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CHAPTER IV

PARENTS AS LAY COUNSELORS: THE DEVELOPMENT OF A
SYSTEMATIC COMMUNITY PROGRAM FOR DRUG COUNSELING

ABSTRACT
’ The purpose of this study was to determine whether or not
short-term training (60 hours) could produce paraprofessional
counselors, competent in counseling skills, who would work
effectively in their home-community on drug related problems.
Three distinct areas of concern were evaluated: the effect:
of the program on the trainees with regard to drug knowledge
and attitudes, the effect of the training upon the trainees
with regard to counseling skills acquisition, and the role
V. the trainees played in the community seven months after train-
ing. The results of the study indicated that the trainees did
in fact learn the skills taught and did maintain them over a
period of time, but the community effectiveness was a far more

difficult thing to achieve.
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This work is part of the thesis submitted by Norma B.
Gluckstern for the Ed.D. degree under the supervision of
Allen E., Ivey at the University of Massachusetts, Amherst,
Massachusetts., It represents an attempt to present a
publishable article as an outcome of the project.
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The “third revolution" in mental health may well  have Y
its roots in the following statement: "What this country

needs is a good five dollar therapist." Since Redlich's
remark in 1958, we have seen the development of a number of
non-traditional programs focusing upon the delivery of

better mental health services. Many of these programs center
upon the use of paraprofessionals as lay counselors--perhaps
the answer to the "five dollar therapist."

The purpose of this paper is to describe an action
research--non-traditional--program to train volunteers to
work in the community as lay-counselors to parents whose
children have drug problems. The program was designed
around three main purposes: 1) to develop a workable, short-

term training program of parents as peer counselors; 2) to

" test the effectiveness of this program to produce individuals

with measurable counseling skills; and 3) to exémine how
effectively the lay counselors are utilized by their home
community.

There is incrcasing evidence in the literature that lay
personnel can be trained as counselors. Rioch et al. (1965)
provided early evidence on the effectiveness of training
paraprofessionals as treatment agents. Important in the
Rioch program was a carefully designed two year training
design which included seminars, individual and group super- .

vision, listening to their own tapes and observing their
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supervisors in psychotherapy interviews. A three year
follow-up study by Magoon, Golann and Freeman (1969) provided
evidence of the trainee's success as a treatment agent.
Other studies (Guerney 1964, Stollak 1965, Harvey 1964) have
followed similar designs with similar results. However,
interest in shorter~term training programs has increased as
an awareness has developed that many "nonprofessional" pro-
grams turn out to be traditional professional education in
disguise (Cowen, 1967).

Instructional programs such as those of Rioch et al.
may be compared with the work of Carkhuff and Truax (1967)
who present evidence that counselors can be trained in a
shorter period of time. Carkhuff and Truax, in an integrated
didactic and experiential approach, found that, using appro-
priate training, it is possible to obtain high-level-
functioning nonprofessionals in approximately 100 hours time,
Further, Poser's study (1966), which utilized untrained
undergraduate students working with psychotic patients, com-
pared the efficacy of trained and untrained therapists. The
untrained therapists achiev.d slightly better results than
the psychiatrists and psychiatric social workers. Caution is
urged in extending these studies teo every'situation; however,
their successes suggest the possibilities for decreasing
training demands in the production of successful helping

agents,




Although the short~term style of training of Carkhuff
and Truax has proven successful, the skills they work with
are of such a global nature that they are not as fully
articulated as might be desired. As a result, new innovations
in training programs which identify particular behavioral
skills that facilitate the "core conditions" have been

ﬁl evolving. The video based training system termed micro-
counseling (Ivey, 1971) has provided a more detailed and
systematic method to teach interviewers facilitative
behzviors and was utilized in this study. The emphasis in
microcounseling is on the teaching of indivicdual skills of
interviewing with a carefully programmed format of written
manuals, trainee viewing of video models, and self-
observation. Microcounseling techniques have proven suc-

cessful with a variety of professionals and lay personnel,

Aoh

among them school counselors (Ivey, et al., 1968; Kelley,
1971), paraprofessionals (Haase, DiMattia, and Guttmann,
1970), medical students (Moreland, 1971), teacher trainees
(Rollin, 1970), and psychiatric patients (Ivey, 1972).
However, even effective skills training is not suffi-
ciert to ensure that a lay-counselor will be utilized in the
community (Biddle and Biddle, 1969). Golann, et al. (1969)
have concluded in their evaluation of paraprofessional
mental health counselors that "the greatest determinant of

future activity in this direcction will be the capacity of the
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mental health professiénal and their educators to overcome
traditional attitudinal sets." The question thus is how can
one create a supportive atmosphere so that lay helping per-
sonnel are actually given an opportunity to test their’skills.
The ability of the trainee involved in innovation to féce
challenges while on the job may be the determining factor in
the viability and continuation of non-institutional non-
traditional programs.

In summary, if one is to join the revolution in mental
health, one must be willing to experiment with new approaches
to find a model for training effective volunteers. A vital
aspect of a new approach is a commitment to new forms of
mental health workers, among them, as in this study, the use
of parents as peer counselors. Another aspect is a train-
ing program with demonstrated effectiveness. And finally,
it is necessary to examine how these trainees are actually
used in the community. The major hypothesis of this study
was that a short training program (60 hours) could indeed
transform inexperienced parents into effective counselors

who would be used in their own community.

A Training Design for Paraprofessional Mental Health Workers

The training model, an integrated approach, used a
variety of techniques organized into three phases: 1) struc-

tured encounter; 2) structured didactic-experiential training

¢
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in counseling and interviewing skills; and 3) community

development. The basic design appeared to provide for pre-
service and in-service support dimensions identified by most
people in the field as necessary conditions of training para-
professionals (Chesler, 1971). Iﬁ addition, the model pro-
vided a conceptual framework which allowed the trainees to
learn about themselves (Carkhuff, 1971), to acquire basic
behavioral skills (Ivey, 1971) and to survive in the com-
munity (Magoon, Golann and Freeman, 19¢9). (See Figure I

for a presentation of the training design.)

T e e

The first phase of the program was a 20-hour structured

encounter experience designed to "unfreeze" the volunteers

and thereby facilitate openness and self-disclosure during
later parts of the training program. The encounter followed
a micro-lab design and utilized such exercises as the "fish-
bowl" method to explore questions of drugs and values, a
consensus exercise in setting up a new drug program for the
community, TORI exercises (Gibb, 1969), plus some unstruc-
tured group experience with group processing.

A 40-hour drug information and counseling skill phase

followed in four intensive weekend cexperiences. As an

example, the first weekend focused on the traince's role as a

(&
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counselor through role definition exercises designed.for this

el

program and a discussion of the attitudes of the trainees

R

toward drugs as stimulated by an audiotape of an individual
experienced in drugs. This session also introduced the basic

counseling skill of attending behavior, which is the basic

listening skill as taught in the microcounseling model. 4
.32 Later training sessions focused on other counseling

skills (e.g. open questions, reflection of feeling, decision

T

making), drug information, confidentiality, and "professional

issues" such as referral and relationships with one another

Daglh e

as a team. A peer sharing process was developed in which the

trainees learned to supervise each other's counseling tapes.

I

The third phase of training was oriented to community

development. A crucial period for the paraprofessional is

the first few months after training is completed . . . will

he be used by his home community? In order to provide a
mechanism for the trainees to deal with community problems
and issues and to aid them in acquiring community organiza-
tion skills, the volunteers met with the trainers once a
month over a period of five months. During these meetings,
training was centered around the model proposed by Sower
(1957) which, although focused on single actions, provided a
vehicle for the trainees to diagnose and to cope with diffi-
culties they were facing during the ecarly phases of imple- ' ,

menting their program. Strategies for handling large group




B Y
gD

meetings, public speaking skills, and the development of
action alternatives were other issues worked with in com-
munity development sessions. During this period, it was
noted that the trainees continued to provide constant self-
supervision in counseling skills as they listened to one
another's tapes in their peer "support groups."

The three components of the training design (encounter
to open the group to a new experience, skill training to
provide competence, and community organization to instill
follow-through ana insure action) were seen as distinct, yet
vitally interrelated components of a working community action

program.

Evaluation, Design and Procedures

Subjects

The subjects of this action research project were 14
persons (4 male and 10 female) selected from an original
group of 27 volunteer applicants by the staff of the
Springfield Human Development Center, a private consulting
firm. Selection procedures were based on informal conver-
sations with the staff members of SHIDC, observations during
group screening procedures, and responses on the applications
completed by éach of the trainees. The "typical" volunteer
had completed two years of college, was married, had two

children, and was either a housewife or a professional person.

8
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Community

The community in which the study was completed is an
upper-niddie class residential suburb which is seen as an
area of permanent, rather than transient, residence. Despite
the economic success of the community and extensive recrea-
tional and educational opportunities, drugs have heen per-
ceived as a major problem. The volunteers hoped to involve
themselves in a direct community action effort to improve the
relationships between the parents and the children in the
community with regard to drugs and the attendant family ten-
sion which arises from this issue; and to bring to this area
a more realistic and productive interchange within the family

through their role as community aids or community counselors.

Action Research Design

The design of this study involved the examination of
three main areas of concern: 1) knowledge of and attitudes
toward drugs; 2) skills in counseling; and 3) community
effectiveness. The basic research design is presented in
diagram form in Figure T which also outlines the systematic
training program. It should be noted that a decision was
made to conduct pre-testing sessions after the structured
encounter session because the primary focus of counseling
skill evaluation rested on the 40-hour didactic-experiential

training. If pre~testing had preceeded the structured

4
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encounter, it would not be possible to separate the effects
of encounter and the didactic~-experiential training on coun-
seling skills. Further, it was felt by the trainers involved
in the program that testing before the encounter might create
too much anxiety and resentment among the trainees. 1In this
case, optimum testing time for both research and for the
trainees was believed to be after the encounter.

Immediate post-testi: s followed the training program on
drug knowledge and attitudes and counseling skills. Seven
months after the initial training program, drug and coun-
seling measures were again taken. At this time, an inventory

was taken of community utilization of the parent trainees.

Instrumentation and Scoring Variables

Knowledge of Drugs. The Temple University Drug Ques-

tionnaire was administered. In addition, a s@mantic differ-
ential test, specifically constructed for this study, was
used to evaluate the trainces' attitudes toward drugs before
and after the training program.

Counseling Skills. Before training began, twenty

minute sessions were videotaped in which volunteers were
directed to interview a volunteer client "on his attitudes

and feelings about drugs." The client was told that he was

to be interviewed "on his attitudes and feelings about drugs."

The same procedure was repeated immediately following the

na
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"training and seven months later in the follow-up study.

Five minute segments from each of the three tapes made
by each trainee were randomly presented to, and rated by, two
graduate students who utilized the Ivey Taxonomy of Intexrview
and Group Behaviors (IT) (Ivey, 1971). The IT is divided
into two major categories corresponding to microcounseling
training skills. Each client and counselor was rated on all
categories of the IT by the two raters. The gercent of .inter-
rater agreement on the randomly arranged and presented video-
tapes for the two raters ranged from 80.7% to 92.2% for the
mean values of eacnh subcategory. Their total percent of

agreement for 2102 ratings was 86.8%. In addition, the

Counselor Effectiveness Scale (CES) (Ivey, et al., 1971) was
administered to both the trainee and client immediately
following the first interview before training, immediately
after training, and at the seven month follow-up. This
semantic differential scale (reliability .975) is designed to
assess the opinions of the rater toward the interview just

completed. An interviewer behavior scale was designed for

this study to allow the client and counselor to rate
specific behaviors which would be taught as part of the
interviewing process. The scale we= a seven point scale
identifying eleven verbal and nonverbal behaviors.

Community Fffectiveness. The utilization of counselors

in the community was evaluated through a series of

PR
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questionnaires developed for this study: 1) the attitudes
and expectations of the trainees at the start of the pro-
gram were compared with the results of an identical ques-
tionnaire given seven months later to examine changes in
role perception; 2) the trainees were asked to report on
what they had actually done during the seven-month period;
and 3) all members of th& parent funding agency (N=22) were
individually interviewed to ascertain their attitudes toward

the program and its effectiveness in the community.

" Results

Table I presents data on the paraprofessional trainees'
scores on the Drug Questionnaire and their attitudes toward
drugs. The trainees demnnstrated significantly improved
knowled4e concerning drugs and maintained that improvement
over the seven-month delay period. Surprisingly, the
trainees' attitudes toward drugs, as measured on the semantic
differential scale, did not change. In both trend analyses,

significant differences in subjects were found.

Counselor verbal responses pre, post, and delay are
presented in Table II. Significant differences indicating

increased counselor focus on the client and less focus on
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topics (e.g. drugs, children, material external to the
client) may be observed. Immediately after training, the
counselor focused his leads less on himself as a person, but
in the delay périod, he used himself as a central focus more

often.

Analysis of microcounseling skills via the IT reveals
that, after training, there was less emphasis on "closed
information questions" and more emphasis on "closed feeling
questions." The number of reflections of feeling increased
significantly. No significant differences appeared on
skills which were not taught during the training sessions.

Perhaps the most important data on counseling skills is
the effect the counselor had on his client's participation
in the interview. Table IIT reveals that the client focused
significantly more on himself and less on external topics.
Further, his verbalizations were categorized as being more
feeling oriented. The data appears to indicate that coun-
selors who focus on the client cause the client to reflect
more on himself. TFurther, when counselors give leads
oriented to feelings, the client responds with his emotional

experience,
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Table IV summarizes trend analyses of subjective inter-
view ratings made by paraprofessional trainees and clients.
The counselors rated themselves as significantly improved on
the CES and Behavioral Inventory. More Valuablg are the
clients' ratings of the interview. Here it may be found
that the clients' ratings of the counselors on the CES did
not improve during the three rating periods. However, when
clients rated their counseloxs on the Behavioral Inventory,

a significant difference at the .05 level was found. Signi-
ficant subject variability was found on all preceeding scales

except the Behavioral Inventory.

The activities of the paraprofessional trainees in the
community are outlinedwin Table V. Due to present inter-
agency concerns, the total number of clients seen is not
available. However, the c;lientele of the trainees varied
widely in age and had problem arcas wider in scope than
drugs. About half the clients were seen for one interview

only. A number of referrals of varying types were made.
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Selected items from the community interviews with the
funding agencies are presented in Table VI and afford useful
additional data for further interpretation of the above

information.

b gt St — —

" Discussion

The data presented in this study speaks to the issue of
a broadly based evaluation of community action oriented
research. The most significant aspect of the work is that
it attempted to breech the gap between theory and practice,
betv:zeen the rhetoric and the reality of practical exper-
ience. The variety and dimensions of such projects make
evaluation difficult at best; nevertheless, it is within the
community where problems arise and where they must be solved
(Shore and Mannino, 1968). The complexity of the problems
involved in community action research is reflected in the
manner in which this study has been designed. Three main

areas of concern were identified as follows: 1) the

trainees' knowledge and attitudes about drugs; 2) the
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trainees' ability to develop counseling skills; and 3) the
use and acceptance of the trainees in the community. Though
each area was independent in terms of learning and applica-
tion, all three had to be operational for the program to be
considered successful.

With regard to the trainees' ability to acquire ade-
quate knowledge of drugs in order to talk intelligently to
the parent-client, the data is significant although not sur-
prising, since the trainees were highly motivated and will-
ing to do "their homework" in order to fulfill the expec-
tation of the training. As for the semantic differential on
attitudes toward drugs, the data was contrary to expecta-
tions. The review of the literature on drug education pro-
grams, revealed almost no evaluation studies of the change
in attitudes toward drugs after drug education programs.
However, a study done by Swisher and Hormant (1968) indi-
cated that not only did the participants increase their
knowledge of drugs significantly but they also altered their
attitudes in a more favorable direction toward marijuana.

Specuiafion as to why the participants in the current
study showed no change in attitudes centers around the time
of testing. The testing was done after the encounter
experience had ended; because the encounter was built around
looking at values and attitudes towards drugs, any changes

which may have occurred may have taken place then. 1In
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addition, the wrong question may have been asked; perhaps the
semantic differential should have dealt more with the
trainees' attitudes toward users of drugs rather than on
their own attitudes.

Another speculation with regard to attitudinal change
was that the training was focused on human relations train-
ing rather than an issue of drug abuse. Interestingly enough,

after the seven-month follow-up, some of the trainees felt

that there might have been more of a focus oq@drugs and what
the drug experiences were like. As a result, two of the
trainees became interested enough in the issue of drug use
that they participated in the drug education program given
by the state for law enforcement officers. Though this pro-

gram was open t¢ the public, it was the first time that any

public citizen had participated in this particular program.

The two trainees reported back to the entire group the

learnings in this program.

Another interesting aspect of the drug-focused phase of
the study was that, although the semantic differential indi-
cated no change in the positive direction toward drugs on
the part of the trainees, the trainees felt that their com-
munity peers looked upon them as being more accepting of
drugs by virtue of their having been in the program.

With regard to the data on the acquisition of coun- ‘

seling skills, perhaps the most important finding is in the




client changes. As a result of the verbal leads of the
trainees, the client continually focused more on himself and
his own feelings rather than on external data such as drugs
per se, other people's attitudes', etc, In a more detailed
breakdown of the data, significance at the .0l level was
established in the pre- and post-test period with regard to
client responses and remained at the 4.01 level over the
seven—month follow-up.

The effect of the skil! training on the counselor-
trainee presented some intefesting findings. First, as a re-
sult of training, the counselor appeared to focus more on the
client and his feelings and less on the external issues, such
as drug use, etc, Since the training emphasized the necessity
of fo_qusing on the feelings of the client, this result was con-
sidered to be successful. It should be noted that the ability
to focus on feeling was maintained seven months later. How-
ever, in addition, some negative aspects showed up in the post-
testing, in that counselor behavior also included many fewer
self-references, a less spontaneous and a consciously more rea-
soned response to the client, and presented a kind of "awkward"
professional facade--reminisent of the story of the centipede
who, when asked how he managed to coordinate his one hundred
legs, lost his grace and smoothness when he had to think about

how he did it. Seven months after training ended, the delay

testing revealed that the counselor-trainees had xreturned to

14
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their pre-testing behavior--perhaps they stopped thinking

about how they did it and just did it--then returned to a

more natural ana warmer and less self-conscious response to

client concerns. 1In brief, one might speculate that» during

training the trainee saw himself more as a "professional"

and less as a "helping neighbor," (but seven months later he
l‘ was once again the "helping neighbor™).

With regard to the skill categories, change was found
only in the areas in which the skills were talfght. IT was
used as the rating vehicle to see if trainees would utilize
in their repertoire the reading materials on other skills
not specifically taught, but significant change was found
only in the skills actually taught within the training pro-
gram. In breaking down the data in the skill categories, it

was again interesting to note that significance at the .05

X
2

level was indicated during the pre-testing and the delay

testing with regard to sharing of feelings. Again one can

speculate that the trainees saw themselves as less profes-
sional once training was over but continued using their
skills in a friendly and helping, less sophisticated, manner ‘
after training. Since research has shown some of the

delitorious effects of training (Carkhuff and Eysench), it

would indeed be significant if the microcounseling skill

approach could enhance authenticity and spontaniety, which ‘ ;

have been identified as unique and helpful qualities of the
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nonprofessional, rather than decrease such qualities in the
course of training. TFurther research must hbe done before
such speculation can be validated.

Again it is important to note that the trainee-leads
did, indeed, affect the client responses and that these same
leads become effective tools for the trainees to employ when
working in the community as discussion or group leaders. For
example, as noted earlier, the trainees were viewed by the
community as being liberal with regard to drugs; frequently,
this lead to their being attacked by participants in discus-
sion groups. The trainees used the open ended type of ques-
tion and the reflection of feelings in a manner which allowed
open interaction and not defensive "lose-win dialogue" which
frequently is the pattern of discussion on controversial
issues.

To investigate the counselor's performance with respect
to the amount of time he talked, five minutes of each of 3 of
his interviews was recorded. A trend analysis showed no
significant changes in the amount of talk time during each
5-minute segment, Ivey et al. (1968) and Aldridge (1971)
had noted a decrease in percentage of talk time, where as
Moreland (1971) found no significant change. In this study,
it is difficult to assess why there was no difference in
rate of talk time; however, when the data was analyzed by

individual operant charts, significant difference was noted




21

at the .0l level among some of the trainees. Obviously,
further research into the relevance and impact of the coun-
selor's talk time is necessary..

The Counselor Effectiveness Scale, as well as the
Behavior of Interviewers, addressed itself to the issue of
skill acquisition. In the case of the CES, the only signi-—
ficance was seen in the counselor rating of himself and not
in the -l <':.‘lient's evaluation of the counselor. This may be
due to the fact that the CES has been found to work only
with short term change (Ivey, 1971). 1In the BI scale, sig-—
nificance at the .01 level was found when the counselor
rated himself and at the .05 level when the client rated the
counselor. The interesting aspect of the data was that on
all the other scales the subjects were significantly dif-
ferent from each other, whereas on the BI scale the subjects
all looked alike when evaluating behaviors. It would appear
that behaviors are freer of subjective bias than are atti-
tudes, both as perceived by others and by oneself. This
finding would suggest further study and evaluation under
more controlled conditions than within the diffuse structure
of action oriented projects.

In spite of the diffusion of the study, the counseling
research was essentially a laboratory design. While the
client-subjeccts appeared to function as regular clients, the

laboratory is not a typical counseling environment because

3\
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each was instructed as to the content of the interview; i.e.,
attitudes and feelings toward drugs. It is not possible to
determine conclusively whether the trainees transferred the
skills learned in microcounseling to actual counseling
activities performed in the field. In an effort to affect
transfer ability, the trainees were given a form after each 4

field counseling session to evaluate themselves on the skills

learned during training.. However, although these evaluations
were subjective and thus questionable, the forms did serve as
a supportive reminder to the trainees.

The third area of data collected for this study was the
actual effectiveness, or employability, of the trainees and
the attitudes of the funding agency toward the project seven
months later. Table V reflects the type of activity the
trainees found themselves involwved in and also reflects the

concern the trainees have with regard to how they are viewed ]

by the funding agency. The data are reported in percentages
because of the trainees' concern that the funding agency
would view the program only in terms of "head count" rather
than in terms of both "head count" and the potential for
change in regard to mental health service delivery.

Although at the start of the program, neither the fund-
ing agency nor the trainees viewed themselves as change
agents, they fulfilled this function by virtue of the nature ' ]

of the program itself. In time the trainees recognized and

U
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accepted this role for themselves, but it is questionable
whether or not the citizen fundiﬁg agéncy did. Despite the
role of change agent the agency actually played, and despite
the fact they did indicate a willingness to fund the project
again for a subsequent year, their concomitant behavior indi-
cates a refusa'l to recognize and accept this new role of

A‘I‘, change agent for either the trainees or themselves; they have
not made any referrals to the cournselor-trainees. This
brings into focus the question of whether indeed advocates of
paraprofessionals, such as this funding agency, really be-
lieve in these nonprofessionals or simply say they do, even

when they are willing to fund the program for a second year.
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This intention secms almost a replay of one of Berne's games,

to wit, "I'll agree to help you if you don't make me help

B g B

v you, "

Question four on the same table indicates a lack of

- e
»

communication between the funding agency and the trainees; a
common phenomenon of who's in charge. However, at the time
of writing,this gap is being bridged by the trainees who are

arranging a meeting at which a report on the activities of

e d e

the trainees will be presented in terms of percentages.

; With regard to the activities of the aides, the table

} indicates that the trainees were consulted on problems other
then just drug-related concerns, and one could speculate

that they would be continued to be used in a variety of

3
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social problem arecas. The training, which focused on making
the trainees more effective helpers with a specific human
problem, would appear to have been appropriate training for
the wide areas of concern they actually dealt with.

It is the contention of the writer that the project is
operational now in spite of limited community support,
because of the cohesiveness of the. trainee group after train-
ing. This group solidarity and support was not an accident
but was built into the design. The training activities,
whether skills related or attitudinal related, allowed for
constant interaction between the participants. If the pro-
gram has survived it is indced because of the efforts and
support of the trainees toward one another, 1In fact, when
the members of the funding agency were asked what they felt
was the reason for any success of the program within the
community, each one answered that it was because of the
enthusiasm and ability of the aides to stay with the program.
It has been said that the community is as difficult to define
and describe as the sea (Shore and Mannino, 1969) and that
its sanctions and its supports, its needs and resistances,
create not only frustration but also variety. Through field
studies such as this, we can focus upon its rich emerging
perspectives and its variety, checking out our theories and
evaluating our approaches.

The study provided a substantial amount of subkjective
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data, particularly in the case of the trainees' evaluation as
to the methodology of training and its overall effects on
them. The trainees evaluated the encounter experience as the
single most memorable aspect of the training, with attending
behavior and reflection of feelings the second most important
area of training. In addition, they described the training
as having affected both their professional lives and personal
lives in a highly meaningful and successful way. One trainee
felt that, as a result of the training, she was able to talk
with her college son for the first time¢ about drugs and his
value system. Another trainee felt that he had become more
effective in dealing with his professional clients in a
helpful and open manner. Each of the trainees felt that even
if the program did not succeed in the community, they them-
selves had successfully completed the training program and
were far better listeners in their daily lives.

With respect to the limitations of the study, the
number of subjects used (14 men and women) was limited; in
addition, each of the 14 varied considerably from each other
in terms of age, educational level completed, work exper-
ience, knowledge of and attitudes towards drugs, ability to
communicate with others, style of interpersonal communica-
tion, leadership quality, etc. Perhaps it would have been
more appropriate to use individual operant charts of behaviors'

as a means of evaluation of the individual trainees. TFor
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example, two trainees had almost identical talk time but
used very different leads, one primarily "feeling focus" and

the other "closed ended feeling questions." The first

trainee's client responded primarily with "feelings," whereas

the other trainee's client responded primarily with
"information-feelings" responses. On the CES, the clients
were not able to significantly discriminate between coun-
selors, but with the use of the BI they were able to detect
differences in such aspects as tenseness, eye contact, etc.,
over the three testing periods.

Another limitation of the study was the necessity of
designing the model for a sixty-hour training program. This
time-limit was part of the contract and was used more to
insure competitiveness in bidding then it was based on
sound training philosophy. This issue brings into focus the
ethical question of workshop training and its validity. The
workshop has been an innovative and creative approach to
training in human relatious' skills. If research and evalu-
ation is built in, contractual bidding could prove to be a
valuable incentive for bringing about constructive change in
training programs and yet not create ethical handicaps or
limitations.

Another limitation would appear to be the inability to
determine exactly what brought about the changes identified.

The only data we have is the information from, and subjective

lg. s
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evaluation of, the trainees with respect to how they per-
ceived the impact of the program on them....a questionable
tool at best; Finally, the absence of a control group is
usually considered a major limitation. However, if action
research--with or without a control group--is to be con-
sidered acceptable, it must be valued for its major contri- 4
ﬁi bution: reality based social research which can give
insight 2and needed assistance to those in applied work by
identifying practices which have been useful and practices
which have been of little value. Such research can also
function as a sifting mechanism to identify areas which need

more detailed and controlled attention.

As graduate students in the fields of psychology, educa-
tion, and sociology put pressure upon the faculty to broaden

the concept of research, systematic evaluation of action

Py

projects will find their way into the literature. Not only
do such projects provide exciting and interesting research
for the graduate student, they also can provide a relatively
inexpensive means of evaluation; thereby providing a service
to the community as well as to the social sciences.

Research is a continuum: at one end, the controlled environ-
ment which theorizes on the phenomenology of man and his

|
E
' 3 * * » *
’ environment; at the other, diffuse humanitarian ideology; and
t in the middle, action rescarch.

In summary, it is apparent that the nonprofessional--
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adequately trained--can occupy an important place in the field

of mental health and can make a considerable contribution to
the community. The introduction and utilization of the non-
professional have generated a number of key concerns, two of
which were considered in this study--training and the organi-
zation of delivery of service. The data would indicate
success with regard to the issue of training. The issue of
delivery remains only partially answered in the affirmative.
It will be yet another year before we can determine how
impactful the program has been. The trainees in this pro-
gram are challenging human service practices. They are in a
position to effect change, but whether community attitudes,
professional exclusivity, and their own strength in the face

of great odds will permit them to do so is yet unclear.
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TABLE I

TREND ANALYSIS FOR DRUG QUESTIOHNAIRE
TRAINEE'S KNOWLEDGE TOWARD DRUGS

Source Trial Means

daf MS F 1 2 3

Drug Questionnaire

Trials 2 112.50 11.88*%% 12,64 7.29 8.36

Subjects 13 33.15 3.50%%*
Sx T 26 9.47
(Exrror)
Standard Deviations 4,87 3.98 3.52

o . S . v S T S G G S ST G g S B g G ot P S S G S S S S S G S Sy e G G S e BUY e B e Sre G G G G G S e S S v W S G

Semantic Differential Reflecting
Attitudes Toward Drugs

Trials 2 1187.64 2.01 239.35 222,14 236.42
Subjects 13 1901.72 3,22%%
Sx T 26 590.54
(Error) T
Standard Deviations 34,1 40.0 17.5
*p ,05
** p .01
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TABLE IV

TREND ANALYSES FFOR COUNSELOR AND CLIENT SUBJECTIVE
EVALUATIONS OF INTERVIEWING EFTFECTIVENESS

Source Trial Means

df MS F 1 2 3

Counselor Self-Rating on CES

Trials 2 1364.74 13.47%% 124,0 143.7 135.,6
Subjects 13 792,96 7.82%%
Error 26 101. 33

Standard Deviations 20.9 15,1 18.0

— Gy S T G G S S G W G e G B S G (e $90 W S G it Gy G Gy ey e W T G G S S G St G S G S T G G G G TS G G G S P G G G G e e S S

Counselor Self-Rating on Behavioral Inventory

Trials 2 272.31 9.65%% 56.2 65.0 61.3
Subjects 13 95.51 3.39%%
Error 26 28.21

Standard Deviations 8.0 6.26 6.87

—— Tt S G G - G " . . " . G i St . G G S G o G e Dt S v D G G o Ty Gy S v B P v S et G S G GoF S B P gy B ST o G S W W

Client's Rating of Interview on CES

Trials 2 228.67 1.3 152.1 160.1 155.1
Subjects 13 398,65 2.41
Error 26 164.95

Standard Deviations 18.04 13.3 14.9

o T S T G B G e G S Svm e S ey S G G P v S s P v A ey S Gy S BN e S S TS S G e Gt Gy (O B G P S Gum S ey Gy S et e S e Gy S S PP R gt mew S

Client's Rating of Interview on B.I,

Trials 2 127.36 4,05% 67.5 73.5 69.7
Subjects 13 44,85 1.42
Error 26 31.43
Standard Deviations 6.6 4.0 6.92
*p .05 |
** p ,01
33
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