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Relationship Between Systems' Mental Health

Paradigm ‘arid Parsonpower Utilization

’

[

Over the past two decades, the mental health sysyem in the United A .

3=a=25 has baen conirontad with two very critical pfoblems: the pag__;

ceb:!on of a sevare shortage of personpower and the questioning of the

° effectiveress.of present service efforts to an/ovetwhelming majoriiy of

the natlor. i

A

) : Beginning in the late fiftles thé'é nclusion has been reached-
repeatedly that the need and demand for mental health services far

exce-ds the supplv (with most people getting no’help or less than they .

P
-

needz (See Al@ﬁé, 1959, 1965, 1 69; Joint Commlssion on Hental Ill- S

. 5
<'.

ness| and Health 1961; Rossi, 1962, Relff and Riessman, 1965,.Cowen5 '

‘» 4 §\

Gardner and Zax, 1967; and Cowen 1973.) "At the same time, itgbecame

o

cpparent .that, the unznswered needs were not to be found randomly dis-

oS s

trtbuted across the popul tion. It has been a repeated criticism that g

< €

thé1mental health sys has turned away from lower-socioeconomtc groups,

raclal minorities ang’ the severelyfdlsturbed to devote its energy and,’

' .
L aad bl

resources to the young, affluent, verbal, thtellldent,'and successful

i

,
L - has

st

" health servic

mental health/illness.

¢

1s¢ ko représent a very small mlnarit§ of‘thosewln need of mental

Kuhn (1962) defines the concept of 'para-




thls’framework, a paradigm crisis marks that time In which the basic

The core assumgtlons of this model are:. (l) the prlmacg of the Intra- JAEE R

- psychlc llfe of man, and (2) the parallellsm between | the onset, natureeand/,—--L—i——i—*—f

: . ' T~

‘//° . ) s H ﬁRelatlonshlp Between .Systens® .

- X ' _ ‘ -

)

-

acceptable within any mature sclentific comuni ty at a given time. Within h

» . ' c

assumptlons and values of-the“exlsting paradigm are questloned and
alternative competing paradigms begin to crystalllze around very diff-

nt assumptlons and values With tﬁ$>acmnowledgement of the two prob-

"c

lems clted prevlously, many people began to re~evaluate the adequacy of

o

the current mental healsh paradlgm. For the_mental health system, thls

evaluatlve,exerclse has resulted In the generatlon of a range of co-

One pole represents an extenslon of the exlstln§ meolcal~lllnes 7etinical
paradlgn, subscquently ‘referred to as ﬁlc nodel., At the other pole, the
competlng nodel represents a new psycho-soclal learnlng/commynlty paradigm ' /
-PSLC ‘model . ° ° . / I
Throughout most of thils century, the mental health system of the ,

United States has been gulded by a medlcal llzness/cllnlcél paradlgm. /

J

i

treatment of psychological and physlcal dysfunctlons. /The tﬁooretlcal / <_ %

base ls derlved from Individual personality theory, (especlally analytlc

tredry) abnormal psychology and medical pathology. The goal%*are basl%ally

’ rehabllltatlve ones: to dlagnose and winimize the e fects of the pathology. .

The sanctloned technique or solutfon 1s psychotherapy and the approprsate

—

settlng for the solution Is. the hospital or clinic., The sanct;oned

nedlum for work within this model\ls the, docﬁpr-patlent relatlonshlp.
The “doctor" role has expanded slowly to lnclyde nPn-medlcal professionals,
howevér, staff hlerarchles are still honored Th7 doctor/theraplst is . f
. N 7 .
\ ; ! / e
' VAR . -

\\‘ L
\ X

!
# . [
. T N }f /‘“ -~
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sti!l assumed to requis?/exteﬁSIVe traln!;g, to be wel!-schﬁdled, to Be_

an expert" wlthuextensive knawlque and backgro&nd, and to be sanctioned
/

and accredited b/ tue pro.essuonal helper-gullds. Ths patient -is assured —

- " to be not respons iler for the cure “(or hls f he one fn need of help,
o ¥ ”

tha pd,SIVs r°cnp cnt to vhom »peC!:foCJ’“S are aumlﬁsstered. yoo

“h...,_‘w~ {

Other menta) health proress'ona3s have seen the personpower and ser=- -

vice de%!very problems as most baslc ones*_,lbgse professionals envisioned

the future .of community mental health as necessarily linked to the dev-

@

. - elopment ef a new paradigm. This s;ll!-crystaliizlng alternative paradigm
. - ? ﬁ

FLI

Awlllzbe referred to as a<hsychosoc!al !earnlng/commnnity (or PSLC) model. .
g\;.

" éi' _’ The core ssuwgtnon here is that the !nd!v!dual Is lnextrlcab!y related

both proactiveiy and reactlvely, to the sgnﬂal systems to whlch one be-
P i

1ongs. Human behavior is assumed to be th‘kproduct of a complex Inter~ ’

actlon between Indlv!duai (personallsttc, dlspositlonal) varlab]es and

\

system (structurallstlc, situat!onoi) variables. Human behavicr~ls de~ B

. - ~.

. ~ fined as a psycho-social learning process, a radically different phen-

omewun‘fr““‘”hvsica! Illness. !ndlvldua! behavior Is p‘aced on a contan~}

t:i uum oF response effecti ness, based on uompe*ence in dealing with per- j
. & -

lsonal develapmental and situational tasks. The knowledqe base is der- B

Tved from psychology of learni ng, human developnent, community, organ-~
Izational and soclal psychology., human ecology, general systems theory,

L and community organlzat!on! as well as clln!ca‘ nsychology and" personal-

ity theory. The problem~f1eld del!neated consists of iid vIduaI system

iﬁtéhéhtlpﬁs. The multipld goals are: - improvement of the quality of
1ife of the Indlvidual, iﬁprovement of the quality of the relat!opsh!p

‘between !ndivlqual and community/system, and the Improvement of the

-
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X effectlveness and soclal well-be!ng of the communlty.a% a;whole. To 7N

-» ‘ "i. -~ AXSS

O v

ach!eve these goalsﬁkwh% PSLC node\ proposes”a new seﬁ of mental health

I

. echﬁigues. This neﬁ'néé%rtolre lnc!ud_ -teachlng nndzwiduals to be

t oty v
R LA L AT
‘ "-1..-« LANEEL UL R R e S TP PE-TY

ing cqmmun!éy-based change

more competent_problé%-solvers, training exi e

on"

“ . , i
1‘Ents, consultation to community groups and agqjémgg, coo&dlnatnon of

.and parttuipatlon in community probfem-solving and servlce ?fforts, and ¢ ?
evaluation resiprch The sanctloned sett!ng Is cxpanded to community-
based settings that incidde schools housing devclopments. polltlcal

meetings, police standons, and communlty m;ntai health centers. There is
. X

also a reconceptuallzat!on«of the medlum - the professlona!-cllent rela-

tionship. The mental health worker functlons more !n the role of’ a teacher’"'

*

or consultant, affectlng changes In & much more coopergtIVe process with
shared responslbtilt§; At the Individual, group, and communlty levels,

S . .
the ﬁh}king alllance is one of partners, each teachihg and learning, each

generating and contributing resources in a common problem-solvinggeffort

’ - ~ 5 - e -

to produce change. ' . ‘ ‘ O .

L]

A4

Utlitizatlon of Paraprofess als

. 4nterest§ngl§ enough, desplte the major and conslstent paradig-
" J
‘mat!c differencos that exist, proponents of both models (MIC. and PSLC)

]

have Jelzed upon a common solutlon to tthe problems - the use of para-

2y

profess!onal mental health workera. Paraprofcss!ona!s in the form of

volunteers, students, psychiatrlc a!des, Indigenous community resldents,

e —{ )

Assoclazte of Arts mental health workers, gqachers, parents,’p%ers, etc.,
. .

"

have beé&ifncorporated en fasse i;fq the mental health sy§t;h. They are
be!ng{?sgd !n sgttingg as dlverse as the private in-patient hospital and
ths sfbre f;ont commun] ty cgnier{ the Inner-clty and_thé Indian reser-

Qatloﬂ. , .
: ”{g
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Theoraiionale for such a solution has come froé a number of’dffféfeht

t "

‘b N
sources. In the literature, studies presenting the effectiveness ‘iﬁh

e
e

. _"empl?ring psychiatric aides, volunteers, housewives, college stgxﬁle/r'v)t.s, .-
and parents as effective therapeutic agents reperesent one source. De-
: ) T * ~

scriptive studies réporting the use of .Indigenous paraprofessionals as

[Pl

P

o

%_,_—»—"Tvﬁgggéi healih workers, technicians, assaciafes, and counselors repretent‘

i\ ) 'anéther source. Uhllé priﬁary descriptive and/or lacking scientific,. con-
trof!ed eva}z;}lon, these reports and flnd}ngg_have been ptesented.as "
evidence ani Just&FIcq;!on for the‘wlﬁespread use &f pargpr\fessiénal

\\personpowér iﬁfosgiééntal health service systemns. ! LT

A} = \
- . + * . 1

.

-
-

I Hovever, this fallure to evaluate critically or discriminhts the Co

1 P ¥ s

applicability on "gooduess of Fit" of such a solution within the sup-'

~ components of the mental health system Is most evident and critical.
o v .
Indsed, such critical evaluation needs to be’done before the irvestment

and cogi become too high to permit change. A critical evaluation of the *¥

-

paraprofesslonal l!terature to date’ reveals both conceptua! and method-.

v

ologlca1 limltat!ons. Dlscussed at length elsewhere (Hurley and Tyle‘

1976), the concluslons wlll be summa:!zcd brlefly here. At the conceptual

i evel rhp critical issuves Include: (1) the confounding of the concept
$

.\~ of a paraprofessional; (2) iack of adejuate conslderation of situational
'determ!naﬁts of effective utilization; an& (5) failure to consider the
N N . % ’

5 - relationship between patterns of paraprofessional utiliration and an . .

agency's operating mental health paradigm. Methodolozically, existing

evaluation suffers fram: (1) the descriptive nature of much of the data

- ! . N .
presented; (2) unanswered threats to the Internal and extergalﬁyallgtty )/////////i
. a N

-~

s




‘e . R ——— |

-of some at the present findings due to use of "pilbt" proérdms; (3)

criterion deficlency (use of therapy outcome as slnéle inﬁlcator)i and

d Te

(%)-criterion contamination’{what exactly are the paraprofessionals doing

that is belng rated for affectiveness}. 1In light of .the critical nature
<& ' . :
of the probiems addressed by the utilization of paraprofessionals, it

~  .seems all the more Important to sort out both the strengths and weak-

-

nesses Inherent In the solutlon.
. ) g

Purpose
: 3
- ! L] a

-7, 1t was the purpose of this research effort to address the limitations

Jast discussed and to provide channels fo} research development at both
co:;eptual and methodologlcal levels. Spsacific éonceptual.advances begin
_ with speélfylng the particular paraprofes s!onal group addressed - here
4 deflned as formal employees of community mental health centers. In add-
ition, the research focus Is an lnd!vfdua}-syitems focus = on the inter-
aét}on oflparaprofessiopals and:p}dfes;lonals withla the community mental’’
) héalth system. The final co&zeptual advance hare rests on the’study's
- maln hypotheses. TAere Is a growlng body of data suppoftlng the hypothe-
sis that a s?stem's Eommitment to a given mgntal health paradigm does have

an effect gn that §ystem'§ fgnctlénlng (Greenblatt, 1957; Kotin and Sherlf,

1967; Baker, 1968). Bullding on this datélbase, the pres;ng study takes

L

/ . Relationshlp Between Systems!

L4

] .
the following main hypothesls: systems committed to dlfferent mental health

A second hypothesis Is that the quallty of this relationsﬁip will be diff--
| -

erent for paraprofessionals and professionals. The Independent variables

are the presently - artlculated med{ca]*:llnessfc!inlcai model (MIC) and

! )
f

Q . : . 8 .

-/ paradigms will have hi‘ferent patterns of staff functlon!ng and interaction.

.

» - 5
‘ . . -
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and the psycho-social learning/community modal (PSLL). These varlables ' ‘ .
" are oﬁeraz}ona]ly jefined here.as community mental hzalth teams whose..

. funci!ons and allocat!on of. person hours tend, on a range, to renresent

o

a great=r connttmen' to one o‘ tha two (HiC 3add PSLE) paradugms. . D

ln desugnating dependent variables, this study moves beyond single- .

riterion, slnq}e-method studles with an isolzted focus on the para=- - oo

-

p;ofessfonai to a systems anolys!s us!ng multtpte criterfa and multiple L

methods. The varlabl-s ref!ect processes at lndtvidual, group and systems-

: levels. zstems~leyeJ varjab!es Ancluded: (1) ‘system flextbll!ty the

number of *different tasks that a worker p&rforms; (2) systems fole asslqn;

. peng: percentage of work hours devoted to MIC and PSLC - related, functions;
,‘ - ‘s LY . T -
(SL systems assessment: components of tcam. funct!ontng that worker would . .

-~ -'

Tike to see (&) kept the same"and (b) changed;’ (#) systems goals workers'
' ratings of Importance of MIC - apd PPLS - related mental heelth goals. ;_‘ ot -

g T T T

Groug-level var!ables~were°* (l) influence process* worker s raclngs of

other staff Tembers'tab!llty to Influsnce what they did on the job;.(z) N \

group‘coheslveness: workers' ratings of the teams attractiveness to re-

mafn in the group. Indlvidual level variables were: Internal > external =

focus of control: (1): workers’ rating of re[étlv;‘peyceptlon of outcome

. * : . - .
rewards on-job as conseglence of own actlons or of luck, chance; fatc or
. . -~ < s

> powe:ful others; (Z)ljob satisfaction: workers' ratings for degree of

\

satisfactlon with work, supervision, promotion, pay and co-vorkers. These

dependent variables were chosen to reflect Impbrtant parameters of or-

ganizatlonal functioning In general, and, more spec!ftcall;, in a mental
" N , ' ' .

health system's implementation of a personpeswer program, - ¢




D

'of'the indlvidual, g

S i Rglailonshlp Between Systams'
. i ’

<

Methodology - N .

.

Subjects IR ", . - .
Yy s

-The subject sample !nc!ude& tehAcqqmun!ty mental.hea!th center teanms,

six committed to a medical t!!negg/clin!cal (ch) paradigm and four commit-
‘ 0,
tcd to a psycho soctal lcarning/commun!ty (psLC) paradlgm. Teams were

»

, softed Into groups on the basls of committing a majority at their person-

power hours to paraﬂigm-related act!vit!es (M1c*s assessment.and dlagnos!é’ -

A}

indtthua!, group, anu famlly therapy, cluent advocacy / PSLC - consultat!on,

X

lntétggqccy coord1natlcn staff tralnlng, >uperv!slon and program:deveél-
a;\
opment and adn;n:ctratton) 2 There wira no sfgn!ficant dtfferences between
"w e
the two groups cf teams for size, nembers average length of - tlme on team, Y

ot

number of functfons performed by team and ratio of professtonals to s

-

.paraprofessionals. Eeth team was composed of bet h pro es:!ona!s and para-
: 2 . .

professionals. " The !ndiv!dual subjects (n=53) comprise the formal staff

members of these teams. They represent ‘the two' groups of professional’s

¢ -

"-30~"H]C=18 Hpgi c=12) ahd paraprofessicnals (=23 n“,culh JPSL,»S). &

-~

Therc were no s!gnlficans differences bhetweern MIC and PSLC indlviduals '

bt .

“for the aemograph c or peraonalxstic variables of sex, race. number of

5 -
. <
d ~

7 .
years of rental health experience and number of years In present position.

' . -
< . N * . ~

Procedure . 1 * .

Following an obgervatlon period, questlionnaires Including measures

oup, and systems level dependent variables were ad-

5 . .
-mlnlstercd to each team member. Finally, the team leader completed a s
t? - -
tlme-budget measure (Mental Health Paradigm Comm!tment Scale) for dis-. . —
o . « — " ,. . . . ’ _ v 7 i
f * 10 . " ," 4 ‘ \ -
- \ . . |
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Results, . e : 3
data was analyzed for QIfferences between. teams, using team score

1
.
o - i

" or avesrage members' score, and between total Indtviduals committed to v

> —

each model. Where this latter analys!s ylelded significant results or -
trend;. planned comparisons letween prof* stonals and between parapro- ' 2

fe;slonals iwere carrled out. . . } . ; -

. i
Results indicated significant supporé for the-hypothos!zed relation-
=

ship between a system's mental health paradtgm and lts pattcrns of person- P
power ut!llz2tion. -There was consistent evidence across lhd!vldual. group,
and systems ]evels for the esj%bllshment of significant dlfferences between

teams and’team me “embers ccmmitf-d to the dlfferert paradigms (HIC and PSLC) -

For’ both clqrtty and krevity, the major patterns will be outlined below by . fj‘“;,»
’ groups, rather than.fqé each varlable. . ) ‘ . |
For the systemsele;el érlteéla, the PSLC teeﬁs‘were sténlfibantly_ . ~»\ T
-mcre flexible (Unz:oP‘f_be), and assessad diferent strengths and neeJEJ ( 5‘

o ’ : . y ’
changes In thelr.teams, For grolp-leval criteria, the PSLC.teams rated : T

paraprofessionals as having significantly,grezater Influence In the team

(u=Y, P < .01) and were rated as significantly more cohesive (U=3.5,

-
~~

P < .05), ;

q
For the- conparlsbn of total PSLC teum members to MIC lndlv!duals, the

F3LC indlvtduals reported slgnif!cantiv Jreater flex%blllty (Fns 73,

P 5..02) greatcr influence on team functioning.for both professionals and
\:x\ \

paraprofesslonals (Prof F=k,12 2, p < .05 “Para F-lo.lo,.p < .093), great-

. er sense of tzam cohesivaness (F=13.20, P .0017, and 9reater perfeptlon

" of lnternal personal control §n the work setting (Z=1.89, p .03) _

- . o~

Different patterns 'n the nature of the reiationship betweer. para-~

P . R . -]




d} commifhent and staff functioning were found for pro.esslonal and
\ o

raprofasslonals. As P edsctcd the differences between professlonals

ere markedlyifewer. Spe ifically, PSLC profsssionals dsffered signtflua e .
” A \
Iy*?rom the!r NIC counter parts in terms ‘of having percelved themselves :
paraprofessional team membgrs (c=1.67, p < .05 o

R R a

(=21, p _<_A.OI.) and tt'fec
as havidg greatér {nfluencel on teum functioning, and,gfeater,satfsfaction
“wlth co-worLers (t=2.41, p :01). Even more strlk!ng'ﬁére the differences o o
¥ / 0 between tha PSLC and HIC éarzprofesslona!s. PSLC paraprofesslonals-

repurtcd‘hiving more f!exlbl roles (Us=2.41, p < .01); were ass!gncd

5! -_Aq_qyalttattvely different roles (U=19.5, p < .01); percaived dlfferent changes

as ne‘ded in thelr teams (t=1{67, 6‘:\ .05), rated themsel&es (t=2.41, p < .01

/ .. and. theif professional co-vor ers (t-3\5, P < .OOI) as havlng greater In-' :
fluence~_ rated’ greater team ¢ heslvene s (t=2 kl, P < .01); re;ortad a \-
greiker sense of lnteraal contrﬂ on tha Job (z-l 90, p < .03); and report- . .

»

- ed greater Pac!sfactlon with work (tel 67, p < 05); supervision (t-1.67,

L <.05), and co-workers (t=i67, P < :05). |
< ’" SﬂﬂﬁﬂfY. the resvits have provided evidence Yo support the exist-

. ence and different!al nature of ‘the hypotheslzed re!ationshlp between a
systems - mentaf health paradigm aid patterns of p'rsonpower utllization,

The gencral pattern of the results was " to in'lcate significant team and/or

o total Individual differences (wiéh the oné exceptlon of system goals), to
{ show some differences between the: professionals, and to show widespread

significaﬁt differences betveen the paraprofesslona}s.
» ~Discussion ‘ ’ ‘ - ; .
. "The lmplicatuons of this stidy are far-reachl?g, especlally in light

\\\ of Its fg;us on the attempted so]utlon to very LriE;cal prob!ens within
LT \

the mental health system, In particular, tﬁigc'are Implicatlons for
— yw . / _ ‘

) d 12 ® ]
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paraﬁrofesstonal and professional training, the mental health system, and
the development of a body of Lneory and research for the study of indiv-

* ldual~system lnteract!ons. . ' &

-

‘For the newly-develnped ppraprofessloba! programs, theseffresults

.‘ " € ) - ’ g - -
have some'darinuta ump!ications for tire future. First, it seems very
'. - .

- ;-, apparent i hat the’dnfferent systems offer very A;fﬁerent experiences for

the paraprofesstonal \Paraprofesslonals'ln the PSLC systems née? to be .
péepared for rd{e expectancles tha; Include f!axlble, opern, and a tIVe N

functlon?ng, and\demands s!mllar to those Imposed on the professlonals.

. ’Jt

) Thelr coqnter parts in the MIC systems Heed - to be prepared to confront

’ L hd * i

. « - role expectancles that Include rkedty less actlve, var!ed, influential

and satlsfying functlon!ng., }n order to be responsive to this diffe en-

. 2 ‘Q
tlal utlluzatlon of iits graduates, paraprofessionalotraln!ng programs~w|ll P
. 1] EEI A -’3.« ' o
i need to Incorporate flexlble an4 dlverse.train!ng patterns. For the MIC - -

bauhd gracuates, tralnlng wlll'need to address ways ln wh?ch the para-

- professionals can work within the s;stem to promote fuller utlllzatlon of, a

° M

“ thelr ldeas and skttls. Reallzlng the potentlal gulf between tralning -

-

.o, and on~the-job performance, tra?ning pragrams themselves mus t engage In e

« .

!ncreased on~golng negotlation w!th the mentai hea!th system to creéte

2 vlable role for paraprofesslonals. Tra!nlng program evaluatxon must . -

not only asse*s ablllty and pérformance of parap.ofesslona!s during and

- ‘. P,
ttttt
+

s lmmedlate!y after tralnlng, but’ tran er of learntng to on-the-Job functlon-

<

igfg ‘Ing/as well, - it is only bﬁ,actlng In these ways can paraproresslonal

'tralnlog'programs Insure the optimally-effective ut!!fzat!od of thelr ) °

N ~

t & tralnees, ‘and hence be responslble and accountable for the vast amount

~ 3

3

%

of human an& flnanclal resources lnvested ln théir programs.
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With regard to professlionals' trianing, one !ﬁpllcat[@n che is that
tﬁese programs have an oblligation to heéln having professlon%$§“3 sess . 4

< . . * N
and redefine their roles, their "inherited" status, and their reso@?%es.
o ¢ [ 3 * :

There Is evidence here to suggest that tralning a professional to assume

the top hierarchical positions not only may have nagative imp}icacions
’ K]

for the mental health system and its pargprofess!onals;Abut‘alsc may be

costly to, the proféss!qnal personally jn terms of lower Job saiisfaction,

-

higher frustratior’, a psrcsived loss of self;!nf!uenca and a loﬁer attrac-

> 0 . M T :

o

tion to onais wcrk team. The process of definipg, a professional role that
f N .\

does not need to rest on a presumptfve status, but rather on competence,

“

and of dafining a profassxonaﬂ role that can. maximize the beﬂéf!ts of pro~ A

‘Q p - ~ 'C- !
fess1onal~paraprofesslonal teamwork necds to begln In the forrative train- -

e - ¢
!ng process. - * ‘

A -

The flnd:ngs ofthis study alsc have meantngful !mplicatlons for

the mental health system. It was“stated earlier that the development of

——, v

"’paraprofcsslonal personpower had tbe pu*pose of mceting the very critical = T

.

M,parap}pfcssioné}s. | £ such Is the case, the need for’ more personnel will . _i
|
:

A )

problems of personpower shortages and Inequality of service delivery. The

+

fxndings of this study lnd!catefghét the-sumplc InCroduction of para-

profcssgonals |nto Mi1C systers wiil not solve these !ong-range problems.

. The signiflcantly lower jcb satisfaction, téam attractiveness, and limited

v

"‘rSle functioning of the MIC paraprofessional all seem to be valid predict~ '

14 o »

lons of a short work-life, high absenteeism and turnovef,vfoc these MIC

simply be a recurrent one for MIC systems. in addltion, MIC systems can-

14 . - 4,
. ., 43 M .‘ - F o4 M 4
not make a strong appeal to alienated consumers, as long as it allenates
| B - ,§

. 1 } B
those staff within the system that most resemble these same consumers.

.

14
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Finally, there Is no avallable evidence that would Indicate that the para-
‘professionais with the gfeatesc skills are goirg to PSLC systems. ’t’heg'egi

fore, the Inescapable conclusion is that MIC systems are under utillizing

o * '

the 'skills and resources of lts paraprofessional staff. It seems a reason-

able and just aemand 'hac the mental health system in general be held -

accountabie for qetermining bow-these new paraprofessional resources gan

”~

be exploited most fully and effectively. Only in this way will the.system

begin to provide a viable solution for its major problems.

%

“Regarding lmp!ucat;ons for Indlvldual-systems !nteractlon theory and

4]

research this study Has accomplfshed the-emwirlcal establlshmanq ‘of
the exlstence of’ a relatlonsn!p between Ind!vldual functioning .and _systems

character!st!csi This was a major purpose of this study, and in and of

v

itself, Is a major finding. The study adds both theoreticai and empirical ‘

€

< confflbut!ops that should be Important in further attempts to refine our °
- e e e S S o oo g

“

understanding of lndiv!d&a!-syftems Interactions. It has a}so estéb!lsﬁed

W/Mr_

%
L

“r

that,the quallty of that relatlonship_ls dFfferent- for—peop!a wlth’dtffer-

p‘___, TR SUSu——

ent status. In thls regard, the study has accompltshed Its purpose. In
another regard It Is s!mply a first step in the emplrlcal _process. The

conclyslons here lead to necessary subsequent formulations of how this re-

v
-

latlonship IS established and what are the mediating mechanlsms.*
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Psychological Agsociatidn, New York, April

5Le cantsnuum to he from MIC - 0% to MiC -~ 1003,

" Footnotes

Relationship-Between-Systems

lpaper presented at the 47th Annual! Meeting of the Eastern

, 1976.

20ne might hypothesize a theoratical distribution fér the MIC~

the MIC - 1003 end.
occurred with two d!fferent clusters resulting, one from 49% to 55%°

i%4

MlC and another from 652 to'88% MIC

off of 55% would be more realistlc.

' off*3-

seems more realistic to sp'eculatn that the distrlbution is skewed toward

1

with a mean of 59%.

G‘ven the, current status of the community mental health program, it

A natura! break in thefdfstrlbution of the data

shus, lt was decided thatca cut=-

-

it
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