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CHAPTER I
INTRODUCTION

Rapidly escalating costs of mental health services makss it impor-
tant to determine their true effectiveness. As a labor intensive service,
mental health care costs are tied to the rising costs of living. The gap
between available funding, on the one hand, and costs of service delivery,
on the other, continues to widen, leaving more and more individuals with-
out needed services.

One possible remedy for this situation lies in the provision of
"traditional" services using "non-traditional" delivery systems. Crea-
tive use of available resources may make it possible to provide services
to indigent people in ways which will make minimal demands on the tax-
payer.

The present study represents an effort to evaluate the ability of
a.non—traditional agency to provide useful services to a client popula-
tion which would ordinarily be cared for by a government-funded (city,
county, state or federal) agency. The study examines the effects of ther-
apy on the quality of life of clients recejving services at an alternative
community mental health agency in an attempt to determine whether quality
mental health services can be provided at minimal cost to the client or
taxpayer. The agency in the study may present a model for a new type of
mental health service delivery as well as a model for the training of
psychiatric nurses and other mental health professionals. It is staffed
by volunteer professional counselors and graduate students who receive
ongoing weekly training sessions and contact with fellow professionals

in exchange for their services.



The instrument chosen to measure quality 6f life was the Oregon
Quality of Life Questionnaire (0QLQ), developed by Brodsky, Bigelow,
and others (1980) at the Oregon State Division of Mental Health. It has
been used to evaluate mental health services in mental health agencies in
Oregon. Maslow's Theory of Needs (1943) formed the conceptual base for
instrument development. The conceptual base for the instrument is com-
patible with Martha Rogers' holistic nursing theory, as it deals with
the needs and abilities of an individual participating in his/her environ-
ment.

Conceptual Framework

It is not the purpose of this research to demonstrate that the
program under study provides better services than other, more traditional
agencies (although this may, indeed, be true). Rather, the study is to
investigate whether or not adequate services, at least comparable to those
in traditionally funded agencies, can be provided by volunteer professional
counselors and advanced graduate students.

Varijables

The independent variable in this study is the mental health services

(therapy) provided at Aslan House Counseling Center, an alternative
community mental health agency, located in Eugene, Oregon. The agency
provides traditional mental health treatment to persons most of whom can
be diagnosed as having psychoneurotic disorders.

The dependent variable is the quality of life of clients at Aslan

House, as defined by the Oregon Quality of Life Questionnaire. There
has been increasing emphasis over the past two decades in the community
mental health literature on evaluation of community mental health programs

(Stewart, 1979). An active program for the evaluation of mental health



services has been developed over the past four years in the State of
Oregon by Brodsky, Bigelow, and others at the Oregon State Mental Health
Division (1980). The Oregon Quality of Life Questionnaire (0QLQ) was
developed to assess adjustment from both individual and social points of
view.

The conceptual framework used by Brodsky and Bigelow for the 0QLQ
is developed around Maslow's theory of a hierarchy of needs (Maslow, 1943).
Campbell's "domains" idea (1976) has been incorporated by Brodsky and
Bigelow along with the emphasis on personal relationships that was stressed
by Bateson (1972) and by Dalkey (1972). The individual is seen as embed-
ded in his environment, and each human being has two broad characteristics
which are considered in the Oregon Quality of Life Questionnaire:

needs and abilities.

The conceptualization on which the evaluation instrument is based
is compatible with Martha Roger's nursing theory (Rogers, 1971). Maslow's
Theory of Motivation is consistant with nursing theory, especially Rogers',
which is concerned with promoting optimal health for the individual, the'
family, the community, and society. Since psychiatric nurses practice in
a variety of settings, and frequently are a part of an interdisciplinary
team, a comprehensive framework is necessary for doing nursing research.
The theory provided by Rogers and the conceptual framework for the 0QLQ
are comprehensive, and are concerned with individuals participating within
the environment.

Psychiatric nusing has no single conceptual framework at this time.
However, the psychiatric-mental health nursing department at the Oregon
Health Sciences University is in the process of developing one, a rough
draft of which is shown in Figure 1. As can be seen, the concepts men-

tioned in this framework are also present in the 0QLQ conceptual base.



FIGURE 1

Conceptual Framework of Psychiatric Nursing
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The question of whether or not counseling and psychotherapy are,
in fact, at all effective in changing a client's quality of life is, of
course, one which has received extensive research attention over the
last three decades. It is clearly beyond the scope of the present study
to address this question in any definitive way. The investigator has,
however, attempted to investigate the efficacy of the agency under con-
sideration in bringing about measurable change in clients' 1ife situation,
and compares client satisfaction in this agency with client satisfaction
in more traditional settings. (The reader is referred to Figure 2 for
a schematic presentation of the conceptual framework for the present

study).



FIGURE 2

Conceptual Framework for this Study
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Hypothesis 1:

Hypothesis 2:

Hypothesis 3:

The purpose of this study is two fold:

of therapy on the quality of 1ife of the clients at an alternative commun-

Hypotheses

The Oregon Quality of Life Questionnaire scores of
clients who have received therapy for a period of
60 days or more as Aslan House will be higher than
their 0QLQ scores after just one session at the
agency.

The Oregon Quality of Life Questionnaire scores of
clients who have received therapy for a period of
60 days or more at As]an House will be higher than
the 0QLQ scores of other clients who have had just
one session of treatment at the agency.

Clients who have received therapy for a period of
60 days or more at Aslan House will report onbthe
0QLQ that the agency has been at least as helpful
as clients' reports about other agencies in Oregon

which have participated in 0QLQ studies.

ity mental health agency, and (2) to compare the clients' perceptions of

the helpfulness of the services provided at the agency with clients'

(1) to determine the effects



perceptions of the helpfulness of other mental health agencies in the
State of Oregon.

Review of Literature

Before the broad objectives of this study can be attained, a survey
of existing literature pertinent to the problem must be made. The follow-
ing section briefly defines mental health services with a short discussion
of some Titerature related to the effectiveness of treatment. Then
some exploration is made first of the research describing the growth of
agencies providing traditional mental health services, then the research
outlining the development of "alternative" means of providing such ser-
vices, and finally the literature assessing the usefulness of various
sorts of volunteer programs. There will also be some exploration of the
research that investigates general problems of program evaluation. The
section will conclude with a Took at the delineation and rationale of the
evaluation instrument used in this present research.

Mental Health Services

Before investigating the growth of mental health services, a clear
definition of those services should be given. The service provided at
the alternative mental health agency in the present study is counseling/

psychotherapy. While many experts maintain that there are consistent

and important differences between counseling and psychotherapy, other
practitioners report that "counselors" and "therapists" (as well as
psychiatric nurses and social workers) carry out essentially the same
functions (Hahn & MacLean, 1955; Patterson, 1974: Phillips, 1977: Tyler,
1961 & 1969). Therefore the terms "counseling" and "therapy" are used

interchangeably in this study.



There are many theories of psychotherapy not all of which are
congruent. However, according to Jerome D. Frank (1961), all psycho-
therapies are "attempts to heal through persuasion.” Rachman (1971)
says that psychotherapy is "interpretive therapy and not the support,
reassurance, encouragement, guidance, and sympathetic listening" which
has often been defined as psychotherapy. There has been increasing
disagreement about what is to be included in the perimeters of psycho-
therapy and Tittle consensus about what is to be excluded from its
progressively elasticized boundaries (Parloff, 1980).

For the purposes of this study, mental health services are defined
as psychotherapy/counseling which is designed not only to restore normal
functions, but also to help an individual develop his maximum potential.

Effectiveness of Treatment

Extensive research on the effects of therapy was provoked by
Eysenck when he reported his conclusions in 1952 that "psychotherapy
makes no difference in the condition of individuals" (Eysenck, 1952).
Many clinicians set out to prove that their particular type of therapy,
certain theoretical vériab]es, or therapist or client variables made a
significant difference in the outcome of therapy (Goldstein, 1962;
Gottschalk & Auerbach, 1966; Kilmann, et al, 1979; Rachman 1971; Strupp,
1973).

Although this controversy continues to exist, the preponderent
evidence suggests that psychotherapy does indeed make a difference. The
Senate Finance Committee recently heard testimony that in over 90 percent
of nearly 700 published and unpublished controlled studies of treatment

effectiveness, the treated group was more improved than the untreated

group (Parloff, 1980). Schoolar and Gaitz state: "We would not get



involved as to what techniques work better - - the variables are so con-
founding that it is doubtful that we will receive any clear answers. The
rights of the recipients of services will have to be more clearly recog-
nized" (Schoolar & Gaitz, 1975).

A recent National Institute of Mental Health (NIMH) task force
report concluded that most forms of psychotherapy are effective with
about two-thirds of nonpsychotic patients. The report asserts that "con-
cern for positive mental health, along with concern for the conquest of
mental illness, is at the core of our interests.” The report also found
that researchers formerly paid 1ittle attention to the psychoneuroses,
which are probably the most prevalent form of mental disorder. Recommenda-
tions were made for new conceptual methods of mental health service delivery
"on information and programs that help foster emotional well-being and
self-realization even among those of our citizens who suffer no clearly
defined pathology"” (NIMH Report, 1975).

The Federal government has actively supported psychotherapy research
for- the past 35 years. With the development of community mental health
centers in the mid 1960's, the government role shifted to support research
efforts which were directed "toward achieving clear evidence of the effi-

cacy, safety, and possibly cost-effectiveness of psychosocial treatments"

(Parloff, 1980).

Growth of Agencies Providing Mental Health Services

Following the definition of mental health services and discussion
of the effectiveness of those services, it is appropriate to briefly discuss
the trend toward providing psychotherapy services in the community. It
has been almost a half century since Herbert Hoover campaigned for the

presidency promising "a car in every garage and a chicken in every pot."



More recently the focus of the American public has shifted from a
concentration on being materially well-off to a concern with a sense of
psychological and emotional well-being. Yankelovich (1981) has estimated
from studies in recent years that as many as eighty percent of all adult
Americans are seeking self-fulfillment.

Emphasis has also shifted from providing psychiatric services in
institutions to providing mental health services in the community. Along
with the shift in the focus of the setting has been a increasing demand
of Americans for the provision of mental health services and an account-
ability of the effectiveness of such services (Tulipan & Cutting, 1972).

As a result of Federal legislation which began with the Mental
Health Study Act of 1955 and the Community Mental Health Center Act of
1963, over 750 community mental health centers have been established in
an attempt to meet the needs of the American people (Langsley, 1980).
These centers were originally referred to as "alternatives to institution-
alization." Mental health centers with certain government fundings were
required by the Community Mental Health Centers Act of 1963 to offer a
wide range of services including: inpatient care, cutpatient care, emer-
gency services, partial hospitalization, and consultation and education.

Ultimately, five additional services were also to be provided: diagnostic
services, rehabilitation services, pre-care and after-care services,
training, and research and evaluation (Bloom, 1977).

The community mental health centers have now become "traditional"
in that they are defined as those public and private agencies which re-
present the established mental health services delivery system. This
established system includes county hospitals and clinics, community

mental health centers, and private practitioners and hospitals.
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Alternative Agencies. In contrast to the traditional agencies,

alternative facilities are here defined as private, independent agencies
which primarily utilize volunteers (who are not necessarily profession-
ally trained), and which are supported by donations and/or a small fee
for services. Most alternative facilities are usually located in old
houses or store fronts. They are seen as free and independent, and are
not subject to regulations and restrictions of any agency other than
usually a board of directors. OQther characteristics described by
Glasscote, et al (1975) include ready availability and anonymity.

Most alternative mental health agencies do not provide the wide
range of services required by traditional government funded agencies.
They usually provide free or low cost services of a specialized nature
such as crisis centers, hot lines, shelters, and church-supported coun-
seling centers. There is controversy in the psychiatric community about
specialized versus generalized services (Panzetta, 1971), but the fact
remains that there is a high demand for specialized alternative services
that are free or low cost to the client.

Alternative agencies were established in the late 1960's as a result
of increased use and abuse of drugs by young people. At that time, there
was an "anti-establishment" movement, and the alternative agencies pro-
vided specialized services to individuals who were not utilizing services
in traditional settings. Hot-lines, runaway houses, and free medical
clinics were developed primarily to meet the needs of counter-culture
young people whose numbers are now diminishing. The original philosophy
of the free medical clinics was that health care was a right and that
medical institutions should recognize a culturally pluralistic consumer

population. A major issue was freedom from “bureaucratic tangles" and
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a freedom to relate to the entire individual.(Glasscote, et al, 1975).

Since 1967 there have been about 3000 alternative community mental
health facilities established (Glasscote, et al, 1975). With decreasing
funds to traditional community mental health centers and the inevitable
decrease in services, the alternative systems began to be utilized by a
wide range of clients. The fact that so many alternate services have
been developed indicates that the American tradition of volunteering to
help others in need is very strong in this country. In addition, the
fact that so many thousands of individuals are utilizing the services
jndicates that there is a need for alternative services.

The alternative agency in the present study provides a relatively
new type of mental health service delivery. Although it cannot be viewed
as an alternate service in the same sense as the previously mentioned
"alternatives", it differs in important respects from traditional mental
health services, in that it uses professional volunteers to provide
service and it is not supported by taxes. With the development of the
network of alternate services, it becomes more and more difficult to
differentiate particular community mental health services as being "tra-
ditional" or "alternate" services. Many gaps in ment§1 health services
were identified by the American Psychiatric Association in a recent pub-
lication (1975). For the purposes of this study, the agency is defined
as an alternative agency which fills a gap between traditional facilities
and the private sector, on the one hand, and the original alternative
facilities which provide mental health services, on the other.

Volunteer Programs. According to Webster's dictionary, a volunteer

is "one who enters into or offers himself for a service of his own free

will," or, "one who renders a service. . voluntarily, without valuable
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consideration. ." (Webster, 1981). While most mental health “"volunteers"
are not professionally trained, it is clear that this definition does not
exclude any donor of services, regardless of professional expertise.

Americans at all levels of society are the greatest providers of
volunteer services in the world. People have volunteered their services
in hospitals since 1752 (Lucas, 1975). Volunteerism has been an integral
part of the Amefican tradition in health services, education, corrections,
rehabilitation, and the various phases of community service work. There
are more than 115,000 voluntary health and welfare organizations that
receive contributions from the general public (Hardy & Cull, 1973).

Hardy and Cull state: "Voluntary health agencies are a formulation of
sporadic and widespread expression of altruism on the part of the

American people. They have been organized to meet the specific needs of

a group or groups of 1ndividua]$ concerned about overlooked or inadequately
managed conditions in the field of health." Many official health agencies
have been stimulated by volunteer activities which have been catalysts of
many official programs to meet needs in research or patient care.

As government supported programs have cut-backs in funding, it is-
necessary to develop concepts of self-help, community support systems,
and natural helping networks (Pilisuk, 1980). Pilisuk states: "We are
all our brothers' keeper in a society as interdependent as ours has
grown." Recently, President Reagan has suggested that an increase in
volunteerism would ensure that needed services will continue. The spirit
of volunteerism accounts for the fact that over 3000 alternate services
have been developed. Unlike Aslan House, most alternate services are
staffed by small numbers of volunteers who work long hours and are mainly

non-professional. Some agencies, including Aslan House, allow graduate
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students to work for academic credit.

As examples of other studies which have evaluated volunteer-staffed
agencies, one may refer to Glasscote, et al (1975), and to Hollinger and
Tubesing (1979). While the agencies evaluated in these studies were
staffed primarily by non-professionals, the volunteer (i.e., donated
services) aspect provides a clear parallel to the Aslan House method of
mental health service delivery.

The establishment of large numbers of "alternative" or voluntary
mental health facilities indicates that the traditional agencies have
been unable to meet the needs of all of the people adequately. Some of
the difficulty that the traditional settings are having in menfa] health
service delivery may be due to a lack of agreement about the concepts
underlying the methods of psychological rehabilitation. The dominant
conceptual model used in traditional settings is the disease model des-
cribed by Parsons in 1951 (Arluke, et al, 1979). Now the trend is toward
a wellness model which considers social and environmental factors as
potential causes of mental disorder (Holahan, et al, 1979). While there
is currently a trend toward the wellness model, it is not widely used or
accepted in traditional settings.

Research related to low socic-economic level as one of the primary
stressors to mental health and quality of life indicates that there are
hundreds of thousands of Americans who do not receive mental health ser-
vices because of Tow income (Dohrenwend & Dohrenwend, 1974; Reissman, et al,
1964). The Titerature of psychology also indicates that the inability to
receive needed services (because of low income) is contributory to emo-
tional mal-adaptation (Hollingshead & Redlich, 1958; Klein, 1977). As

the economy of the United States tightens, and as the citizens demand
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the right to have their needs met, it becomes clear that established
methods of mental health service delivery are inadequate. One of the
demands of the public is to have professional assistance with problems
of living (Lazare, 1975). In the community where the present study took
place, Aslan House attempts to fill this need.

Since the nature and purpose of alternative community mental health
agencies varies widely, conclusions about the effectiveness of services
need to be made on the basis of research done at individual facilities.
Funding of alternative facilities is usually more precarious than funding
of traditional facilities, services are usually more specialized, and
characteristics of the staff may be unique to each agency. The lack of
solid funding may also 1imit the numbers of alternative facilities that
have had studies done to determine the effectiveness of their services.

Program Evaluation

Blackwell and Bolman (1977) have articulated some of the problems
inherent in program evaluation. They state: "The community mental health
center is a relatively new concept in a field in which there is ambiguity
about value, standards, and methods.” They propose a multilevel, multi-
focus approach to evaluation in which goal attainment can be evaluated
simultaneously from multiple perspectives. Numbers of researchers have
attempted in various ways to incorporate such suggestions in their program
evaluations (Holahan, 1979; Kilburg, 1977; Kiresuk & Sherman, 1968).

Other authors have emphasized the importance of program evaluation
to ensure that quality of care is sufficient to meet the needs of the
population served (Bloom, 1977; Caplan, 1961; Kraus & Howard, 1976; Levy,
Herzog, & Slotkin, 1968; Mechanic, 1980; Raeburn & Seymour, 1979; Stewart,
1879).
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For the purposes of this review, the general problems facing such
evaluations can be summarized as follows:

Because it is field based, rather than laboratory based, program
evaluation research is seldom amenable to strict experimental control.
This leads to problems in establishing the kinds of conditions necessary
to meet the assumptions of traditional experimental designs. Paramount
here,.and of greatest relevance to the present study, are issues related
to sampling, internal validity, and external validity.

Sampling. Ethical and practical considerations preclude both truly
random sampling and random assignment of subjects to "treatment" and "no
treatment” groups in most program evaluation studies. Rather, convenience
samples or post hoc samples are used to take advantage of available data
and/or subjects. While this practice violates the assumptions of formal
research design, it often appears to present the only available compro-
mise between the needs of the agency and the needs of the researcher.
Because of this weakness, statistical "significance" must be viewed with
some reservation. While the present study will report such "significant"
outcomes, the reader is cautioned that these results should be replicated
in similar studies before they can be regarded as firm grounds for theore-
tical or practical decision-making.

Internal validity. Small, non-random samples often create problems

of internal validity. In order to account for effects of all possible
causal variables, the Solomon four-group design is a preferred approach;
few evaluation studies, however, can follow such an elegant format. Thus,
much evaluation research leaves moot the question of how much of the
observed changes are the results of pre-testing influences, of concurrent

changes in client situation, or of Hawthorne effect (Moursund, 1973).
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The present study uses a mixed, quasi-experimental design which, while it
cannot deal with all of these prohlems, does provide some clues as to
possible factors affecting observed changes (See "Methods" and "Discussion"
sections).

External validity. The fundamental question here is, "Can the ob-

served changes be confidently predicted in groups beyond those actually
examined?" - that is, how far can these results be generalized? Again,
small, non-random samples inevitably lead to doubts about generalizability.
Given the necessary violations of experimental design assumptions, the
reader's best strategy is to look to the actual magnitude of differences
between comparison groups. If these differences are of practical (as
distinguished from statistical) significance they are worthy of attention
in the form of follow-up and replication studies.

Purpose. One of the prime purposes of program evaluation is to pro-
vide feed-back about the impact of the program to the agency, the consumers,
and the community (Newman & Rinkus, 1978; Oetting, 1977). This feed-back
is crucial to program planning and to the decision making process (Pharis,
1976). A close working relationship and open channels of communication
between the researcher and the staff of the program being evaluated has
been found to result in refined programming, increased staff effective-
ness, and improved feed-béck to the community (Borg & Ga]], 1979; Hinkle,
Cole, & QOetting, 1968; Moursund, 1973 ; Siegel & Goodman, 1976; Smith,
Kaplan & Amidjaya, 1980). Again, strict attention to formal experimental
design principles is often in conflict with this kind of ongoing communicé~
tion. Formative research is not the same as summative research - the
former changes in mid-stream, in response to agency needs; the latter

deals with what has been done. In the present study, results were shared
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with the agency only after data-collection was complete. While this re-
sulted in the loss of some of the potential advantages of information
sharing, it avoided contamination or confounding of variables due to
experimenter or treatment-deliverer bias.

Evaluation Instrument Development

An active program for the evaluation of mental health services has
been developed over the past three and one half years in the State of
Oregon by Brodsky, Bigelow, and others at the Oregon State Mental Health
Division (1980). Conceptualization of the Oregon Quality of Life Question-
naire (0QLQ) is an outgrowth of the trends evidenced in some national
studies done over the past 24 years, along with some ideas taken from
role and exchange theories, as well as MasTow's theory of needs. The
concept of quality of life includes and integrates all the features of
one's life which are found to be satisfying and desireable.

"Quality of Tife" was first studied in 1951 by Gurin, Veroff, and
Feld of the Survey Research Center of the Institute for Social Research.
The study mainly focused on distress and variocus forms of "worry", with
one question which asked the respondent to report how "happy" he was
(Gurin, Veroff, & Feld, 1960). A number of studies followed that were
similarly concerned with the ebidemio]ogy of mental health, but not
necessarily related to quality of life. Related studies were concerned
with happiness, particularly, Norman Bradburn's research in 1961 which
used positive and negative affect as the basic measure of well-being
(Bradburn, 1969).

A study done by Hadley Cantril used, as the critical measure, the
point at which an individual placed himself on a scale between an imagined

“the best 1ife" and "the worst 1ife." His emphasis was on aspirations,



needs and satisfactions, as opposed to Bradburn's emphasis on affective
states (Cantril, 1965). Cantril's study and the previous studies had
addressed 1ife as a whole rather than addressing specific areas of 1ife.

Campbell, et al, did a study which focused on 12 critical "domains"
of 1ife, such as jobs, housing, and marital status. The study examined
the relationship of the various domains to each other and their respec-
tive contributions to the overall quality of life in terms of the satis-
faction of needs (Campbell, Converse, & Rodgers, 1976). Bateson (1972)
and Dalkey (1972) argued that quality of life is not defined by physical
variables, such as "domains" of 1ife. Instead, they used personal rela-
tionships as their point of reference. They proposed that people's con-
cerns lie mainly in the patterns and setting of their personal relation-
ships.

Although the conceptual framework used by Brodsky and Bigelow for
the 0QLQ is developed mainly around Maslow's theory of needs, Campbell's
"domains" idea has also been incorporated, along with the emphasis on
personal relationships that was stressed by Bateson and by Dalkey. The
individual is seen as embedded in his environment, and each human being
has two broad charactéristics which are considered in the Oregon Quality
of Life Questionnaire: needs and abilities. Role and exchange theories
are used by the authors in describing the adjustment of individuals to
their environments. Adjustment is viewed as: (1) the general happiness

or satisfaction of one's needs, and (2) the performance or actualization

of one's abilities. Quality of Life is a concept of simultaneous indivi-

dual need satisfaction and acceptable performance within one's environ-
ment.

The four broad areas of adjustment which are examined on the 0QLQ
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are related to role expectations: intrapersonal roles, interpersonal
roles, productivity roles, and civic roles. When expectations are met
in each area in a satisfactory way, the individual is considered to have
made a high quality of adjustment to 1ife (Brodsky & Bigelow, 1980).

The conceptualization of the 0QLQ is compatible with Martha Rogers'
nursing theory, and makes the 0QLQ a useful tool for doing nursing re-
search. The outcome variable - quality of life, or satisfaction and
performance in social roles, is used to assess impact of treatment in
the present study. Results of this study are compared with other studies
in the state of Oregon that have used the 0QLQ.

In summary, the conceptualization of quality of 1ife has progressed
over the past 24 years from assessment of general distress and "worry",
to general happiness related to positive and negative affect, to an em-
phasis on aspirations and needs in general and specific areas of life,
and most recently to a concept of satisfaction of needs and performance
within a social environment. Bigelow and Brodsky have provided an oper-
ational definition of Quality of Life which can be used to measure the
effectiveness of psychotherapy in various treatment models. The concept
of quality of Tife on which the Oregon Quality of Life Questionnajre was

based is also used in the present research project.
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CHAPTER 2
METHODS
Setting

The agency evaluated in the present research project is Aslan House
Counseling Center, in Eugene, Oregon. The study is concerned with adults
who seek and receive treatment on an appointment basis at the agency,
which is staffed by volunteer professional counselors, Unjversity of
Oregon advanced graduate students in counseling, psychology, and Oregon
Health Sciences University graduate psychiatric nursing students.

Staff. Aslan House has a staff of 14 to 17 part-time workers, each
providing an average of about three service-delivery hours per week. The
composition of the staff fluctuates from time to time since practicum
students make a six month commitmeht to the agency., and other obligations
of the professional counselors impinge upon their ability to volunteer
their services over long periods of time. However, there are usually 10
to 12 counselors, 2 to 3 intake workers, several receptionists, and the
director of counseling. Length of time that staff members have been in
association with Aslan House ranges up to four years; six of the members
have been with Aslan House for one and one half years or more, and 90 per-
cent have volunteered their services for over six months.

The director of Aslan House has a Ph.D. degree in School Psychology,
is a licensed psychologist in the State of Oregon, and is also a faculty
member at the University of Oregon in the educational/psychology depart-
ment. The counselors either have Master's degrees, or are advanced
doctoral or master's degree candidates in counseling, psychiatric nursing,
psychology, or social work; Intake workers are not academically trained,

"but receive ongoing training and supervision at Aslan House, as do all
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other counseling staff. There is a high degree of cohesiveness and
enthusiasm among the staff members, and concern with delivering a high
level quality of service to clients. There is also an atmosphere of
interest in continuing to Tearn new information and to improve profes-
sional skills.

While the present study does not address the question of why
skilled professionals continue to be willing to donate their services in
this fashion, it may be instructive to speculate that training and growth
opportunities, as well as the contact with fellow professionals, are an
acceptable exchange to the counselors for their services to clients.

The community in which the agency is located may be unique in that there
is a surplus of professionally trained counselors. Ma