
Statement of Permission to Copy 

In presenting this professional paper in partial fulfillment of 

the requirements for an advanced degree at Montana State University, I 

agree that the Library shall make it freely available for inspection. I 

further agree that permission for extensive copying of this professional 

paper for scholarly purposes may be granted by my major professor, or, 

in his absence, by the Director of Libraries. It is understood that any 

copying or publication of this professional paper for financial gain 

shall not be allowed without my writ4-'*" T"Qr'rr,'i c'c*'i ^ 

Date 



THE INDIGENOUS NONPROFESSIONAL FOR MENTAL HEALTH 

by 

PATRICIA ELAINE HOBSON ELFORD 

A professional paper submitted to the Graduate Faculty 

partial fulfillment of the requirements for the degree 

of 

MASTER OF EDUCATION 

in 

Counseling 

Approved: 

MONTANA STATE UNIVERSITY 

Bozeman, Montana 

August, 1970 



CONTENTS 

CHAPTER I. DESCRIPTION OP PROBLEM AND GENERAL PROCEDURES 1 

Introduction (1)—-Problem (2)-—Need For The Study (2)— 

General Questions to be Answered (3)-—General Procedure (3)— 

Definitions (4)—Summary (5) 

CHAPTER II. REVIEW OP RELATED LITERATURE 6 

Introduction (6)—History (6)—Studies of Nonprofessionals (10)— 

Comparison Studies (16)—Use of Indigenous Nonprofessionals (23)— 

Summary (29) 

CHAPTER III. CONCLUSIONS AND RECOMMENDATIONS   30 



IV 

ABSTRACT 

The investigator has studied the literature on the use of the 
nonprofessional as supplemental mental health workers to alleviate the 

mental health manpower shortage. Paid nonprofessionals, volunteers and 

particularly indigenous volunteers were found to be effective workers in 

a therapeutic relationship, though needing training and supervision by 

professionals in the field. The investigator concludes that the 

manpower shortage could be significantly lessened by the expansion of 

levels of opportunity in the mental health field and the use of 

nonprofessionals to fill these positions according to their training and 

competence. 



CHAPTER I 

DESCRIPTION OF PROBLEM AND GENERAL PROCEDURES 

Introduction 

The problems of mental health are severe in our society. The 

present facilities have large waiting lists and there are probably many 

others who do not go to these centers because they do not know of the 

service, because of fear, or because they know of the long waiting lists. 

The reasons for this dilemma are complex but seem to center around three 

categories, limited manpower, limited productivity of graduate and 

professional schools in preparing future mental health specialists, and 

the costliness of treatment in time and money. According to Magoon 

(1966, p. 789) 

There are three directions that change in the status quo 

may take. One direction concerns prevention... A second is 
concerned with the development of different treatment models, 

that is, different methods from the traditional counseling/ 
psychotherapeutic methods for effective change. The third 

direction...concerns manpower utilization and development, 

that is, who performs various mental health functions. 

One way the mental health services are presently trying to cope with 

this overwhelming problem is by creating new roles in which the citizen 

is an active positive member. This concept of the citizen's role is 

markedly different from the approach in previous year. In the past, 

the volunteer's participation in therapeutic matters was quite indirect. 

However, this change has brought about great possibilities and the focus 
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of this study will lie in this alternative to the mental health 

dilemma - the utilization of existing manpower. 

The Joint Commission on Mental Illness and Health has made 

extensive recommendations to alleviate these conditions. These recom¬ 

mendations regarding manpower start off with the statement that, "In the 

absense of more specific and definitive scientific evidence of the 

causes of mental illness psychiatry and the allied mental health pro¬ 

fessions should adopt and practice a broad liberal philosophy of what 

constitutes and who can do treatment.” (1961, p. ix) 

Problem 

The problem of this study is to determine by a review of the 

literature if nonprofessionals are effective in helping their fellow 

community members in therapeutic relationships, thus improving the 

general health and growth of the community while still maintaining their 

own health and well-being. Inherent in this problem are also consider¬ 

ations of the training and cost of such workers and their reception by 

the existing professionals. 

Need For The Study 

This study is important because with the growing realization 

that communities need some type of crisis intervention, many times the 

cost and overwhelming responsibility discourage communities from 

establishing this needed service. 
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In an age characterized by increasing complexity and 

depersonalization, many more people who are exposed to a 

variety of stressful situations find themselves in need of 

help. At the same time, there are other individuals who 

are anxious to help such people in these circumstances. The 

problem seems to be one of bringing these two groups together. 
(Tucker, 1970, p. 343) 

If, indeed, nonprofessionals can provide the needed manpower 

then communities should be made aware of the fact and centers should be 

developed giving an opportunity to those desiring to help others while 

improving the overall health and growth of the community and those 

members needing immediate help. This would also alleviate much of the 

caseload pressure on the professional allowing him to concentrate on 

more serious cases, on research and on the training of volunteers. 

General Questions to be Answered 

In studying the field of the nonprofessional in mental health 

the investigator has chosen three general questions on which to focus 

attention. Are nonprofessionals effective in therapeutic relationships? 

Are nonprofessionals effective as compared to the professional? Are 

indigenous nonprofessionals more effective than other nonprofessionals? 

It is felt by this investigator that these are important questions in 

the alleviation of the present difficulty within the field. 

General Procedure 

In Chapter II the investigator will survey literature concerning 

the alleviation of the existing manpower shortage in mental health by 
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the use of nonprofessionals in therapeutic relationships looking 

specifically for the results of the work presently being done by the 

nonprofessional as well as the effect that this work has on the worker 

himself and the patient or client. The acceptance that these workers 

receive by the professionals in the field will also be reviewed along 

with studies which have compared the effectiveness of the nonprofessional 

with that of the professional. The last and focal area of this survey 

is the review of literature concerning the use of the indigenous worker 

as part of the manpower force. 

Chapter III will include the conclusions and recommendations 

coming from this survey. 

Definitions 

1. Professional - a person who has been trained in the area in which 

he is working - with a minimum of a master's degree (usually two 

years) and most likely a doctorate. 

2. Nonprofessional - a person who has not been trained over an extended 

period of time in the area in which he is working or wishes to work. 

3. Indigenous - members of a culture or inhabitants of a region, 

usually those people within a group faced with problems similar to 

those faced by the clients. 

4* Volunteer - a person working without pay. 

5. Manpower - the total number of people necessary to accomplish the 

objectives of a sustaining system at the lowest feasible cost. 
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Summary 

There is general agreement that mental health services are 

undergoing a crisis situation. A number of alternatives are available 

to alleviate the problem, but the most widely accepted procedure at this 

time is the utilization of existing manpower - giving the citizen an 

active, therapeutic role. This study will review what is being done in 

this area, 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

Introduction 

The literature for this study is organized according to the 

development of the use of nonprofessionals in mental health work and 

according to individual existing pilot studies and operating centers. 

There are comparisons of the nonprofessional with the professional and 

a review of the unique work being done by the nonprofessional from out¬ 

side of the community as well as the indigenous worker. 

Since the use of nonprofessionals for therapeutic work has been 

a recent development a survey of the literature should reveal its 

evolution and its reception by the existing fields. Also the reports 

of pilot studies and existing centers should reveal some real insight 

into this hoped for solution to a very difficult problem. 

History 

A review of the literature indicates that nonprofessionals have 

been used in the mental health field in a limited way for a long time. 

The histoxy of this approach is best outlined in the American Psychiatric 

Association Report, MThe Volunteer and the Psychiatric Patient,11 

published in 1959» This article indicates that the nonprofessional 

(volunteer) was used mainly in providing incidental services such as 
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entertainment, dances, and parties, bringing gifts, taking patients on 

walks, and assisting in ward activities. According to this report, the 

major contribution of volunteer programs was a bridge which was 

established between mental hospitals and the community, both in giving 

patients a link with the outside world and in helping enlighten 

communities about mental illness. 

Frank (1949) and. Evans (1955) also discuss the volunteer in 

mental hospitals, stressing their importance as bridges to the 

community. The use of the volunteer is described in traditional roles 

of entertainment, gifts, and clerical activities. 

Beliak (1964), in his comprehensive Handbook for Community 

Psychiatry, covers many of the newer developments in the field. How¬ 

ever, the viewpoint toward volunteers seems to remain unchanged or, at 

best, only slightly modified. Beckenstein, in his chapter on the New 

State Hospital, (Beliak, 1964) discusses voluntary organizations in 

terms of volunteers conducting half-way houses, or sheltered workshops 

or forming committees to contact employers. Bierer (Beliak, 1964) 

comes closer to the concepts of this study on the Marlborough Experi¬ 

ment, referring to the Therapeutic Social Club, the Self-Governed 

Community Hostel and to ’’Neurotics Nomine” (patients who visit other 

patients). These arrangements all refer to efforts to utilize the 

therapeutic forces within the patients to help themselves and others. 

Beliak (1964» P* 281) also talks about imparting psychiatric under- 
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standing, not only to general practitioners and non-psychiatric 

residents, but to other key groups in the community such as clergy, 

teachers, lawyers and police. In general, volunteers have been 

considered useful, but adjunctive, with their use in therapeutic roles 

as yet unexplored. 

fforra Pines (Harper's, 1965) discusses the need for more 

imaginative use of personnel in mental health centers. She describes 

the work in mental’ health centers in slum areas of New York, where 

people indigenous to the area and familiar with the culture, are used to 

work directly with people who need help. This program described the use 

of volunteers in hospital situations primarily. The emphasis in the 

programs has been on the use of volunteers in ways and in activities 

which were considerably different from the contacts provided by the 

trained professional person. The use of nonprofessional volunteers to 

perform the same functions as trained persons had not been attempted in 

any organized way. 

An extensive project to train lay people to perform a psycho¬ 

therapeutic function was developed by Margaret J. Rioch, Chairman Elkes, 

and Arden A. Flint in i960. The project was seen as one of a growing 

number of experiments attempting to deal with the manpower problem. The 

results of the two-year training program plus a two year follow-up were 

reported in U.S. Department of Health, Education and Welfare, Public 

Health Service Publication No. 1254. The project concerned the training 
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of a group of Mhousewives,, as psychotherapists* The project was con¬ 

sidered to have demonstrated (1) that it was possible to add to the 

source of manpower in a mental health field by using this hitherto 

unexplored group; (2) that it pointed out another avenue of approach for 

transition from one phase of life to another for the middle-aged woman; 

and (3) that it was possible to offer adequate training in psychotherapy 

with a minimum of destructive competition and a maximum of on-the-job 

training which was successful. It should be pointed out that this group 

was selected and trained for eventual paid mental work (nonprofessional) 

rather- than for unpaid volunteer service. 

As society becomes more and more sensitive to mental health 

needs, there are arising vast numbers of pilot projects trying to find 

a solution or solutions to this dilemma. And the situation is not 

going to get any better according to Cowne.(1969» p. 177) 

We must recognize, too, that there is a distinction between 

demand for services and need for them. Millions of people are 

unhappy, ineffective, and suffering from varying degrees of 

emotional disturbances, but are not formally identified as having 

mental health problems. As we move to help these people, the 

demand for manpower will increase explosively. 

One technique mentioned by Cowne (19^9) for alleviating the man¬ 

power shortage is a downward transfer of functions such as that used 

during wartime where people with less training have done essential 

work - aides have taken over for nurses, nurses for doctors, and so 

forth. 

Manpower issues have been and are far from static. Role 
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relationships and functions appear quite fluid and changing over time. 

A 1956 survey in Role Relations in the Mental Health Professions 

(Zander, Cohen, and Stotland, 1957) reveals little sign of engagement 

in psychotherapy by other than psychiatrists at that time. In contrasty 

recent signs and those reported in the remainder of this chapter, point 

to more emphasis upon individual competence as the determinant of who 

shall perform mental health functions. 

Studies of Nonprofessionals 

Cowne (1969) reports two approaches to the problem of meeting 

mental health manpower needs. The first is educational "to break the 

cycle of poverty, deprivation, and the consequent emotional and social 

disorders..." He refers to such programs as Project Head Start, VISTA, 

and work being done within the school system, (p. 179) And, the second 

approach is "...finding and using hitherto untapped sources of manpower. 

Among these untapped sources are women, Negroes, the retired, volunteers, 

and sub - or non-professionals." (p. 180) (The literature is filled 

with different definitions for these human resources and for the 

purposes of this study all of the above are implied with the term 

nonprofessional.) 

Many authors question the long standing assumptions concerning 

the necessity of advanced, high-level professional training as a pre¬ 

requisite for all those involved in mental health type "helping" 

relationships. (Cowan, Zax, and Laird, 1966) 
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In their work, Shneidman and Mandelkorn (1968, p. 24) have 

observed 

Experience has proved that lay volunteers can be very- 

effective staff members if they are carefully selected, and 

rigorously trained. Generally, housewives who are mature, 

usually over 40, and have weathered psychological storms 

within their own lives, are potentially good members. 

Literature on college student volunteers show that they have 

been used in a variety of ways: as visitors, companions, and sources of 

support for in-patients (Gleenblatt and Kantor, 1962 and Umbarger, 

Dalsimar, Morrison, and Breggin, 1962), as contacts and supports to 

people in the community who are disabled, disturbed, and readjusting to 

the community after dismissal from an institution (Fisher, Beard, and 

Goertzel, i960) and as aides in a mental hospital. (Kantor, 1957) 

In the Kantor study (1957) Harvard undergraduate students spent 

one hour each week with chronic psychotic patients in a hospital. The 

subsequent discharge rate for these patients, differing only in contact 

with the students, was thirty-one percent, compared with a national 

discharge rate of three percent for such mental patients generally. A 

followup study (Beck, Kantor, and Gelineau, 19^3) of these particular 

patients showed that the number able to continue living in the 

community, with good adjustment, was also high. 

While many programs have concentrated on adult patients, there 

have also been programs using college student volunteers to work with 

children. (Reinherz, 1963; and Cowan, Zax, and Laird, 1966) 
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Reinherz (1963) records the work done by students living in the 

Phillips Brook House. In 1954 these students started a volunteer 

program in which two hundred students participated in recreation and 

social activities with adult patients at the Massachusetts State 

Hospital in Waltham. In 1959 & grant from the National Institute of 

Health enabled five students to become the first "case-aide group" for 

individual work with children. The professional staff at the hospital 

was at first reluctant to have the students work on an intensive 

individual basis with child patients for they were afraid that the 

young nonprofessional would get over-involved in a nontherapeutic way, 

and that they would be too permissive. However, by the end of the 

second year the program seemed to be well accepted at the institute. 

Reinherz wrote of the unique contributions of these volunteers: 

The patients looked on the volunteer as a representative of the 

community outside of the hospital; the case-aide relationship was 

activity oriented; and, the volunteers' youth made them highly suitable 

as figures for identification. The goal of the program, as emphasized 

by Reinherz, was always to retain the volunteer's assets of nonprofes¬ 

sional spontaneity and, at the same time, to sensitize him to the 

meaning of the patient's behavior and to ways of handling it. 

Cowan, Zax, and Laird (1966) record additional findings with 

their volunteers. The students acquired more realistic attitudes 

toward professionals and more accepting attitudes toward disturbed 
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children, 

A relatively novel use of college student volunteers is in the 

Willmet House program (Bennett, 1964? Kantor and Greehblatt, 1962) 

where Radcliffe and Harvard students live with ex-psychiatric patients 

and attempt to help them. 

In a program recorded by Cole (1969) volunteers were able to 

enrich and strengthen a total program of aiding the families of 

psychiatric patients as well as eventually the patients themselves. 

Cole writes that the volunteers contributed most by: Requesting more 

information which resulted in an enriched curriculum; making 

suggestions which resulted in improved office procedures; and, bringing 

to families the ability to perceive them as ’’people in a crisis rather 

than as people encumbered by personal problems.” (pp. 193-194) 

According to Cole the volunteers, themselves, profitted greatly by the 

experience. They learned something new and stimulating, were challenged 

to make use of themselves in ways not previously experienced, experienced 

positive responses and felt themselves as agents of change, were aware 

of doing something no one else in the community was doing, and they had 

the feeling of being a member of a team. (p. 195) 

During I965-I966 the present investigator worked as an assistant 

psychiatric social worker on a rehabilitation project for chronic 

schizophrenic patients at Medfield State Hospital, Medfield, Massachu¬ 

setts. At that time she only had a Bachelor of Science degree in 
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sociology, but most of those hired for the project could be considered, 

under the present definitions, as nonprofessionals. The reasons for 

this are many. Mainly there were no professionals available besides the 

fact that the cost was kept to a minimum. Also, since the staff had no 

preconceived notions as to what their role entailed, they were able to 

fit into the innovative aspects of the program. Besides the paid non¬ 

professionals on this project, there were many volunteers. Hall and 

Lafave (1963) cited the role of the volunteer as one reason the project 

was able to run effectively. The volunteer^ role was defined in terms 

of assistance within particular programs. 

The result: the staff's work-time in the year and a half 

of the project has been supplemented by 5»416 hours of valuable 
volunteer work. It is reasonable to say that this type of 

project makes possible this use of volunteer help; and, this 

type of volunteer work helps make possible this type of project. 

We know what kind of person we need and for how long a period 

of time, in a way the traditional approach cannot duplicate, (p. 1) 

Some of the new tasks for volunteers ran counter to the traditional 

concept of the mental hospital volunteer, while others updated this 

concept. But all tasks were incorporated into a system in which the 

volunteer, the patients, and the staff members knew just where they 

stood. This project illustrates that: 

Volunteers can "do things with rather than for". 

They can perform high-level tasks. 

Their efforts make possible aspects of treatment and 

research not otherwise feasible. 
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They can join the staff as members of a well-defined team 
working with chronic patients, (p. 4) 

In a study by Tomlinson, Barthol and Groot (1969) sixteen UCLA 

senior undergraduates - volunteers and mostly psychology majors - worked 

as role models for chronic schizophrenics. This study*s main concern 

was the effect which the patient was going to have on the nonprofessional 

since not much had previously been done for the patients and any change 

was better than no change at all. The sum of the student's experiences, 

as estimated from their papers, comments, and their requests for 

further similar experiences seems clearly positive, but there is a 

negative side. According to the authors, "In their naivete most of the 

students viewed themselves as responsible for the failure in the 

relationship. Many were quite uncertain about their capabilities as 

clinicians and change agents." (p. 259) The authors questioned whether 

chronic schizophrenics are the most appropriate population for an 

introductory course for the students. Judging from the other projects 

this investigator wonders if preprofessionals do not need more feedback 

and supervision than the other nonprofessionals. 

There is much literature on the use and effectiveness of non¬ 

professionals in all areas of mental health, taking into consideration 

the effect that such work has on the nonprofessional as well as the 

effect he is having on the community. As a preliminary observation 

the overall impact of such work seems to be exhilarating for some and 

deadening for others. (Tomlinson, Barthol, and Groot, 19^9) 
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More often than not, even today, nonprofessionals — especially 

volunteers - are seen, and see themselves as going to state hospitals to 

do things for patients, or they enter mental health services with the 

same attitude. Noting that the trend of nonprofessional work is toward 

"doing with rather than for people,” the Joint Commission on Mental 

Illness and Health (1961) reports that "relatively untrained people can 

work with the mentally ill under supervision." As the traditional 

attitude begins to fade and the patient is seen as an active participant 

and not a recipient of parties and candy, the preceding report of 

projects and activities shows more and more promise of solutions for 

meeting the manpower mental health needs. 

Comparison Studies 

As explained in Guerney (1969) recent developments in theory 

have altered the conception of the psychotherapeutic task: "genetic 

intrapsychic introspection is no longer the sine quo non of psycho¬ 

therapy. J. L. Mareno, S. R. Slavson and other pioneers in group 

therapy, as well as the neo-Freudians, especially Karen Harney and 

Harry Stack Sullivan, have prepared us theoretically to recognize just 

how significant interpersonal interactions and social-psychological 

forces are in understanding and treating emotional disorders - how very 

significant "significant others" are. (p. 2) This was another step 

necessary to open the door for the nonprofessional. "More recently, and 

most significantly, the view of Carl Rogers and of B. F. Skinner 
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(foremost among several learning theorists) helped the therapist to 

break out of his self-imposed handicap of demanding near-omnipotence of 

himself. They did so by offering alternative approaches, which was 

mainly historical.,, (p. 2) Therefore, people began to realize that an 

individual may not need an elaborate education to participate in a 

therapeutic relationship. , 

Guerney (19^9) begins his book with the statement that it is an 

acknowledged fact that professional manpower cannot meet the mental 

health needs of the population through the use of present methods. He 

also sees no reasonable hope that such manpower can be increased 

sufficiently in the future. The attempt at a solution presented in this 

book, as stated by the author, is ’’the development of new methods, which 

use professional personnel in such a manner as to increase vastly the 

impact that they have on the masses in need of their help. The solution 

requires the use of others who are naturally significant to those in 

need of help, or who can be made to be significant as intermediaries, as 

aides, or as agents of the professionals, (p.iii) Guerney emphasizes 

that this technique is only encouraged because of the needed manpower. 

However, he does mention that present studies suggest that the nonpro¬ 

fessional, in some instances, seem to provide therapeutic effectiveness 

beyond that which would be achieved by professionals. The instances in 

which this may be most likely to occur are those in which the 

therapeutic agents are ’’naturally significant” (a person important to 



18 

an individual^ current life in a.psychological sense) or "symbionts” 

(those in a mutually helpful relationship) to the persons being helped. 

In many areas the nonprofessional is having difficulty in being 

accepted by the professional. (Blum, 1966; Rioch, 1966) Rioch 

recognizes the fact that many professionals do not want to give up the 

deep personal satisfactions that they receive from a one-to-one relation¬ 

ship with a client. However, he suggests that the only alternative to 

the manpower shortage is for the professional to acquire a closer 

identification with the goal of advancing knowledge, as opposed to 

practicing an art. Blum attacks the professionals who are afraid that 

the nonprofessional will move in and lower standards of role definitions 

and organizational patterns. He makes a plea for changes to be made 

taking into consideration what is best for the client. 

Heilig, Farberow, and Litman in their study of the Suicide 

Prevention Center in Los Angeles, California, found that at the 

beginning of the program using nonprofessional volunteers, there was 

some resistance within some members of the staff to the heavy demands 

of the training program. The professionals expressed doubt about 

whether or not the volunteers would be able to do enough work to warrant 

all of the extra effort. When the volunteers did begin to take calls, 

relieving the pressure of clinical work on the regular staff, there was 

general agreement that the early demands on staff time were well 

compensated 
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The volunteers at the Suicide Prevention Center relieved much of 

the pressure from the professionals. Besides this, they showed partic¬ 

ular strengths. They did well in obtaining necessaiy information and did 

not hesitate to make the time-consuming effort to enlist help for a 

caller. According to the authors, the volunteers frequently offered a 

relationship to the patient which was on a more direct, friendly level 

than that of professionals. This seemed especially important in those 

cases in which contact rather than authority seemed more important. 

As with any other solution to a problem, the work of the non- 

professional is not always positive. Heilig, Farberow, and hitman site 

several difficulties found in their Center.. It was found to be .« 

demoralizing for a volunteer to come to the Center and not have anything 

to do. One general disadvantage refers to the size of staff. Most 

important was the problem of keeping current in communications about 

cases that were shared. Another significant problem was that of 

identity and self concept. As the volunteers grew in experience and 

skills the volunteer status began to lose some of its appeal, and they 

saw themselves doing very much the same function that many of the paid 

regular staff performed. However, the volunteer help in the Center was 

a success. According to the authors, the professional held the key to 

this success: 

Probably most important was staff interest, enthusiasm, 

direction, and coordination. The staff accepted wholeheartedly 

the volunteers as to-be-trained peers, with no sign of fence 

guarding. The director may be a key factor in that his 
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enthusiasm or lack of it influences the morale and attitudes of 

the group, (p. 10) 

Johnston (196?) found her work of significant benefit to the 

children in her study and to her nonprofessional workers; but also, as 

with the Suicide Prevention Center in Los Angeles, she described the 

benefits that also may accrue to the professionals and to the agency 

itself. 

There are many differences between the volunteer and professional 

workers. Cole (1969) determined that both have positive attitudes to¬ 

ward new learning experiences, helping people, and using themselves in 

a helping relationship. But, the difference in the two groups centers 

in commitment. According to Cole's findings, the volunteer's 

activities is offered during their leisure time, and other personal 

interests and responsibilities may take precedence - for example, 

holidays, school vacations, and special family events. Cole found other 

attitudinal differences in the areas of feelings concerning authority 

and defeat. In general, there is a difference in the knowledge 

expected of a volunteer as opposed to that of a professional worker, and 

the skill of a volunteer is different. Cole found the performance of 

a volunteer to be uneven and his work generally seemed to be more 

superficial, taking things more literally and placing more weight on 

external life situations, (p. 194) 

An added ingredient to the gifts of the,volunteers is that they 

are volunteers. The families in Cole's study seemed to respond to those 
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who gave themselves unselfishly. Several families said, "If you are a 

volunteer, you must have cared or you would not have come,” (1969» 

p. 194) Many of the families received help. This was evident from 

their response to the volunteer, that is, the way in which they took 

hold of their problems, their verbally expressed appreciation, and their 

asking for additional help when other problems developed. Cole points 

out that some of the families probably needed more assistance than the 

volunteer was able to give and would have made use of such help if more 

counseling services had been available in the community. However, as in 

most cases, ,the volunteer assisted many families that otherwise would 

not have had any service, (pp. 194-195) '> 

Cowne (1969) issues a warning against the indiscriminant use of 

nonprofessionals. His concern is that they will be given a free hand 

without supervisory professionals to train, direct, and assist them. If 

this occurs there may be a dispersion and waste of talents and services 

that could be to the detriment of those seeking help. (p. 176) 

In a study by Zunker and Brown (1966) conducted at Texas State 

College, it was pointed out that because of the increasing reliance upon 

student-counselor-student procedures, the productivity, acceptibility, 

and feasibility of student-to-student counseling needed to be evaluated. 

In their study they matched student counselors to professionals dealing 

with the adjustments of incoming freshmen. The results showed: 
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(1) student counselors were more effective than professional 

counselors on all criteria of counseling productivity 

employed in the study, 

(2) the student counselors received greater acceptance from 

counselees than did the professional counselors, and 

were thus able to evoke better retention of most 

information communicated during counseling.. 

(3) freshmen counseled by student counselors made greater 

use of the information received during counseling, as 
reflected by earned grades and residual study problems. 

However, according to Zunker, student counselors require effective 

training and supervision and that their usefulness is limited to care¬ 

fully selected, nonsensitive guidance activities. 

Wolff (1969) in bis article "Undergraduates as Campus Mental 

Health Workers", after an evaluation of group experience in improving 

the interpersonal functioning of college freshmen and the difference in 

effectiveness of group discussions led by undergraduate dormitory 

advisers (with consultation) and by psychology graduate students, found 

that freshmen in group discussions improved in their interpersonal 

relationships, especially as measured by a sociometric form. The 

members of groups led by graduate students showed slightly more improve¬ 

ment than those led by dormitory advisors. The conclusion of this study 

was: that "indigenous subprofessionals can promote growth on campus." 

Wolff also pointed out that the "needs, demands, and professional 

problems of college mental health services are parallel to those of 

services in the community." (p. 294) 

Besides alleviating much of the overload on the professional, 
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many problems can be dealt with more effectively by the nonprofessional* 

Gross (1969) says "The more professional the counselor gets, the less 

patience he has with such behavior* It may be a challenge to his 

professional abilities if such behavior is a test of acceptance. But 

having his car broken into when it is parked in a public lot in a slum 

area is not a test; it is simply robbery." (p. 40?) 

As can be seen from this sample of the literature, much needed 

work can be done by the nonprofessional and can be done effectively. 

Perhaps the greatest determinant of future activity in this 

direction will be the capacity of mental health professionals 

and educators to overcome traditional implicit assumptions as 

to who must perform various vocational functions in the broad ; 
field of mental health. (Magoon, 1966) ' : • - 1. 

Use of Indigenous Nonprofessionals 

One new method of utilizing nonprofessional services is the 

introduction of indigenous, nonprofessional workers. (Brager, 1965; 

Grant, 1965; Reisman, 1962) This approach involves using volunteers or 

personnel from the group or community that needs help rather than 

bringing in and using staff from another group or area. There are many 

advantages in using indigenous nonprofessionals. One result has been in 

increasing ability or ease on the part of those seeking help to relate 

to and receive assistance from a volunteering peer rather than from an 

outsider. Since the indigenous worker is from the group needing 

assistance, he is typically in need of some of the same resources. It 

has been found that the indigenous worker who has volunteered is not on]y 
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more aware of and receptive to the assistance available, but frequently 

receives support and assistance from the role itself* (Sinnett and 

Niedenthal, 1968) 

This positive effect seen by Sinnett and Niedenthal, is seen as 

an objection by many professionals. They believe that the deficiencies 

and biases that the nonprofessional may have in common with the person 

to be helped might make him ineffective as an agent of change. However, 

Reisman (1962) points out that these people are also in need of help, 

and by being an agent of change they can also change. 

• * .'- rAs with other nonprofessionals, the indigenous worker requires 

little initial training, but he does need continuous and judicious 

supervision. (U.S. Department of Health, Education and Welfare, 1964) 

As Reisman (1962) explains his "helper” principle and the use of the 

indigenous worker he makes two cautions. The helper should not be 

involved in any intensive function unless he has considerable awareness 

of his problem and the projection issue; and, professional supervision 

is absolutely necessary. However, the contributions which this type of 

worker gives seem to far outweigh the time spent in supervision. 

According to Gordon, Mworkers from the same milieu as the clients could 

well be much more successful than the fully qualified professional in 

making contact with potential clients, in motivating them, and in 

interpreting the agency to the client. Where they have been well trained 

and well supervised, the indigenous leaders have made important 
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contributions which cannot be made by anyone else.*' (1965» P* ^7) 

Gordon sees this approach as the only one which seems to offer a real¬ 

istic cost factor and a chance to reach over barriers imposed by 

differing subcultures, Fidler, Guerney, Andronico and Guerney (1964) 

also emphasize the need to consider the change of an individual within 

the context of his subculture. And, to these authors, the way this is 

facilitated is by using a member of that subculture as an agent of 

change. 

Cowne (1969) discusses a number of groups presently using the 

indigenous nonprofessional. He tells of the ’’family agent” program in 

Venise, California, where the family agent acts as a knowledgeable 

friend to families in need of additional care that the agencies are 

unable to provide. The Sacramento Mental Health Association has a 

’’mental health aides” service where aides (indigenous non-professionals) 

work under the supervision and direction of an experienced social 

worker. In this program the resulting interaction among institutions 

and service groups has led to an improvement in community relations. 

The,newspapers frequently report new centers and innovative 

programs using the indigenous nonprofessional. Nancy Hicks reported 

on some of these centers: 

The relationship of a center to its community and especially 

to its nonprofessional workers - who are often part of the 

target population - is a pivotal factor in the smooth and 

effective operation of a center. 

The community Mental Health Center of the West Side Medical 
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Center in Chicago has alleviated some of its problems in 

community relations by subcontracting basic field work to two 

black activist groups. One includes former convicts, the 
other students, 0970, p, 60) 

However, as pointed out previously in this paper, work with the 

nonprofessional does not always run smoothly. 

New York*s boldest experiment, the center of Lincoln 

Hospital in the Bronx, was crippled by nonprofessionals who 

struck for several weeks last year, contendeding that they [sic] 
did not have enough control over operations and that the 

hospital had not lived up to its promise to upgrade workers, 

with accompanying educational programs, into professional 

positions. The program has never recovered its original drive. 

... Brooklyn, however, the Maimonides Center, is hailed as 
one of the best in the country. It is one of five in the city 

and serves a population of 110,000, the majority of whom are 

white working class families. It also has a large Puerto 

Rican population and a disproportionately large number of 

elderly citizens. The programs reflect all these facts. (I970jp60) 

Betty Jo Tucker, Donald Megenity, and lyle Vigil in their 

report "Anatoiry of a Campus Crisis Centeru discuss the findings of the 

Southern Colorado State College crisis center ’’Help Anonymous." The 

purposes of the center were to: 

a. supplement inadequate counseling services available to 
SCSC students because of a shortage of professional 

counselors 

b. provide students with the opportunity to discuss 

embarrassing problems anonymously with a sympathetic 
listener 

c. make help more accessible for students experiencing 

crisis situations. 

Volunteers were recruited from the students on campus in order to help 

create an element of trust in the center’s efforts. The volunteers were 
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given 24 hours of orientation, listening to tapes and role-playing 

sessions. The purposes of the center were soon altered slightly as the 

communities needs became better known. The three new major functions 

became (a) a listening service, (b) an information service, and (c) a 

referral service. There were three major results found in this study: 

1. it proved effective in reaching individuals who are 

experiencing periods of stress and crisis 

2. the center has spotlighted deficiencies within present 

counseling services available in each community. 

And the most important result for the present investigation 

3. it-proved the value of non-professionals in helping roles. 

The "Help Anonymous" calls dealt with relatively minor problems. Such 

calls received little more than empathetic listening and support, and 

according to the authors, this service was ably supplied by the nonpro¬ 

fessional volunteers, thereby easing the pressure on overcrowded coun¬ 

seling facilities. (1970, pp. 346-347) 

The major study found to date dealing with the indigenous 

worker was done by Sinnett and Niedenthal. (1968) This study used 

indigenous volunteers in a rehabilitation living unit for disturbed 

college students. The training for these students consisted of a 

weekly two hour meeting with project staff, used to initiate and main¬ 

tain an atmosphere of a therapeutic community. Focus in the meetings 

was on the problem of group living and orientation. Students were 

encouraged in their efforts at self-understanding and in the under- 
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standing of others, and efforts were directed at sensitizing the 

students as to how they impress others, rather than offering them an 

intellectual approach to understanding, or to confer some quasi¬ 

professional status upon them that might estrange them from the clients. 

Some caution was needed in order to keep the student population 

indigenous. They had to be selected so as not to create an undesireable 

social distance, that means also, no prestige title which would create 

a status difference. Also, a diversity of majors were chosen so as not 

to choose preprofessional individuals who would see themselves primarily 

as "junior therapists". The volunteers were not paid because pay 

created feelings of guilt and anger since there was no defined job to 

be done. Some volunteers who had had prior sub-professional experience 

in social service entry occupation (Peace Corps, Neighborhood Youth 

Corps, and halfway houses) or positions of leadership seemed to find 

interference rather than benefit from their background. They tended to 

help in a professional manner and the clients were found to strive to 

maintain'an equalitarian relationship rather than a sub-ordinate one. 

There were five problems concerning the volunteers in this 

program. An absence of a well defined social structure, the sub- 

professionals* previous experience was damaging, a concern for how 

involved to become, a decline in interest, and, an aversive response to 

anxiety. These seemed to have been the same types of problems as 

beginning students in mental health professions and participants in 
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T-groups experience. (Sinnett and Niedenthal, 1968) But, also, as with 

these other groups, the anxiety and discomfort experienced is generally 

felt to be more than offset by the gains in self-understanding and 

personal growth as well as the satisfaction of having helped others. 

The results of this study give, an indication that seriously 

disturbed students can be helped to maintain themselves and progress 

within the university community with the help of indigenous volunteers. 

Summary 

This chapter on related literature is divided into four parts: 

History, Studies of Nonprofessionals, Comparison Studies, and Use of 

Indigenous Nonprofessionals. The history shows how the use of nonpro¬ 

fessionals in mental health services has progressed from very indirect 

participation to active and direct therapeutic relationships. 

Studies of Nonprofessionals explains some of the work being 

done by nonprofessionals and their general results. 

Comparison Studies gives examples of the literature available 

on studies done to determine if, in fact, a nonprofessional can do just 

about as good a job as a professional, and to determine if there are 

special jobs for the nonprofessional, especially considering that 

professionals are generally overworked. 

Use of Indigenous Nonprofessionals begins to give the feeling 

that the most effective workers are those who in some way are 

significant to the client 



CHAPTER III 

CONCLUSIONS AND RECOMMENDATIONS 

Throughout the years, the mental health worker has not had a 

static role, and an important motivator of this constant change seems to 

have been the desire to find ways to supplement an inadequate force of 

professionals. Yet the introduction of nonprofessionals into direct 

therapeutic roles has been slow in coming about, perhaps because the 

professionals have been unwilling to permit the diminution of their 

prerogatives, and perhaps because of fear that the untrained worker 

could be dangerous, both to the patient and to himself. At the present 

time the manpower shortage is becoming so acute that it is forcing a new 

appraisal of the potential for nonprofessionals, and this appraisal is 

gradually showing them to have a very definite place in the mental 

health manpower pool. They have been found to have been beneficial in a 

direct therapeutic relation, and in some cases even more effective than 

the professional, himself, though needing supervision and training from 

the professional. Many experts in the field are now saying that there 

is no hope in the near future of filling all the manpower needs with 

professionals, and a different solution is becoming increasingly criticaL 

Judging from the literature, there seems to be ample opportunity 

for people with many different levels of training and competence in the 

field of mental health. One of the concepts that seem to be emerging 
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from the struggle to supply the need for personnel, is the breaking down 

of a few present categories or positions into many different levels, 

each of which would offer opportunity to a person, unpaid volunteer or 

paid nonprofessional, to find his own level. Thus the volunteer 

housewife, preprofessional graduate psychology student, or medical 

doctor willing to take time from his practice for volunteer work could 

all find a position suited to their training and competence, as could 

the person who wished to make this his life work, whether or not at the 

level of a professional. 

The key to much of this seems to be the present professional. 

If he once recognizes his need for help and his potential place within 

the altered structure of the field, then the door is open to the non¬ 

professional. There seems to be plenty of opportunity for everyone to 

find his own unique way of contributing. 

Opportunities should be increasingly offered to the nonprofes¬ 

sional who wishes to make a career in the field to begin at the bottom 

of a ladder and work upward. Training opportunities could become a 

routine part of the working day, and time should be made available for 

more formal study, allowing him to gradually improve training and 

competence until he arrives to the position of professional. For others, 

the volunteers, the task itself may be sufficient reward. 

An important factor in the use of nonprofessionals is that they 

need supervision. This is an important and rewarding task for the 



32 

professional. And in turn the nonprofessional can relieve much of the 

pressure that is presently on the professional. 

The nonprofessional, whether paid or volunteer, is everywhere, 

he has an important contribution to make, and more opportunities should 

be opened to him. Both he and the field of mental health will benefit. 
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