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The purpose of this.paper is to examine the role of the non-
prafessiana1 community Earegiver'iﬁ ra1atiaﬁ to theiavera11 system of
mental health services Particular emphésis will be given to the relation-
ship betNEEn the parnprofessiﬂna1 and the ncnprﬂfess1on31 caregiver on the
~ one hand and estab11;hgd mental hea1th agengies on the other hand. Spezifié
cai]y. ‘we will focus on four 1ssue5. i

i 1. The utilization af ‘nonprofessional cnnﬂmnity caregivers as
an autbrewth of emerging deve1upments in the fie1d Df
mental\hea1;hi ‘

2. The puréases and Fuucticns of vartoys types of nonprofes-
sional caregivers and their current relationship to féﬁmal-
men;a1 heé]th systemsi '

3? The chang?ng}rgle of parapraféssiana]s as bridging agents
and their potentiai role as a link éetween nonprofessional
carggivers:and formal mental - health agencies. N

4. Principles ané recommendations far developing a; integrated,
comprehensive menﬁaT health system through the utilization of
%anproféssiéﬂa1, parapra%essiona1 and professional reéources.

The basic theme of this paper is that our current mental health
system suffers from fragmentation and Tneffitient utilization of all potential
mentai health resources. This condition has been created by conceptual and

behavioral narrowness and rigidity brought on by a variety of forces, including

inadequate underétanding and a 1ackfaf role clarity. The resgiation of this

i



/ Page Two
problem réquirg§ concgptuéﬁ reerganization and intensive efforts to
establish open channels of cammuﬁicatian among tﬁe princiﬁa] parties

\ : .

involved in the mental health delivery system.

THE_IMPACT OF EMERGING DEVELOPMENTS IN MENTAL HEALTH ON THE UTILIZATION

OF _NONPROFESSIONAL COMMUNITY CAREGIVERS

Several deve1apmnnts during the past few years have intensified
our focus on the patgnt1hl contribution of a nanprgfessiqna1 caregiver,
While the length of this paper does not allow for an elaborate discussion

iof thesg devehmentsi a brief mention of the major sources of 1nf1uepce
may provide a prespective for viewing the potential role of nanprofessional
- caregivers. Changes in the manner in which mental health servi:es are l
conceptualized and delivered have led to a reasse%gment of who delivers
services, as well a;rhow and where they are delivered. The thrust.taward
deihstitutionalization, the emphasis on normalizing living patterns for
the mentally disap1ed, the notian of prgviding;support services 35 a
vehicle for maintaining community functioning and the stress or enabling
individuals to develop and maintain campétencies through skill buiidihg
and increased accessibility to phisica1 and nonphysical éuppiies and resources -
have brought to our attention the need for deveicp?ngxnew roles for mental
health personnel and identifying new soufftes of comynity-ljzsed person
powefg | |

General societal forces and conditions have also had an impact
.on our prespective On top of the general spiré1 of inflation and recession
that we have experienceq we must now canfront the increasing reluctance

.
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of citizens to dole out their 11mlted”f1n;nc1§1 rasources for
public services. -This theme, most recently éxemp11fied byithg tax- E
nga1t_1n Califarnia. represents a majdl faetﬂ; in the trend toward
fiscal and socfal conservatism. We are now at a-cr1t1s31 pivotal S v
Juncture. Hith the demonstrated correlatich between general snc1al
climate and the preva1ent mental health 1deg1pgy, so weTll articuIated
by Murray Levine and others, it is clear that we are in real dahger
of moving backward in adréquest to humanizé the way in which meéta11y coA
disabled are treateéf’ On the pther hand, we have not really tested a
notion ?hat with carefully reasoned plans and practicaliy,arienﬁed.-
sﬁrateg%es we can develop appra%ihes that will retain the positive thrust.
of our community oriented approaches, while contributing to the growing
concern’ for goverﬁhent efficiency. In cthErﬁggrds, it may be possible to
demanstrate that thraugh a careful use of natural resaurces-zbath

enviranmental and human--it 1s paSsib1E to provide quality C‘Fe for mental]y 7

disabled 1nd1v1dua1s 1£ an efficient and cost effective mannér Rather than

letting the flow of méntal health serviges be diverted by the strcng c;,ﬂlj
p A4

of pub]fc dissatisfaction and frustration we may be able ta find at chanqé{ ‘{

that not only a11ows us tc cantinue cur progress, but also providé us with. y
additional mamentmﬁ Th1s will not be an easy task. It will require ﬁegii '
only the deve1opmént of eﬁiectjve cnnceﬁis and pragrams, buf:alsp ;?;élSjQQ'
e?%ﬁ?t to educate the pub]ic _Vwe must increase the cammunit;{s 1eve1-of ,
kte?erance and acceptance;af disabled 1nd1v1dua15 as wei] as @Prk toward

a redefinkt1an of cammunity respans1b111ty for its citiggns fﬁ o ;?‘j
. % S | B ) <. . = ,‘ . . - j,’;’ . “—L;
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This 11ne of reasoning logically leads us to the {dea that .

we must make greater use of resources that exist {n the naﬁura] environ-

ment. We have a1ready seen how the‘ut111iat19n of paraprofessiena]s

health services Naw we must take this reasgning one step further

In gdditiun to the use of paraprgfessianals we must eprere ways in whi:h

This would include volunteers, peer counselors, selffhe1p—éar as " _ 7
L .

Marie Killilea prefers to call them, mutual help grQWPs--, and natural | g

4 ! LY %s‘;
'y . [ sa

NONPRQFESSIONAL COMMUNITY CAREGIVERS N [

helpers and support systems.- . A

i f:
-

‘There . e several reagans why\khe use of noqprofess onal
caregivers ts compatfb?e w1§b&fﬂrrent conceptions of menta1 health.  First,
¢ '?7_av$de their services{1n théQhatural

' t\tutians‘H Second‘\thgse pragraii
@ay c1@se1y resTmbTE service cepsumérs in
cultural aﬂd’personal 'iaﬁg eristics. v In. Zaaition. -nonprofessionals are
often consumers, as in the\tase ‘of mutui{jzégg grQUp§ In keepingﬁ%ith the
ph1iasaphy that consumers shau1d‘ﬁe involved in the dé%ivery of méntai
hga1th seryices, nonprofessional programs prcvide ;ﬂns1derab1e appartunity
for consumer respcnéiéi11ty in the areas of sétyike im ementatiun and |
sacTa] ﬁhange Finally, nonprofess1oﬁa1 careglg\}s present a r1ch source
-, of personnel for prov1d1ng support to. those whoezié trging ta }1ve and to
“function 1in comﬁunity settimgs. ¥hg reports of résearch b} Caplaniiﬁéssé1,

\ - g os - o .
;Cabg, Myers and others have demcnstrat%g_c1ear1y that social support and
v & : : J . .
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i 1qt§grgﬁ)an~are sjgnlzliggg forces {n the prevention and reduction of
mental disability as well as necessary componeént in the maintenance of
.psyeheiagica1 well-being in community functions. Caplan describes
eloquently the positive role of support systems, which he defines as
"csnttpuiﬁg social aggregates (namely, cont1nuiﬁg interactions with §§%
anathi; individual, a network, a group 5; an organization) that provide
~individuals with opportunity for feedback about themselves and for
- validation of their expectations about athers which may offset deficiencies

in thesg camunications ‘within the 1arger carrinun*lty context.' (Cap’lan. 1974).

I The recent report of the President's Commission on Mental Health also

P

iggdérSﬁored'the impartance of utiiizing natural resources and support
systems, such as putua} help groups. If one cansiéers the repeated research
finding that persons with ﬁhnta] health problems do not typ1cal1y turn to
mental health professionals, but instead utilize doctors, clergy, family,
friends, and other members of the natural community network, ftfbecames
appa}entzthat nonpr9qusigna1 caregivers are a valuable source of éoﬁmunﬂty:
support assistance for persons experiencing crises and mental disabilities.
I€;£§§*§1readj been demonstrated thfﬂughzcontra1ied research that para-
professionals are able to effectively provide mental health services (Brown, 1974;
Cohen, 1976; Durlak, 1973; Gartner, 1971 and 1977; Karlsruher, 1974).

While it is more dif?%bu1t,to'conduct well-designed research with nonprofes-
 sional ear;givers, many of whom function in natural environments not conducive
to contra11ed investigation, there is some ev1dence tbat nonprofessionals can
effectively provide personal and social support? Summarizing his review Df .
’siaaigsvre1ated to social support as a moderator of 1ife's stress, Cobb (1976)

" observes: “the conclusion that supportive interactions among people are

a &

7
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impartaﬂt is ‘hardly new. What is new is the assemhlying of hard avidgéée
that adqquata_saciaI support can protect péa§1e fn crisis from a variety of
pat;;1agica1 statég: from low birth weight to death, from arthritis through
tubercutosis to depression, alcoholism and éther Psychiatric 111ness.”

Katz and Bender (1975) 1denti%12d‘€our basic types of self-help
groups: 1) those which are:cgﬁcerned with the seIF-fu1f111ment of personal
growth of their membees; 2) thasexthat emphasize social advocacy, both for
purposes of changing institutions and influencing public policies, and.to
improve opportunities for specific individuals and groups; 3) those whose
primary purpose is to establish aiternative 1iving and working patterns; and,
4) those whose basic purpose is to provide a refuge for desperate individuals
who seek asylum from the problems and pressures of the mainstream. They con-
clude from their review of se1f-£eip groups that many member-participants
ﬁéve c1ear1y benefited from their association with these groups. j

| A ﬁumber of studies have shown- that volunteers can be effective
therapeutic and change agents. These studies have focused on a diverse range
of volunteer groups, inc1uding volunteer mothers (Cowen, 1968; Magégng Golan
and Freeman, 1969), retired persons (Cowen, Leibowitz, and Leibowitz, 1968;
aohnstsnj 1967), parents (Stover and Guerney, 1967), and former psychiatric
clients (Fairweather, Sanders, Cressler, Maynard, 1969). In general, there |
appears to be growing body of research supporting the efficacy of uti1izing
nonprofessional mental health caFegiversi While we have not yet gathered
definitive empirical data on all of the important questions, the value of
nonprofessionals has been established. | -

CURRENT RELATIONSHIP BETWEEN NONPROFESSIONAL CAREGIVERS AND THE MENTAL HEALTH

ESTABLISHMERT

Unfortynately, the relationship between the formal mental health
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‘lgiﬁé115} composed primarilj of professionals, and the various nonprofessfonal
caregiving groups’is’gengraily lesé than harmonfous. With few amcept1ug§; the
development of good wnrkiné reiatianships between nonprofessional aﬁd
professional caregiving grdupi has been hampered by problems of ;onflict of
style and philosophy, with the {ssue Gf mutual-help gTDQpS main£a1n1ng their
autonomy and sense of identity being an especially éi?fi;ulg’ahstacie;ta
oyercome. (Kleiman, Mantell and Alexander, 1976) \
” The current dilemma is graphically i]lﬁstrateé by the results of a
recent survey by Leon Levy (19785: He found, in resporite to a qucstianﬁaira
distributed to 1,800 mental health’ agencies throughout the cauntfy; that
prafessignaisbwere increasingly recognizing the value of se]fehelp_grcabs,
but were concerned about the pfabiems of developing and implementing
relationships between their agencies and self-help grc&psi The discrepancy
between attitude andiactton%js illustrated by his fin%iqg that 85% of the
professionals recognized the: effectiveness of self-help, but only 30% believed
their agencies would be interested in explo ingrco1jaégrat1ve relationships
with self-help groups. The lag between athtgée and practice is iarée enough

to warrant serious attention to the issue of how we can bridge the gap between

these two critical components of the mental health system.

PARAPROFESSIONALS AS BRIDGING AGENTS

The original conception of paraprﬁ%essiona1s pﬁt forth by Pearl and
R1é§;m3ﬂ (;965), emphasized the ability of the paréprafessiénaigtc serve as a
‘bridge between the agency and the community. It was postulated that because
paraprofessionals §hared a common baékgraund in values with the community, gnd

came to their work with an activist origntation, they would be able to assist

ng the needs of a client to the agency,‘andgthe value of the

9
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agency's services to the members of the community. Since that time, the
cbridginq fungﬁian has come under careful scrutiny and a number of questions
have been raised about the legitimacy of this notion. Argumentf against
. the viapﬁ]igy of the pargprofgsiienii bfjdgin; role include: |
| 1. Today‘s}aar:prafgss1cnals. in facg. do not share the same
background as some of the consumers they were originally

A

*{ntended to serve. With increasing competition for jobs

in a tight economy, many paraprofessional positions have

- been filled by more highly educated persons coming from

and Haug, 1973). These paraprofessionals do not identify
" as much with working people, blacks and poor people as
change agents.
¢. 2. Riley, Hagénfe1d and Robin ( ) found that today's paré—
pﬁaféss{éna]s are generally ndt any more oriented toward

activf%m than professionals., They raise the question of

of “crgjming;ijresulting in a more highly educated group
of workers . | ,
3. In a:studg of work functions of paraprafessignals, Lifton, Nashrand
Beﬂjgmin (PTéQS)FDuﬂd that only 1% of a group of human serv-
ice workers trained in a paraprofessional program were

fnvolved in community functions, such as community relations

Npd :@nsultétjan;

4, éfmaﬁ and Haug (1973) found in their study of paraprofessional
students that less than 10% of them saw their role as clarifica-
- ,
= tion for both client and agency.

10
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On the surface, these findings might be 1ntg;arctid as

indicating a fliiurp of the paraprofessional-bridging concept. Howaver,

an altarnative perception would ba that refinement and modification of |
stereotyped {deas and current staff deployment practices {s in order.

For :;:npis. Pattison (1978) notes the danger inherent in developing a

split between the roles of professionals and parsprofessiomeis. To
assume that paraprofessionals are the only ones who relate to the com-
munity and professionals samehauishcuid 1itmit their domain to agency-based
work, creates a work situation which fosters conflict and confusion, as well
as {mpedes the develapmenﬁ*g} a comprehensive service system. .Pattison asks
us to reconsider the roles of paraprofessionals and ﬁrofessigﬁaisix He =
proposes the notion of “skilled role differentiatiank" in which everyone ‘
passe;;es some general skills, but also varying levels of increasing skill
and knowledge for more complex tasks. Under the systemof skilled role
differentiation persons would be identified to serve as liaisons among
agencies, consumers, and nonprofessional caregiving groups on the basis of
personal qualities aﬁé skills rather than by virtue of some abstract social
ciaiijficatian. The concept of the Human Service G;neralist, being deve]pped
byfiIHH.iaisD provides for the utilfzation of paranzofessiaﬂal case managers
who would be trained to link ciients with reevant groups and agencies in
various human service fields.

In their study VDf' students involved in paraprofessional training,

Berman and Haug (1973) ratsed the ;Zesttan of whether an orientation of
:upuard mobility--concern with a.career ladder--was incompatible with a

fécus on delfvering services to people--a bridging function. Although

F 4
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they do not answer this dqlestion definitively, they suégcst - and |

would concur - that concern with personal advancement and interest in
meeting the needs of q%hgrs can co-extst campatibly.

| We must recognize that our current era {s not characterized

by the strong socfal action orientation that existed in the 1960s. There

is #ore focus on Individual service and the provision of indfvidual rights,
a3 opposed ;n total social reconstruction. In the absence of an 1ﬂtlﬂi%‘
climate of social éctiv!sm, ft 1y tempting to retreat from a position of
community involveiment into a shell of conservatism and despair. A more
constructive alternative would EF to redefine staffing gnd_gragram patterns.
The new design should make optimal use r* _eunity resources in a come
‘prehensive integrated mental health serv < .tem, directed at providing
high quality individual service andiﬁare n community-based settings. To
accomplish this task it will be necessary to develop vtable ways in 1
‘which both paraprofessionals and professionals can relate to the vast™
array of nonprofessional caregivers. C(ertainly paraprofessionals need

to play. a major role in this effort, but, unlike earlier aparaaéhes_

we need to realize the importance of involving professionals also.

L]

PRINCIPLES OF UTILIZING NONPROFESS HONAL CAREGLVING RESQURCES

[f we are ty $ove toward the development of a truly comprehensive
mental health service SLSiEﬂ, 1§;a171 be necessary to restructure some of
our thinking. The system should not be viewed as a unitary system, rather
it might be conceptualized as an extended continuum of resources which
éampiement each other, and at times, tﬁte§act with each other. The linkages

between tj formal and infcrmai comgpcrents of the system must be mairtained,
- L]

' 3 ] i.!‘
“~
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= but not at fée expense ofasacrificiné the unique cEarac%eriStjcs and o
qualities of the Za?iaus components. In order to move toward a greater
§t§£e Qé harmany; we Qi11ineed to§break down some of the existing stereo-
typed natigns’abaﬁt the various -individuals and ‘groups involved in
mental health service delivery. Included among the stereotypes thét

need to be broken down are the following;

# o » *
levels of competence, it should be apparent by now that some

paraprafessipna]s!are highly 5ua1ified to perform bridging

2 : functions, while others éﬁé not. Of course, the corollary
of this stereotype is that all professionals andﬁaT]*dther
nonprofessionals are alivthe same.

bj ProﬁessjgnalsVand7§glf;héipggrﬁups,are mutually exclusive

and incompatible. Here we need to become aware of the

fact ‘that professionals have played an instrumental role
in the development and maintenance of many mutuaflhelp
and community support systems. (Katz and Bender, 1976)

c) Mental health services should be delivered under a single

auspice and setting. It is possible, and even desirable,

to utilize variety of agencies and groups for different
aspects of functioning, such as shelter, work, and social
functioning. The critical element here is that these various
services and functions be 1inkedrte provide continuity and

, / , ,
coordination. However, these services and settings may be

13
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administered by a Variety of professional, paraprofessional
- and other nonprofessional caregiving groups. and agéncies. |
With a ba1anced perspective of the mental hFa1th de1fiery system. and the

large number of urgent problems it needs to address, it beccmes apparent
that we need to improve the intercoordination of the var1gﬁ% components
of this system. Toward this end, one legitimate role Fur cefta1n para-
professionals--and certain professionals--is the identification, mﬁbi1izat{an
and utilization of the multitude of resources ;n t?é’natura1 envirenment;
and facilitation of linkages between mental heaTtﬁchnsumers and these
resources. The question that remaips is how ;§ﬁ>WE\§phan§e ;hé relation-

ships among mental health agencies, nonprofegsional caregiving groups and

consumers?

POLICY RECOMMENDATIONS TO ENHANCE THE UTILIZATION OF NONPROFESSIONAL
CAREGIVING RESOURCES

Efforts to strengthen thSé linkages must be directed at all N
levels--local, state and ﬁationa1;r nge of the directions in which policy
and program refinement and development are required include:
a) The establishment of support for research to develop
effective models for professionals, paraprofessionals, and
nonprofessidnal caregivers to work together in a cémprehensive
system without compromising the integrity or autonomy of any group.
b) The development of training programs to p:epafe
paraprofessionals.to be case managers andibridging agents
to community nonprofessionals and support systems.
c¢) The establishment.of training programs to prepare professionals

to work more effectively with community nonprofessionals and

support systems. 1 4
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5

d) The initiation of local, stgfewide and national efforts

to develop a systematic plan for identifying the types

of tasks that can be pe;farmed Ey varicus nonprofessional

~ caregivers, with particular emphasis on functional dgscriptiirﬂ

of activities that can be performed by specific perscnﬁe1,;v‘
and the training and supervision required to insure quaTity
service delivery. Th‘is'receme;ﬁztion is related to the

President's Commission on Mental Health report recommendation

on the integration of paraprofessionals into the mental health

system.

paraprofessiona1s and volunteers into professional levels of
training programs. The Task Force on Personnel of the
President's Commission on Mental Health r&énds the
acceptance of competency assessment procedures and transfer
of credits on a wider basis than is currently being done in
order to promote this recruitment.

The development of legislation to provide 1) reimbursement of
third—party‘insurange payments'fqr services provided by .
paraprofessionals, and 2) financial support for effective

campoﬁents of indigenous community support systems.

‘The development and funding of pfggrams to educate the public

about the availability and purposes of nonprofessiena1gcareﬁ

giving "groups.

15
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CONCLUSIONS - . : '

=

[ have tried to make ;~Ease for the importance of utilizing
neggrﬂfé;siana1 cammunigy caregivers. These caregivers represent a valuabie
natural re%ourﬁe'which, if utilized appropriately, will pﬁaviée an |
important adjunct to the mental health service delivery system. However,
this is not the only reason for p%pmﬂfing the use of nonprofessional care-

| givers. The manner in ;hich we approach the igsue of nonprofessional care
will have a significant impact on the braader;}ssué?af deveioping'a truly
comprehgnsiQE mental health system., If we are able to effectively utilize
nonprofessional personnel in graups,xparticu1ar1y with appropriate linkages

provided b} paraprafessionaTs; we will be taking a large step toward

creating a comprehsive, community-based system of mental health services.,

16
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