had the second best results, while the

counselors plus the aide had the pcsorest effects upon clients.76

The grgater positive effects on client rehabilitation by the aides
with their own caseload appcared to be v“due both to the scmewhat higher
levels of warmth and empathy communicated bo the clients by the aides

. . . . . 73
and the greater motivation ana enthusiasn of the aides."*

* The aides spent more tipe with clients, especially when they had high
caseloads. The professionals, when they had high caseloads spent less
+ime with clients. The aides,; in effect: appeared to feel that it was
necessary to work hard to get to all the cases, while the professionals
seemed to feel that with so many clients to se=, what is the use. How-
ever, "Overall, neither the toctal numbex of minutes spent in aontact

E i?:‘ with individual clients nor the frequency of client contacts wWas rela~

P iz 7
ted to the client vocaticnal progress."
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Carrying their conclusions beyond this project, the authors state

The findings presented here are consistent with a‘growing body

of research which indicates that the effectiveness of counselling

and psychotherapy, as measured by constructive changes in client

functioning, is ;argely independent of the counselor's level of

training and theoretical orientation.77

Summarizing his review of many of the programs described above,
Garfield concludes, "The implication of ali the programs. . . is that
counselors can be trained in a clinical setting, in a reasornably short
time, to perform a variety of functions."20

The broadest examination of the work of paraprofessionals in mental
health is Sobey's study of over 10,000 paraprofessionals in 185 NIMH~-
sponsored programs. 7 as the data are presented in gross categories,‘
one canno%, for the most part, distinguish the particular type of para-~
professional béing employed, although it would seem that they include
persone from all three of the groups we have delineated above -~ the
"601d" paraprofessional, and the indigenous paraprofessional.

The major finding relates to the reason for the use of paraprofes-
sionals

Nonprofessionals are utilized not simply because professional man-

power is unavailable but rather to provide new services in inno-

vative ways. Nonprofessionals are providing such therapeutic

functions as individual counselling, activity group therapy, millieu

therapy; they are doing case finding; they are playing screening

roles of a non-clerical nature; they are helping people to adjust

to community life; they are providing special skills such as

tutoring; they are promotingvclient self-help through involving

. . . 8
clients in helping others having similar pr@blems.5

G0
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The basis for the use of paraprofessionals is illustrated in
Table 1 by the responses of project directors to the question of
whether, given a choice of hiring professionals, project directors
wonld prefer to utilize paraprcfessionals for those functions

which professionals had previously performed.

11
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In short, 54% perferred to use paraprofessionals over professionals
for tasks previously performed by professionals, or to put it another .
wey, only 32% preferred to use professionals.

As could be anticipated from the zbove,

overwhelmingly the project directors felt that the service per-

formed by nonprofessionals justified the expense of‘training,

.. 60
supervision and general agency overhead.

The directors saw paraprofessionals contributing across a breoad

spectrum of program activities including servicing more people, offering -

new services, and providing the project staff with new viewpoints in

. 61 . .
regard to the project population. Table 2 displays the directors!

sense of these contributions. E;

o R
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The respanse to the last item in Table 2 relating to "new View-
points" suggests that a significant number of the paraprofessionals
were indigenous workers. Also, in sixty-nine projects the directors
reported expanding the professional's understanding of the <lient
group through association with the paraprofessionals.62 The same
thrust is to be seen in the comment that "the introduction of nonpro-
fessionals was parceived as infusing the projects with a new vitality,

and forcing a self--eval iztimc which although painful, led to beneficizl

changes f£or the field of mental health."
The work style and p2zfomal attributes of the paraprofessionals
was important, as they brouaut
a change in atmosphere within the agency, and more lively
and vital relationsﬁips among staff and between patients
and staff... . Improved morale, better attitudes toward
patients, definite improvement in over~all quality of ser-~
vice were other improvements reported. The addition of youth-
ful, untrained personnel within several hospitals make the
olde; trained personnel re-examine their ocwn roles and the
role, structure and function of the entire hospital.64
In summary,

Nonprofessionals were viewed as contributing to mental health

in two unique ways: (1) filling new roles based on patient needs

which were previously unfilled by any staff: and (2) performing
parts of asks previously performed by professionals, but tailor-

L " ‘ ‘ . s . R 65
ing the task to the nonprofessionals’ unique and special abilities.

(Our emphasis.)
The value of the use of new paraprofessionals is summarized by
o Carkhuff, a former staff member of the Arkansastenter"
EJ;Q;A Tn directly comparable studies, gelected lay persons with or without

P U
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training arnd/or supervision have patients who demonstrate
changes as great or greater than the patients of professional
practiticners.

The Indigenous Paraprofessional

4
The characterigtics of the la, . aselor, as described by Carkhuff,

appear to apply as well to the indic #nous; work=r.

(2} The incrzased ability éo e-=er ~he := llieu of the
distressed;

(b) The ability to establish peer-_iksa r=,ationships with
the needy:;

(c) The zbility to take an active tart iz the clients?’ total
1ife situation:

(8) The ability to empathize more fully with the clients'
style of lifes

(e) The ability to teach the client, from within the clien?s'
frame of reference, more successful actions;

(£) The ability to provide clients with a more effective
transition to more effective'ievels of functioning within
the social system.

One of the earliest uses of indigenous paraprofessionals.was at

. . . . 1 19
Howard University of Lhe npaker's Dozen" project with Jacob Fishman, 8,

3 38
Tonnie Mitchell, f and colleagues. The Howard team's work has con-
tinued both here and at the Univetsity Research Corporation whase many
reports include consideration of mental health programs, primarily as
c, 42

part of New Careers efforts.

A 1969 survey of eighty community men—al health centers found that
42% of all full-time positions wers filled by indigenous workers. The

figures were higher in drug abuse “rez-ment (60%) and geriatric service

(70%).43 A study in the same year, of paraprofessionals in ten community

-3
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mental health centers in New York City reported their “actual work as
described by administrators varied from unskilled to highly skilled
but more often is of the highly skilled variety."21 The work included

-— interviewing,

-~ escort service,

-- home visits,

-- manning storefront office,

-~ receiving complaints,

-~— collecting information,

-- acting as translators,

-- performing individual and group counselling,

.- organizing community meetings,

~- leading therapy grbup,

-— assisting patients in self-care,

~-- acting as patients' advocates with other agencies,

-- casefinding,

-—- screening applicants,

~- making case conference presentations,

-= doing casework,

-~ giving speeches,

~~ planning after-care services,

-~ giving sﬁpportive psychotherapy to ex—patients.22

Reiff and Riessman make the point that the use of the indigenous
paraproféssional is part of the new concern for serwvice to the poor.
If concern is only to meet professional manpower shortages, indigeniety
is unnecessary. However, if there is é concern to reach and serve those
unreached and unserved, in short, if the propelling motive grows out of
a critique of service performance, then the indigenous worler may be

Q . ) .
]ERJ!:aeded.47 The ability of the indigendus paraprofessionals ig "rooted in

s
]-ﬁ
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their background. It is not baéed »n things they have been taught,
but on what they EEE'"48 They are poor, Zrom the nieghborhood, minority
¢roup members, their family is poor, they are a peer of the client with
common language, background, ethnic origin, style, and interests.* They
can establish special relations with clients -- the paraprofessional
"peloncs"”, he is a "significant other", he is "one of us". His life-
style is similar with that of the client, especially "the tendency to
externalize causes rather than lock for internal ones."49

Hallowitz, the co-director of the pioneering Lincoln Hospital
Mental Health Services Neighborhood Service Center program, describes
a range of activities for the indigenous worker in such a setting.25
These include:

-— expediting,

—— being a friend in need,

-~— socviotherapy

-~ supervised work,

-- services to post-hospital patients,

-~ services to the disturbed in the community,

—— self-help.

The Lincoln Hospital Mental Health Services Neighborhood Service

Center program began with an OEO grant, January 1, 1965. Three centers

* perhaps the ultimate in the use of the indigenous worker is an NIMH-
funded project to train twelve Navajo males as medicine men. They

are to learn the fifty ceremonies of +ribal traditions for treating

illness and to work with the Public Health Service doctors re. referrals

and assistance.

16
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weve e -tablished, each staffed with five to ten aides. They were

seen as "bridges" between the professionals and the commdnity- Ty

are expediters, advocates, and counselors. Something éf the power of
their impact and the need for services in a community such as the

south Bronx is shown by the service figqure of 6,500 persons sean g7t

two of the centexs in the first nine months. BAs the program o ffered
services to the clients' whole family, it was estimated that over 7:5,0C0
persons wexre effected during that period.51

Harlem Hospital has employed indigenous workers in a variety <f roles.
Harlem residents interested in working with the aged, provided out-azient
geriatric psychiatric services. They made home visits, provided ~Ecort
services, observed and reported upon patient behavior, provided sccoial
services. About half of the study group of sixty cases were sSuccess-~
fully.managed.

Especially innovative is June Christmas' Harlem Hospital Group Therapy
Program, which uses indigenous 'aiéles.4 The aides work in a half-Cay
treatment program for a small group of chronic psychotic post-hospital
patients. The aides participate as co-therapists in week1§ group
psychotherapy sessions, act as participants and expediters in the month1§
medication group meetings, are members of the weekly therapeutic community
meetings, and lead the weekly client discussion groups. In addition, they
perform case services, family services, home interviews, survey patient
needs, and provide community mental heglth education.5 The program was
expected to hold one-third of the patients: it has held tw0—thirds.78 A
four-step career ladder -- trainee, worker, techniuvian, specialist -~
is in effect, gained, in part, through the efforts of union Local 1199 of
the Drug and Hospital Workers Union.41

The Temple University Community Mental Health Center has —rained

O
]ERJ!:indigenous workers as Mental Health Assistants, workers who they describe

s
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30
as "helpers first, then theragists". Over time a work pattern developed

where the Mental Health Assistants "function as a 'prima?y therapist' pro~
viding on-going treatment and continuity of care which would include the
procurement of ancillary (professional) services whenever appropriate."Bl‘
The Assistant, a title the workers themselves preferred to naide", worked
with 96% of the patients in the clinic's first year. Two‘key factors in
their work involved "holding" patients and by their availability preventing
hospitalization.

While the percentage of patients' attrition between initial

cortact and first sppointment is still high, it is a lower

rate than that presented for compszrable patient aggregates in

usual clinic settings. The need to hospitazlize patients con-

tacting the crisis centex and clinic has decreased by 50% due to_

the Assistants' availability for immediate outpatient care.32

The Central City Community Mental Heal®*h Center in Los Angeles, uses
community workers'in a program designed to develop additionai mental health
manpower, train new workeré, improve understanding between the. disadvantaged
and mental health personnel, and increase the available services and create
new services.appropriate to the disadvantaged. The community workers are
used in the mental health facility itself, at a family service center,
in various-social welfare agencies, in .a public health project, in a public
housing program, and to provide crisis intervention therapy in & suicide
prevention program.45

Among the other uses of indigenous paraprofessionals in mental health
programs is as alcoholism counselors in a program of the Baltimore County
Health Department; as paramedic technicians at a state residential school
for the mentally retarded in Hawaii; as part of a home treatment team at

at the V.A. Hospital in Tuscaloosa, Alzbama; in a child guidance clinic

component of & comprehensive mental health center in Rochester, New York.
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Formal BEducation and Performance

In & far reaching study of seventeen state rehabilitatiOn agencies,
involving 209 counselors, 50 supervisors and 1,502 patients, the ratings
of supervisors and patients were correiatad with four levels of worker
education --~ post MA, MA, BA, less than BA.

[Hligher levels of academic training of rehabilitation counselors

do not result in higher supervisor ratings on the dimension of

overall affectiveness of the counselor.

[uligher levels of academic training for rehabilitation counselors

do not result in higher client reports of satisfaction with his

counselor.17

The lack of correlation between formal education and work performance
has been cited in many of the reports described above. It may be that
the type of formal education presently offered does not lead to improved
paraprofessional performance because, as we have seen, training of untrained
people has led to improved performance. WNew training approaches are
beginning to develop at the college level.

Something of & new approach is being developed in tﬁe new mental
health coilege programs. An NIMH grant, in 1965, inauguracted at Purdue
University the first two-year training program for mental health workers.79
This was followed in 1966 by a sSouthern Regional Education Board conference
on the role of community colleges in mental health training. In 1967, two
Maryland community colleges began such programs, 77 and by September, 1968,
twenty-six community colleges were offering similar programs, and Eifty-
seven in 1970. ‘The programs emphasize practicum, interviewing skills,

counselling, use of community resources, techniques of behavior medifica-

tion.80

Tn evaluating the Purdue pProgeam, various effects have been noted as

regards changes in pafient care ~- "humanizing" the nospital,’ opening

19
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closed wards, establishment of patient government, more use 6f
recreation and work facilities, use of new treatment modalities such as
milieu therapy and sociotherapy.25

These developments offer some counter-vailint tendencies to the
finding of the survey of New York City community mental health centers
described above, that despite the ‘fact that 70% of the center administra-
tors rated the paraprofessional contribution as "Essential" and another
22% rated it "Highly Desirable," there is "little thought given toward
developing the paraprofessional job into a worthwhile one."23

And, perhaps encouraging is the fact that the graduates of the new
Purdue program while working in mental health prog;ams have clinsen not to
do so in traditional mental health facilities. ft may be, as the authors
suggest, these new workeré are disillusioned with the traditional medical
model of mental health services,

The tensions involved between new personnel, new training, and
traditional mental health practices has been well captured in a far reaching
article by Minuchin. He points out that initially the use of paraprofas~
sionals in_mental health grew out of the manpower shortage.

For many professionals, a very important major assumption

was implicit in this strategy; that we could maintain_intact

the traditional conceptualizations of mental illness ané treat~

ment, simply fitting the nonprofessional into the already

exiSting structure of delivery of service.

But the inclusion of paraprofessionals in the existing structure

of delivery of service brought to a head a bipolarity of

approaches to mental illness which was already incipient in

the field.33 |

At the one pole where sociological thinking QOminated, where pathology

Q .
[ERJ!: is seen as coming from the "outside in," paraprofessionals have had less

s
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difficulty in fitting in. oOn the other pole, when the individual is
Very much a separate human being, the problem of fitting in has been
vary much greater. The paraprofessionals are seen as doing little more
than "implementing the professional's recommendations and their

34
supervision.”

Minuchin's answer is that the field itself must be changed, indeed
the very relatiouship of individual and society reconceptualized.35
As we have seen, ths paraprofessional, initially introduc2d in a-narrow
framework, has ~- in one way or ancther ~~ become a force for and focus
around changes of a basic nature in the field. It is these changes,

rather than minor tinkering within the present structure, which may be

the shapers of the paraprofessionals' future role in mental health.

Sumtary

A wide range of data on traditional Yold" paraprofessionals working
in hospitals, new middle class paraprofessionals, and indigenous p&ra-
professionals, all Indicate in various ways that paraprofessionals can
play a role in the rehabilitation and treatment of patients. Probably
no one of these studies is conclusive by itself, although a number of
them such as the Ellsworth study is well .controlled and does offer rather
powerful evidence. But rather the point is that the miltip}icity of
evidence derived from a great variety of different sources, stemming
from different investigator biases, using diverse methods and indices,
leads to the conclusion that paraprofessionals play an important role
as treatment agents and contribute to the improved mental health of

clients and patients in highly significant, often unique ways.

no
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