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ABSTRACT

THE IMPACT OF RELIGIOUS CAREGIVER
TRAINING ON PARAPROFESSIONAL PARTICIPANTS

By

Martin Jay Waalkes

Sixty one male and 146 female participants were
solicited from 20 churches conducting Stephen Ministries
(SM) Christian caregiving training to identify personal
change among participants. The sample included 29
previously trained SM graduates to identify changes due to
ongoing caregiving participation, and a control group of 44
Bible study (BS) participants. Testing conducted at the
beginning and end of training included the Gordon Personal
Profile (GPP), the Structural Analysis of Social Behavior--
short form (SASB), the Helping Beliefs Inventory (HBI), and
the Adjective Check List (ACL). Multiple repeated measures
analysis of varliance procedures with socioeconomic status,
gender, and age covarliates were used to test hypotheses.
Unhelpful beliefs for assisting others with problems, as
measured by the HBI, were less strongly endorsed by
previously trained SM participants at the initial testing.
By follow-up testing, new SM participants developed these
same beliefs while BS participants remained unchanged. The

ACL, GPP, and SASB showed no evidence of change due to
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either training or caregiving experiences. Post-hoc
analysis suggested previous research with analogous
religious caregiving training may have over-interpreted
personal change attributed to training by failing to include
adequate control groups, neglecting sufficient follow-up, or
not giving adequate consideration to the effect of

covariates.
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Trends 1n Mental Health Care

Hobbs (1964) has called the increased use of non-
traditional mental health solutions the "Third Revolution"
of mental heath care. The clinical model, where a
professional focuses wise and trained attention on a single
client has been deemed not just ineffective, but short
sighted as well, since it does not consider the problem of
individuals as part of a larger problem of the community.
Hobbs (1964) cited Hollingshead and Redlich (1958) and Albee
(1959) as influential to his thinking about the need for a
revolution in how mental health services are provided.
Hobbs noted the growing evidence that community mental
health needs will not be met through traditional
professional interventions. The Joint Commission on Mental
Health (JCMH) echoed this same sentiment in thelr report of
a 5 year study in 1961 (JCMH, 1961). A few years later,
Cowen, Gardner, and Zax (1967) suggested that mental health
service providers would need to increase their number by 25
percent to 75 percent to respond to the demands of people
desiring services. 1In more recent years, cutbacks in
spending on mental health services has agaln reduced the
capacities of mental heath public service agencles to
respond to community needs with the zeal they might wish.

Slegel (1973) outlined the growing trend in mental
health towards utilizing volunteers, llke college students,

seniors, homemakers, and patients, as agents of mental
1
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health changes. He outlined these changes as the response
to increasing demands for clinical treatment from a growing
population of deserving people. Siegel identified the
Community Mental Health Centers (CMHC) as the central
response to this developing need for mental health workers.
Siegel hinted at the other new areas where services have
been expected, suggested, and demanded such as, employee
assistance programs, and church communities.

Churches are only one of many organizations that have
attempted to respond to the mental health needs of the
community as well as their own congregations. One result of
this escalation of available services has been an awakened
demand for mental heath service providers. The demand has,
perhaps out of necessity, been addressed by increased
utilization of individuals without traditional academic
training. Furthermore, many organizations, including
churches, have an interest in providing their members with
psychological, rather than relying on professionals who may
not espouse their particular viewpoint on mental health
(Bufford & Buckler, 1987).

The Growing Trend Towards Church-Provided Human Services
The church (Note 1) has has its own motivation for
becoming involved in the movement to train paraprofessionals
in mental health treatment aside from the current shortage
of professionals in the church and community. Counseling

faculty and counseling courses offered at United States

accredited Protestant seminaries have more than doubled in
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the period from 1965 to 1986, while enrollment has increased
by only one third (Linebaugh & Devivo, 1981). Of the 72
percent of the seminaries that responded to the survey, 53
percent had a requirement for a course in pastoral care or
counseling, and over half of the respondents were planing
changes to increase training and practica in this area. The
number of books available on Christian counseling, and the
increasing number of lay counselor training approaches (see
Note 2), speak to the increasing focus on this aspect of the
church mission (see Tan, 1991 for a review of current
programs and books).

Pastoral care was, and is still, seen as the practical
application of theology (Glasscock, 1971). The church has
always been called to be active in its compassion for the
mentally i1l (Clinebell, 1965). The Christian church's role
in the care of mental health has roots in Christ's mission
of healing and teaching. Often referenced by those who want
to draw attention to the church's mission in this regard is
Christ's parable of the good Samaritan (Luke 10:29-37)
(e.g., Glasscock, 1971). Johnson (1973) notes that this
mission was transferred to the disciples, and then sponsored
by the church through the middle ages by way of the church's
involvement in universities and hospitals. This involvement
has taken a professional character since Anton Boisen, a
former hospitalized psychlatric patient, became the first

chaplain in a mental hospital (Boisen, 1968). Boisen later

established the clinical pastoral education program in the

P
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wWorchester State Hospital in 1925. The story of his own
experience with mental illness, outlined in the introduction

of his book The Exploration of the Inner World (Boisen,
1936), parallels the growth in the church's sense of mission

for this population.

Howard Clinebell, Jr., one of the more prominent
proponents for the church's involvement in the area of
mental health ministries (1965; 1971; Seifert & Clinebell,
1969), has argued that mental health is directly linked to
the fundamental purpose of the church--to increase among
women and men the love of God and neighbor. Clinebell
stated that mental and spiritual health are inseparably
related, each dependent on the other for full expression.

He identified mental health as a concern of the Christian
church throughout the centuries, and called mental health "a
modern label for an ancient concern" (1965, p. 21).

While the church has felt the call to minister to the
needs of their community, communities have also seen the
church as a source of consolation and assistance for
problems of mental health. 1In 1968, it was estimated that
42 percent of people with emotional problems turned to
clergy for help, compared with 29 percent for physicians and
18 percent for psychologists and psychiatrists (JCMH, 1961).
More recent estimates of the percentage of people who would
first turn to clergy is in the range of 39 to 780 percent
(Cerling, 1983). Within the church it has been clear that

the church is called to provide for the mental health needs
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of members and non-members alike. When judged by such
referral trends, the recognition of the church as a provider
of mental health assistance by the secular mental health
community has been, in contrast, somewhat limited (Gorsuch &
Meylink, 1988, Meylink & Gorsuch, 1987).

Tan (1991) suggested that the church could also serve
as a more effective source of care for those who are

religiously committed.

It is proposed that a Biblical approach to
counseling (whether conducted by lay or
professional counselors) that explicitly utilizes
Christian religious values or perspectives and
interventions (e.g., prayer and the use of
scriptures), and relies on appropriate spiritual
gifts and the power and ministry of the Holy
Spirit, makes unigque contributions to counseling
effectiveness, especially with religious Christian

clients. (Tan, 1991, p. 180)

Additionally, churches are increasingly being asked by their
congregations to provide these services. Tan (1991) noted
that while professionals providing mental health services
may be reluctant to use religious values and interventions
with clients, people are seeking out services for emotional
and psychological problems with a distinctive Christian

emphasis. Those involved in the emerging lay counseling
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ministries are particularly eager to provide these
integrated interventions.

The manner in which these services are provided has
not, however, been marked by a consensus as clear as the
perceived need. Conflicts regarding the manner in which
counseling services are provided range from espousing
prevention versus counseling (Prater, 1987) to the
controversy of using carefully identified semi-professionals
versus training larger numbers to minister from within a
congregation (see Emerson, 1986; Estadt, 1986; and Tan, 1986
for a full discussion of these controversies).

The Professional / Paraprofessional Trend:

As a result of forces from the community and the
church, the paraprofessional has emerged. One suggestion
from the President's Commission on Mental Health (1978) was
a sharper definition of the role of paraprofessional
training, supervision, credentialing, utilization, and
compensation. They stated that "No one can ignore the
contribution they have made or the need to increase the
effectiveness of that contribution." (p.40)

The identification of who qualifies as a
paraprofessional or a non-professional has been less clear
than the obvious need for additional mental health service
providers. Karlsruher's (1974), solution to the problem of
labeling was to refer to anyone with a degree in a mental
health field beyond a bachelor's degree as a professional

therapist. All others, regardless of credentials, would



then be non-professional therapists. The President's
Commission on Mental Health (1978) identified the non-
professional as a catchall term for mental health workers
who have less training than the traditionally identified
professionals, but more training or experience than a
custodial caretaker.
Paraprofessional Identity and Training:

Paraprofessionals are often trained in context specific
training programs devised by professionals or agency
administrators. Programs differ in the number of hours in
training and continued supervision. Likewise, subjects
covered or emphasized differ greatly. Some organized
training programs do exist--many offered as skill courses
through school district adult education or community
colleges. The President's Commission on Mental Health
(1978) cited the existence of 345 paraprofessional training
programs, many in community and four-year colleges,
graduating 10,0888 students a year.

The different types of paraprofessionals are generally
recognized as falling in two categories: "ubiquitous" and
"indigenous" (Relff & Riessman, 1965.) Ubiquitous
paraprofessionals are people who do not have professional
training, but are from the same social strata as
professionals, and more readily identify with the
professionals than the clients. Siegel (1973) described
this type of relationship as "the professional therapeutic

role with its built in features of one-way intimacy,

[l



distancing, and a supraordinate-subordinate relationship
[which] may prove to be less effective in the long run than
a more egalitarian, peer-to-peer relationship" (p.153).
Ubiquitous paraprofessionals, encouraged to think and behave
in ways that emulate professionals, are typically trained in
a formalized, conventional atmosphere.

Indigenous paraprofessionals are typically similar in
background and perspective to the clients they serve. The
roles the indigenous paraprofessional can £ill range from
advocate and expediter to direct care provider and
companion. Indigenous paraprofessionals are typically
employed in a setting that values their worth for the type
of person they are already. As a result, training with this
type of paraprofessional is usually limited to helping them
get acquainted with services and resources agencies offer so
they can act as referral agents in their community.
Paraprofessional Effectiveness:

Siegel (1973) stated that community volunteers have
been found to be useful as change agents in a variety of
settings, and that no research had been published to
indicate thaf volunteers were harmful. He concluded that
"Volunteers, then, may be seén as an important future source
of mental health manpower" (p.151). Other reviews suggest
that, far from being benign, paraprofessionals may
demonstrate effectiveness equal or superior to

professionals.
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Karlsruher's (1974) review of non-professional
effectiveness found overwhelming support for the capacity of
paraprofessionals in inpatient settings to influence many
indices of dysfunction like overt behavior, performance on
psychological tests, and discharge rates from treatment.
Karlsruher noted that, the lack of controlled studies made
it difficult for firm conclusions to be drawn about
outpatient groups, but it seemed improvement from previous
levels of functlioning were possible with paraprofessional
treatment providers. According to Karlsruher's concluslions,
paraprofessionals seem to have a beneficlal effect over no-
treatment control groups regardless of the mode of
intervention, the length of treatment, or the criteria used
to Judge the outcome.

Perhaps the most controversial review of
paraprofessional effectiveness was that of Durlak (1979)
with the reply by Nietzel and Fisher (1981) and rebuttal by
Durlak (1981). Durlak discussed the reviews of Slegel
(1973) and Karlsruher (1974), as well as some other reviews,
and noted generally positive findings, and a surprising lack
of attention directed towards the effectiveness of
paraprofessionals as compared to professionals. Durlak's
(1979) results were very supportive of the utility of

ubiquitous paraprofessionals as mental health therapists.

Overall, outcome results in comparative

studies have favored paraprofessionals. ... In

terms of measurable outcome, there were no
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significant differences among helpers in 28
investigations, but paraprofessionals were
significantly more effective than professionals in
12 studies. The central finding from these
comparative studies is that the clinical outcomes
that paraprofessionals achieve are equal to or
significantly better than those obtained by
professionals.

The provocative conclusion from these
comparative investigations is that professionals
do not demonstrate superior therapeutic skills,
compared with paraprofessionals. Moreover,
professional mental health education, training,
and experience are not necessary prerequisites for
an effective helping person. (Durlak, 1979, pp.
84-85.)

Durlak (1979) limited this generalization to ublguitous
therapists because of the limited number of theoretically
sound and controlled experiments involving indigenous
paraprofessionals. Interest, enthusiasm, and a
capitalization on non-specific treatment influences have
been suggested as reasons that paraprofessionals have such a
comparatively strong influence, but no research has been
reported that makes any conclusive statements about the
differences. Durlak suggested that it would be a mistake to
continue using paraprofessionals without understanding their

unique skills, limitations, and deficiencies.
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Durlak's (1979) conclusions were gquestioned by Nietzel
and Fisher (1981) who charged that Durlak did not
effectively address the issue of the difference in treatment
effectiveness of professionals and paraprofessionals.
Nietzel and Fisher claimed the threats to the internal
validity (like confounded variables, choice of outcome
variables, non-random assignment, and equal consideration
regardless of quality of experimental design) overwhelmed
the conclusions of the review. 1In many cases Nietzel and
Fisher revealed inconsistencies in the use of the terms
professional and paraprofessional. They went on to point
out that Durlak accepted the failure of may of the studies
to £ind difference as implying equal performance, when the
statistical power to make such a claim was adequate for only
the counseling and guidance studies.

In his reply, Durlak (1981) addressed many of Nietzel
and Fisher's (1981) concerns. He argued that the
professional paraprofessional distinctions he used were the
practical and realistic ones used in practice, and that
methodological criticisms have sound replies. Durlak
appeared to accept much of the critique by Nietzel and
Fischer as reasonable, but emphasized that the most salient
issue that still remained was the lack of justification for
professional training, experience, and outcome when it comes
to expiaining the lack of significant differences by

professionals.
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In an attempt to resolve the somewhat muddled picture
resulting from the box-score analysis of the
paraprofessional effectiveness research, Hattie, Sharpley,
and Rogers (1984) applied the more sophisticated techniques
of meta-analysis to the issue. Hattlie et al. (1984)
concluded that "clients who seek help from paraprofessionals
are more likely to achieve resolution of thelir problem than
those who consult professionals" (p.534).

Just as Durlak (1979) found opponents to his methods
(Nietzel & Fisher, 1981), Hattle et al. (1984) were accused
of methodological errors that biased their results in favor
of paraprofessional effectiveness (Berman & Norton, 1985).
Berman and Norton questioned various inclusion criteria and
statistical techniques, running thelr own analysis on a more
stringently screened set of data. This analysis revealed no
effect size differences explained by therapist training
regardless of presented symptoms, orientation of therapist,
or group versus individual counseling. Professionals were
found to be more effective at follow-up (as opposéd to post-
treatment measurement) and in shorter treatment than
paraprofessionals, and were more effective in studies with
older clients. Paraprofessionals demonstrated better
effectiveness with younger clients.

The effectiveness of lay religious counselors, has not
received near the attention given to the study of

paraprofessionals in general. Collins (1987) noted that he

knew of no competent study which investigated the
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effectiveness of lay counseling among Christians. He quoted
Propst (1985) stating, "So many people have become involved
in paraprofessional training that the idea of its
effectiveness seems to have been forgotten" (cited in
Collins, 1987, p. 7). Tan (1998) noted one unpublished
study which had showed some "generally favorable results"
(p.63), but suggested that effectiveness research with
random assignment and appropriate control groups was a
significant priority for future research efforts,

Neither Tan (1996) or Collins (1987) referenced the
study by Harris (1985) which, with some methodological
limitations, addressed the issue of effectiveness of "lay-
persons who have experienced crises similar to the client"”
(p. 168) among 44 pastoral counseling clients. This is the
only effectiveness research on lay counseling that could be
identified for this review. 1In the study, Harris compared
the changes on a semantic differential scale measuring self-
concept for clients assigned to one of four treatment
conditions. Clients received either private therapy,
private therapy and a group, private therapy plus a resource
person, or private therapy plus both the group and a
resource person. There was not a "no treatment" control or
a group which received the resource person only. While the
statistical design was rather crude, utilizing t-tests and
simplistic comparison techniques when a 2x4 (time x group)

repeated measures analysis of varlance was more appropriate,

Harris's results suggested that the presence of the resource
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person in the treatment made the effect of the therapy more
powerful. Clients who received the resource person showed
more dramatic change on the self-concept measure than those
who received only private therapy, or therapy plus a group.
While a number of methodological shortcomings limit the
conclusions of this research, the results provided a
suggestive starting point for research in paraprofessional
pastoral care.

The last word has not been written on this subject, yet
some conclusions can be drawn. Some of the initial zeal
over paraprofessional effectiveness promoted through
reviews, such as that of Karlsruher (1974), and predictions,
like those of Albee (1959) and Cowen et al. (1967), has worn
off. Wwhat has been left, however, is the realization that
non-professionals are a realistic mental health care
alternative for secular or religious contexts. The present
picture of budget cuts and increasing demand for services
suggests non-professionals present realistic alternatives to
traditional service models, particularly for clircumscribed
populations, problems, or services. Even critics of reviews
which suggest paraprofessional superiority over
professionals (e.g., Berman & Norton, 1985) concede that

professional training has not been demonstrated to increase

effectiveness for some types of problems.
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The Movement Within Churches for Increased Lay Involvement
in Pastoral Care, Including Mental Health Minjistries

Certainly one of the primary motivating forces in the
church is the perception of God's will. Relevant to
paraprofessionals, Glasscock (1971) mentions two passages of
scripture that speak to the issue of the increasing
involvement of laity in traditional pastoral care
responsibilities. Glasscock referenced Ephesians 4:11-12,
where personal qualities are seen as gifts from Christ with
a purpose of strengthening God's people. Glasscock (1971)
also references Exodus 18:13-23. This passage is a
description of Moses being advised that it is prudent that
he appoint judges to share the burden of the Lord's work so
that the people would be served without wearing out the
ordained clergy. The Exodus passage suggests lay
involvement as a practical and responsible solution to keep
the church leaders from being overwhelmed by their tasks.

Estadt (1986) observed the increasing role of the laity
in all aspects of the Roman Catholic church short of
administering sacraments. The limited availability of
ordained priests has made the practical utility of pastoral
care by clergy an impossibility in many communities. 1In
some remote areas lay ministries are not simply supports,
but often the only avallable resource.

Clinebell (1965) traced the increasing involvement of
the laity in missions to "the rediscovery of the New

Testament truth that every Christian has a ministry simply
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because he 1s a Christian." (p.262) Clinebell sugqgested
that lalty are not second-class or second-string, but an
essential and central part of the ministry of the church.
By 1971, Clinebell said it was probable that this
rediscovery is taking hold. He states that it is probable

that:

Ministry will increasingly be seen as the

P

function of the entire conqregation; laymen will
become deeply involved in the church only if they
are trained for significant person-centered
ministries of pastoral care and social change; a
central task of the clergyman will be to recruit,
train, and coach lay task forces for these

ministries. (Clinebell, 1971, p.35)

Lay counsellﬁg (or caregiving) is one area at the
forefront of recent increases in lay involvement. Lay
Christian counseling, as described by Tan (1991), is helping
or counseling that is "done by Christians, usually with an
explicitly Christian or biblically based model or framework
of people helping" (p. 174). Churches have quickly adopted
lay ministries programs. Tan (1998) suggested that
Christian lay counseling already poses a significant part of
the church outreach ministry and promises to develop and

mature even more in the 1990's.
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e 0 \4 ble u ng Models d a

Brograms
Collins and Tornquist (1981) estimated from the results

of an informal North American survey that 20 published
evangelically-oriented lay counselor tralining programs
exist. Tan (1991), in a review of the most popular training
approaches noted 21 books published since 1978 on the topic.

After a review of the current state of lay counselor

R i |

training, Clinebell (1971) 1dentifled two basic types of
programs: "the personal growth and awareness approach," and
the "plunge in human needs approach." The "personal growth
and awareness approach" addresses a trainee's experience of
self and interactive style, particularly as related to
attempts to be helpful towards others in relationships.
Participants in this approach then apply this self-knowledge
to circumstances where they feel they can be beneficial.
The "plunge in human needs" groups focus on specific
therapeutic skills. Practica-like cases are used by
participants in supervision to hone skills formed in a
period of initial training. Additional regular training is
scheduled for skill building and personal growth for needs
made evident through experience with helping relationships.
Tan's 1991 review of the state of lay Christian
counseling identifies three basic types of lay counseling
programs. The "informal spontaneous" programs and efforts
attempt to educate large numbers of leaders and interested

members in helping and caring skills in the hope that
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participants can employ new effectiveness in the context of
naturally occurring informal relationships. Sometimes
offered as specific training, it could also be taught as a
unit of a Sunday school or simllar class. This approach is
most similar to Clinebell's (1971) "personal growth and
awareness" type of program.

The second type of lay Christian counseling program Tan
(1991) described was the "informal organized" model. 1In
this model, applicants for training are screened, education
is more extensive, and the caring relationships which are
formed are supervised by someone of greater experience or
professional training. While the nature of the contacts may
have an informal quality and occur in a varlety of settings,
appointments are arranged, referrals are solicited, and
identified pairings of caregivers and recipients are made.
Tan noted that this second model works well in some ethnic-
dominated congregations where receiving traditional
counseling services is a sign of weakness and carries a
strong stigma. Often the goal of counseling in these first
two models is simply to provide effective and empathic
support for recipients. This approach, which emphasizes
"standing with" (Lukens, 1987; p.1ll) recipients in times of
distress capitalizes on the particular value of lay
caregivers. These first two txainiﬁg models typically
attempt to facilitate and focus these skills as resources

for caregivers.
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The third model of lay Christian counseling Tan (1991)
identifies is the "formal organized" type. This model uses
trained, supervised lay counselors alongside professionals
in a formal ministry. Those receiving services from this
third type of ministry typically go to the church,
counseling center, or para-church organization for scheduled
appointments. It is this third model which has come under
the most critical scrutiny. Clearly ethical and legal
implications of conducting treatment such as counseling by a
non-licensed or non-certified paraprofessional ralises many
legal and ethical questions (Becker, 1987; Collins, 1987;
Emerson, 1986; Worthington, 1987). Theological issues have
also been raised about the role of the lay, or for that
matter the role of the church in providing such formal
counseling (Prater, 1987). It is particularly in this third
model where churches are confronted with the challenge of
determining the role of lay leaders in the church in
general, as lay counselors engage in the same style of
relationships traditionally reserved only for clergy
(Emmerson, 1986; Estadt, 1986).

To provide a more complete picture of a comprehensive
and structured training program typical of current trends in
lay ministries training, the program objectives, content,
and structure of the stephen Ministries' "sStephen Serles"
(Haugk & McKay, 1985; Smith, 1986; Stephen Ministries Inc.,

1983) are outlined in Appendix D.



¢

)

in



20

Many factors exist which motivate volunteers to become

involved with mental health service. A ploneer in
developing volunteers as paraprofessional mental health care
providers is Margaret Rioch. Rioch (1967) utilized a group
of people with high motivation and ability become involved
with a volunteer mental health project. Rioch and the others
involved with the project (Rioch, Elkes, Flint, Blanche,
Newman, & Silber, 1963) worked with women described as
housewives with grown children. Describing these women as a
vast under-utilized population of helpers, she saw this
population as particularly attractive as volunteers because
of their ability to realize their own developmental changes
by utilizing the natural skills acquired through the
experience of parenting children. Many other groups of
possible natural helpers exist in today's culture.
Adolescents, retired people, what remains of the "empty-
nest" mother, and some subgroups of disabled adults are
ideal candidates for the increased sense of purpose and
meaning afforded by participation in peer counseling
programs.

Rioch et al. (1963) advocated that organizations
recruit individuals with the natural motivation and
avallability who might be willing to volunteer for mental
health service. Consequently, there has been a considerable

amount of speculation about the natural motivations that
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might predispose people to offer their time (c.f. Cerling,
1983; Holzberg, Knapp, & Turner, 1967), but little evidence
of the actual differences in people who have volunteered
exists.

Knapp and Holzberqg (1964) were among the flrst to
examine these differences when they compared 85 male college
students volunteering for the "companion program" at an
inpatient psychiatric hospital (see Holzberg, Gewirtz, &
Ebner, 1964). volunteers were compared to 85 student
controls on personality tests. Negative personality
characteristics that might reflect clinically significant
differences were not found among volunteers using such
measures as the MMPI and Edwards Personal Preference
Schedule. Volunteers presented themselves as more
compassionate, morally concerned, introverted, and religious
than the control subjects. Differences were not found for
measures of intellectual ability.

Hersch, Kulik, and Scheibe (1969) also measured
differences in 151 college volunteers at a mental health
facility. The difference with this study from the research
of Knapp and Holzberg (1964) is that the participants in the
Hersch et al. study were committing to a 460 hour summer
experience. Hersch et al. compared these volunteers to 142
demographically matched control summer school students.
Subjects took a battery of psychological tests including the
California Psychological Inventory (CPI), Adjective

Checklist (ACL), a biographical questionnaire, and other
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research instruments. Significant differences were revealed
on the CPI with the group of volunﬁeers appearing more
mature, tolerant, controlled, achievement oriented, and
flexibly minded (Hersch et al., 1969). Male volunteers were
noted to be more nurturant and less socially polised than
non-volunteer males. ACL variables were noted to confirm
this pattern, with females exhibiting more independence and
less succorance than peer controls. Male volunteer ACL
variables showed more qualities of abasement than their peer
controls. Biographical data and interest inventories
suggested volunteers were more service and volunteer-minded
and are more likely to pursue mental health related career
paths than the control participants. Hersch et al.
concluded that volunteer behavior reflected "a controlled
drive for independent achievement and sensitivity to human
problems" (p. 34), rather than an over-concern with personal
problems.

Personality Changes From Training and Experience as

Counselors
Glasscock (1971) and others (Clinebell, 1971; Osborn,

1983; smith, 1986) have noted that the people ministering to
the needs of others have reported changes in way they see
themselves which transcend the counseling relationships.
This phenomena is not restricted td the therapeutic
interaction, and has been reported to occur simply as the

result of training.
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Collins and Tornquist (1981) note that the emphasis
given to programming oriented towards counselor personality
changes or personal insight varies with the model of
training employed. Most published programs, however, place
little emphasis on personal growth in training or applicant
screening (Cerling, 1983). Training counselors under a
skill-based training model would de-emphasize such
experiences, while programs more experiential-didactic in
approach might exploit personal growth in hopes that insight
could be used in the therapeutic interchange.

Among the literature on Christian lay counseling, such
observations of personal change have not been empirically
evaluated. Observations of change have often been offered
in good faith, yet it is hard to imagine promoting a program
which had a negative effect on the participants.
Additionally, Utterback and Heyman (1984) suggest that
volunteers would be unlikely to report a negative picture of
the programs in which they have invested large amounts of
their extra time.

Despite the lack of research, the perceptions of
positive change exist. Lukens (1883) noted that 80 percent
of the 35 respondents that he surveyed indicated a sense
that the program had been personally meaningful for their
own spirituality and relationships. Some have suggested
that the extraneous benefit of personal change could even be
sufficient justification for offering training (Siegel,
1973). Clinebell (1971) reports of trainees being "turned
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on" to relationships (p.37) and parents reporting new
empathy and understanding in theilr relationships with
adolescent children. The Stephen Series promotional

materials state that,

"By participating in sStephen Ministry,
Christian lay persons will-- ... grow in a Sense
of self-worth and personal accomplishments as they
use the gifts God has given them ... experience
growth in their personal lives as they use newly
acquired relational skills with people whom they
meet every day ... grow spiritually, as they
experience the Lord's loving presence in
fellowship with other Christian caregivers
(Stephen Ministries, not dated, p.17).

Smith's (1986) review of the implementation of the
Stephen Series in the Reformed Church in America quoted
a pastor as reporting "the Stephen series is a growing
experience for the volunteers in terms of their faith
in God and their abilities to understand others"
(p.15). Osborn (1983) paraphrased Clinebell (1966),
saying "an awareness of ministry gives the Christian
lay person a new self-image" (p.57). 1In her family
therapist training program Osborn observed that
"training opened up the trainees to considerable growth
and development in their own lives and personalities"

(p.58,).
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Among secular volunteer training programs some
empirical validation of claims have provided confirming
evidence of therapist changes from the combination of
training and experience with helping relationships. One of
the earlier programs for training volunteers for working
with patients in a psychiatric hospital directly addressed
this issue of personal growth. Jules Holzberg and his
associates (Holzberg et al., 1967; Knapp & Holzberg, 1964)
trained college students in a "“companion program" in
preparation for interacting with patients at a state
hospital. Aside from the benefit they believed the patients
would gain from the interpersonal contact, one of the
program goals was to provide the students with "a personal
maturing éxperience that would equip them to deal with their
own adjustments to life" (Holzberg et al., 1967, p.92.) They
focused on changes that might occur in moral judgment, self
acceptance, and other personal qualities of the volunteer.

The students' orientation focused on their role as a
"friend" to the patients (Holzberg et al., 1964), and
relationships consisted primarily of talking and other one-
on-one activities with patients in the lounge, canteen; or
other hospital environments. Part of the training included
a group with other volunteers and a professional who
provided education on mental illness and allowed the
volunteers to process their experiences.

Holzberg et al. (1964) examined changes in attitude on

the part of students as they compared to control volunteers
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working with the Big Brother program and other non-mental
health volunteer obligations. student volunteers changed to
a more accepting moral attitude regarding aggressive and
sexual behaviors after spending time working in a
psychiatric ward. Moral acceptance was measured using 36
items from the Edwards Personal Preference Schedule that
were concerned with the expression of sexual and aggressive
behavior. While the companion program volunteers were
initially less accepting than the control group, the
training and intervention experiences significantly changed
their attitudes to achieve the level of acceptance of the
control group, who did not change significantly over this
time period. The Companion Program volunteers' original
relative moral severity might be partially explained by
relatively greater religious value centrality known to exist
for these volunteers (Knapp & Holzberg, 1964.)

Holzberg et al. (1964) also measured self-acceptance
using a 40 item scale (Lesser, 1958) that measured perceived
and ideal self-concept on a variety of statements.
Acceptance was reflected as the difference of the perceived
and ideal. Companion Program volunteers significantly
increased in self-acceptance over the course of the program
while control volunteers significantly decreased in their
acceptance over this same time period. Holzberg et al. also
reported changes on MMPI scores that suggested increased

anxiety for the volunteers after the companion program.
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This change was interpreted as a positive indication of
increased introspectiveness among volunteers.

King, walder, and Pavey (1978) conducted a similar
experiment complimenting those of Holzberg. King et al.
wanted to determine whether it was patient contact alone, or
the supervision with the professional that accounted for the
differences in moral judgment and self-acceptance. Using
the same measures as Holzberg et al. (1964), King et al.
confirmed the f£inding that volunteers showed greater self-
acceptance after involvement with psychiatric patients
regardless of the presence supervision with a professional.
Unlike Holzberg et al.'s control volunteers, the non-
volunteers in King et al.'s sample showed no decrease in
self-acceptance. King et al. falled to confirm the
conclusions of Holzberg et al. (1964) with regards to moral
judgment of sexual and aggressive behavior. King et al. did
find differences in moral judgment, with underclassmen found
more tolerant than upperclassmen and volunteers more
tolerant than non-volunteers, but volunteers did not seem to
relax their moral judgment with exposure to the patients
when compared to the non-volunteers.

There were some differences in the methods of these two
early studies done with inpatients. A big difference which
threatens the validity of the comparative conclusions is
that the control group in the King et al. (1978) study were
Simply psychology students and not necessarily involved in

other volunteer activities. This would make it difficult to
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determine if changes (or thelr absence) were due to
correlates of volunteerism. Since volunteers have been
demonstrated to have different qualities form non-volunteers
(Hersch et al., 1969; Knapp & Holzberg, 1964), this
difference is critical to the interpretation of the King et
al. results. The other (intended) difference was that the
volunteers in the King et al. study 4id not have concurrent
supervision. King et al. used this difference to suggest
supervision had a strong impact on volunteers, and may pose
as an active agent of change. It was suggested that the
supervision with the hospital staff may have modeled
tolerant behaviors and verbal instructions that may have
encouraged the participants to understand or accept the
behaviors of patients. Unfortunately, no research which
includes equal control, supervised, and unsupervised groups
has been conducted which focuses on the change experienced
in the volunteer.

The only study to empirically address personal change
among a religious lay counselor training group was the
uncontrolled survey by Tan (1987) which suggested
participants increase in confidence and a sense of perceived
competence due to training. A fairly extensive collection
of literature is, however, available on changes due to
religious caregiver training with professionals.

Derrickson (1996) has provided the most recent and
complete review currently avallable of changes in students

taking Clinical Pastoral Education (CPE) programs.
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Derrickson listed 39 studies which have used standardized
instruments to assess the change that results from the
training experience. 1In the absence of other research on
change by participants of lay caregiver training, this area
of investigation was the closest analogue for developing
expectations and hypotheses.

Among the 136 studies which reported on the impact of
pastoral care training on participants, Derrickson (1990)
found 14 which used thelr own instruments, and 39 which used
a total of 51 different standardized tests a total of 84
times. The Minnesota Multiphasic Personality Inventory
(MMP1) was the most common instrument, and was used in 11
studies. Only equivocal and inconsistent results were
observed in studies which employed the MMPI, with many
studies not revealing any change at all. Only one study had
results which were suggestive of change of sufficient
magnitude as to be notable in behavior, but no control group
was used (Lucero & Currens, 1964). 1In fact, Derrickson
detalled only one report of the 136 which utilized a control
group (Geary, 1977). Dayringer and Pavia, (1986) noted 3
unpublished doctoral dissertations which used controls
(Keller, 1961; Kim, 1960; Reid, 1972), but methodologically
sound research was clearly the exception.

The Personality Orientation Inventory (POI) and Edwards
Personal Preference Scale (EPPS) were the next most popular

instruments employed in CPE research used in six and five
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studies, respectively. Significant but inconsistent results
were regularly identified with these instruments.

Three of the studies noted by Derrickson (1990) report
changes on the Adjective Check List (ACL) that were the
presumed result of training. The sequential nature of these
studies, the variety of concerns addressed in the series,
and the relevance of this research to the question of the
change which might occur with laypersons exposed to similar
training experiences make these three (Dayringer & Pavia,
1986; Grant, 1975; Thomas, Stein, & Klein, 1982) ideal for
further elaboration here.

Grant (1975), the first to use the ACL to measure
change among CPE participants, evaluated the personality
changes of seven theology students and seven ordained
ministers over the course of an 11 week educational program
in pastoral counseling. Measurements were taken before and
after the program. No control group was employed. Grant
(1975) found the majority of significant changes on the
Adjective Check List (ACL), where mean scores on eight of
the scales were significantly changed after the program.
The scales where significant increases were observed were:
Number of Adjectives Checked, Defensiveness, Achievement,
Endurance, Heterosexuality, Personal Adjustment, Dominance,
and Order. When viewed as a whole Grant thought the changes

indicated that:

The students, as a group, were more confident in

self and others, more enthusiastic and ambitious,
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more interested in life, experience most things
around them in a wholesome and outgoing manner but

not always on a deep level of involvement."

(Grant, 1975 p. 256)

Differences were also observed on the Sixteen
Personality Questionnaire (16PF), where scores révealed a
decrease in factor B and an increase in factor F. Grant
(1975) explained that factor B is a measure of general
intellectual ability, and he attributed the decrease to
fatigue from the demands of the course. Factor F is a
measure of assertiveness or humility. Grant attributed the
increase in assertive qualities at the end of training to
the extensive group interaction. Grant found no differences
with the a modifled version of the 0sgood Semantic
Differential scale which measures perceptions of various
classifications of people.

Grant (1975) administered the Minnesota Multiphasic
Personality Inventory (MMP1) only at the pre-test. Drawing
on MMPI findings, Grant suggested that the group mean
profile, characterized by sophisticated defensiveness, some
difficulties in forming relationships, and wishes to be seen
in a good 1ight, suggested the changes on the ACL might be
superficial attempts to change in the appropriate direction
rather than lasting personality differences. Grant
suggested comparison with a control group and follow-up

assessments to measure this change.
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Thomas et al. (1982) attempted to replicate Grant's
(1975) findings with a larger sample, extending the
hypothesis to suggest that different placements might cause
different effects. Thomas et al. also conducted a three-
month follow-up to address the concern that changes were
transient. The 81 subjects were not randomly assigned to
groups, and, like Grant, Thomas et al. did not employ a
control group.

Thomas et al. (1982) found significant post-training
increases in the ACL scores for the following sub-scales:
Number of Adjectives Checked, Exhibition, Autonomy, and
Aggression. Additionally, Deference was found to have
significantly decreased. Thomas et al. referred to these as
"positive" changes that indicate a complex view of self with
a more independent "up-front" aggressive style with others.
Grant's (1975) speculation that effects are transient turned
out to be quite well founded. While statistical procedures
were not very clear, only the ACL Number of Adjectives
Checked scale appeared to demonstrate a persisting effect at
three months. Only a few difficult to interpret results
regarding the setting of the CPE placement were identifled,
but selection effects, and the differences in course content
and extraneous community variables appear to confound any
clear conclusions.

The most recent of CPE research to utilize the ACL was
an examination of 79 health care professionals by Dayringer

and Pavia (1986). Dayringer and Pavia elected to examine if
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CPE training interventions would produce the same changes in
professionals of various disciplines such as nurses, nuns,
counselors, and others. In this experiment no control group
or follow-up assessment were employed. Subjects took a
chaplain taught accredited CPE continuing education course
titled "Clinical education in psychosocial care". The
students were found to experience some changes which were
attributed to the contents of the training. Notably, the
ACL scales of Defensiveness, Favorable Adjectives Checked,
Self-Control, Lability, Achievement, Order, and Intraception
all showed gains following the training. Dayringer and
Pavia (1986) assert that CPE methods are as effective with
pastors as other professionals in eliciting personal change.
Thomas et al. (1982) observed that they found different
scales to reflect change in personality than those found by
Grant (1975). Thomas et al. attributed this difference to
possible differences in training emphasis in the groups.
When compared to the pre-post effects in Dayringer and Pavia
(1986), even more differences emerge. A review of the
descriptions in the ACL manual (Gough & Heilbrun, 1983)
suggests that despite the differences, conclusions that
could 5e drawn about the type of participant personality
changes are relatively similar. Aspects of assertiveness,
confidence, independence, and increased self-valuing were
found in all three studies. The combined picture of the
three studies suggested that change due to CPE training

resulted in increased adaptive behaviors for counseling
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capacities with few non-adaptive personality changes as a

result of CPE training programs.

Only one published CPE study has been identified that
used a control group (Geary, 1977). While still not a true
experimental design in the absence of random assignment to
groups, this still represents a great improvement over most
studies. Geary used 31 students taking thelir first CPE
training and compared their pre-test, post-test, and follow-
up test results with 21 advanced students in CPE, 18
graduates of CPE instruction, and 31 control career church
people that had not received CPE instruction. Geary
explored the hypothesis that students would move more
towards Maslow's description of self-actualization. Geary
used the Personal Orientation Inventory and the Self-Concept
Inventory to measure self-actualization. Geary found
beginning CPE group participants had increased scores on
Inner Directed, Existentiality, Self-Acceptance, and Nature
of Man due to training on while those of the Non-CPE control
group did not. These differences were suggestive of
movement towards self-actualization.

In response to Grant's (1975) undocumented observation
that results might be transient, Geary's design employed
three-month follow-up testing and revealed personal changes
decreased with time away from the program. Geary also
reported that personal growth appears the strongest among

the female members of that beginning CPE class. While Geary

expected to £ind less actualization in advanced CPE students
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because of thelr roles as supervisors and administrators,
advanced CPE students showed more evidence of consistent and
increasing growth than other groups. Geary concluded that
the people who experience great personal change from CPE are
those who are already willing, and in many cases desirous,
for personal change. Whether the CPE class encouraged this
change or just capitalized on it was unclear.

This sample of the available research in CPE education
is characteristic of approach, methodology, and f£indings 1in
the published literature (Derrickson, 1996), and research in
pastoral care in general (Gartner, Larson, & Vachar-
Mayberry, 1996). The use of control groups, with the single
exception of Geary (1977), is notably absent. The extent to
which personal changes are lasting, or are specifically the
result of training and not pre-existing factors or non-
specific group effects, is questionable. With the longest
follow-up studies consisting of only three months, the
extent to which conclusions can be made regarding changes
which result, or last, from less intensive lay caregiver
training is particularly questionable.

What Has Counselor Training Been Observed to Change?

Beyond sample limitations of lay religious caregivers
or even clergy caregivers a much larger range of studies
have explored the types of changes that result from
training. While some are directly related to therapeutic

skills, such as empathy, others have a less direct
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relationship. A sample of some of these qualitlies are

considered below.

Empathy changes from training.

Frauenfelder and Frauenfelder (1984) found changes in
empathic listening for crisis line volunteers after a
training program. Using pre and post-tests with student
crisis intervention hotline volunteers and college student
controls, the Hogan empathy scale (Hogan, 1969) and another
empathy test specifically suited to hotline work were
administered. The hotline volunteers were given a 26 hour
training seminar where 2 sessions were devoted to empathy
instruction. Hotline students increased in empathic
responses as measured by the hotline-oriented empathy test,
but did not change on the empathy variable. Frauenfelder
and Frauenfelder speculate that the Hogan empathy scale
measures empathy as a personality trait, and as a result, it
would be more resistant to alteration from a simple training
experience.

While Frauenfelder and Frauenfelder (1984), have
demonstrated that specific behaviors such as empathy can be
altered, their research 1s not supportive of the premise
that training programs can alter the personalities of the
participants. Frauenfelder and Frauenfelder suggested that
their results were more supportive of strict screening
policies, rather than identifying empathy as a

characteristic to be developed in training.
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Hospice Training is another common form of para-
professional training, and observations of changes as a
result of hospice training would likely be applicable to
other forms of caregliver training. When preparing
volunteers for working with dying patients, locus of control
becomes an lmportant issue since a hosplice worker will be
confronted with the loss of control in the eventual death of
patients. Hayslip and walling (1985) hypothesized that
training could increase the external locus of control for
the volunteers as a way of giving them strength to handle
the stresses of the volunteer commitment. Twenty-nine
participants and 38 controls from the hospice mailing 1list
were given pre and post-tests. The eight-week training
program failed to make any impact on the locus of control
scores, although some measures of death anxiety appeared to

decrease for the volunteers.

Interpersonal functioning changes as a result of

fraining.
Martin and Carkhuff (1968) examined the change in the

interpersonal dimensions of empathic understanding, positive
regard, genuineness, concreteness, and depth of elicited
expression that resulted as a result of a daily graduate
psychology summer practicum. A control group of chilad
development students was used for comparison. The five
interpersonal dimensions were measured on the basis of a 58

item scale (10 questions per dimension) filled out by 2
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raters based on a 45 minute analogue sessions. Tralning
provided in the practicum appeared responsible for changes
observed at follow-up. It can probably be argued that these
5 dimensions do not represent interpersonal behavior as the
authors claim, but the dimensions do span a number of
relationship variables that are important in helping
contacts, and it was clear that something changed in the way
the students interacted in relationships.

Anxiety and confidence changes as a result of training.

Slight (1985) addressed the problem of separating out
the critical components of a personality change resulting
from immersion in training and the experience of practica.
While Slight's subjects were speech pathology clinician
trainees, her results addressed the issue of personality (or
at least trait) changes as a result of training.

8light (1985) identified four fears reflective of
typical beginning mental health trainee concerns. These
fears included concern for living up to a supervisor's
standards, having responsibilities for the well-being of
future clients, the ability to apply theoretical knowledge
in a helpful way, and a fear that they might be harmful to
the clients somehow. She developed a 40 item Likert-type
scale to measure anxiety resulting from the four outlined
fears. This test, referred to as the "Slight Clinician
Anxiety Test (SCAT)" (Slight, 1985), was administered to 22
experimental subjects, 18 matched student controls who had

taken the same coursework as the experimental subjects, and



39

8 students enrolled in a class where they observed other
students doing therapy. All groups received the test before
and at the end of the term.

Slight's (1985) results indicated that participation in
practicum decreased the anxiety about the experience as
measured with the SCAT. These anxiety reductions were
attributed to decreases in fears about supervision and
general fears about practicum. Since 9 students repeated
the practicum, and then student-taught, there was the
opportunity to test further reductions with additional
experience. No further reductions were found. Anxiety
reduction occurred for the observation and non-practicum
groups as well, suggesting that anxiety decreases as the
experience of practicum grows closer. While all groups
showed a post-test score reflective of reduced anxiety,
results should be regarded with some skepticism as test-
retest reliability information and validity information on
the SCAT are not yet convincing.

Among lay Christian counselors, one study has been
conducted which addressed confidence and self-perceived
confidence with counseling skills. Tan (1987) administered
a self-report questionnaire to 27 participants before and
after a 32 hour six month training program which taught a
biblically based cognitive behavioral Christian counseling
model. Participants use 100¢ point rating scales to indicate

their perceptions on six dimensions. No control group was
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employed. Mean post-test scores for all six questions

reflected improved confidence. The questions were:

1. How much do you kﬁow about counseling?

2. How much do you know about Christian counseling?

3. How competent (or effective) do you think you are
in counseling?

4. How confident or certain are you of your
competence in counseling?

5. How competent (or effective) do you think you are
in Christian counseling?

6. How confident or certain are you of your
competence in Christian counseling?. (Tan, 1987 p.

58-59)

while some have questioned i1f training provides any
skills related to effectiveness (Hattie et al., 1984),
confidence and anxiety about counseling seem sharply
influenced by training for those who seek it.

Summary of personality changes as a result of tralning.

Evidence for the purported personality changes that
accompany training e#periencea and initial practicum
experiences in mental health related fields is inconclusive.
While some studies document changes in moral attitudes and
self-acceptance (Holzberg et al. ,1967; King et al., 1978),
others (Frauenfelder & Frauenfelder, 1984; Hayslip &
walling, 1985; Slight, 1985) provide an unclear picture. 1If

taken at face-value, the personality changes documented in
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the CPE group training experiences are inconsistent and
appeared short-lived at best (Dayringer & Pavia, 1986);
Geary, 1977; Grant, 1975; Thomas et al., 1982).
Methodological limitations are acknowledged to limit the
generalization, and perhaps even rellablility of the results
(Grant, 1975), as few CPE studies have used appropriate
control groups.

What Qualities are Essential to the Therapeutic
Relationship?

In order to evaluate the changes that might occur for
volunteers involved in a lay caregiving training program, it
would help to know which variables of personality and
behavior have been found to be related to the effectiveness
of counselors. Effective training programs that seek to
produce change among participants would hope to influence
these variables in efforts to increase counselor
effectiveness. What follows are some brief summaries of
opinions and research with some of the more salient
variables thought to characterize effective counselors.

Empathy, warmth, and genulneness.

1f one variable was considered the most important
quality a therapist could possess, empathy would be it.
Many regard empathy as essential to, or even sufficient for,
effective therapeutic intervention (Brenner, 1982; Hogan,
1975; pPatterson, 1984). Brenner thought empathy was the
necessary precondition that allows a person to explore and

reveal themself in therapy.
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Hogan (1969; 1975; Greif & Hogan, 1973) has written
extensively on empathy as a personality variable that
characterizes the ability of a person to take the
perspective of another. Typically this perspective taking
is thought to include a degree of compassion (Hogan, 1975),
personalized through tolerance, even-temperance, social
self-assurity, and humanistic social values (Greif & Hogan,
1973). Patterson (1984) emphasized the centrality of
empathy, warmth, and genuineness (EW&G) to the process of
change in therapeutic interaction. Patterson was sharply
critical of other reviewers who relegate EW&G to "non-
specific or non-causal class of factors" (p.346). He
claimed that the efficacy of EW&G as relationship variables
may be at the root of the reported effectiveness of all
methods of counseling and psychotherapy.

with application to religious counseling approaches,
Schlauch (19906) paraphrased Kohut (1977) and suggested that
empathy is the "essence" (p. 14) of pastoral psychotherapy.
In order for pastoral counselors to accomplish the goal of
helpfulness in the pastoral relationship, Schlauch suggested
pastor's relationships with clients reflect the theological
and ethical responsibility to act with empathy as persons
created in the image of God.

Research has been done which supported Patterson's
(1984) and Schlauch's (1998) claims that effective empathic
interventions are critical to therapy success. Kepics

(1979) rated 37 ten-minute therapy segments for tracking
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errors. Tracking errors were defined as incorrect
statements by therapists that lead a client off track of
efforts to deepen emotions and self-understanding. Examples
of client responses indicative of a tracking problem
included helplessness, hostility, anxiety, guilt,
intellectualization, and denial of dependency. Kepics found
that tracking errors revealed by client's subsequent
response were disproportionately associated with these
subsequent negative and oppositional responses. 1In
contrast, non-tracking error responses were followed by
positive responses like insight, mastery, and assertion.
Kepics reported that the oppositional qualities of clients
decreased when therapists were taught to decrease the
frequency of tracking errors, although empirical evidence
was not offered for this claim.

Interpersopnal style and behaviox.

Many have argued that it is not exclusively personality
variables or skills that determine therapist effectiveness,
but the way the personal qualities of the therapist and
client interact which crystallizes the qualities of EW&G.
Rowe, Murphy, and De Csipkes (1975) suggested the irregular
findings of attempts to identify essential individual
therapist characteristics reflected differential emphasis
and revelation of personality characteristics as they are
evoked in the dynamic context of interpersonal

relationships.
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Loesch, Crane, and Rucker (1978) ran experiments to
test the conclusions of Rowe et al. (1975) for a sample of
counselor tralnees. Loesch et al. used a multiple
regression analysis of eight counselor characteristics and
three criterion variables. Their results yielded no
combination of counselor characteristics alone were
predictive of effectiveness. While this was only indirect
support for the importahce of relationship variables, Rudy,
McLemore, and Gorsuch (1985) have directly demonstrated that
interpersonal style is related to therapeutic effectiveness.

Using Benjamin's (1974) Structural Analysis of Social
Behavior (SASB) to measure the dimensions of power and
affiliation in relationships, Rudy et al. (1985) asked 28
clients and their 11 therapists to rate each other's
interpersonal style. With the self-report measures of the
SASB Rudy et al. reported the ability to account for up to
65% of reported variance in therapy progress. Therapist and
client ratings of perceived progress indicated the most
change when when therapists and clients rated the therapist
as friendly and freeing. Clients also rated their progress
as improved in instances where therapists were seen as
helping and protecting; a helping style characterized by
advice giving. While these friendly and helpful therapist
styles were perceived as helpful, they were less clearly
related to symptom abatement. Hostile or blaming
interactions were, however, clearly associated with negative

perceptions and no symptom reduction.
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Rudy et al. (1985) also found that therapist's
"introject" (way of relating to self) ratings were very
powerful in predicting client improvement. Among other
relationships, therapist negative self-concepts were equated
with a lack of client symptom reduction. When therapists
rated clients as affiliative and clients saw therapists in
the same light, therapists rated therapy as more successful

and clients rated it as more effective. They conclude:

Relationship factors, which theoretically can be
translated into specific interpersonal behaviors,
are at least catalysts that energize "therapeutic
technique" and may even lie at the heart of
perhaps all but the most arcane treatments. (Rudy

et al.,1985 p.277)

Although empirical support 1is lacking, vanKatwyk (1988)
has proposed a supervision tool for religious counseling he
called the "Helping Style Inventory". The tool is
essentially an interpersonal orientation model that draws
heavily from models of Leary (1957), and Benjamin (1974),
although specific credit was given only to Rogers (1977).
While untested, vVanKatwyk suggested the inventory as a
theory on which to base psychological and theological
interventions.

Cognitive style.

Brenner (1982) suggested tolerance and acceptance are

qualities essential to developing a relationship with a
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client which permits disclosure and exploration. 1In order
for tolerance and acceptance to exist in the therapeutic
relationship, they must first be within the realm of
accessible qualities of the therapist.

Jackson and Thompson (1971) measured cognitive
flexibility and tolerance for ambiguity in fully trained
school counselors. Counselor effectiveness was determined
by a judgment of success in videotaped sessions for helping
clients move towards therapeutic goals and adaptive skills.
No significant differences were found which would have
suggested effectiveness depended on the level of flexibility
or ambiguity tolerance, however differences were found which
suggested it may be easier for counselors to be flexible in
client contacts where ambiguity is low.

. In another examination of cognitive style Tinsley and
Tinsley (1977b) compared the Omnibus Personality Inventory
profiles of 74 trainees in counselor education for
differences between groups later judged by supervisor
evaluations to be effective, ineffective, or undetermined.
Trainees rated effective tend to be more introspective,
flexible, tolerant, and independent than the ineffective
group. Whether these differences are transferred into
meaningful differences in therapy was not clearly evaluated,
and it is likely that the supervisors rating the students
were simply responding to these qualities without realistic

basis for estimating effectiveness.
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Fry and Charron (1980) examined variables of cognitive
style in a sample of 32 graduate therapist trainees. These
investigators measured serialism-holism and field
dependence-independence dimensions of cognition in the
trainees and in 32 students who would serve as two-session

clients in this semi-analogue study. Fry and Charron

matched and miss-matched the cognitive styles of the client

and therapist in treatment pairs intended to focus on

personal growth and development. Analysis of client ratings
of changes in self-awareness and self-satisfaction after 2
sessions suggested the serialism-holism dimension was
irrelevant to effectiveness as a counselor. Therapists who
displayed a strong fleld dependent cognitive style were,
however, shown to have vastly different influence on client
ratings of growth in therapy depending on the cognitive
style of the client. Field dependent therapists were not as
useful with field dependent clients as they were for field
independent clients. Field independent therapists seemed to
work well with either kind of client, but they had vastly
discrepant ratings from clients regarding improvement. Field
independent therapists ratings of client improvement were in
much greater agreement when the client also held an
independent orientation.

These are Jjust three studies of cognitive styles and
gualities, and they all present different conclusions about

the role of cognitive style in therapist effectiveness. The
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Fry and Charron (1988) research even seems to suggest the

involvement of interpersonal factors with this variable.

Interests and abilities.

In another publication from their research, Tinsley and
Tinsley (1977a) examined the differences in interests,
needs, and abilities of counselor trainees. While the same
flaws of thelr 1977b research are evident here (the
effectiveness rating is only a supervisor impression),
differences were found for the "effective" and "ineffective"
groups on vocational interests. While no differences in
verbal aptitude were revealed, "effective" trainees were
more interested in writing and academic achievement, and
less interested in some vocational areas of the Strong
Campbell Interest Inventory that could be thought of as
routine. Ineffective counselors were found to have higher
values on a number of Minnesota Importance Questionnaire
scales measuring interest in ability utilization,
achievement, authority, supervision-technical, and working
conditions.

Attitudes, bellefs and values.

Jay Haley's (1969) article, which detailed how to be a
fallure as a therapist, concentrated a good deal of
sarcastic humor on a therapist attitude that could be
described as conceited, contemptuous, and detached. While
Haley's (1969) article was only theoretical, some evidence
was been collected that supports the concept that attitude

can influence effectiveness.
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Jackson and Thompson (1971), 1n a study described in
the section on cognitive style, also examined therapist
attitudes. They measured attitudes towards self, most
people, most clients, and counseling using the Semantic
Differential Scale. Their results revealed that effective
rated therapists had significantly more positive attitudes
towards self, most clients, and counseling. "The most
effective counselors were more positive in viewing most
people and most clients as friendly, able, and worthy, while
viewing counseling as freeing, altruistic, and important."
(p. 252, original emphasis reflects scale names)

Mc Lennan (1985) concluded that although many personal
qualities have been successfully identified as important for
effective counseling, personality scales had not proven to
be a reliable, valid, or quick way to determine which
therapists would prove effective. Mc Lennan proposed a
resolution to this problem with a 14 item inventory of
beliefs about counseling (items can be seen in Appendix 0).
The Helping Beliefs Inventory (HBI) discriminated counselors
from non-counselors with an interest in helping. Mc Lennan
administered the HBI to participants in a 36 hour training
program prior to training. After training, trainers (blind
to the scores) rated the new therapist's abilities as high,
medium, or low skilled. Therapist skill was positively
related to the pre-training HBI scores, with all differences
between means found significant. These results indicated.

that the beliefs possessed prior to a training experience

!ET"L.G B S T v y
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influenced how counselors were later judged in terms of
therapeutic skill.

Values certainly hold an important place in therapy as
well. Since clients who improve have been noted to take on
the values of their therapist (Rosenthal, 1955), the
therapist's values would be critically important when client
adaptation is measured. Relff and Riessman (1968) have
argued that it is the inherent attitudes and values held by
indigenous non-professional mental health workers which make

them so valuable. Reiff and Riessman state that:

The poor often seem more willing to help each

other in a personal way. ... The closer

relationship with a nonprofessional peer may prove
to be the most effective way of reaching and
involving the poor. It provides a human link to
the professional service and makes possible new
kinds of programs which are better designed for
those who need them and are therefore better
utilized by them. (Relff & Riessman, 1968, p. 9-

16, emphasis original)

Glfts of the Spirit,

Some recent attention has been focused in religiously
oriented journals to qualities referred to as "gifts of the
(Holy) Spirit" (Richard, 1987; Tan, 1991, 1996). The gifts
of the Spirit, described in Romans 12:8 and 1 Corinthians

12:8-10 and 29, include exhortation, healing, wisdom,
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knowledge, discerning of spirits, and mercy. Tan (1994)
also lists prophecy, teaching, faith, miracles, tounges,
intercession, prayer, leadership, and administration as
other gifts of the Spirit. These gifts offer many direct
counseling skills for Christian therapists. While spiritual

gifts have not been empirically pursued, parallels (and

>

contradictions) to secularly described essential therapist
qualities are easily observed.

u (] te tics.

T e

This section has reviewed a small sample of research
and theory examining characteristics thought to be related
to counselor effectiveness. Counselor training programs
often claim to have a commitment to helping the trainee grow
in themselves and in their ability to engage in meaningful
and helpful relationships with clients. §8ince there are
qualities believed to be helpful in therapeutic
interactions, it is expected that training programs which
claim to teach helping skills would foster these same
qualities.

Tan (1987), in the only known research to date on
changes experienced by participants of lay Christian
counseling training, identified that upon the completion of
training, participants report a stronger sense of competence
and greater knowledge of both counseling in general and
Christian counseling in particular than at the beginning of
training. Wwhile self-report pre and post measures were

used, no control group was employed and the instrument was
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not standardized or anchored in any behaviors that would
correspond to any guarantee of skill or effectiveness.

Recognizing these shortcomings, Tan (1987) suggested that:

There 1s a need for more sophisticated
research to be done, employing more than one
evaluation measure. Other evaluation measures
(e.g., personality inventories, ratings of
counseling skills, based on role plays or
audiotapes or videotapes of real life situations,
made by qualified observers, or ratings of
counselor's competence made by clients) should be
used as well in future studies, and appropriate

statistical analyses performed. (Tan, 1987, p. 68)

Such a study, with an appropriate control group,
methodology, instruments, and appropriate statistical
procedures is proposed here.

Hypotheses

When individuals involved in caregiving training
activities are compared with others who have chosen to be
involved in other church-related group activities, certain
differences would be expected:

1. Some initial differences in personality qualities
would be expected which would distinguish people
volunteering to become trainees in a Lay counseling

programs from participants in other church-related

activities .
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Based on similar research with volunteers by Knapp

and Holzberg (1964), Kulik and Scheibe (1969), and
Hersch et al. (1969), differences in self-report
personality measures would be expected which reveal
volunteers for caregiving training as more
compassionate, mature, independent, sensitive to human
problems, and somewhat socially withdrawn.

There are a number of qualities presumed to be
related to effective counseling. It would be expected
that the content of an effective lay training program
would influence these qualities. Changes would be
expected from pre-test to post-test in the caregliver
training group that would not be evident in adult
Christian education control groups.

These personality variable changes would be
expected to be most prominent for new volunteers, but
continued growth would be expected for volunteers who
completed training previously and are now engaged in
continuing supervision, training, and caregiving
relationships.

Participants would be expected to show changes as
a result of training experiences on the following
constructs:
2a. Interpersonal orientation shift:

Research by Rudy et al. (1985) suggested
therapists perceived as effective adopted

interpersonal perspectives where their perception

A
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of themselves in relation to others is
characterized by disclosing and expressing, and
enjoying friendly autonomy. Changes on such an
interpersonal dimension are also consistent with
interpersonal theories expressed in reference to
pastoral counseling by VanKatwyk (1988).
Adoption of process helping beliefs would be
expected:

Changes in bellefs relevant to helping
relationships would be expected to occur for
participants completing training as caregivers.
It would be expected that graduates would learn a
new set of beliefs which allow them to avoid
problem solving techniques characterized by
distracting, diverting, directing, or controlling
those for whom they provide caregliving (Mc Lennan,
1985). It is expected that additional experience
as caregivers would strengthen and emphasize these
beliefs and values about helping.

Self-concept shift:

Therapeutic effectiveness is related to the
self-concept or self-image of the therapist (Rudy
et al., 1985; Tinsley & Tinsley, 1977a). CPE
research also identified personality change as the
result of counseling training consistent with a
self-concept shift (Derrickson, 1998; Geary, 1977;

Grant, 1975; Thomas et al., 1977). As such, it
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would be expected that experimental groups would

experience changes on measures of self-concept.

Changes would also be expected to be seen in

personality measures which indicate personal

growth in the direction of greater openness to
feelings, and self-actualization (Thomas et al.,

1977).

Changes in self report found significant in
CPE tralining (Dayringer & Pavia, 1986; Grant,
1975; Thomas et al. 1982) would be expected to
generalize to the lay training context.

2d. Self-esteem shift:

Since positive self-perceptions were found
related to a sense of personal effectiveness
(Jackson & Thompson, 1971), self-esteem would be
expected to increase as a result of the training
experience. This hypothesis also tests numerous
speculations, literary descriptions, and anecdotal
reports of personal growth from training
experiences.

While changes would be expected in the caregiver
training group, relatively few changes would be
expected in the Christian education control group.
Changes due to simple group participation would not be
anticipated.

Variables such as age, gender, and socioeconomic

status would be expected to have relationships with a
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number of the variables. So as not to attribute
changes due to these extraneous variables to the
training experience, the impact of these variables

should be determined and statistically controlled.
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METHODS
Barticlpants

Participants were 207 members of 33 groups from 20
church congregations. The 20 congregations were solicited
from a 1list of 36 mainline Christian churches in the West
Michigan area with active Stephen Ministries programs (see
Appendix A). Eight Stephen Ministries participants and 33
Bible Study participants approached about participation
chose not to complete materials. Churches contacted but not
participating either no longer had an active program, were
not conducting training, or had significantly altered the
training format suggested by the Stephen Ministries
organization. Group denominational affiliations, and
dropout rates can be found in Appendix B and Table 4.

The mean age of participants was 45.0 years (SD =
13.8). Sixty one participants were male and 146 were
female. Participants had a mean Index of Social Position
(Hollingshead, 1957) score of 36.29 (SD = 14.86), consistent
with a social class rank of III on a scale of I to V.
Participant scores on self-report measures of personality
style suggest that this group was fairly conventional and
not an extreme group. Some isolated possible differences
from normative samples were identified, namely that this
sample was more inclined to express self-critical
perceptions and assume a deferential posture. These
differences these were thought to be reflective of

characteristic Protestant religious qualities and would not
57



58

compromise the applicabllity of results to other church
populations. For a comparison of this sample with normative
samples on the self-report measures of personality style see
Appendix C.

Participants were chosen from three types of church-
offered groups. The participants chose to participate in
these groups as part of Fall and Winter educational
opportunities, independent of knowledge of the research
project. The groups included 134 participants in new
Stephen Ministries training classes (NSM). This program,
described in Appendix D, is a structured training program
for skill development in "distinctively Christian supportive
caregiving" (Voss, 1988). The second group was comprised of
29 participants from a continuing Stephen Ministries group
(CSM). These participants had completed the SM training at
least one year prior and were actively engaged in caregiving
relationships and monthly supervision. A third group, 44
participants of Bible Study classes (BS), was included as a
way to account for test-retest effects, and the non-specific
effects that could result from participation in any group in
church on a regular basis. BS classes included a variety of
structured educational series including "Kerygma®", the
"Bethel Bible Series", and a religious book study. Of the
207 total participants, 106 NSM participants, 26 CSM
participants, and 22 BS participants completed both pre and

post tests (see Appendix B, Table 4). Notable differences

in both participation and retention were observed when the
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BS group was compared to SM groups. The differences might
warrant some question of the extent to which this sample is
representative of Bible Study groups in general.

BS groups were selected only from those churches which
had active SM programs. No BS group members had SM
training. The CSM group was assembled by using a random
procedure to select one CSM participant from a CSM group in
a given church for every three NSM participants in that same
church's new training class. Groups tralning thelr first
class of SM's resulted in an inflation of the 3:1 (NSM:CSM)
ratio.

Bxocedure

Contact of the group members was made through contact
with the SM training leaders. A letter of reference from
Gary Voss, M.Div., training Director of Stephen Ministries
Inc., was included as part of this contact to assure groups
of the Stephen Ministries sanction of the study (see
Appendix E). Consenting trainers approached members of
thelr respective groups to assess group willingness to
participate in the study. Trainers informed their group of
the nature of the research and expectations according to
standard guidelines (see Appendix F).

Group leaders were sent a follow-up letter explaining
expectations and requirements, including provisions for
anonymity (see Appendix G) and voluntary involvement (see
Appendix H). Materlials prepared by the experimenter were

majiled to trainers for administration. An accompan<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>