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ABSTRACT 

 The purpose of this study was to describe the work experiences of employees in 

mental health organizations--descriptions of their own health as related to their work, and 

of the health of their organizations.  Living systems theory provided the theoretical base 

which informed the research.  The psychological theories of Gestalt therapy, family 

systems therapy, and psychoanalysis--particularly as they relate to living systems theory 

and are applied to organizational analysis--are also elements of the conceptual framework.   

 The research questions pursued in this study are reflective of a dual focus on 

individual mental health workers and the organizations which employ them.  The 

methodology of the study is based upon hermeneutic phenomenology, and was comprised 

of interviews with employees of three small, private, non-profit, spiritually-centered 

counseling centers.  This study was undertaken, in part, because of the need to make 

sense of the impact of the workplace on employee health, and of the dynamics of 

organizational health itself, as discussed in the literature.   

 Part of the rationale for focusing upon mental health organizations is due to the 

rapid increase in mental illness in this country and the subsequent growth of the mental 

health industry.  The corresponding stress on mental health organizations and their 

employees, as well as the increasingly complex work environment of managed care, also 

speaks of the need for studies of this type.  

 Twenty-four conclusions were drawn from the data and were discussed at length.  

Among them, the respondents listed the opportunity to observe positive changes in clients  
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as a dominant source of personal satisfaction at work.  By way of contrast, they attributed 

the stress and frustration they experienced at work to an unrelenting sense of work 

overload, increasing pressures of managed care, the emotional drain of client problems, 

and a lack of adequate personal boundaries.  The issue of inadequate resources, 

particularly in terms of salaries, was addressed in each organization.  Acting as a 

counterbalance to low salaries, however, was a significant degree of commitment to 

organizational values.  The study concluded with recommendations for mental health 

workers, leaders of mental health organizations, and further research. 
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CHAPTER I 
 

INTRODUCTION 
 

Not-knowing is true knowledge. 
Presuming to know is a disease. 
First realize that you are sick; 

then you can move toward health. 
       Lao-tzu, Tao Te Ching 
 

On many an idle day have I grieved over  
lost time.  But it is never lost, my lord. 

Thou hast taken every moment of my life 
in thine own hands. 

 
Hidden in the heart of things thou art 

nourishing seeds into sprouts, buds into 
blossoms, and ripening flowers into fruitfulness. 

       Tagore, Gitanjali: A Collection of  
          Indian Songs 
 
 
 
 Everyone in this society is connected to some kind of organization, group, or 

system, beginning with the family, then on to school, the workplace, various 

governmental agencies, clubs, churches, and civic organizations.  The following quote 

from Schaef and Fassel (1988) speaks of those organizational connections, as well as the 

need to understand organizations and the dynamics which take place between 

organizations and their members, especially in cases where those dynamics are not 

healthy: 

 Most of us spend the majority of our lives within organizations or relating to 
 organizations.  In fact, in this society the person who cannot function 
 organizationally is handicapped.  We need to understand every aspect of 
 organizational life. . . . Even though there is a plethora of books about 
 organizations and corporate life and millions of dollars each year are spent on 
 consultants and packages designed to “fix up” what is wrong with organizations, 
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 corporations continue to search desperately for models that will reverse [their 
 slide] and enliven [their employees]. . . . Individuals look forward to weekends so 
 that they can recover from their “crazy-making” experiences at work only to find 
 that they must face the same dynamics [again] on Monday.  Often, persons who 
 come from dysfunctional families find their organizations repeating the same 
 patterns they learned in their families.  Even though these patterns feel familiar, 
 they do not feel healthy.  (pp. 1-2) 
 
 Intertwined with our many organizational connections and the complex 

relationships that exist between our personal and organizational lives, is the whole 

concept of progress as defined in our society and as it impacts our lives.  Swenson (1992) 

asserts that progress is in America today is defined in material and cognitive terms, 

largely ignoring social, emotional, and spiritual factors.  He further elaborates upon the 

concept of progress and its effects on contemporary American society: 

 Within contemporary American society . . . our notion of progress was first 
 defined and later dominated by money, technology, and education.  Each of these 
 areas is of value, but none of them cares much about our transcendent needs.  That 
 indifference constitutes a fatal flaw.  Americans have a widespread perception that 
 inextricably associates our overall well-being with our material and cognitive 
 status.  This, in fact, is how we measure progress. . . . In our enthusiasm to 
 improve material and cognitive performance, we neglected to respect the other 
 more complex and less objective parameters along the way.  The social, emotional, 
 and spiritual contributions to our well-being were, and continue to be, overlooked 
 and underestimated. . . . Until we can find a way to integrate the social, emotional, 
 and spiritual into our notion of progress, we . . . will remain trapped in a paradigm 
 that is not taking us where we need to be going.  (pp. 31-32) 
 
 This research has grown, in part, out of my own personal experiences in the 

workplace--experiences that were both traumatizing and healing, emotionally draining 

and energizing, discouraging and hopeful.  The following brief glimpses into my own 

organizational background are intended to provide some of the personal experiences 

which have motivated my interest in the topic of organizational health. 
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  One such organizational experience occurred when I was a middle school teacher.  

The sound bite from the 6:00 p.m. newscast was followed the next morning by 

sensational headlines.  A local middle school principal, the youngest in the state, had 

been arrested for armed robbery, charged with robbing gas stations for quite some time to 

pay off serious accumulated gambling debts.  The arrest took place in early April, and 

we, the faculty of his school, had to keep a tenuous situation afloat at school for at least 

another two months.  I found myself in the midst of this, my first significantly memorable 

organizational crisis, as a 24-year-old teacher.  The shock of the principal’s arrest was the 

most sensational example of organizational malaise during my five years at the school, 

but certainly not the only one.   

 From the perspective of nearly 30 years of hindsight, I remember being very 

idealistic and naive, thinking that if only my young colleagues and I had the authority, we 

could fix all the problems that bombarded us in our school district.  Not surprisingly, we 

did not then see ourselves as idealistic and naive.  One of those idealistic colleagues, with 

whom I carpooled for five years, subsequently became the district superintendent.  Just 

three years ago, after almost 27 years in the district, he was fired for financial 

malfeasance of such duration and magnitude that the state threatened to take authority 

from the local school board and put the district under direct state control. 

 Another memorable organizational experience for me came some years later when 

I directed the North American branch of an international non-profit religious organization 

specializing in translation, literacy, and linguistic research among non-dominant 

language groups around the world.  Our branch had the reputation of being a weak link in 
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the organizational chain, and oftentimes marginal new members were steered our 

direction because they were perceived as unable to “make it” in tougher overseas 

assignments.  I was fortunate to be asked to join an administrative team which took the 

opportunity to turn what Merry and Brown (1987) would describe as a declining 

organization into a recovering one.  (That process, as outlined by Merry and Brown, is 

described in some detail in Chapter II of this study.)  The turnaround of the North 

American branch is well documented and resulted in attracting significant new resources, 

both personnel and financial, steady improvement in morale, and sustained increase in 

productivity.   

 Several years later, as the same organization’s International Vice President for 

Personnel, I had the opportunity to visit most of our field operations around the world.  

Many of these visits were follow-ups to a personnel audit of the corporation conducted 

previously.  The follow-up visits consisted of presenting leadership training seminars  

developed in response to needs identified during the audit.   

 It was through these experiences and others that I seriously began to wonder why 

certain organizational units were healthier than others, what links existed between 

personal issues and organizational issues, and how positive change might best be 

encouraged once problems were identified.  I also learned that our members had much 

insight to offer concerning their organizational and personal lives, and that much could 

be learned by listening to them.   
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Purpose of the Study 

 The purpose of this study was to provide rich, in-depth descriptions of the work 

experiences of mental health workers--descriptions of their own health as it relates to 

their work, and of the health of the organizations in which they work.  These descriptions 

are comprised of the actual words, perspectives, and life experiences of the employees of 

three small, private, non-profit counseling centers.   

  The research questions pursued in this study are reflective of a dual focus 

on individual mental health workers (Research Questions 1 and 2) and the organizations 

which employ them (Research Questions 3 and 4): 

 Research Question 1:  How do individuals in the mental health field experience 

 their work? 

 Research Question 2:  How do individuals describe their own attempts to maintain 

 personal health within their work environments? 

 Research Question 3:  How do individuals in each specific organization view work 

 in their organizational setting? 

 Research Question 4:  How do individuals describe their organization’s attempt to 

 maintain its health? 

 The theoretical base informing the interviews is one with which most of the 

respondents were familiar--living systems theory as applied within the context of 

psychological therapies.  In order, however, for a study to be based upon the concepts of 

individual health and organizational health, it is necessary first to define the concepts.  

Peck (1993) provides the following definitions of individual and organizational health: 
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 The point that health is not so much the absence of dis-ease as it is the presence of 
 an optimal healing process is crucial for understanding our lives.  It is crucial 
 because the principle applies not only to our physical health but also to our mental 
 health and to the health of our organizations and institutions.  A healthy 
 organization--whether a marriage, a family, or a business corporation--is not one 
 with an absence of problems, but one that is actively and effectively addressing or 
 healing its problems.  (p. 10) 
 
 The literature on the diagnosis of human health is ubiquitous and goes back 

thousands of years.  However, diagnosis of organizational health is a significant 

contemporary issue, as attested by numerous studies in the literature.  “Organizational 

health” consultations provide the rationale for the existence of a vast array of 

organizational consultants currently practicing their craft.  The literature relating to the 

diagnosis of organizational health is diverse and originates in a variety of disciplines, 

including sociology, economics, psychology, organizational development, and 

anthropology, as well as numerous sub-disciplines within each (e.g., Bernhard & Glantz, 

1992; DeBoard, 1978; Hanaka & Hawkins, 1997; Senge, 1990).  The theoretical bases of 

these studies are even more diverse.  The vast majority of this literature diagnoses 

organizational health against a particular standard of measure or theory, which is 

typically related to the concerns of the specific discipline.  The literature review 

undergirding this study provides brief summaries of characteristics of human health and a 

more thorough analysis of organizational health based upon living systems theory and 

various psychological therapies which are, at least in part, informed by concepts central 

to living systems theory. 
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Conceptual Framework for the Study 

 The conceptual framework for this study is built upon several distinct, yet related, 

elements.  Capra (1982) speaks of “the new vision of reality . . . [which] is based on 

awareness of the essential interrelatedness and interdependence of all phenomena--

physical, biological, psychological, social, and cultural.  It transcends current disciplinary 

and conceptual boundaries and will be pursued within new institutions” (p. 265).  Capra 

further asserts that “the nonlinear interconnectedness of living organisms indicates that 

the conventional attempts of biomedical science to associate diseases with single causes 

are highly problematic” (p. 269).  By analogy, one could also assume that in the context 

of living systems such as organizations, organizational disease is not normally 

attributable to single causes.   

 Principal among the elements of this conceptual framework is living systems 

theory.  Several key factors help identify living systems theory, and these are addressed 

by living systems theorists in detail in Chapter II.  Briefly, living systems theory views 

the world (or any system within it) as a connected whole, rather than as an accumulation 

of separate units broken down into ever smaller particles.  Living systems theory is more 

concerned with questions of process than with questions of structure.  A question such as, 

“How does that action impact these units within the system?” is of much greater interest 

to a systems theorist than an inquiry into the structural design of an organizational flow 

chart.   

 Another key concept of living systems theory is the attribute of living systems to 

be both self-organizing and self-renewing.  The form and structure of living systems, 
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although influenced by their environment, are not determined by it.  Living systems are 

dynamic rather than static--which is one of the distinguishing characteristics between 

living systems and inanimate, mechanical, or closed systems.  Capra (1982) discusses the 

dynamic relations which control the functioning of living systems: 

 The internal plasticity and flexibility of living systems, whose functioning is 
 controlled by dynamic relations rather than rigid mechanical structures, gives rise 
 to a number of characteristic properties that can be seen as different aspects of the 
 same dynamic principle--the principle of self-organization.  A living organism is a 
 self-organizing system, which means that its order in structure and function is not 
 imposed by the environment but is established by the system itself. . . . The two 
 principal dynamic phenomena of self-organization are self-renewal--the ability of 
 living systems continuously to renew and recycle their components while 
 maintaining the integrity of their overall structure--and self-transcendence--the 
 ability to reach out creatively beyond physical and mental boundaries in the 
 processes of learning, development, and evolution.  (p. 269) 
 
 One additional factor which differentiates a living systems view from the more 

linear perspective of the Scientific Method’s particularistic paradigm relates to how 

causality is considered.  In the mechanical paradigm, causality is viewed as a linear 

cause-and-effect process.  Simply put, if “x” happens, “y” results.  Another view of 

causality emerges from living systems theory--a circular view whereby a change in one 

part of the system results in a change in another part of the system, eventually circulating 

throughout the system and back to the origin of the change.  This process is known in 

systems theory as the feedback system.   

 Morgan (1986), referring to the application of living systems theory to the study 

of organizations, makes the argument that “virtually anything can be defined as a system 

by drawing a boundary.  Hence the application of systems theory to psychology, social 

psychology, organization studies, and societal studies” (p. 352).   
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 Von Bertalanffy (1968), often referred to as the founder of living systems theory,  

asserts:  “Human groups, from the smallest . . . family to the largest of nations and  

civilizations, are not only an outcome of social ‘forces’ found . . . in subhuman 

organisms;  

they are part of a man-created [sic] universe called culture” (p. 197).  Von Bertalanffy 

also distinguishes between natural and social science and between the physical and 

symbolic universe: 

 Natural science has to do with physical entities in time and space, particles, atoms 
 and molecules, living systems at various levels, as the case may be.  Social science 
 has to do with human beings in their self-created universe of culture.  The cultural 
 universe is essentially a symbolic universe.  Animals are surrounded by a physical 
 universe with which they have to cope. . . . Man [sic], in contrast, is surrounded by 
 a universe of symbols. . . . We may also say that man [sic] has values which are 
 more than biological and transcend the sphere of the physical world.  (p. 197) 
 
 The use of symbols, which is how human beings primarily communicate with 

each other, is another of the elements comprising this conceptual framework.  Von 

Bertalanffy (1968) elaborates further: 

 The distinction of biological and specific human values is that the former concerns 
 the maintenance of the individual and the survival of the species; the latter always 
 concern a symbolic universe. . . . In consequence, mental disturbances in man 
 [sic], as a rule, involve disturbances of symbolic functions. . . . The conclusion . . . 
 is that mental illness is a specifically human phenomenon. . . . This is the ultimate 
 reason  why human behavior and psychology cannot be reduced to biologistic 
 notions like restoration of homeostasis, conflict of biological drives, 
unsatisfactory  mother-infant relationships, and the like.  (p. 217) 
 
 One of the primary linguistic devices used by humans to carry symbolic meaning 

is the metaphor.  Morgan (1986) makes a valuable contribution to the discussion of the 

role of metaphorical thinking in relation to organizational analysis: 
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 My overall approach has been to foster a kind of critical thinking that encourages 
 us to understand and grasp the multiple meanings of situations and to confront and 
 manage contradiction and paradox, rather than to pretend that they do not exist.  I 
 have chosen to do this through metaphor, which I believe is central to the way we 
 organize and understand our world. . . . I have used metaphors to show how we 
 can frame and reframe our understanding of the same situation, in the belief that 
 new kinds of understanding can emerge from the process. . . . As we try to 
 understand phenomena like organizations as machines, organisms, cultures, 
 political systems, instruments of domination, and so on, a new depth of insight 
 emerges.  The way of  seeing itself transforms our understanding of the nature of 
 the phenomenon.  (pp. 339-340) 
  
 The psychological theories of Gestalt therapy, family systems therapy, and 

psychoanalysis (particularly as they relate to living systems theory and are applied to 

organizational analysis) are also elements of this conceptual framework.  Burke (1980) 

points out a number of similarities between Gestalt therapy and systems theory within the 

context of organizational development.   Merry and Brown (1987) also address the 

application of systems theory to Gestalt therapy.  “A major hypothesis . . . is that Gestalt 

therapy is an open systems approach to the level of the individual.  If this hypothesis is 

valid, Gestalt therapy should be particularly fruitful in providing understanding about 

organizations” (p. 72).   

 Family systems therapy has, in recent years, evolved into a perspective which has 

a much broader application than to families alone.  This perspective is commonly 

referred to as systems therapy.  A possible explanation for the development of systems 

therapy is provided by Gurman and Kniskern (1981), who postulate that the concept of 

system is currently so widely accepted “that it no longer differentiates family therapy 

approaches from one another” (p. viii).  Family systems therapy, or more broadly, 

systems therapy, applies a systems perspective to the complex of relationships and 
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influences between the individual, his/her family, the broader social contexts, and to the 

impact of the generational influences from which he/she descends. 

 The psychoanalytic approach as applied in organizational studies focuses on 

unresolved issues from the past in an individual’s life which adversely affect not only the 

person, but also the organization in which the person works.  Some of the psychoanalytic 

work conducted in organizational contexts focuses on dysfunctional group performance, 

which often leads to regressive behavior (e.g., DeBoard, 1978; Diamond, 1991).  Others 

focus on the impact of dysfunctional personalities in key positions on the organization, 

and how these personality disorders can sometimes characterize the organization itself 

(e.g., Argyris, 1986; Kets de Vries & Miller, 1984, 1987; Weiser, 1994). 

 It is important to note that this study’s focus is on human and organizational 

health, rather than sickness or dysfunction.  On the basis of the literature reviewed for 

this study, however, malaise seems to be more in focus than health as evidenced by the 

mental health metaphors highlighted in Chapter II as descriptors:  addictive, 

sick/irrational, burned out, regressive/defensive, neurotic, declining, and recovering.  

Obviously, some understanding of what health is can be gained by studying various types 

of ill health or disease.  Health, however, can also be evidenced by individuals and 

organizations with the following characteristics of healthy living systems: 

 1.  They maintain homeostasis by balancing intake and outgo, by judiciously 

choosing the information that will be allowed to permeate their boundaries and the 

information their boundaries will keep out, and by maintaining a rhythmic balance 

between openness and closure (e.g., Bergquist, 1993; Perls, 1980). 
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 2.  They maintain a disequilibrium called a steady state by paying attention to the 

process of feedback (a reciprocal flow of influence) which enables living systems to 

maintain their balance (e.g., Ashby, 1952; Merry & Brown, 1987; von Bertalanffy, 1968). 

 3.  They are characterized by negative entropy, whereby the cycle of input, 

transformation, and output is maintained (e.g., Katz & Kahn, 1978; Davies, 1972). 

 4.  There is evidence of transformation at various times which is a result of 

irreversible or second-order change (e.g., Bak & Chen, 1991; Bergquist, 1993). 

 

Methodology 

 The methodology employed in this study is that of phenomenology.  

Phenomenology, according to Patton (1990), is “the study of how people describe things 

and experience them through their senses” (p. 69).  Interviews with organizational 

members provided the data in this study, data which, in essence, are the accumulated 

descriptions of individuals’ work experiences as those experiences related to their own 

health and the health of the organizations where they work.   

 To gain a perspective of individual and organizational health from the collective 

experience of organizational members, I chose to interview staff from three small, 

private, non-profit counseling centers.  As the focus of this study is health rather than 

dysfunction, I chose to research only counseling centers with positive reputations in their 

respective communities.  Each of these counseling centers is located in the western 

United States, each has a staff ranging in number from 10-20 (including part-time staff), 

and each explicitly identifies itself as centering its work in spiritual values.  Interviews 
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were arranged with as many staff members of each of these three centers as made 

themselves available. The minimum criterion set for the number of interviews was a 

simple majority of the staff of each organization, but participation in the interviews 

actually ranged from 75-100% in each of the agencies studied. 

 The study focuses both on the individual mental health workers in aggregate, 

without respect to organizational affiliation, and on the three organizations themselves, as 

experienced by their employees.  The research method of hermeneutic phenomenology, 

which is elaborated upon in Chapter III,  provides insight into what these organizational 

members have experienced in their organizations with respect to the notion of 

organizational health and their own experiences of health within their work settings.  

From these collective experiences, then, two profiles emerged.  One was an aggregate 

profile of the mental health workers themselves, and the other, a profile of each of the 

organizations which employs them.  The individual findings, in aggregate form, comprise 

the data found in Chapter IV.  The organizational findings, presented in case study 

format, are the subject of Chapter V. 

 From the interview texts, patterns emerged which enabled the data to be grouped 

according to certain themes.  These themes made it possible to capture the essence of the 

reality of working in these three counseling centers, as experienced by the mental health 

workers employed in each.  In phenomenological research, an assumption exists “that 

there is an essence or essences to shared experience” (Patton, 1990, p. 70). 
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The Significance of the Study 

 The personal motivation that prompted this study was the need to understand 

some of my own work experiences in organizations and to be able to make sense of them-

-to understand the dynamics and to come to some conclusions as to what components of 

any given situation were part of my own psyche and background, and what components 

could be attributed to organizational structures and processes.  This personal need to 

make sense of what happens to individuals in the workplace, and to the organizations 

themselves, is replicated by many others who also seek answers to similar questions 

about their work lives and their organizations as discussed in the literature (e.g., 

Bergquist, 1993; Bernhard & Glantz, 1992; Bridges, 1991; Handy, 1994; Hesselbein, 

Goldsmith, & Beckhard, 1997; Hobfall & Shirom, 1993; Schaef & Fassel, 1988; 

Swenson, 1992). 

Part of the rationale for focusing on mental health organizations is due to the recent  

increase in mental illness in this country and the subsequent growth in the mental health 

industry (Swenson, 1992).  The corresponding stress on mental health organizations and 

their employees caused by the increased demand for services, as well as the increasingly 

complex work environment of managed care (e.g., Beinecke, Goodman, & Lockhart, 

1997; Kahn, 1993; Meyerson, 1994; Smith, Kaminstein, & Makadok, 1995), also speaks 

of the need for studies of this type.   

 The significance of this study lies primarily in the fact that very few 

organizational studies exist which focus on an analysis of individual and organizational 

health based upon the perspectives of organizational members themselves.  Furthermore, 
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no studies were found that include small, private counseling centers (within the broader 

context of non-profit human service organizations) which meet the criteria utilized here 

(living systems theory, therapeutic applications, and a methodology utilizing insider 

interviews). Significance is also derived from rich, thick descriptions of personal and 

organizational health as described by the mental health professionals who comprise the 

staffs of the three organizations under study.  Much experience and expertise are 

available among these professionals in relation to living systems theory, mental health 

metaphors, and various psychological therapies because the theory, metaphors, and 

therapies permeate their day-to-day professional lives. 
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Overview of the Study 

 This chapter introduced the topic of individual and organizational health in three 

small, private, non-profit counseling centers, as seen through the experiences of their 

own employees.  A brief overview of the conceptual framework of the study was 

presented, which included the elements of living systems theory, symbolism--particularly 

the use of metaphor--and the psychological theories of Gestalt therapy, family systems 

therapy, and psychoanalysis, especially as each relates to living systems theory and as 

each is applied in the context of an individual and organizational analysis.  A summary of 

the description of the research design and methodology was also included.  This chapter 

concluded with a discussion of the significance of the study.   

 The literature review informing this study comprises the content of Chapter II, 

and it presents an overview of the scholarship undergirding the conceptual framework of 

the study.  Specifically, the literature on living systems theory is reviewed, as is the 

literature linking living systems theory, psychology, and health.  The literature describing 

various systems concepts received particular attention, as well as the literature describing 

various systems applications to the field of psychology.  An extensive literature exists 

describing organizations in terms of mental health metaphors, and that literature is 

summarized as well.  Several studies which focused on health organizations were also 

reviewed.     

 The findings of the field research provide the content of Chapters IV and V.  The 

data in Chapter IV are presented as an aggregate of individual experiences as defined by 

Research Questions 1 and 2 without focus on the organizational affiliation of the 
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respondents.  The data in Chapter V, by way of contrast, are presented in case study 

formats.  These data, as defined by Research Questions 3 and 4, are specifically 

concerned with the organizational contexts of the respondents, and the data from each of 

the three organizations researched for this study comprise a separate case study.  

 Chapter VI is composed of conclusions, discussion, and recommendations.  Each 

of the 24 conclusions is related to one of the four Research Questions the study was 

designed to address.  The discussion section is divided into two parts--one is a discussion 

of the health of individual mental health workers, and the other, a discussion of the health 

of mental health organizations.  Also, the relevant literature is linked to the findings in 

the discussion section.  The study concludes with recommendations for mental health 

workers, leaders of mental health organizations, and for further research. 



CHAPTER II 
 

 LITERATURE REVIEW  

  The foundation for this study is built upon the theoretical construct of 

living systems theory and the metaphor of health as applied to people and to non-profit 

human service organizations.  The specific organizations in focus in this study are mental 

health clinics, a particular type of organization which exists to provide its clientele with 

strategies for attaining a greater degree of mental health.   

 Mental health professionals, within the constructs of such therapies as Gestalt, 

systems therapy, and psychoanalysis, have developed an extensive, rich vocabulary to 

describe psychological realities.  These descriptors, which literally apply to the state of 

an  individual’s health, become powerful  metaphors when used to describe 

organizational health.  A significant literature has been amassed during the past 50 years 

linking various psychological perspectives and organizational health within the context 

of living systems theory.  An examination of this literature will assist in constructing the 

foundation for this study. 

  

Systems Theory 

            A number of definitions exist in the literature for what constitutes a system.   The  
 
following list is illustrative: 
 

• General systems theory has its roots in . . . biology. . . . In contrast to physical 
forces like gravity or electricity, the phenomena of life are found only in 
individual entities called organisms.  Any organism is a system, that is, a dynamic 
order of parts and processes standing in mutual interaction.  (von Bertalanffy, 
1949, p. 11, in von Bertalanffy, 1968, p. 208)  
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• Holistic thinking is central to a systems perspective.  A system is a whole that 
is both greater than and different from its parts. . . . The parts are so inter-
connected and interdependent that any simple cause-effect analysis distorts more 
than it illuminates.  (Patton, 1990, p. 79)  
 
• The systems view is intuitively simple.  Everything is related to everything 
else, though in uneven degrees of tension and reciprocity.  (Perrow, 1973, p. 12)  
 
• Organic systems . . . exist in a continuous exchange with their environment.  
This exchange is crucial for sustaining the life and form of the system, since 
environmental interaction is the basis of self-maintenance.  It is thus often said 
that living systems are “open systems,” characterized by a continuous cycle of 
input, internal transformation (throughout), output, and feedback (whereby one 
element of experience influences the next).  (Morgan, 1986, p. 46) 
 
• Systems thinking is a discipline for seeing wholes.  It is a framework for 
seeing interrelationships rather than things, for seeing patterns of change rather 
than static “snapshots”. . . . Systems thinking is a discipline for seeing the 
“structures” that underlie complex situations, and for discerning high from low 
leverage change.  That is, by seeing wholes we learn how to foster health.  To do 
so, systems thinking offers a language that begins by restructuring how we think.  
(Senge, 1990, pp. 68-69) 
 
• Natural systems, including societies, have a vast landscape of behavior that 
ranges from stability and oscillation to chaos and infinite sensitivity. . . . Some 
systems change in direct response to external conditions, others as an expression 
of their own internal dynamics.  (Peat, 1991, p. 208)   
 
• A system now appears as a set of coherent, evolving, interactive processes 
which temporarily manifest in globally stable structures that have nothing to do 
with the equilibrium and the solidity of technological structures.  Caterpillar and 
butterfly, for example, are two temporarily stabilized structures in the coherent 
evolution of one and the same system.  (Jantsch, 1980, p. 6) 
 
• Whatever else personality may be, it has the properties of a system.  (Allport, 
1961, p. 109) 
 
• Living, self-organizing systems not only have the tendency to maintain 
themselves in their state of dynamic balance but also show the opposite, yet 
complementary, tendency to transcend themselves, to reach out creatively beyond 
their boundaries and generate new structures and new forms of organization.  The 
application of this view to the phenomenon of healing showed me that the healing 
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forces inherent in every living organism can work in [these same] two different 
directions.  (Capra, 1988, p. 203) 

 
These definitions focus upon different aspects of systems, but they all share a world view 

which emphasizes the holistic aspects of specific entities (systems), and the relationships 

which exist both within and among them.  This view contrasts sharply with that which 

gave rise to the Scientific Method, and which focuses on reductionism, mechanism and 

analytical thinking (Ackoff, 1974).  Wheatley (1992), referring to “new science 

research,” states that it “inquires into metaphorical links between certain scientific 

perspectives and organizational phenomena” and that its “underlying currents are a 

movement toward holism, toward understanding the system as a system and giving 

primary value to the relationships that exist between seemingly discrete parts” (pp. 8-9).  

According to Evered (1980), 

 Until quite recently the prevailing view of science . . . incorporated a bias towards 
 generic, past-oriented, antecedent explanation.  In the past two or three decades, 
 however, the culturally infectious influences of existentialism, phenomenology, 
 gestalt psychology and systems thinking have influenced science towards a more 
 present-oriented, interactive and perceptual view.  (p. 7) 
 
 

 
Systems Theory, Psychology, and Health 

 
 The connections between systems theory, psychological insights, and health can 

be seen in several of the definitions of system quoted previously.  Senge (1990) asserts 

that “by seeing wholes we learn how to foster health” (p. 69).  Many scholars have 

discussed Gestalt psychology, psychoanalysis, family systems, and other psychological 

approaches within the context of systems thinking  (e.g., Allport, 1961; DeBoard, 1978; 
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Evered, 1980; Goffman, 1961; Kets de Vries, 1995; Kets de Vries & Associates, 1991; 

Kets de Vries & Miller, 1987; Massarik, 1980; Merry & Brown, 1987; Miller, 1978; 

Palazzoli et al., 1986; Reason, 1980; Trist & Bamforth, 1951; von Bertalanffy, 1968).  

Capra (1982) makes the following link between systems and health:    

 What is meant by health depends on one’s view of the living organism and its 
 relation to its environment. . . . The broad concept of health that will be needed for 
 our cultural transformation . . . will require a systems view of living organisms and, 
 correspondingly, a systems view of health.  (p. 124) 
 
 The association between living systems theory, psychology, and organizational 

health is developed further in this review of the literature. 

 

Other Theoretical Constructs 

 This study is built upon the construct of living systems theory.  However, a 

number of alternative theoretical constructs or paradigms exist through which 

organizational life may also be described and analyzed; some of these paradigms have 

counterparts in the field of psychology, as does living systems theory.  Each of these 

perspectives has its own theorists, advocates, and literature base.  Although these 

organizational perspectives are excluded from this study, a brief description of four of 

them (cultural, structural, political, and interpersonal) and a sample of relevant literature 

is included here. Each has been widely utilized in describing and analyzing organizations. 

 The cultural paradigm focuses on such themes as shared meanings, group norms 

and rituals, traditional beliefs, symbols, language, and culture change.  Louis (1985) 

describes a group’s culture as a set of “meaning shared by a group of people.  The 
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meanings are largely tacit among members, are clearly relevant . . . and distinctive to the 

group.  Meanings are passed on to new group members” (p. 74).  The literature focusing 

on issues of organizational culture is extensive (e.g., Argyris, 1964; Argyris & Schon, 

1978; Bandura, 1977; Edgerton, 1992; Louis, 1985; Mitroff & Kilmann, 1976; O’Toole, 

1995; Schein, 1985; Smircich, 1983; Van Maanen, 1977, 1979; Van Maanen & Schein, 

1979; Weick, 1979, 1985). 

 Structure is another perspective from which to view organizational life.  Max 

Weber and bureaucracy, along with Frederick Taylor and Scientific Management, are 

representative of the names and ideas strongly associated with the structural perspective 

(e.g., Barley, 1990; Blau, 1955; Blau & Schoenherr, 1971; Kanter, 1983; Kimberly, 

1976; Lawrence & Lorsch, 1967; Mintzberg, 1979; Perrow, 1970; Pugh, 1973; Taylor, 

1981; Weber, 1981; Weick, 1976). 

 The political lens provides yet another perspective on organizations and how they 

function.  The concept of power, its uses and abuses, and its distribution are much in 

focus when analyzing organizational dynamics from a political paradigm (e.g., Burns & 

Stalker, 1961; French & Raven, 1959; Kipnis, 1976; Kipnis, Schmidt, & Wilkinson, 

1980; Kolb & Bartunek, 1992; Mintzberg, 1983; Moscovici & Doise, 1994; Pfeffer, 

1977, 1981, 1992; Pfeffer & Salancik, 1974; Zaleznik, 1970; Zaleznik & Kets de Vries, 

1975). 

 Yet another paradigm considers organizational dynamics through an interpersonal 

perspective.  Such concepts as dialogue and discussion, defensive strategies, regression, 

trust, intragroup conflict, task orientation, work group, and group cohesion are common 
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to the small group domain.  Much is written in this genre by both psychologists and by 

Organization Development (OD) consultants (e.g., Argyris, 1962; Bennis, 1966, 1969; 

Blake & Mouton, 1964; Cyert & March, 1963; Golembiewski, 1962; Kanter, 1977; 

Schein, 1988; Schein & Bennis, 1965; Senge, 1990; Trist, Higgins, Murray, & Pollack, 

1963; Watkins & Marsick, 1993). 

 

Living Systems 

 A distinction is made in the literature between living systems and open systems, 

even though the terms are sometimes used interchangeably.  Bergquist (1993) points out 

that imminent death is the future of any living biological system which becomes totally 

closed.  No living system can be totally closed, but the degree of openness can vary 

widely.  According to Miller (1978), living systems are open systems, and are 

characterized by inputs, throughputs, and outputs of various sorts of matter, energy, and 

information. 

 In living systems many substances are produced as well as broken down; gradients 
 are set up as well as destroyed; learning as well as forgetting occurs.  To go uphill 
 against entropy in this manner, such systems must be open and have continuous 
 inputs of matter-energy and information.  Walling off living systems to prevent 
 exchanges across their boundaries results in death.  (p.1027) 
 

 Of concern to this study is the notion of living systems, or systems within the 

socio domain, as opposed to those within the techno domain, a dichotomy framed by 

Evered (1980).  Boulding (1968) describes the dividing line between socio and techno 

domains as the point where “life begins to differentiate itself from not-life” (p. 7).  The 

framework Evered utilizes to describe the living system schema under consideration in 
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this study is that of the organic world.  Boulding (1968) and Miller (1978) developed 

similar schemata, but Boulding’s levels of system differentiation consist of both 

inanimate (closed) and living (open) systems.   

 Boulding (1968) lists the following nine levels of system differentiation:  

frameworks, clockworks, thermostat, living cell, plant, animal, human, social 

organizations, and transcendental systems.  Of these, the first three deal with inanimate 

objects and the remaining six are concerned about life forms, which he describes as open, 

living systems. 

 The space located between Boulding’s (1968) seventh and eighth levels, which he 

designates as the human and social organization levels, respectively, is of specific 

concern to this study.  This space can be thought of as comprising the boundaries and 

interrelationships between the individual and the organization.  Boulding refers to the 

unit of such systems as the role, or that part of the person which is concerned with the 

organization in question.  Boulding finds it “tempting to define social organizations, or 

almost any social system, as a set of roles tied together with channels of communication” 

(p. 8) 

  Peck, in A World Waiting to be Born:  Civility Rediscovered (1993), describes 

his growing awareness of living systems through his medical school training: 

 Actually, I had “known” for years that the human body--and the body of every 
 other living thing, animal or plant--was a system.  But prior to medical school I 
 had not been aware of the extraordinary complexity of these systems.  This new 
 awareness was also an aesthetic one; the complexity was so great as to be 
 magnificent, so elegant as to be beautiful.  I was now able to make another leap of 
 consciousness. . . . Since each individual cell was a component of an organ, and 
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 each individual organ a component of a body system, and each such system a 
 component of the body, was it not possible that my body was also part of a larger  
 system still?  In other words, might I--my individual self--be but a single cell of an 
 organ of some gigantic organism? . . . So it was (although I had not even yet heard 
 the term) that I became a foursquare believer in systems theory.  (pp. 19-20) 
 
 Von Bertalanffy (1968) argues that life, and by implication, a living system, is not 

about maintenance or restoration of equilibrium, but rather is about balancing 

disequilibria,  as “the doctrine of the organism as open system reveals.  Reaching 

equilibrium means death and consequent decay” (p. 191).  

 

Systems Concepts:  Open versus Closed 

 In addition to the classification of systems according to whether they deal with 

living organisms or inanimate objects, systems can also be categorized as to whether they 

are open or closed.  Bergquist (1993) maintains that no living system can be totally 

closed.  Nevertheless, within the construct of living systems, a continuum stretches from 

nearly closed to very open systems.  Von Bertalanffy (1968) defines a closed system as 

one that is completely cut off from any outside influence or environment.  “No material 

enters or leaves” (p. 121) a closed system.  Ackoff (1976) describes a totally closed 

system as a system without an environment:  “A closed system is one which is 

conceptualized so that it has no interaction with any element not contained within it; it is 

completely self-contained” (p. 106). 

 Jaques (1976) contends,  “The design of institutions must take into account and 

satisfy the nature of man [sic] and not be limited to satisfying the non-human criterion of 

technical efficiency of output” (p. 6).  Jaques calls such organizations requisite 
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organizations, which he considers open systems where work is done and where 

interactions are ongoing between the organization and its environment.   He contrasts  

requisite organizations with anti-requisite ones, which hinder and prevent the formation 

of normal relationships.  DeBoard (1978) refers to these anti-requisite organizations as 

paranoiagenic, and believes they “create envy, hostile rivalry, and anxiety.  They are 

closed systems which prevent interaction between man [sic] and his physical and social 

environment” (p. 111).   

 Bergquist (1993) differentiates between closed and open systems in reference to 

the types of boundaries which exist within the organization.   

 Heavily boundaried systems are called closed systems. . . . According to traditional 
 systems theory, a thriving system is likely to be quite open, with highly permeable 
 boundaries--especially if this system is located in a highly turbulent environment.  
 In the postmodern world, organizations tend to become less bounded and more 
 open.  (p. 68) 
 
 Cummings (1980) considers organizations to be open when they maintain 

relatively steady states while exchanging energy and information with their 

environments. Contrasted with the closed systems of classical physics, open systems tend 

towards higher states of order and complexity.  According to Cummings, open systems 

can be defined by five systemic properties:  

 1.  Hierarchical:  i.e. they are both an independent framework for organizing 
 lower-level parts and a dependent member of a higher-level system. 
 
 2.  Negentropic:  i.e. they can replenish themselves by importing energy from 
 their environment, transforming it into products or services, and exporting the 
 products back to the environment.   
 
 3.  Partially bounded:  i.e. they selectively relate to their environment 
 maintaining necessary exchanges while excluding others. 
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 4.  Self-regulating:  i.e. they maintain their internal integrity and environmental 
 exchanges by using information about the consequences of their behaviour to 
 control future behaviour. 
 
 5.  Equifinal:  i.e. they can reach a final state from differing initial conditions 
 and in different ways, hence they can change to match emerging conditions.  (p. 
 xvi) 
   
 
 
Systems Concepts:  Homeostasis versus Entropy 
 
 Cannon (1939), stressing the dynamic properties of biological systems, coined the 

term homeostasis.  He wanted to avoid using the term equilibrium, which connotes a 

static state.  

 The coordinated physiological processes which maintain most of the steady states 
 in the organism are so complex and so peculiar to living beings . . . that I have 
 suggested a special designation for these states, homeostasis.  The word does not 
 imply something set and immobile, a stagnation.  It means a condition which may 
 vary, but which is relatively constant.  (p. 24) 
 
 The use of the terms homeostasis, entropy, steady state, equilibrium, positive 

entropy, and negative entropy varies somewhat from author to author in the literature.  To 

avoid confusion, the following definitions, each of which receives broad support in the 

literature, will be used throughout when referring to these terms. 

 Kast and Rosenzweig (1976) state:  “In biological organisms, the term 

homeostasis is applied to the organism’s steady state.  For social organizations, it is not 

an absolute steady state but rather a dynamic or moving equilibrium, one of continual 

adjustment to environmental and external forces” (p. 22). 
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 Von Bertalanffy (1968) describes the steady state as follows:  “The living system 

maintains a disequilibrium called the steady state . . . and thus is able to dispense existing 

potentials or ‘tensions’ in spontaneous activity or in response to releasing stimuli; it even 

advances toward higher order and organization” (p. 209). 

 Equilibrium is “a state of rest or balance due to the equal action of opposing 

forces” (Costello, 1995, p. 452).  According to von Bertalanffy (1968), “Life is not 

maintenance or restoration of equilibrium but is . . . maintenance of disequilibria. . . .  

Reaching equilibrium means death and consequent decay” (p. 191).   Davies (1972) 

applies von Bertalanffy’s description of equilibrium to open systems:  “The open system 

is never, so long as it is alive, in a state of equilibrium (which is a static concept), but 

always maintained in a . . . steady state” (p. 276).  

 According to Katz and Kahn (1978), entropy “is a universal law of nature in 

which all forms of organization move toward disorganization or death” (p. 25).  They 

also define the concept of entropy within the framework of open and closed systems:   

 The essential difference between closed and open systems can be seen in terms of 
 the concept of entropy and the second law of thermodynamics.  According to the 
 second law of thermodynamics, a system moves toward equilibrium; it tends to run 
 down, that is, its differentiated structures tend to move toward dissolution as the 
 elements composing them become arranged in random disorder.  (pp. 22-23) 
 
When entropy is mentioned in the literature, one can assume that positive entropy is in 

focus.  Negative entropy, on the other hand, is a reversal of the normal entropic process.  

“To survive, open systems must acquire negative entropy. . . . The cycle of input, 

transformation, and output is essential to system life, and it is a cycle of negative 

entropy” (p. 25). 
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 A consideration of these definitions makes obvious the fact that organizations in 

which there is little importation of energy from the environment and therefore little 

feedback to enable self-correction, experience a higher level of entropy than 

organizations which are more open systems.  All systems eventually die, but death comes 

more quickly to those characterized by sustained high levels of positive entropy.  More 

open systems, by contrast, enhance the possibility of maintaining homeostasis or a steady 

state by regular interactions with their environments (the process of negative entropy).  

Von Bertalanffy (1968) summarizes the relationships between closed systems and 

positive entropy and open systems and negative entropy:  

 Change of entropy in closed systems is always positive; order is continually 
 destroyed.  In open systems . . . we have not only production of entropy due to 
 irreversible processes, but also import of entropy which may well be negative. . . .  
 Thus, living systems, maintaining themselves in a steady state, can avoid the 
 increase of entropy, and may even develop towards states of increased order and 
 organization.  (p. 41) 
 
Palazzoli et al. (1986) put the notion of entropy in practical terms:   
 
 We can take it as an operational fact that, whenever the time and energy spent on 
 internal affairs (meetings, elaboration of projects, verification of professional roles) 
 account for more than a third of total work time, significant  entropy has started, 
 diverting energy from the productive flow of information between the institution 
 and its true clients.  (p. 48) 
 
 
 

Systems Concepts:  Boundaries and Feedback Loops 

 The notion of boundaries and feedback loops is closely related in that both are 

concerned about relationships between a person or an organization and its environment.  

Von Bertalanffy (1968) states, “Any system . . . must have boundaries, either spatial or 
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dynamic” (p. 215), and Wheatley (1992) adds that “useful boundaries develop through 

openness to the environment” (p. 93).   

 Open and closed systems can be defined, in part, by the types of boundaries 

existing in each.  Closed systems tend to have rigid, impenetrable boundaries, whereas 

open systems are characterized more by boundaries which are highly permeable and 

flexible (e.g., Bergquist, 1993; Kast & Rosenzweig, 1976; Senge, 1990; Wheatley, 1992).  

 Speaking from the perspective of Gestalt psychology, Merry and Brown (1987) 

postulate that “the homeostatic process is one of reaching out into the environment to 

satisfy a dominant need . . . [which] brings individuals into contact with the environment 

and the social systems to which they belong” (p. 75).    

 The contact point, at the boundary, is where awareness arises.  With awareness the 
 individual can mobilize energy so that the environment can be contacted to meet
 a need.  The contact boundary is where one differentiates oneself from others. . . . 
 In pathological identification the person cannot differentiate self from the 
 organization. . . . Neurotic behavior is typified by the dysfunctional boundary 
 mechanisms, mediating between the individual and the social environment.  (pp. 
 75-76) 
 
Wheatley (1992) brings into focus the paradoxical relationship between boundaries and 

open systems: 

 We tend to think that isolation and clear boundaries are the best way to maintain 
 individuality.  But . . . useful boundaries develop through openness to the 
 environment.  As the process of exchange continues between system and 
 environment, the system, paradoxically, develops greater freedom from the 
 demands of its environment.  (p. 93) 
 
 Ashby (1952) contends that homeostasis is a condition nourished by feedback.  

He proposes that a form of behavior is adaptive if it maintains its essential variables 

within physiological limits.  Further, he demonstrates that feedback mechanisms are used 
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as signals to return the organism to its steady state.  Merry and Brown (1987) also 

address the feedback process: 

 There is a range of stability for each of the system’s numerous variables and the 
 feedback processes keep these variables within their range of stability.  When any 
 of these variables goes beyond its range of stability, this constitutes stress and 
 creates strain within the system.  (p. 183)  
 
 According to Senge (1990), feedback is a broad concept, referring to “any 

reciprocal flow of influence.  In systems thinking, it is an axiom that every influence is 

both cause and effect.  Nothing is ever influenced in just one direction” (p. 75).  Miller 

(1978) discusses the purpose of feedback in living systems: 

 At every level of living systems numerous variables are kept in a steady state, 
 within a range of stability, by negative feedback controls.  When these fail, the 
 structure and process of the system alter markedly--perhaps to the extent that the 
 system does not survive. . . . The speed and accuracy of feedback have much to 
 do with the effectiveness of the adjustment processes they mobilize.  (p. 37) 
 
Miller goes on to list various types of feedback loops.  These include the internal, which 

never passes outside the boundary of the system; the external, which does pass outside 

the system boundary; the loose, a characteristic which permits marked deviations from 

the steady state before initiating corrections; and the tight, which rapidly corrects any 

errors or deviations (p. 37). 

 The feedback process is central to the concept of contact and withdrawal in 

Gestalt therapy, as elaborated by Perls (1980): 

 Contact and withdrawal, in a rhythmic pattern, are our means of satisfying our 
 needs, of continuing the ongoing process of life. . . .[C]ontact and withdrawal . . . 
 are descriptions of the ways we meet psychological events, they are our means of 
 dealing at the contact boundary with objects in the field.  (p. 23) 
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According to Merry and Brown (1987), contact and withdrawal are mechanisms whereby 

a person becomes aware of needs and determines priorities among them.  The purpose of 

contacting the environment is to satisfy needs, and the purpose of withdrawal is to 

consummate the satisfaction and become aware of another need. 

 Another model of the feedback mechanism is proposed by Prigogine (1980), and 

is concerned with the role of fluctuations in producing new dissipative structures.  

Prigogine’s work deals with open systems in which the structure exchanges energy with 

the environment.  Dissipative structures are defined by Merry and Brown (1987) as 

“nonequilibrium, unstable, and continuously fluctuating systems” (p. 189).  The more 

complex the system, the more need it has to dissipate energy to maintain its complexity.  

Prigogine’s (1980) hypothesis, upon which his theory of dissipative structures is based, 

can be summarized as the point where fluctuations in the system pass a critical point and 

where the system can be brought into a new, different state.  Further, with each new state 

comes greater complexity and instability and an even greater potential for change.  

 Prigogine’s theory of dissipative structures gives support to the conceptualization  
 of the homeostatic process as put forward in Gestalt therapy and to its parallel 
 concept in systems theory--the steady state.  The theory of dissipative structures 
 describes how one steady state changes into another.  (Merry & Brown, 1987, pp. 
 189-190) 
 
 Palazzoli, Boscolo, Cecchin, and Prata (1978) state that “every living system is 

[marked] by two apparently contradictory functions:  the homeostatic tendency . . . and 

the capacity for transformation. . . . The interplay of these . . . functions maintains the 

system in a provisional equilibrium whose instability guarantees evolution and creativity” 

(p. 4). 
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 Several other conceptualizations of the feedback process include the input-

transformation-output cycle, of which Cummings’ (1977) sociotechnical intervention 

strategy is an example, and oscillation between opening and closing, as described by 

various scientists (e.g., Jantsch, 1975; Klapp, 1975; Lippitt, 1982).  Merry and Brown 

(1987) discuss opening and closing on the organizational level:    

 Klapp (1975) developed an open systems model of contact and withdrawal in 
 which the system is in a continual oscillation between relative openness and 
 closedness--resilient adjustment to intakes of information and states of entropy. . . . 
 On the organizational level, opening and closing may be viewed as an alternation 
 between self-identification and collective identification.  The closing stage 
 buttresses the “we” identity, and the opening stage opens the organization to wider 
 identifications.  (pp. 193-194) 
 
 
 
Systems Concepts:  Change 
  
 Another systems concept concerns change.  The notion of change in a system and 

how that system changes has always been integral to systems theory.  Von Bertalanffy 

(1968) mentions that systems theory has often been criticized in much the same manner 

as has functionalism.  Specifically, the criticism focuses on an overemphasis on 

maintenance, equilibrium, adjustment, homeostasis, and stable institutional structures, 

with a resulting devaluation of the role of history, process, sociocultural change, and 

inner-directed development.  He states, however, that “general systems theory . . . is free 

of this objection as it incorporates equally maintenance and change, preservation of 

system and internal conflict” (p. 196).  Von Bertalanffy concludes that general systems 

theory may be suitable, therefore, as a logical frame upon which to build improved 

sociological theory.   
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 Bergquist (1993), utilizing terminology borrowed from Bateson (1979), speaks of 

two basic levels of change.  First-order change, which resembles the swing of a 

pendulum, takes place when “an organization shifts in one direction, then soon corrects 

itself and shifts back in the opposite direction. . . . The organization monitors, reviews, 

and readjusts its mode of operation in order to return to a desired path, style, or strategy” 

(pp. 6-7).  First-order change occurs when an organization does either more or less of 

something they are already doing as a means of returning to some desired state of being, 

or homeostasis.  First-order changes are always reversible, because the change effort can 

be readjusted, using feedback systems that provide information about the organization’s 

performance with respect to its goals (Bergquist, 1993). 

 By way of contrast, second-order change is an irreversible process, and it occurs 

when the organization decides, or is forced, to do something different from what it has 

done before, rather than just doing more or less of what it has been doing (Bergquist, 

1993).    

 In the case of any second-order change, there is a choice point when an 
 organization begins to move in a new direction.  Once this choice point (what 
 systems theorists call the point of “bifurcation” . . .) is traversed, there is no 
 turning back. . . . In summary, the idea of reversibility and irreversibility of 
 organizational change relates directly to the concepts of pendulums and fires, 
 and first- and second-order change. . . . Those organizational change processes 
 that are reversible involve the restoration of balance or style.  They typically are 
 first order in nature and resemble the dynamics of a pendulum.  Other 
 organizational change processes are irreversible.  They bring about transformation 
 and parallel the combustive processes of fire, rather than the mechanical processes 
 of the pendulum.  Second-order change is typically associated with these 
 irreversible processes of combustion.  (Bergquist, 1993, pp. 7-8) 
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 According to Bak and Chen (1991), second-order change can be unpredictable 

due to a process they refer to as self-organized criticality:  

 Many composite systems naturally evolve to a critical state in which a minor event 
 starts a chain reaction that can affect any number of elements in the system. 
 Although composite systems produce more minor events than catastrophes, chain 
 reactions of all sizes are an integral part of the dynamics.  According to the theory, 
 the mechanism that leads to minor events is the same one that leads to major 
 events.  Furthermore, composite systems never reach equilibrium but instead 
 evolve from one metastable state to the next.  (p. 46) 
 
 Organizations, like human beings, can learn and adjust.  Argyris and Schon 

(1974) refer to minor, short-term adaptation to change either as first-order change or as 

single-loop learning.  However, at a supercritical stage, organizations can no longer 

accept additional stress or crisis.  A process akin to an avalanche begins within the 

organization and it undergoes an irreversible transformation--a second-order change or 

double-loop learning (Bergquist, 1993).  Bak and Chen (1991) assert that the onset of 

second-order change cannot be predicted, partly because the same process can bring 

about either first- or second-order change. 

 The precipitating event in the instance of self-organized criticality, whether it first 

appears as a major crisis or a minor adjustment, serves two distinct purposes.  The first is 

that it provides a structure for the profound rearrangement of the existing elements of the 

system.  Second, the precipitating event attracts and imports resources from elsewhere in 

the system.  To illustrate, the addition of a precipitating grain of sand to a sandpile leads 

not only to coordination of the direction and speed of neighboring pieces of sand but also 

to importation of grains of sand quite a distance from the one that was just dropped on the 
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sandpile.  According to Bergquist (1993), one application of self-organized criticality and 

its precipitating event relates to organizational leadership:   

 While women and men in leadership positions do not always know if they will be 
 able to precipitate a major change (avalanche), they must be prepared to provide 
 direction once the movement begins, as well as to help attract--or at least prepare 
 for--the external resources likely to fuel and expand the change once it starts. 
 (p. 98) 
 
 

Systems Application to the Field of Psychology 

 A potential application of systems theory to the field of psychology was 

envisioned by von Bertalanffy (1968).  He states that the law of  “adjustment, equilibrium 

and homeostasis cannot be followed by anyone who brings one single idea to the earth. . . 

. Life is not comfortable settling down in pre-ordained grooves of being; at its best . . . [it 

is] inexorably driven towards higher forms of existence” (p. 192).  Von Bertalanffy 

envisions a new model or image of humankind emerging which he characterizes as an 

“active personality system” which he sees as the common link between otherwise 

divergent currents in psychology.  

 Von Bertalanffy (1968) asserts that mental illness is a specifically human 

phenomenon and therefore, human behavior and psychology cannot be relegated to 

biologistic notions such as restoration of homeostasis, conflict of biological drives, 

unsatisfactory mother-infant relationships, and what he referred to as robotic theories.  

Von Bertalanffy has little use for such theories which he also describes as stimulus-

response schemes.  He criticizes such behavioral and cognitive theories for leaving out 
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much of human behavior which is expression of spontaneous activities such as play, 

exploratory behavior and any form of creativity.  He states: 

 Systems theory in psychology and psychiatry is not a dramatic dénouement of new 
 discovery, and if the reader has a déjà vu feeling, we shall not contradict him.  It 
 was our intention to show that system concepts in this field are not speculation, are 
 not an attempt to press facts into the straightjacket of a theory which happens to 
 be in vogue, and have nothing to do with “mentalistic anthropomorphism,” so 
 feared by behaviorists.  Nevertheless, the system concept is a radical reversal with 
 respect to robotic theories [such as stimulus-response], leading to a more realistic 
 (and incidentally more dignified) image of man [sic].  (p. 220) 
 
 Gurman and Kniskern (1981) indicate that the concept of system is so widely 

accepted “that it no longer differentiates family therapy approaches from one another” (p. 

viii).  Proponents of Gestalt therapy (Perls, 1980), psychoanalysis (Skynner, 1981), and 

family systems theory (Bowen, 1978), have all strongly emphasized a systems 

framework.   

 Many other therapy types exist, of course, along with their specific theoretical 

constructs.  However, the rationale for specifically mentioning Gestalt, psychoanalysis, 

and family systems theory, as opposed to others, is that these particular therapies, which 

have been widely utilized in individual therapy, also have significant support in the 

literature in terms of organizational application.      

 

 

Organizational Applications of Psychological Insights 

 A significant body of literature has been developed over the past three or four 

decades which has emphasized the role of psychoanalysis in understanding 
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organizational life and bringing about desired change (e.g., DeBoard, 1978; Gould, 1991; 

Kets de Vries, 1984, 1995; Kets de Vries  & Associates, 1991; Kets de Vries & Miller, 

1987; Palazzoli, et al., 1986; Trist & Bamforth, 1951; Weeks & L’Abate, 1982).  

Similarly, family systems theory has also been applied to organizational analysis as this 

sampling of the literature attests (e.g., Boverie, 1991; Carbo & Gartner, 1994; Carder, 

1991; Crosby, 1991; Hall, 1983; Hirschhorn & Gilmore, 1980; Schaef & Fassel, 1988; 

Schneider, 1991; Steinke, 1993; White, 1986). 

 As Merry and Brown (1987) contend, the application of Gestalt therapy at the 

organizational level is still to be developed.  They characterize the application of Gestalt 

therapy to organizational life “as yet mostly untapped potential” (p. xiv).  Nevertheless, a 

number of scholars have written concerning the application of Gestalt therapy in 

organizational settings (e.g., Burke, 1980; Ennis & Mitchell, 1971; Herman, 1976; 

Herman & Korenich, 1977; Karp, 1976; Merry & Brown, 1987; Perls, 1969, 1980).   

 

Individual and Organizational Applications:  Gestalt Therapy 

 Merry and Brown (1987) address the application of systems theory to Gestalt 

therapy:   

 A major hypothesis of this work is that Gestalt therapy is an open systems 
 approach to the level of the individual.  If this hypothesis is valid, Gestalt therapy 
 should be particularly fruitful in providing understanding about organizations. . . .  
 By focusing on those Gestalt therapy concepts and theories that are a systems 
 theory approach to understanding individuals, we open the door to using these to 
 understand phenomena belonging to levels above that of the individual.  The great 
 advantage of systems theory is that the same constructs, relationships, and 
 processes can be applied to phenomena from different disciplines and levels of 
 complexity.  This can be done without falling into the trap of reductionism and 
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 inappropriately explaining phenomena of a higher level of complexity by
 qualitatively different concepts and theories applicable only to a lower level.  
 (Merry & Brown, 1987, pp. 72-73) 
 
 Burke (1980) points out a number of similarities between Gestalt therapy, systems 

theory, and Organizational Development.  Specifically, points of commonality include an 

emphasis on the present, humanistic concerns, tapping unrealized potential, an organic, 

holistic approach, and experimentation.  Burke further lists five dimensions shared by 

Gestalt therapy and general systems theory: 

 1.  Open vs. closed:  viewing the organization as an open, dynamic, changing 
 system (like a human being) as opposed to a closed, static . . . equilibrating system, 
 that is,  everything is always in balance. 
 
 2.  Diagnosis vs. dogma:  understanding that a single subsystem is part of a larger 
 system, and therefore that intervening in one causes ripple effects and eventual 
 consequences for the other, helps the consultant to keep his or her focus on 
 continuing diagnosis rather than on immediate cure. . . . [This] is in keeping with 
 Kurt Lewin’s axiom . . . [that] the best way to learn about an organization is to try 
 to change it.  Lewin’s principle is just as applicable to one-to-one therapy. 
 
 3.  Waves vs. particles, boundaries vs. entities:  for living systems, be they 
 organizations or individuals, it is far more important to view the client in terms of 
 relationships and interconnections of parts, and in terms of series of events, rather 
 than to focus on singular bits and pieces or on specific points at particular times. 
 
 4.  Energy vs. entropy:  rechannelling energy in the organization to counteract the 
 entropic process, a universal law of nature which states that all forms of 
 organizations move towards disorganization, that is, death. 
 
 5.  Integration vs. disintegration:  emphasizing in consultation (or therapy) the 
 integration of all the subparts of the system for an organized effort towards a 
 common objective. While in some instances it may be a matter of eliminating 
 (disintegration) certain subparts which simply do not contribute or fit, the bias for 
 consultation is more in terms of integration.  (p. 212) 
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Individual and Organizational Applications:  Family Systems Therapy 

 The branch of psychology which most directly flows from living systems theory, 

of course, is systems therapy, a psychological approach which grew out of family 

systems therapy.  According to Mikesell, Lusterman, and McDaniel (1995), living 

systems theory, founded by biologist von Bertalanffy, “has been a continuing influence 

not only in the physical sciences, but also the behavioral and social sciences, as well as 

history and philosophy” (p. xiv).  Systems theory applied in a therapeutic context, or 

systems therapy, has increasingly “assumed greater importance, resulting in an actual 

shift in the field--a metatheoretical shift toward larger systems as a primary influence on 

the behavior of individuals and families” (p. xiv).  Thus, systems therapy came to the 

point of including not only two elements, the individual and the family, but also larger 

social contexts, such as school and work.  

 Although Mikesell, Lusterman, and McDaniel (1995) acknowledge that “systems 

therapy can involve family therapy, it is much more encompassing than family therapy 

per se” (p. xv).  These authors provide the following definition for systems therapy: 

 In practical terms, systems therapy . . . will be considered the comprehensive set of 
 interventions for treating the family, including individuals, couples, nuclear 
 families, families of origin, medical systems and other larger contexts (such as 
 school and work), and the cultural and ethnic contexts in which all of these are 
 embedded.  At any particular time, a unique feature of systems therapy is that it 
 gives the therapist a paradigm from which to view multiple causes and contexts of 
 behavior.  Consequently, it provides one of the most comprehensive models for the 
 development of interventions and one of the most promising models for change. 
 (p. xv) 
 
 Bowen (1978), one of the early theorists to articulate the concept of family 

systems therapy, in reflecting back over its 20 years of development, notes that “the study 
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of the family opened the door for the study of relationships between people” (p. 320).  

Bowen writes that most family therapists who have worked on relationships “have 

developed systems concepts for understanding the subtle and powerful ways that people 

are influenced by their own families, by the totality of society, and by the past 

generations from which they descended” (p. 320). 

 

Individual and Organizational Applications:  Psychoanalysis 

 Kets de Vries (1980, 1984, 1995) has authored and co-authored several volumes 

specifically dealing with analysis of organizational behavior from a psychoanalytic  

perspective.  In The Neurotic Organization, Kets de Vries and Miller (1984) admit: 

 Our book is speculative.  It takes findings and frameworks from one field and 
 applies them to another.  This process is always somewhat risky, since the shift in 
 contexts may render the frameworks inappropriate for or irrelevant to 
 organizations. . . . We concern ourselves . . . with organizational dysfunction . . . 
 [and] we focus on common neurotic rather than severely incapacitating 
 “psychotic” behavior. . . . We try to relate psychiatric and psychoanalytic findings 
 to organizational functioning using our personal experiences in organizations.  As 
 both consultants and clinicians, we have long been involved in the diagnosis and 
 treatment of organizational, group, and interpersonal dysfunction.  (p. 5) 
  
 Beavers (1977) believes the Freudian conceptual framework of psychoanalysis is 

inconsistent with open systems ideas.  Skynner (1981), although acknowledging that the 

Freudian view is inconsistent with systems thinking,  asserts that “my own techniques 

derive from this [Freudian conceptual framework of psychoanalysis], but are based more 

explicitly on general systems theory” (p. 49).  Skynner’s use of system concepts is 

evident:  
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 To be effective, the . . . therapist must stand at the boundary of the family and the 
 community or the boundary between the individual and the family, avoiding 
 identification with one or the other side.  From this position he can modify . . . the 
 feedback maintaining homeostasis so as to avoid self-destructive extremes of 
 deviance and rebellion on the one hand or of conformity on the other, seeking to 
 negotiate new compromise solutions which work better for the individual, the
 family and the community.  (p. 49) 
 
 Gurman and Kniskern (1981), in Handbook of Family Therapy, identify the core 

concepts of general systems theory as “organization (wholeness, boundaries and 

hierarchies), control (homeostasis, feedback), energy (entropy, negentropy), [and] time 

and space (structure, process/function)” (p. 49).  Skynner (1981) mentions the general 

theory concepts of boundaries and homeostasis.  Other therapists emphasize other 

general systems theory concepts.  As Steinglass (1978) makes clear, systems concepts 

emerge with different degrees of emphasis in the major theories of psychological therapy. 

 According to Sager (1981), “Psychodynamics and insight theories now include 

much more than our heritage from classic psychoanalysis” (p. 123).  He also includes, 

within the framework of psychodynamics, such contributions as transactional analysis, 

Gestalt theory, interpersonal and cultural theories of psychoanalysis, and Ackerman’s 

(1958, 1966) work in family systems theory. 

 An individual’s psychodynamics are determined by the interplay of his biology and 
 environment, which includes more than the influence of parents and siblings or 
 environmental events occurring in the early years of life. . . . Because we are open 
 systems that keep changing with our variegated input, the marital system [for 
 instance,] takes on the coloring not only of what each individual brings to it, but 
 also of the spouse’s environment and the way the world impinges on them.  
 (Sager, 1981, p. 123) 
 
 The preceding sections have summarized the literature linking various 

psychological frameworks (Gestalt, family systems, and psychoanalysis) to 
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organizational applications, even though these frameworks were created to address the 

health needs of individuals. 

 

Organizational Descriptions using Metaphors of Mental Health 

 This section of the literature review outlines the progression of living systems 

theory from its early focus on biological organisms to its application in the study of 

organizational systems.  It also addresses the interrelationships between those systems 

and the individuals of whom they are comprised, an application where the discipline of 

psychology plays a major role according to the literature (e.g., Burke, 1980; Kets de 

Vries 1980, 1984, 1995; Kets de Vries & Miller, 1984; Merry & Brown, 1987; Sager, 

1981; Skynner, 1981).   

 The application of living systems theory to organizational systems is described 

using organismic metaphors.  A common source of the organismic metaphor can be 

found within the paradigm of living systems, whereas the more specific metaphors of 

mental health, which have also been applied to organizational systems, arise out of the 

discipline of psychology. 

 Symbols and metaphors are the fundamental architecture of our social structures 

and they are very slow to change.  Kolbenschlag (1988) asserts that it is “impossible to 

approach an unsolved problem except through the door of metaphor.  Only metaphor can 

break through logical impossibilities, can bridge the gap between the empirical and the 

intuitive, between what the facts indicate and what our values . . . dictate” (p. 8).  Lakoff 

and Johnson (1980) state that images and metaphors are powerful enough to restructure 
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consciousness and physiological processes, and that they are also powerful enough to 

create social change.  These authors describe the challenge of personal and social 

transformation as the task of changing the metaphors and the myths by which we live.  

 

From Organismic Metaphor to Metaphors of Mental Health 

 The development of general systems theory as articulated by von Bertalanffy 

(1968) served as a means of linking different scientific disciplines.  According to Morgan 

(1986), von Bertalanffy achieved that integration by using the biological organism as a 

model for understanding complex open systems, thereby applying ideas initially 

developed to understand biological systems in a broader context in order to understand 

the world at large.  “Early systems theory thus developed as a biological metaphor in 

disguise” (Morgan, p. 45).   

 Organizational Development researchers and consultants have taken the insights 

generated by the systems approach to a practical level and developed a host of diagnostic 

and prescriptive models for identifying organizational ailments and prescribing 

concomitant cures.  Morgan (1986) notes:  “In effect, they have adopted the role of 

organizational doctors” (p. 62).  As an example of how such diagnosis and prescription 

can proceed, Morgan poses a series of questions about the relationship between 

organization and environment: 

 1.  What is the nature of the organization’s environment? 

 2.  What kind of strategy is being employed?    

 3.  What kind of technology . . . is being used? 
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 4.  What kind of people are employed, and what is the dominant “culture” or 
      ethos within the organization? 
 
 5.  How is the organization structured, and what are the dominant managerial 
                philosophies?  (p. 62)  
 
 Morgan (1986) also discusses several strengths and weaknesses of the organismic 

metaphor as applied to organizations.  A major strength is the emphasis on understanding 

the relationships between organizations and their environments.  The organizational 

literature contains many references to these points of contact, or boundaries, between 

organizations and their environments (e.g., Bergquist, 1993; Kast & Rosenzweig, 1976; 

Merry & Brown, 1987; Wheatley, 1992).  Another strength of the organismic metaphor is 

the focus on needs, and especially those that impinge on the organization’s ability to 

survive.  Morgan writes:  “Thus we see strategy, structure, technology, and the human 

and managerial dimensions of organization as subsystems with living needs that must be 

satisfied. . . . Otherwise, the openness and health of the overall system suffers” (p. 72).     

 One of the weaknesses of the organismic metaphor as applied to organizations is 

that it encourages a far too concrete view of organizations and their environments.  

Organisms in the natural world can be seen, touched, and felt.  This image is less clear 

when applied to organizations and their environments because organizations are socially 

constructed phenomena.  Another weakness of this, or any other, metaphor is that, if 

taken too far, it can become an ideology (Morgan, 1986).  For example, the metaphor of 

organization as machine, in vogue earlier in this century and still powerful in many 

organizational settings, led to Frederick Taylor’s (1981) theory of  Scientific 
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Management, whose principles rested upon the premise that organizations and their 

employees should be run like machines.  According to Morgan, 

 When we look at our world with our two eyes we get a different view from that 
 gained by using each eye independently.  Each eye sees the same reality in a 
 different way, and when working together, the two combine to produce yet 
 another way. . . . I believe that the same process occurs when we learn to 
 interpret the world through different metaphors.  The process of framing and 
 reframing itself produces a qualitatively different kind of understanding that 
 parallels the quality of binocular vision.  As we try and understand phenomena like 
 organizations as machines, organisms, cultures, political systems, instruments of 
 domination, and so on, a new depth of insight emerges.  The way of seeing itself 
 transforms our understanding of the nature of the phenomenon.  (p. 340) 
 
 The concept of open systems was initially developed by von Bertalanffy (1949) 

through the application of biological principles.  Boulding (1968) expands the concept by 

illustrating how systems theory can be applied to different, more complex levels of 

systems that go beyond those of the biological organism.  It is not uncommon to see any 

grouping of phenomena with boundaries drawn around it defined as a system. Therefore, 

it is not surprising that systems theory, and particularly living systems theory, is now 

widely applied in many fields of inquiry, including most branches of psychology (e.g., 

Bowen, 1978; Burke, 1980; DeBoard, 1978; Perls, 1980), as well as organizational 

studies (e.g., Cummings, 1980; Kast & Rosenzweig, 1976; Katz & Kahn, 1978; 

Levinson, 1972).    Applying the metaphor of organism to organizational studies a bit 

further, a number of  psychologists and organizational theorists illustrate the state of an 

organization’s health by using metaphors of mental health.  Examples of these 

applications comprise the following section. 
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Mental Health Metaphors of Organizational Description 

 A number of mental health metaphors are used to describe organizations in the 

literature of both organizational studies and psychology.  A review of this literature is 

arranged according to several of the more well known of these metaphorical descriptors. 

 

Addictive Organizations 

 The concept of addictive behavior as applied to organizations is exemplified in 

Schaef and Fassel’s The Addictive Organization (1988).  Other works informing this 

concept include Argyris (1986), Crosby (1991), Dawson (1990), Kets de Vries & Miller 

(1984), LaBier (1986), Riley (1990), Schaef (1986, 1987), and Woititz (1983, 1985).   

Key terms and concepts in the addiction literature include process and substance 

addiction, the description of an addictive system as a closed system, and the collusive 

relationship between addicts and co-dependents.  Schaef and Fassel (1988) list the 

primary characteristics of an addictive system as denial, confusion, self-centeredness, 

dishonesty, perfectionism, adherence to a scarcity model, preoccupation with an illusion 

of control, frozen feelings, ethical deterioration, and spiritual bankruptcy.  They state: 

 [O]rganizations themselves function as addicts, and because they are not aware of 
 this fact of their functioning, become key building blocks in an addictive society, 
 even when this dramatically contradicts their espoused mission or reason for 
 existence.  Addictive organizations are the infrastructure of the addictive society.  
 They are the “glue” that perpetuates addictive functioning on the societal level.  
 Slowly we began to see that some of the very ideas and approaches that were 
 effective with individual addicts and families could be successfully applied to 
 organizations.  We began to see more clearly how organizations can be helped 
 toward recovery and transformation.  (p. 54) 
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 Kolbenschlag (1988) asserts:  “The level of stress, loneliness, and emotional 

denial endured by those who rise or want to rise in the corporate culture makes some 

pattern of addictive dependence a virtual condition of success” (p. 43).  She pushes the 

context of addiction beyond the walls of corporate America to the American society at 

large.  As she illustrates:  “Addicts require immediate satisfaction, and the traditional 

asceticism of capitalism--delay of gratification--has long since disappeared in the latter-

day descendants of immigrants” (p. 44). 

 

Sick/Irrational Organizations 

 Much overlap exists between organizations defined as neurotic, irrational, and/or 

sick.  In this section, the focus of the literature (Kets de Vries & Miller, 1984, 1987; 

Weiser, 1994) centers on a psychoanalytic approach in understanding and defining 

dysfunctionality of organizational leaders and the impact of that dyfunctionality upon 

their organizations.  Kets de Vries and Miller (1984) state:  “The personality of the top 

manager can in very important ways influence strategy and even structure.  It can 

certainly influence organizational culture” (p. 18).  Kets de Vries and Miller qualify this 

statement, noting that their “framework will apply mainly to sick organizations and poor 

performers in which a good deal of decision-making power is centralized in the hands of 

one top-level executive officer” (p. 22).  Kets de Vries and Miller, in contrasting healthy 

and sick organizations, believe that one of the characteristics of healthy organizations is a 

“broad variety of executive personality styles” which prevents any one of them from 

“pervasively determin[ing] strategy and structure” (p. 22).   
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 Kets de Vries and Miller (1984) classify sick organizations into five major types, 

based upon the neurotic behavior of their leaders.  The five types, utilizing terminology 

well established in the psychoanalytic and psychiatric literature, are:  paranoid, 

compulsive, dramatic, depressive, and schizoid.  In a later volume, Unstable at the Top:  

Inside the Troubled Organization, Kets de Vries and Miller (1987) change the name of 

several of the categories, substituting suspicious for paranoid, and detached for schizoid.  

Kets de Vries (1991) makes the following case for using a clinical paradigm in 

organizational analysis: 

 In one way or another all the contributors to this book can be considered breakers 
 of illusions.  By taking a clinical approach to organizational analysis, these 
 management scholars have laid to rest the myth of organizational rationality.  Their 
 contributions give us true insights into human nature.  They  demonstrate the 
 extent to which irrational acts and behavior affect organizational life. . . . They 
 make us aware that things that at first glance may seem mystifying actually have an 
 underlying rationale.  This is the real paradox of choosing the clinical paradigm as 
 an investigative method.  Knowing how to apply this particular body of 
 psychoanalytic knowledge and concepts has added another dimension to our way 
 of looking at things.  These specific models of the mind have helped us in the 
 process of “making sense.”  (p. 380) 
 
 Weiser (1994), in a psychoanalytic study of professional populations, asserts that 

“high proportions of professional populations are psychologically damaged and at risk. . . 

. The percentage of at-risk clergy is commensurate with that of other professional 

populations, including physicians, psychologists, teachers, attorneys, corporate 

executives, and academics” (p. 4).  Weiser contends that “a rule of thirds is often invoked 

to describe a given population.  About one-third of any population is at risk at any given 

time.  Of those, one-third have moved beyond being at risk and are already in trouble” (p. 

4). Numerous additional examples exist in the literature dealing with neuroses of 
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organizational leaders which result in sick or irrational organizations (e.g., Argyris, 1986; 

DeBoard, 1978; Kernberg, 1979; Kets de Vries, 1980; Maccoby, 1976; Vroom, 1960; 

Zaleznik & Kets de Vries, 1975).  

 

Burned-out Organizations 

 Hobfall and Shirom (1993) discuss the notions of stress and burnout within the 

framework of their Conservation of Resource (COR) theory, which delineates both the  

circumstances that cause stress and its consequences.  “Stress is ubiquitous in work 

organizations.  The adverse consequences of it, in terms of employee morale and 

satisfaction, employee health, and organization-level outcomes such as absenteeism and 

productivity, are well documented” (p. 49).   

 The term burnout first appeared in print when Freudenberer (1974), a clinical 

psychologist, used it to represent a syndrome he observed in his practice.  This syndrome 

is characterized by chronic emotional exhaustion, physical fatigue, lack of involvement at 

work, dehumanization of one’s clients, and lowered job productivity (Freudenberger & 

Richelson, 1980).  The literature supports the fact that burnout is a consequence of 

overexposure to an accumulation of stressors, including job-related stressors (e.g., 

Cherniss, 1995; Farber, 1983; Freudenberger & Richelson, 1980; Maslach, 1982; 

Maslach & Jackson, 1981; White, 1986).  

 According to COR theory, increased stress for individuals is a result of chronic 

loss, or threat of loss, of resources.  In like manner, Hobfall and Shirom (1993) “propose 
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that organizations may be burned out as a result of a continuous process of depletion of 

organizational resources” (p. 55).  They add: 

 Heretofore, the literature on burnout has dealt almost exclusively with individual 
 employee burnout.  Researchers have by and large overlooked the potentialities of 
 defining and investigating group or organizational burnout.  The open systems 
 approach . . . postulates dynamic interplay and interconnectedness among elements 
 of any given system, and among subsystems and the more inclusive system.  The 
 higher level of analysis, namely the focus on organizational burnout, necessarily 
 means higher system complexity.  (p. 55) 
 
Hobfall and Shirom (1993) regard the study of organizational burnout, which they assert 

signifies a progressive state of depletion of organizational resources, as a natural 

extension of the study of job stress developed by Hobfall (1988, 1989). 

 

Regressive/Defensive Organizations 

 The concept of regressive behavior as a primitive defense process is firmly rooted 

in psychoanalytic theory.  Although first developed in the context of individual 

application, as was psychoanalytic theory itself, quite an extensive literature now exists 

applying the concept to organizational contexts, especially as applied to groups (e.g., 

Bion, 1959; Diamond, 1991; Hirschhorn & Young, 1991; Jaques, 1955; Kernberg, 1980; 

Menzies Lyth, 1988; Rycroft, 1968; Willcocks & Rees, 1995; Zaleznik, 1970). 

 Diamond (1991) observes that regressive and primitive defensive actions are 

critical psychodynamic components in interpreting the meaning of group and 

organizational behavior.  Rycroft (1968) addresses the debilitating nature of regression: 

 The theory of regression presupposes that . . . infantile stages of development are 
 not entirely outgrown, so that the earlier patterns of behavior remain available as 
 alternative modes of functioning.  It is, however, not maintained that regression is 
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 often a viable or efficient defensive process; on the contrary, it is usually a question 
 of out of the frying-pan into the fire, since regression compels the individual to re-
 experience anxiety appropriate to the stage to which he [sic] had regressed.  (p. 
 139) 
 
 Diamond (1991) maintains that regressive behavior in an individual is the result 

of anxiety provoked by an unstable, inconsistent, insecure, or external world, whether 

actual or perceived.  This external world is called the holding environment by Winnicot 

(1965).  Diamond points out that a holding environment is a metaphor which originally 

meant to represent the mother-infant relationship, but it “can also symbolize the family, 

work group, or organization” (p. 194).   

 Diamond (1991) specifically mentions four types of groups which can be found 

within organizations.  Of these, three are dysfunctional:  the homogenized work group, 

characterized by an absence of self-other differentiation, detachment and withdrawal, and 

which manifests a schizoid personality; the institutionalized work group, which produces 

an externalized social defense system characterized by submission to a formal 

hierarchical structure and impersonal authority, and by paranoid feelings;  and the 

autocratic work group, in which group members identify with an all-powerful charismatic 

leader from whom they derive control of their aggression and anxiety.  In contrast to 

these three groups is what Bion (1959) defines as a sophisticated group and what 

Diamond (1991) labels an intentional work group.  This group is characterized by 

members who “endeavor to learn from experience and are capable of recognizing and 

publicly testing fantasies and defensive action” (Diamond, 1991, p. 208).   

 The secret to emotionally healthy and organizationally effective work groups may 
 be uncovered in individuals’ attempts to strike a balance between needs for 



 53

 independence and belonging.  Regressive work groups are characterized by an 
 imbalance that favors group membership and affiliation over and above personal 
 identity and autonomy. . . . The “sophisticated” (Bion, 1959) or intentional work 
 group that values analysis of group process is capable of intervening in and turning 
 around regressive and often destructive group actions.  (Diamond, 1991, p. 212) 
  
 Another way of expressing the work of the intentional work group is what Revans 

(1971, 1983, 1988) refers to as the action learning model.  Action learning does not rely 

solely on predetermined knowledge, but values the importance of questioning insights. 

Atkins, Kellner, and Linklater (1996) assert that within the context of action learning,  

“the group is of critical importance in providing a transitional space, offering 

containment and holding for anxiety in the face of the . . . task.  The group is a holding 

environment that provides . . . distance from the manager’s immediate contexts of 

interaction” (p. 6). 

 Atkins, Kellner, and Linklater (1996) seek to explore the action learning  
 
process from a psychoanalytic perspective: 
  
 We argue that the learning process is typically anxiety laden and that failure to 
 acknowledge and work with such anxiety leads to defensive behaviour and an 
 impaired learning process.  Through a case study we consider the process of 
 projection, transference and splitting which take place and how an understanding 
 of this enables participants to learn to work . . . through the “workplace 
 within.”  This illuminates how participants are then able to manage themselves in 
 the [midst of] . . . anxiety and risk they experience in carrying out their role.  (p. 1)    
 
 As a practical illustration of what can go wrong when regression and a social 

defense system become the focus of attention, Hirschhorn and Young (1991) discuss the 

danger and potential catastrophe which can result from work groups who “turn their 

vigilance inward, away from the technology and the artifacts of production and toward 

the social system itself” (p. 237).   The processes of projection, transference, and 
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splitting, as described by Atkins, Kellner and Linklater (1996), are clearly in evidence in 

Hirschhorn and Young’s (1991) case study of an oil refinery.  In their study of this work 

environment, they find:  “The social defense system itself becomes the focus of attention.  

As people pay too much attention to their relationships and too little attention to the 

technology, the socio-technical system is split apart” (p. 237). 

 
 
Neurotic Organizations 
 
 Merry and Brown (1987) provide one of the most exhaustive treatments in the 

literature of organizational neurosis written from a Gestalt perspective.  Kets de Vries 

and Miller (1984) also speak of neurosis in organizations, but they present it from a 

psychoanalytic perspective.  Kets de Vries uses the terms irrational and sick to describe 

the neurotic types that he and Miller identify in organizational contexts, and their work 

was described in a separate section using those particular descriptors.  Part of the 

rationale for this distinction is to highlight the differences between Gestalt therapy and 

psychoanalysis.   

 Neurotic organizational behavior and neurotic behavior in individuals is not the 

same.  Harvey and Albertson (1971) write: 

 Organizational neurosis stems from collective dynamics unique to the organization.  
 Thus organizations develop social norms and standards, neurotic in character, the 
 breaking of which by individual members results in the application of social 
 pressure to conform.  (p. 698) 
 
 Many different terms, including neurotic, have been used in the organizational 

literature to depict organizational dysfunction, depending upon the metaphor(s) in focus.  
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A sampling of such terms includes:  ineffective, inefficient, stressed, burned out, 

addictive, crisis-prone, pathological, unhealthy, sick, greedy, nonadaptive, rigid, 

maladaptive, maladjusted, harmful, disintegrative, and declining (e.g., Diamond, 1991; 

Hirschhorn & Young, 1991; Hobfall & Shirom, 1993; Kanter, 1983; LaBier, 1986; Kets 

de Vries & Miller, 1984; Merry & Brown, 1987; Pauchant & Mitroff, 1992; Schaef & 

Fassel, 1988). 

 Merry and Brown (1987) describe neurotic organizational behavior as a form of 

organizational pathology.  Miller (1978) defines pathology: 

 Any state of a system is pathological in which one or more variables remain for a 
 significant period beyond their ranges of stability, or in which the costs of the  
 adjustment processes required to keep them within their ranges of stability are 
 significantly increased.  (p. 81) 
 
Merry and Brown (1987) list several of the characteristics of neurotic organizational 

behavior.  One characteristic is the difficulty of changing such behavior because it is 

deeply ingrained and resistant to change.  Harvey and Albertson (1971) assert:  “Just as it 

is with a neurotic individual, the neurotic organization is its own worst enemy” (p. 775).  

Perls (1980) speaks of the negative cycle of the neurotic:  “The neurotic’s problem is not 

that he cannot manipulate, but that his manipulations are directed towards preserving and 

cherishing his handicap, rather than getting rid of it” (p. 47).  Several of the conditions 

which appear in organizations displaying neurotic behavior, either singly or in 

combination, are frozen or neurotic leadership (e.g., DeGreene, 1982; Kets de Vries & 

Associates, 1991; Miller, 1978; Thompson, 1964), paralyzing conflict (e.g., Boverie, 

1991; Carroll & Tosi, 1977; Coser, 1956; Hamner & Organ, 1978; Kriesburg, 1973), and 



 56

fear of a needed paradigmatic shift (e.g., Arygris & Schon, 1978; Bridges, 1991; 

Hedberg, 1981; Perls, 1976; Watzlawick, Weakland, & Fisch, 1974). 

 Perls (1969, 1980) lists four dysfunctional boundary mechanisms (neurotic 

processes) which he has observed in individuals, including introjection, projection, 

confluence, and retroflection.  Another process, disowning, is put forward as a neurotic 

mechanism by Enright (1980).  A number of psychologists and organizational theorists 

have addressed the existence and function of these specific neurotic mechanisms within 

organizations (e.g., Alderfer, 1981; Alevras & Wepman, 1980; Berelson & Steiner, 1964; 

Bowler, 1981; DeBoard, 1978; Herman & Korenich, 1977; Levinson, 1972; Perls, 1980; 

Polster & Polster, 1974). 

 

 

Declining Organizations 

 Merry and Brown (1987) distinguish between neurotic behavior in organizations 

and what they refer to as declining organizations.   

 Neurotic organizational behavior is repetitive patterns of pathologic, seemingly 
 unchangeable, organizational behavior, involving distortion of reality.  A declining 
 organization is an organization with a negative self-image in which neurotic 
 organization behavior has reached such a magnitude and depth that the 
 organization is in a process of decline.  A declining organization may be identified 
 by the following . . . criteria:  a failure self-image; a low-energy climate; 
 breakdown of communication; disagreement on goals, values, and norms; 
 organizational dysfunctioning; deteriorating conditions; and difficulty in changing 
 these patterns.  (pp. 42-43) 
 
 Merry and Brown (1987) further describe a declining organization as being “in a 

trend of organizational disintegration.  The organization’s outputs are regularly greater 
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than its inputs and it is eating up its remaining resources” (p. 50).  Specifically, a 

declining condition is evidenced by the following symptoms permeating the organization:  

a breakdown in leadership, continual negative selection of organizational membership, 

and an increase in crisis situations, both in frequency and intensity. 

 An organization’s propensity toward decline is, in part, determined both by 

internal organizational dynamics and structure and its external environment.  Merry and 

Brown ask a series of questions relevant to the notion of organizational decline (1987, pp. 

54-59).  The first four questions concern the likelihood that neurotic organizational 

behavior will progress to actual organizational decline under certain conditions.  The last 

three questions concern the conditions under which organizational decline might continue 

for a longer period of time without organizational disintegration.  

 1.  How tightly coupled is the organization? 

The more tightly coupled an organization, the more likely a dysfunction in one subunit 

will impact other subunits (e.g., Aldrich, 1979; Glassman, 1973; Meyer & Rowan, 1977; 

Weick, 1976), thereby hastening organizational decline. 

 2.  How significant is the organization to its members? 

An organization is not easily abandoned, even when operating dysfunctionally, when that 

organization carries deep significance for its members.  If membership in an organization 

combines both employment and religious affiliation, for instance, the significance of 

membership will likely be higher than if the attachment is based on employment alone 

(Coser, 1956).   

 3.  How involuntary is membership in the organization? 
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The greater the choice, mobility, and freedom of movement people have between one  

organization and another, the less these organizations can sustain prolonged neurotic 

behavior without significant loss, especially in terms of personnel resources. 

 4.  How total is the organization? 

Total institutions, such as hospitals, monasteries, and prisons (Goffman, 1961), are 

tightly coupled, and what happens in them is of major significance to their members.  

Therefore, all other things being equal, total organizations may display a greater 

propensity to move from neurotic organizational behavior to a state of organizational 

decline than other organizations. 

 5.  How measurable are the organization’s outputs? 

An organization may continue in its dysfunction as long as its environment allows it to 

do so.   Many organizations, such as schools, universities, consulting firms, therapy 

institutes, and government agencies, produce products or services that are difficult to 

measure and evaluate.  When such organizations are dysfunctioning to the point of 

organizational decline, it is often difficult for the environment to detect in terms of the 

organization’s outputs. 

 6.  How monopolistic is the organization? 

Because monopolistic organizations have less market exposure or vulnerability (e.g., 

Rainey, Backoff, & Levine, 1976), they may be able to function longer as declining 

organizations without disintegrating than an organization that has to compete in the 

marketplace for business. 
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 7.  How important is the organization’s existence to its supra-system? 

A declining organization can continue dysfunctioning with decreasing outputs for a long  

time if its continued existence is of major importance to its suprasystem.  Aldrich (1979) 

and Bigelow (1980) write about this phenomenon in the context of voluntary associations 

and public schools respectively. 

 

Recovering Organizations 

 Much attention is devoted in the organizational psychology literature to 

descriptions of organizational sickness from the perspectives of various therapies and 

psychological interventions.  Indeed, much more attention is paid in the literature to 

diagnosis of disease than to prescription and treatment.  However, several consultants and 

psychologists who have contributed to the literature have devoted some effort to 

describing how sick organizations might recover.   

 Schaef and Fassel (1988) speak of sick organizations through the metaphor of 

addiction:  “It is important to know that all of the isolated problems we see in 

organizations are part of a lingering and pervasive disease we call the addictive process” 

(p. 224).  In terms of prescription, they write that addictive organizations must address 

the three issues of participation, innovation, and leadership.  More specifically, 

participation must occur with the self and one’s own recovery, with others, but with 

clarity in relationships so as to avoid co-dependence, and with the organization in 

designing and nurturing policies, structures and systems that foster recovery.  Innovation 

involves a second-order change, which requires making a leap out of the existing 
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paradigm of addiction to a new one that facilitates revitalization and full functioning.  

They view leadership as a model of self-responsibility which is holographic.  By 

holographic, Schaef and Fassel (1988) explain that “the developments that take place 

inside the individual take place in the system and vice versa.  Leadership emanates from 

individuals to groups to systems and from systems to groups to individuals” (p. 226).   

 Schaef and Fassel (1988) argue that the values undergirding organizations have 

much to do with whether or not those organizations are part of an addictive system, 

though their perspective is by no means universally accepted. 

 We are not the first to suggest that something other than economic considerations 
 have to inform and motivate organizations.  We share the perspective of 
 organizational transformationists who believe that the rational models of 
 bureaucracy are defunct and that broad ethical and spiritual values must inform and 
 undergird organizations.  We, of course, acknowledge that economics is important 
 in organizations; however, whenever economics is the central consideration, 
 organizations are headed for the same kind of moral  deterioration that we see in 
 the addictive system as a whole. . . . Organizations can be--and need to be--based 
 on spiritual and humanitarian values.  They can be visionary in the society while 
 meeting needs, providing jobs, making a profit, and performing the “work” of the 
 society.  They can also be visionary, facilitative of health, and provide a good 
 living for employees.  (p. 225) 
 
 Merry and Brown (1987), based upon a study of declining organizations which 

had succeeded in transforming themselves and returning to a healthy state, found certain 

common characteristics among them.  It is clear from Merry and Brown’s description that 

Gestalt therapy intervention played a significant role in the transformation of each of 

these organizations.  The following list of characteristics were common to each: 

 1.  The transformation is led by a new group of young managers who are not 
 seen by others as identified with the organization’s decline.   
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 2.  The new leadership pays honor to the former leadership, and in turn is 
 supported, or at least not resisted, by the latter. 
 
 3.  The decision to commit themselves to leading a transformation project is taken 
 by the new leaders at a meeting, after a major incident during a period of crisis. 
 
 4.  The new leadership makes a conscious decision to change the organization’s 
 delusional image.  It does this by communicating a different positive image within 
 the organization and outside it, and making meaningful, concrete, visible changes 
 that symbolize this. 
 
 5.  Returning the organization to economic viability is a major focus of the efforts 
 of the new leadership.  New productive economic ventures are embarked upon. 
 
 6.  The new approach is characterized by a “people” orientation that relates to 
 individual human needs and attempts to satisfy them in the organization. 
 
 7.  Much energy is devoted to developing human resources.  This is done by 
 bringing in new people with capabilities and encouraging the development of those 
 already in the organization. 
 
 8.  Effective functioning is renewed by revitalizing the structure, taking care of 
 undealt functions and issues, and widely involving people in responsibility. 
 
 9.  At a certain point, recognizing the transformation, the organization’s 
 suprasystem decides to assist the change with a major investment of resources. 
 
 10.  Different turning points in the change process are marked by rituals and 
 ceremonies that symbolize the transformations taking place.  (pp. 250-251) 
 
Merry and Brown state that  “awareness, energy, and action can be unblocked, thus  
 
reversing the decline of organizations” (p. 244).  
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Type of Organizations Researched in this Study 

 The organizational sector of interest in this study is that of non-profit human 

service organizations.  Of specific interest within that sector are non-profit mental health  

clinics.   

 

Non-profit Human Service Organizations 

 Seffrin (1997), Handy (1990), and Maslach (1982) provide examples in the 

literature of several trends and characteristics of significance to non-profit human service 

organizations.  These include Seffrin’s vision of the voluntary health organizations of the 

future, an application of Handy’s model of the inverted doughnut, and Maslach’s 

description of the particular vulnerability of the “caring” professionals to overload and 

burnout. 

 Seffrin (1997), as the chief executive officer of the world’s largest voluntary 

health organization, the American Cancer Society, which certainly qualifies as a non-

profit human service organization,  notes several characteristics which he believes will, 

and must, define the voluntary health organization of the near future.  Seffrin asserts that 

such organizations must be more dynamic and able to change quickly and will be marked 

by progress rather than tradition.  Such organizations will be both high-tech and high-

touch with the focus on more efficient (high-tech) and effective (high-touch) 

communication, training, and networking. They will become increasingly people-oriented 

(both in terms of members and customers) and mission-driven, rather than 

organizationally-driven.  The voluntary health organizations of the future must be more 
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businesslike in relation to strategic planning and ongoing operations.  Finally, these 

organizations will come to “understand that measurable factors such as public name 

recognition will become top-line measures of success.  Likewise, such factors as dollars 

raised, actual numbers of people served, and numbers of lives saved will be bottom-line 

measures of success” (pp. 357-358). 

 Handy (1990) often captures the imagination with word pictures.  One of these is 

the concept of the “inverted doughnut.”  As opposed to the classic American doughnut 

with the hole in the middle and a solid outer ring, the inverted doughnut has a solid core 

with space in the outer ring and a rim designating the outer boundary.  Handy explains 

this organizational analogy: 

 The point of the analogy begins to emerge if you think of your job, of any job.  
 There will be a part of that job which will be clearly defined, and which, if you do 
 not do, you will clearly be seen to have failed.  That is the heart, the core, the 
 center of the doughnut. . . .The snag is that when you have done all that, you have 
 not finished, for there is more.  In any job of significance the person holding the 
 job is expected not only to do all that is required but in some way to improve on 
 that, . . . to move into the empty space of the doughnut, and begin to fill it up.  
 Unfortunately, no one can tell you what you should do there because if they could, 
 they would make it part of the core.  It is another organizational Catch-22.  All 
 they can tell you is the boundary of your discretion, the outer rim of the doughnut. 
 (pp. 129-130) 
 
 Handy (1990) describes some doughnuts as being all core and no space.  An 

example would be an assembly line manufacturing operator who is given little room for 

discretionary decision making on the job.  Many jobs within for-profit manufacturing 

organizations would typically fit this kind of analogy.  Other jobs have no rims, such as 

that of an independent entrepreneur who, theoretically, has few limits on individual 

choices.   
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 Of concern to this research, however, are the jobs with small cores and large areas 

of bounded space as are often found in the non-profit caring professions.  Handy (1990) 

describes such jobs as belonging to the “people in the caring professions . . . where there 

always seems to be more that could be done were there only the time” (p. 130).  In such 

jobs (and mental health therapists would be among these), the percentage of prescribed, 

routine functions is relatively small as compared to work requiring discretionary decision 

making and professional judgment calls.  The stressors in such jobs tend to focus on the 

sometimes seemingly unbounded nature of the task(s) and on such concerns as 

determining and juggling priorities, analyzing, prescribing and settling upon options. 

 One theme which seems to emerge in the literature with respect to the so-called 

“caring professions” has to do with the cost of caring.  This cost of caring is usually 

identified with unhealthy amounts of stress and the phenomenon of burnout.  Broad 

definitions of burnout equate it with stress, connect it with a seemingly endless list of 

adverse health variables, and suggest it is caused by the relentless pursuit of success (e.g., 

Freudenberger & Richelson, 1980; LaBier, 1986).  Burke and Richardsen (1993) present 

a narrower definition, “relating burnout to human service professions with interpersonal 

stress as its cause . . .; that is, psychological burnout is related to feelings experienced by 

people whose jobs require repeated exposure to emotionally charged interpersonal 

situations” (p. 263).  Psychological burnout is a very real danger for those who work in 

the human service or caring professions, as attested by Maslach (1982): 

 A virtual hallmark of the burnout syndrome is a shift in the individual’s view of 
 other people--a shift from positive and caring to negative and uncaring.  People are 
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 viewed in more cynical and derogatory terms, and the caregiver may begin to 
 develop a low opinion of their capabilities and their worth as human beings. . . . 
 Ironically, the very structure of the helping relationship promotes and maintains a 
 negative view of people.  Four aspects of this relationship are especially critical: 
 the focus on problems, the lack of positive feedback, the level of emotional stress, 
 and the perceived possibility of change or improvement.  (pp. 17-18) 
 
 Maslach (1982) also addresses burnout from the standpoint of the job setting.  

The job settings she lists as those most susceptible to burnout are again those within the 

caring professions.  She states the major contributor to burnout is overload.  “For the 

professional helper overload translates into too many people and too little time to 

adequately serve their needs--a situation ripe for burnout” (p. 38).   

 Maslach (1982) lists other contributing factors such as a lack of sense of control 

over the care provided, feeling trapped by institutional rules, lack of time and opportunity 

to recoup from stressful encounters, feeling trapped in an unsatisfactory job by physical 

and economic circumstances, and unhealthy peer and supervisor relationships.  In a very 

real sense, such stressors can occur in any job, but Maslach specifically lists them as 

being significant contributors to burnout within the caring professions.    

 

Mental Health Organizations 

 Swenson (1992) speaks to the astronomical growth of mental disorders in 

American society and the corresponding growth in the mental health industry. 

 Anxiety, depression, suicide and suicide gesturing, personality disorder, obsessive 
 behavior, eating disorders, panic attacks, alcohol and other drug abuse, phobias, 
 psychoses--these are not diagnoses on the verge of extinction.  Instead, these 
 maladies seem to thrive in our society like weeds in a garden.  And they all drain us 
 dry emotionally. . . . Over the last decade, the number of therapists has risen ten-
 fold.  We have more mental health workers in the United States than police.  The 
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 mental health beds are the only ones in our troubled healthcare system that are 
 filled all the time.  Spending for mental health is escalating more rapidly than all 
 other health categories, increasing 100 percent in the last five years.  A study by 
 the National Institute of Mental Health revealed that nearly one-third of all 
 Americans have experienced at least one psychiatric illness during their lifetime.  It 
 has been estimated than 40 percent of us will be in psychotherapy at some point.  
 Another study by the Institute reported that in just six years psychiatric 
 hospitalizations for adolescents tripled.  (p. 107) 
  
 The publication of organizational studies set within mental health contexts have 

not kept pace with this phenomenal growth with the mental health industry.  Goffman’s 

Asylums (1961), a major organizational study in which the concept of total institutions is 

developed, still remains one of the relatively few such studies within the context of 

mental health organizations some 40 years after its publication.  The need for more 

research in this sector is evidenced by the rapid growth of mental disorders in the United 

States, a corresponding growth in the mental health field (e.g., Canosa & Lewandowski, 

1993; Sperry, Kahn, & Heidel, 1994; Swenson, 1992), and increasingly scarce resources 

available to meet the needs (e.g., Barker, 1989; Beinecke, Goodman, & Lockhart, 1997; 

Lemieux-Charles & Hall, 1997; Steiner, Gross, Ruffolo, & Murray, 1994).  According to 

Steiner et. al (1994): 

 Non-profit human service organizations, both public and private, face unique 
 challenges and opportunities in the climate of the 1990’s as human needs are 
 increasing, funding is decreasing, and threats to organizational well-being are 
 encountered.  Their governance structures must articulate an organizational 
 mission and give direction in a political climate which often threatens and obscures 
 more than it supports and clarifies.  Administrators are challenged to translate 
 those general directions into a focused set of initiatives which capture the strengths 
 of workers and enhance worker motivation, while keeping priorities clear and 
 work demands manageable.  Workers must capture the vision and initiatives of the 
 organization, generate personal action which contributes to that initiative, and 
 develop personal strategies for staying focused on the organizational goal when 
 challenged by the demands for increased production with less resources.  (p. 87) 
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 Several organizational studies have been conducted within the context of mental 

health organizations in recent years (e.g., Ames, 1996; Barker, 1989; Beinecke, 

Goodman, & Lockhart, 1997; Canosa & Lewandowski, 1993; Cherniss, 1995; Deegan, 

1990; Dolgoff, 1990; Garbard, 1997; Levinson & Astrachan, 1991; Mohr, 1992); Ozcan, 

Shukla, & Tyler, 1997; Sawyer & Woodlock, 1995).  Several of these studies, both 

quantitative and qualitative, are set in the context of mental health organizations, and are 

reviewed briefly in the following two sections. 

 

Quantitative Studies of Health Organizations 

 Ozcan, Shukla, and Tyler (1997), in a quantitative study, conducted a structural 

analysis of all 40 publicly funded community mental health clinics in the Commonwealth 

of Virginia, focusing on the variables of efficiency and effectiveness and the nature of the 

relationship between those variables.  A major finding of this study led to the following 

conclusion:  

 The less the publicly funded service organization meets community needs, the 
 more government funds are allocated to meet the needs.  If the unmet needs that 
 stimulate higher levels of funding actually reflect inefficiency, the inverse 
 relationship between effectiveness and efficiency suggests that the government’s 
 resource allocation may not be based on performance, but may in fact be 
 rewarding inefficiency  (p. 176).   
 
 Smith, Kaminstein, and Makadok (1995) investigated the relationships between 

organizational variables and employee health by means of surveys conducted among 

13,000 employees working in 16 health care organizations.  The study provides evidence 

of the “connection between the health symptoms reported by employees and the 
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organizational dynamics operative at their workplaces” (p. 345).  The particular 

organizational dynamics in focus in the article were the following:  how difficult it is to 

maintain a balance between work and personal life, how respectful management is 

toward workers, the extent to which the decision-making climate enables one to take 

appropriate actions, and the amount of racial and gender discrimination experienced by 

employees. 

   Beinecke, Goodman, and Lockhart (1997) conducted telephone surveys to 

ascertain some of the impacts of managed care (an external environment and boundary 

issue in systems terminology) on mental care providers.  The subjects of this four-year-

long quantitative study were 90 providers who participated in Massachusetts’ Mental 

Health/Substance Abuse Program (MH/SAP), a state-wide Medicaid managed care 

initiative.  The researchers affirm: 

 In order to participate successfully in managed care, service providers need to 
 make widespread clinical and organizational changes and need to prepare 
 themselves to move toward risk sharing arrangements.  As managed care becomes 
 more widespread, one can expect a substantial change in the way that mental 
 health and substance abuse care is practiced and organized.  A fundamental 
 restructuring of the mental health and substance abuse delivery system is taking 
 place. . . . Funding sources need to appreciate the many risks of managed care 
 caused by more severe and costly clients, costs of shorter lengths of stay, 
 additional management costs, and pressures to keep unit payments low.  While 
 some closing of inefficient providers . . . is to be expected under such a system, the 
 danger is that quality providers will also be lost or that they will have to reduce the 
 quality of care in order to remain players.  (p. 51) 
 
 Lemieux-Charles and Hall (1997) conducted surveys in health care organizations 

to measure employee reaction to resource allocation-medical ethics dilemmas, in 

contrasting environments of consultative empowerment and centralized, autocratic 
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control.  The focus of this study was on health professionals who serve in management 

roles (the authors refer to such people as clinician-managers), and their attempt to 

balance the financial and humanitarian aspects of service delivery.  In an environment of 

shrinking resources, these clinician-managers may be put “in a situation of conflict with 

their professional commitment to provide each individual patient with the highest quality 

care and with colleagues whose practice is affected by [their] decisions” (p. 58). 

 The findings of this study indicate that organizational practices that are used to 
 address ethical issues arising from resource allocation decisions do have an impact 
 on clinician-manager satisfaction.  Overall, clinician-managers were more likely to 
 be satisfied when consultative practices were used and less satisfied with the use of 
 avoidance and forcing-type practices. . . . It is interesting to note that religious 
 affiliation was inversely related to avoidance practices.  Since many hospitals with 
 a religious affiliation have clergy available on a 24-hour basis, this may provide 
 clinician-managers with immediate opportunities to discuss difficult ethical issues.  
 Further exploration is required.  (p. 67) 
 
 Finally, in an experimental, control group study of staff in a geriatric hospital, 

Lokk and Arnetz (1997) explored the relationship between a psychosocial empowerment 

program and stress hormone and blood pressure levels.  They found: 

 In this controlled intervention study we have noted psychoendocrine alterations in 
 professional caregivers resulting from an involuntary organizational shift in the 
 health care sector. . . . In this study there was a general belief among health and 
 social care personnel that this change would impact negatively on the organization 
 such as economic cutbacks, a decline in the quality of patient care, and 
 fundamental insecurity and fear concerning the conditions of one’s own work. . . . 
 In our study the observed increased prolactin level on the C-ward during 
 intervention could be viewed as an indicator of feelings of powerlessness, which 
 were counteracted by the empowerment programme on the I-ward. . . . In 
 conclusion, there was a differentiated hormonal pattern among participants on the 
 different wards, consistent with an accepted psychoendocrine stress theory.  (p. 
 76) 
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Qualitative Studies of Health Organizations 

 Meyerson (1994) conducted an ethnographic study of interpretations of stress 

among hospital social workers.  The focus of the study concerns the differing 

interpretations of stress provided by medical personnel and social work personnel, and 

the types of influence exerted by one professional group over the other.   The research 

was conducted in five different hospitals.  Meyerson writes: 

 The paper applies an institutional perspective to the study of ambiguity, burnout, 
 and general job stress. . . . The results of this study extend the cultural theory of 
 stress developed by Abbott (1990) and Barley and Knight (1992).  These theorists 
 proposed that the symbol of “stress” captures a culturally central duality--the 
 individual as product and agent of his or her social condition.  The present analysis 
 supports this notion and highlights the relevance of the institutional and cultural 
 context, suggesting that each side of this duality may become more and less salient 
 in specific cultural conditions. . . . Acknowledging feeling stressed in medicine may 
 symbolize personal weakness and loss of control, because doctors are supposed to 
 retain control.  The claim of stress by members of other occupations, such as 
 nursing, may indicate that one is working hard and experiencing work that happens 
 to be stressful.  In social work, the claim of stress or burnout may reflect a 
 willingness to let go of control, a direct byproduct of social work ideology.  
 
 That social workers in four of the five hospitals interpreted ambiguity and burnout 
 in ways that reflected medical beliefs and meanings speaks to the power of this 
 dominant institution to shape and privilege a particular pattern of meaning and to 
 suppress others. . . . The influence of medical thought and beliefs on the meaning 
 of stress, ambiguity, and burnout extends beyond medical contexts.  The 
 construction of these categories as “diseases”--as abnormal, individually based 
 conditions to be controlled--lies at the heart of academic and popular thought.  
 Underlying most formulations of these constructs is the preference for control and 
 order and the assumptions that ambiguity is undesirable and stress and burnout are 
 pathological.  (pp. 650-651) 
 
 Another ethnographic, qualitative study concerning burnout was conducted by 

Kahn (1993).  The study provides a system-level perspective on job burnout among 

human service workers by focusing on internal networks of caregiving relationships.  
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This case study of a social service agency (whose mission is to provide responsible adult 

volunteer role models to homeless children) reveals how caregivers may be filled with, or 

emptied of, the emotional resources needed for caregiving in interactions with other 

agency personnel.  This study’s findings include the assertion that job burnout needs to 

be addressed from an organizational level view because caregiving organizations may be 

defined by patterns of caregiving that characterize key hierarchical relationships.  

Further, such patterns of caregiving help create the conditions in which caregivers are 

emotionally supported or depleted in coworker relations and in which burnout is 

therefore more or less likely to occur.  “Job burnout is thus placed in the context of 

ongoing task-related work relationships among members, rather than relegated to the 

province of members’ self-protection or support groups” (p. 561).  The following excerpt 

from the conclusion of this study is particularly salient: 

 Hierarchical superiors, by definition, represent their organizations to their 
 subordinates.  When superiors give or withhold care, subordinates experience it as 
 systemic as well as personal.  They feel cared for or withheld from by their 
 organizations, as represented in the persons of their formal superiors, just as clients 
 of hospitals or social service agencies feel cared for by those organizations as well 
 as by caregivers.  Such institutional caregiving is crucial for caregivers, whose own 
 dependency needs are triggered and heightened by working with dependent others 
 (Lyth, 1988) and who need to feel they can wade into seas of client emotions while 
 remaining securely fastened to the immovable landmarks of their organizations.  
 Such caregiving is particularly crucial when organizations . . . face severe 
 constraints on material resources.  Unless hierarchical superiors show sensitivity to 
 how such constraints lead to understaffing and overwork and unless they 
 collaborate with primary caregivers in establishing reasonable service capacities, 
 such capacities will deteriorate anyway.  (p. 561) 
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 Ames (1996), in a case study of an incident in a mental health clinic, wonders “if 

the ‘industrial’ model applied to human services is itself crumbling, i.e., the idea that by 

somehow processing out ‘illness,’ health can be generated” (p. 19).  Ames further notes: 

 While I often stand in awe of psychoanalytic insight, I’ve come to doubt its 
 capacity to see beyond itself, to suggest an alternative to its own vision.  I’ve also 
 come to sense the need for one, as the awareness of boundaries between agencies, 
 between individuals, between spaces within the individual psyche, pales in 
 significance compared to the realization of ecological embeddedness, inter-
 dependence, and the appallingly radical implications of genetic replicability.  (p. 
 19) 
 
 Ames (1996) objects to the dichotomy between health provider and health 

recipient due to the blurring of the distinction in reality:  “We speak of ‘delivering’ 

health, like delivering a life raft to the swimmer imperiled in the water.  But as so many 

reports, including this one, indicate, we’re all to some extent drowning” (p. 20). 

 

 

 

Summary 

 As the reviewed literature indicates, a significant linkage and interrelationship 

exists between living systems theory, organizational analysis, and various psychological 

interventions whose purpose is to improve organizational health.  The type of 

organization which serves as the research focus of this study is the private non-profit 

mental health agency. 

 The first section of this literature review focused on various definitions of system, 

and the differences between the holistic paradigm of systems as opposed to its 
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predecessor, a paradigm of reductionism, and its most visible symbol within academia, 

the Scientific Method.  Viewing phenomena holistically leads to health or, as Senge 

(1990) puts it, “By seeing wholes we learn to foster health” (p. 69).  A brief review of the 

literature informing several other theoretical constructs (cultural, structural, political, and 

interpersonal) followed, as these perspectives frequently overlap with, and are discussed 

within the context of systems in the organizational analysis literature. 

 From an introduction to systems, the discussion moved to the literature on living 

systems theory and the key concepts informing that theory.  Von Bertalanffy’s (1968) 

seminal work, General System Theory, informed much of this section.  Living systems 

were differentiated from non-living systems and several major systems concepts were 

examined including open and closed systems, homeostasis and entropy, boundaries and 

feedback loops, and systems change.   

 Following a review of the literature of living systems theory and its major 

concepts, the literature review next focused on the application of systems theory to the 

field of psychology.  Von Bertalanffy (1968) himself has much to say about what he sees 

as the relevance of systems theory to psychology.  He believes the psychology of the late 

1960s, with its emphasis on what he calls “stimulus-response schemes” and “robotic” 

theories, are not reflective of reality and that the infusion of a systems perspective would 

lead to a “more realistic (and incidentally more dignified) image of man [sic]” (p. 220).  

The review then focused on three theoretical frameworks within the field of psychology-- 

Gestalt, family systems, and psychoanalysis; the rationale for limiting the discussion to 

these three was primarily utilitarian.  These particular theoretical constructs, which 
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have been widely utilized in individual therapy, also have significant support in the 

literature in terms of organizational application.  The literature review focused on the 

intersections where each of these psychological approaches and organizational analysis 

meet. 

 The focus then shifted to organizational descriptions using metaphors of mental 

health.  The fundamental role of metaphor and symbol in the architecture of social 

structures was discussed, as were the strengths and weaknesses of the organismic (living 

systems) metaphor as applied to organizations.  The organizational analysis literature is 

replete with mental health metaphors and symbols.  A number of these metaphors were 

reviewed, including addictive, sick/irrational, burned out, regressive/defensive, neurotic, 

declining, and recovering organizations.  

 The final section related more closely to health organizations, and specifically 

mental health organizations, a specific type of which forms the basis of research for this 

study.  First, several trends and characteristics of non-profit human service organizations 

were explored in the literature.  Finally, several organizational studies conducted within a 

context of health and mental health organizations were reviewed. 

 To summarize, major areas of focus in the literature review include systems 

theory, living systems theory, a systems approach to organizational analysis, systems 

applications in the field of psychology, psychological (Gestalt, family systems, and 

psychoanalysis) approaches to organizational analysis, metaphors and symbols in the 

organizational literature, mental health metaphors in organizational description, and 
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organizational studies in non-profit human service organizations, particularly in the 

context of mental health agencies. 



CHAPTER III 

RESEARCH DESIGN AND METHODOLOGY 

 The purpose of this study, as stated in Chapter I, was to provide rich, in-depth 

descriptions of the work experiences of mental health workers, descriptions of their own 

health as it relates to their work, and their perceptions of the health of the organizations 

in which they work.  The research design facilitating this study is qualitative, and the 

methodology employed is that of hermeneutic phenomenology.  The theoretical base 

informing the interviews is one with which most of those interviewed are intimately 

familiar--living systems theory as applied within the context of psychological therapies.   

 

Qualitative Research 

 Quantitative and qualitative research differ from each other in several very 

important ways.  They differ in relation to their respective assumptions about the world.  

Quantitative research is based upon a positivist paradigm which assumes social facts with 

an objective reality (Ackoff, 1974).  Qualitative research, on the other hand, is grounded 

in a phenomenological paradigm which holds that reality is socially constructed through 

individual or collective definitions of the situation (Cummings, 1980).  The two research 

approaches also differ with respect to purpose.  Quantitative research typically seeks to 

explain the causes of changes in social facts, whereas the qualitative method focuses 

more on description or understanding of social phenomena from the perspective of the 

participants (Patton, 1990).  Another difference concerns approach to the research.  The 

quantitative researcher typically employs experimental or correlational designs and the 
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qualitative researcher bases his/her study upon one of several qualitative methodologies 

(including phenomenology, heuristics, or ethnography), a choice which depends, in part, 

upon whether the researcher chooses to observe the phenomena or to participate actively 

in it (Patton). 

 A researcher’s decision to either observe or participate leads to another basic 

difference between quantitative and qualitative research methods, the role of the 

researcher himself/herself.  The preferred stance of the quantitative researcher is to be as 

detached as possible to avoid bias.  The qualitative researcher, by contrast, does his/her 

best to become immersed in the experience, even if he/she is not an active participant in 

the observed phenomena, in order to provide a thicker description and understanding of 

those phenomena (Firestone, 1987). 

 One of the major reasons why qualitative inquiry has gained greater acceptance in 

recent years is that it is, in some sense, a by-product of a major paradigm shift away from 

the static, positivism of the Scientific Method to a more relativistic paradigm such as 

Kuhn’s (1970) worldview-dependent perspective. 

 Data or observations are theory-laden (that is, the scientist only sees data in terms 
 of their relevance to theory); . . . theories are paradigm-laden (explanations are  
 grounded in worldviews); and . . . paradigms are culture-laden (worldviews, 
 including ideas about human nature, vary historically and across cultures). 
 (Nielsen, 1990, p. 13) 
 
 Patton (1990) addresses a major trade-off between quantitative and qualitative 

research, which is, in reality, a trade-off between breadth and depth.  Quantitative 

methods require a standardized approach which limits experiences of people to certain 

predetermined response categories, enabling a broad sampling of subjects to a limited set 
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of questions.  Qualitative methods, however, typically produce voluminous amounts of 

detailed data, but usually the data are taken from a much smaller number of subjects or 

cases. 

 One of the limitations of qualitative research has to do with its intrinsic value.  

Because qualitative research focuses on rich, thick, in-depth descriptions of subjective 

experience, even though the researcher normally tries to objectify the experience as much 

as possible, it is usually not possible to establish causality nor to make credible 

generalizations.  Given this limitation, Patton (1990) provides excellent advice for the 

qualitative researcher: 

 [The researchers] using qualitative methods provide perspective rather than truth, 
 empirical assessment of decision makers’ theories of action rather than generation 
 and verification of universal theories, and context-bound extrapolations rather than 
 generalizations.  [Researchers] can give up the burden of producing completely 
 objective, unassailable certainties and concentrate on the more immediate task of  
 providing credible, balanced, and useful information. . . . Thus, as [researchers] 
 undertake analysis and interpretation of qualitative data, it is helpful to keep in 
 mind the admonition of Samuel Johnson:  “As gold which he cannot spend will 
 make no man [sic] rich, so knowledge which he cannot apply will make no man 
 [sic] wise.”  (p. 491) 
 
 The current study utilized the research paradigm of hermeneutic phenomenology, 

a methodology focused on understanding the essence of what people experience.  

Phenomenology is a research paradigm, but it is also a philosophical construct developed 

by Husserl in the late nineteenth and early twentieth centuries (Patton, 1990).  Without 

going into detail, three major divisions exist within phenomenology, the Husserlian, 

Heideggerian, and Dutch schools.  Briefly, Husserl believes that by bracketing and 

reduction, the researcher can reach a point of presuppositionless knowing and thereby 
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hope to identify universal essences of meaning within a given phenomenon (Ray, 1994). 

Bracketing, as defined by Ray, is “holding in abeyance one’s preconceptions about the 

world and seeking to attain the genuine and true form of the things themselves” (p. 119).  

Heidegger disagrees with Husserl in that he does not believe presuppositionless knowing 

is possible or even desirable, although the need for bracketing is acknowledged (Ray).  

The Husserlian school is a description-based tradition as opposed to the Heideggerian 

school which is interpretation-based.  The Dutch school, a combination of the Husserlian 

description-based tradition and the Heideggerian interpretation-based tradition, is often 

described as hermeneutic phenomenology (Van Manen, 1990). 

  Van Manen (1990) writes, “Phenomenology is a discipline that endeavors to 

describe how the world is constituted and experienced through conscious acts. . . . 

Phenomenology must describe what is given to us in immediate experience without being 

obstructed by pre-conceptions and theoretical notions” (p. 184).  Van Manen 

distinguishes phenomenology from other human science approaches “such as 

ethnography, symbolic interactionism, and ethnomethodology in that phenomenology 

makes a distinction between appearance and essence” (p. 184).  Merleau-Ponty (1962) 

asserts, “Phenomenology is the study of essences” (p. vii),  essentially a focus on 

meaning.  Phenomenology is not merely a description of experience, but a search for the 

essence or meaning of the experience.  Patton (1990) defines essences as “core meanings 

mutually understood through a phenomenon commonly experienced” (p. 70). 

 Patton (1990), in discussing the meaning of phenomenology, asserts that “what is 

important to know is what people experience and how they interpret the world” (pp. 69-
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70).  If it is true that one can only really know what another person experiences by 

experiencing it with him, then the methodology of necessity becomes one of participant 

observation, such as ethnography.  Patton, however, believes the phenomenological 

perspective is broad enough to include the researcher either as an outside observer or as a 

participant observer, or both.  He asserts that phenomenology can mean: 

 1.  a focus on what people experience and how they interpret the world (in which 
 case one can use interviews without actually experiencing the phenomenon 
 oneself), or  
  
 2.  a methodological mandate to actually experience the phenomenon being 
 investigated (in which case participant observation would be necessary).  (p. 70) 
 
In the current study, the former perspective is utilized because the focus is on what 

people experience and how they interpret the world.   Powney and Watts (1987), in 

discussing the topic of phenomenological interviewing, assert:  “Phenomenological 

interviewers see themselves as outside a particular system trying to look in.  They are not 

part of the system, but are tapping the perceptions of ‘insiders’ in order to be able to work 

out how the system functions” (pp. 23-24).   

 Van Manen (1990) summarizes the procedures of hermeneutic phenomenology 

within six methodological research activities: 

 1.  research a phenomenon of personal interest 

 2.  investigate lived experience (obtain descriptions, via interviews in this case) 

 3.  consider essential themes of the phenomenon 

 4.  describe the phenomenon through the art of writing and re-writing 

 5.  maintain a strong orientation to the phenomenon 
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 6.  balance the research context by considering both parts and the whole. 

These procedures have application in how this study was born.  An interest in the topic of 

organizational health was sparked early in my work career, as evidenced by the personal 

experiences shared in Chapter I.   

 My first thoughts were to focus the study on mission organizations involved in 

cross-cultural ministry, partly because of familiarity, because most of my career has been 

spent in such a context.   Although my interest in that organizational sector remains 

strong, I decided not to pursue mission agencies because it would have been more 

difficult to keep my personal bias in check.  Additionally, the factor of cultural 

differences would have brought more variables and complexity to the study than I was 

prepared to handle.  However, the topic of gathering, analyzing, and interpreting thick 

descriptions of individual and organizational health still interested me and that interest 

blossomed as the following elements began to come into focus:  the organizational sector 

(private non-profit counseling agencies), a theory base (living systems theory), a context 

around which to apply the theory (psychological therapies), and a methodology (a 

hermeneutic phenomenological study based upon interviews of organizational insiders).   

 The choice of organizational setting was not random.  As a personnel 

administrator for most of the past 18 years, I have worked closely with mental health 

therapists, many of whom are employed in private non-profit counseling centers.  My 

formal association was primarily in referring clients, but increasingly came to include my 

seeking counsel and advice with respect to handling difficult personnel cases and issues 

of organizational function and dysfunction.  Reflecting back on these experiences has 
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helped me to realize the valuable perspective many mental health therapists can offer by 

virtue of their professional training and background in systems theory and various 

psychological applications.  Asking these people to apply that same expertise to their 

own work experiences, to their own health as impacted by the work environment, and to 

the question of organizational health seemed to be a valuable way to obtain thick, rich 

descriptions of personal experience within the context of organizational life. 

 

Research Design 

 This study has a dual focus in terms of the study’s subjects.  One focus is on the     

agencies as the unit of analysis, as they are experienced by their employees.  The 

employees themselves, as an aggregate of mental health workers without regard to 

specific organizational affiliations, are a second level of the research.   

 The three agencies represented in this study were chosen through purposeful 

sampling.   To minimize the number of variables between the agencies, each shares the 

following elements in common, providing some degree of homogeneity:  professional 

staff ranging from 10-20 members; organizational espousal of explicit spiritual values as 

a basis of health; non-profit status; financial support from clients and private, non-

governmental sources; and positive reputations in their respective communities (as far as 

is known by the researcher).   

 The three counseling agencies are all located in the western United States.  In one 

organization, I was personally acquainted with the Chief Executive Officer (CEO) and 

two of the therapists, and I made an appointment with the CEO in that situation to discuss 
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the project.  In a second situation, I was acquainted with one of the therapists who, at that 

time, was transitioning out of the agency into another job.  The therapist called the CEO 

about my interest in doing research in the agency, which led to an appointment with the 

CEO to discuss the project.  In the third agency where I had no personal contact, the 

agency was initially approached by a faculty member on my behalf, which led to my 

scheduling an appointment to discuss the project with the agency’s CEO.  My initial 

conversation with each CEO was based upon the following materials:  the four Research 

Questions and several illustrative interview questions corresponding to them, the 

Interview Consent form (Appendix A), and the Interviewee Demographic form 

(Appendix B).  I went over those materials and addressed any questions which arose.  All 

participants were told the purpose of the study, as described in Chapter I.  In each case, 

the CEO presented a summary of our discussion to the agency staff, and the decision to 

proceed with the research was made after the staff had agreed to participate. 

 This study is based upon four Research Questions.  Research Questions 1 and 2 

are directed more toward individual mental health workers.  Research Questions 3 and 4 

focus more directly on the organizational context in which the individual works and on 

the organization itself.   

 Research Question 1:  How do individuals in the mental health field experience  

 their work? 

 Research Question 2:  How do individuals describe their own attempts to 

 maintain personal health within their work environments? 
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 Research Question 3:  How do individuals in each specific organization view work 

 in their organizational setting? 

 Research Question 4:  How do individuals describe their organization’s attempts to 

 maintain its health? 

These Research Questions were not asked directly during the interviews, but the 

interview questions did shed light on each.  The Research Questions all relate to the lived 

experience of organizational members as they see their work, and are likewise relevant to 

the perceived health of their organizations.   

 Analysis of the collected data focused on identifying recurring refrains which 

defined the reality of the respondents’ organizational experiences.  From these refrains, 

several patterns emerged which helped to clarify the essence of the phenomenon being 

studied.  The data were analyzed in the context of the research questions informing this 

study. 

 Prior to commencement of the field research, three pilot interviews were 

conducted.  The interviewees included a therapist who worked at a substance abuse 

center, a public school counselor, and a college registrar.  On the basis of these pilot 

interviews, various interview procedures were clarified, and several of the proposed 

interview questions were modified prior to the initiation of actual field research. 

 The research design allowed for as many of the agency members who wished to 

participate to do so, but care was taken to assure that the percentage of staff who 

participated was roughly the same from one center to another.  (The number of 

interviewees from each of the three agencies was 10, 12, and 13.)  Prior to the interviews, 
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a consent form (Appendix A) was presented to and signed by each participant.  The 

consent form was available to all participants at least a week prior to the commencement 

of the interviews.  This form promises confidentiality to the respondent and grants the 

researcher permission to use the contents of the interviews under the specific 

circumstances listed.  Each participant was interviewed once.  The interviews lasted from 

45 to 90 minutes each, and averaged 60-65 minutes.  Each interview was audiotaped, 

with the permission of the respondent, and later transcribed.  Full written transcriptions 

of the interviews, as well as the audiotapes of the interviews themselves have been 

preserved.  A five page sample of this transcribed interview material is included as 

Appendix C.  The interviews were conducted during a one week period in late April of 

1998, and again sporadically over a six week period during August and September of the 

same year. 

 Each interview was conducted using what Patton (1990) refers to as the 

“interview guide approach.”  Patton describes this approach as one where “topics and 

issues to be covered are specified in advance, in outline form,” and where the 

“interviewer decides sequence and wording of questions in the course of the interview” 

(p. 288).  Patton lists four variations in interview instrumentation:  informal 

conversational interview, interview guide approach, standardized open-ended interview, 

and closed fixed-response interview.  The strength of the interview guide or outline is 

that it increases the comprehensiveness of the data (as opposed to the informal 

conversational interview) and makes data collection somewhat systematic for each 

respondent.  Interviews remain fairly conversational and situational, allowing the 
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interviewee to relate his/her experience as he/she feels it and in terms meaningful to 

him/her.  The major weakness of the approach is that the flexibility in sequencing and 

wording questions can result in somewhat different responses from different perspectives, 

which make comparability of responses more difficult.  The interviews would be more 

tightly controlled, for instance, in either the standardized or closed, fixed response 

interview formats.  I chose the interview guide approach, however, because 

phenomenology focuses on the lived experience of the participants.  The standardized or 

closed, fixed response interview formats would have severely restricted both the 

responses and any attempts to probe further.  Such restrictions are not compatible with 

the research methods of phenomenology.  The interview guide used in this study is 

located in Appendix D. 

 

Limitations of the Research Design 

 The most obvious limitation of this particular research design is the inherent 

weakness of any study of health--whether individual or organizational--which does not 

consider longitudinal factors impacting the subjects of the study.  This study could 

benefit from a greater focus on longitudinal factors which could be accomplished by 

interviewing organizational members on a variety of occasions over a period of years.  

Any credible medical diagnosis devotes a significant amount of attention to such factors 

as family history, life style issues, and, if possible, observation of the patient over a 

period of time to  
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observe trends and changes in one direction or the other.  Unfortunately, the confines of 

this study, not to mention the lack of time and financial resources, did not allow for such 

longitudinal largesse.  This lack of historical focus, however, was partially compensated 

for by interviewing some of the organizational members with the most experience in the 

organization, and by focusing some of the interview content on historical description.  

The following is an example of an interview question which attempted to address this 

issue of historical perspective:  “In reviewing your history within this organization, are 

there particular times that seemed to you that the organization was particularly robust and 

healthy or, conversely, in significant crisis or malfunction?” 

 In a study where organizations are under scrutiny, even though the observations 

are made by organizational members themselves, a propensity exists to engage in 

organizational analysis.  Although some themes emerged with respect to each of the 

organizations under study here, the patterns observed were very much dependent upon 

the data provided by organizational members.  Although the data presented in Chapter V 

are written in a case study format for each of the three agencies, the results should by no 

means be considered any kind of comprehensive organizational analysis.  In some cases, 

organizational secrets were revealed to some degree.  In other cases, such secrets may 

exist, but no evidence of them surfaced in gathering these data.  The data only reveal 

what they reveal.  They cannot be extrapolated beyond what they actually say. 

 Another concern, heightened in any qualitative study, has to do with the bias of 

the researcher.  I view the bias of the researcher as more of a concern than a limitation.  

Denzin (1989) cites a number of scholars, including himself, who have concluded that 
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every researcher brings preconceptions and interpretations to the problem being studied, 

regardless of the methodologies employed.   

 All researchers take sides, or are partisans for one point of view or another.  
 Value-free interpretive research is impossible.  This is the case because every 
 researcher brings preconceptions and interpretations to the problem being studied.  
 The term hermeneutical circle or situation refers to this basic fact of research.  
 All scholars are caught in the circle of interpretation.  They can never be free of the 
 hermeneutical situation.  This means that scholars must state beforehand their prior 
 interpretations.  (p. 23) 
 
 Certain issues in my background are relevant to my role as a researcher in this 

study.  I mentioned several incidents in my past organizational experience, specifically 

teaching in what I perceived to be a seriously unhealthy school district for five years, and 

several of my experiences in an international non-profit organization. I have had a 

number of varied organizational experiences, both positive and negative, over the years 

and I have had opportunity to reflect on the notion of organizational health in those 

contexts.  The kinds of roles I filled during my 25 years as an organizational member 

definitely influences my thinking about organizations and their members.  The different 

vantage points from which I observed and participated in organizational life included:  

seven years as a field linguist (no formal administrative responsibilities); eight years in 

the directorate of the organization’s North American branch (personnel and general 

administration); two years as a personnel consultant (designed 12 personnel survey and 

interview instruments which served as basis for an international personnel audit of the 

organization, which I conducted and supervised); five years as the organization’s 

International Vice President for Personnel (responsible for nine staff departments 

including our counseling department, handled personnel appeals, and developed 
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leadership training curriculum and workshops); and four years in a doctoral program on 

leadership at Gonzaga University. 

 Another issue which informs my perspective of life is my view of theology.  One 

aspect of particular relevance to the discussion of organizational health is my adherence 

to the traditional Christian doctrine of the fall of humankind.  I believe that all people are 

fallen creatures, and that we are all, therefore, less than what God intends us to be.  A 

natural extension of this belief is that all things created by human beings, including all 

social systems, organizations, and philosophies, are likewise flawed and fall somewhere 

short of perfection.  I also believe in the concept of redemption and that no individual and 

no system is a priori beyond the reach of being redeemed.  Although such phrases as 

“fallen creatures” and “redemption” are most familiar within the rhetorical tradition of 

Christianity, they have a much broader application and are used widely as metaphors.  It 

is in this broader sense they are being used here. 

 A limitation of qualitative research generally, and of the methodology of 

phenomenology in particular, is the inability to establish causality or create 

generalizations.  This limitation has been addressed previously in general terms.  

Specifically, the number of counseling centers researched was small, and any themes or 

patterns which emerged could not be generalized to the broader population of mental 

health organizations.  The ability to prove causality or to generalize to a broader 

population, however, was not the purpose of this study.  The purpose was to provide 

thick descriptions of the work experiences of mental health workers, descriptions of their 

own health as it relates to their work, and of the health of the organizations in which they 



 90

work.  Those descriptions hopefully will provide insight into potentially profitable 

avenues for further research. 

 

Ethical Issues 

 The dual focus of this study, the health of mental health workers as it relates to 

their work, and organizational health, is not unusually delicate or sensitive, nor is it cast 

in negative terms.  Nevertheless, any time the methodology centers around employee 

interviews and the subject of the interviews involves the work context, the potential for 

ethical dilemmas exists.  In this study, the CEO of each of the organizations being 

researched endorsed the fact the researcher would keep all employee interviews 

confidential.  The CEOs and I also discussed the potential that some employees may have 

had some negative things to say about the agency.  They stated they were aware of that 

possibility and were willing to allow whatever their employees had to say to be said.  I 

did, in response to requests by the CEOs and others at each agency, promise to share the 

results of the research with each agency once the dissertation was completed, and that 

will be done in summary form. Further, steps have been taken in the written presentation 

of these data to assure that the interviewees and the counseling agencies themselves are 

protected from disclosure, and that their rights to privacy, anonymity, and confidentiality 

have been maintained.  These rights are elaborated upon in the Interview Consent form 

(Appendix A). 
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Summary 

 In this chapter, a case was presented for choosing a qualitative methodology, in 

particular, hermeneutic phenomenology as the framework for this study.  My own 

interest in this particular research topic was also discussed, as were salient aspects of my 

own background and belief system which impact how I view the particular phenomena 

under study.  Details of the proposed methodology were also discussed in this chapter, 

including the research questions, sample size and selection, collection of data, analysis of 

data, design limitations, and ethical considerations.   

  

 

 

 
 



CHAPTER IV 
 

INDIVIDUAL FINDINGS 
 

 The purpose of this study was to provide rich, in-depth descriptions of the work 

experiences of mental health workers, descriptions of their own health as it relates to 

their work, and of the health of the organizations in which they work.   These 

descriptions were obtained through interviews with these staff members, based upon the 

following research questions:  1) How do individuals in the mental health field 

experience their work?  2) How do individuals describe their own attempts to maintain 

personal health within their work environments?  3) How do individuals in each specific 

organization view work in their organizational setting?  4) How do individuals describe 

their organization’s attempts to maintain its health? 

 This chapter describes the experiences related by the therapists, administrators, 

and other staff members of the three counseling centers interviewed during the course of 

this research.  In this chapter the data are presented as an aggregate of individual 

experiences as defined by Research Questions 1 and 2 without focus on the organizational 

affiliation of the individual respondents.  The reference numbers following each of the 

interview excerpts quoted in this study indicate the identity of the interviewee, his/her 

organizational affiliation, and the pages quoted from the interview transcript. 

 
 

Interviewee Demographic Information 
 
 The study’s data come from interviews with members of three non-profit, 

spiritually-centered counseling centers.  A total of 35 individuals were interviewed.  Each 
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respondent was interviewed once, and interviews ranged from 45 to 90 minutes in length.  

Ten individuals were interviewed in the first organization, representing all of the staff in 

the counseling division, including the administrators directly responsible for that section.  

Thirteen individuals were interviewed in the second agency, representing all of the 

agency’s administrators and 75% of its counselors.  In the final organization, 12 people 

were interviewed; this number constituted all of its therapists and administrative staff.  

 The following demographic data were obtained in response to a brief written 

questionnaire (Appendix B) which was administered to each interviewee prior to the 

beginning of each interview.  In terms of gender, 40% of the interviewees were male, and 

60% were female.  Four were between 30-39 years old, 11 between 40-49, 12 between 

50-59, and eight were 60 years of age or older.   

 In considering all 35 respondents, those who were therapists averaged just over 

six years of experience in their respective organizations; the administrators averaged over 

13 years; and those in other roles averaged seven years of experience in their current 

place of employment.  In terms of experience in their respective occupations (including 

other organizational experience), the therapists averaged over 12 years of experience, the 

administrators over 20 years, and those in other roles over 17 years in their respective 

occupations.   

 In response to the question as to whether or not the individual currently had any 

supervisory responsibility over other employees, all of the administrators reported they 

carried such responsibilities, as did 29 % of the therapists and 43% of those in other 

roles.  When interviewees were asked to list the highest academic degree attained, 
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therapists held five doctorate-level degrees and 17 masters’-level degrees.   The 

administrators reported two doctorate-level, five masters’-level, and one bachelors’ 

degree. Those in other occupational roles held two masters’ degrees, one bachelors’ 

degree, and four high school diplomas (with some undergraduate college credits as well). 

 

Research Question 1:  The Personal Experience of Mental Health Work 

 Five interview questions related directly to the Research Question “How do 

individuals in the mental health field experience their work?”:   

 1.  What does a typical work week look like for you?   

 2.  How would you describe the various components of your job?   

 3.  What aspects of your work bring you the greatest sense of personal fulfillment 

 and satisfaction?   

 4.  What aspects of your work cause you a greater degree of frustration and/or 

 stress than you would like?   

 5.  What is it like to do the work you do?   

Responses to Research Question 1 are presented below in five general categories:  

general descriptions of mental health work, descriptions of a typical work week, 

descriptions of job components, personally fulfilling and satisfying aspects of mental 

health work, and frustrating and stressful aspects of mental health work.  
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General Descriptions of Mental Health Work 

 Several participants described their work by discussing their backgrounds and 

early experiences in their agencies as illustrated here. 

 [My work] is pretty interesting and, I guess, diverse. . . . I worked for about a year 
 and a half in the finance department, overseeing the counseling center and all the 
 other services that either bring in revenue or cost money there.  At that point, 
 things started to change as far as personnel, so then I kept taking on more little 
 ancillary duties and the ancillary [grew to the point where] I took on the position 
 of overseeing all of the support staff and all the services and facility work here. . . 
.  I love my job [and]  I love working here.  It is not perfect and it is not without 
 problems . . . but, you know, there is opportunity to actively deal with the  
 problems.  (23, 02, 2-3) 
 
 [When I arrived here], I was mainly doing the front desk and switchboard . . . 
 [which] has been extremely helpful [to me].  Being on the phone, when questions 
 come in, I’ve had to look for answers, and I learn a lot that way.  I think it is a nice 
 way to  get to know the organization, and to know what is going on. . . . I spend a 
 lot of time learning things, just observing. . . . Very slowly, after I got my 
 registration, I started to build a client load.  So I am really in transition.  (24, 03, 3-
 4) 
  
 I’m a retired [military] chaplain.  I pastored a church . . . for three years.  I’ve run 
 my own accounting and tax practice. . . . Running with that just a tad, I really 
 enjoy being here in that it ties about three of my past lives together.  (25, 03, 4) 
 
 Others, when asked what it was like to do their work, addressed motivational 

factors such as a positive environment, compatible staff, opportunity to serve others, 

freedom, flexibility, and helping others to understand and experience justice and love.  

 I work in an environment that is nurturing, collaborative, really committed to 
 service, which I feel, both professionally and personally, [is what] my life is about.  
 So that is what I think it is like to work here and to see that lived out day to day. 
 (4, 01, 1) 
 
 Working with the staff that I work with is absolutely incredible.  We happen to be 
 very fortunate in having a very experienced, very committed, and professionally 
 dedicated staff.  They are very thorough in their work and they are very caring.  
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 They just do the job and really the best thing I can do is give them the resources 
 they need and stay out of the way and let them do it.  (3, 01, 1) 
 
 So what’s it like to do my job?  Very chaotic, carrying on three or four things at 
 one time, sometimes being pressed to complete a particular task in a crisis mode 
 just to get on to the next thing because of deadlines.  At the same time, [I have] an 
 awful lot of freedom . . . to be able to do a lot of things that I do as a family 
 member [and a mother].  My job, [and] I don’t normally have an 8-to-5 job per se, 
 though I do a lot of work outside the normal job hours, gives me the chance and 
 flexibility . . . to do some of the stuff I might not normally do in another job 
 [context].  (15, 02, 2) 
 
 I think first, having experienced strong, transformational love in my family, that I 
 wanted to be able to experience that in the work world in the way that I work and 
 the relationships that are formed and especially in a therapeutic setting--giving 
 these people on opportunity to understand from their own perspective what that 
 [transformational love] would mean in their own lives. . . . I began by just thinking 
 I’d like to be some kind of force or instrument for loving and being loved in the 
 world from the standpoint of love that doesn’t allow injustice--sort of a strong 
 look at love versus one that is just love and ignorance.  (26, 03, 2) 
 
 
 

Descriptions of a Typical Work Week 

 One of the most common ways interviewees described their work was to quantify 

the work week.  Of the three agencies, two of them consider 40 hours of work per week a 

standard work week, and one of them sets the standard at 36.25 hours.  Of these total 

hours, the expectation in each of the agencies is that direct client hours will generally 

constitute from 50-60% of the total.   

 Although none of those interviewed discussed salary in any detail, each of the 

three agencies has a similar payroll arrangement for therapists.  They are paid a salary 

based upon the percentage of time they work, whether full time, three-quarters time, or 

half-time.   The salaries vary greatly from agency to agency, as do the fees charged 
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clients and the amounts and sources of non-client income which each of the agencies 

receives.  In addition to total number of hours worked, each agency has a minimum 

number of direct client hours which each therapist must meet.  Beyond that, each agency 

varies somewhat with respect to additional requirements. 

 For therapists, direct client hours consist of therapy sessions with clients, whether 

individual, family, or group.  In addition to that, the therapists interviewed listed the 

following additional activities as comprising their work:  routine administrative tasks 

(phone calls, meetings, scheduling, writing reports, taking session notes), teaching, 

keeping up on professional reading, and, in some cases, training and supervising interns.  

Each of the clinical directors interviewed also carries direct client hours in addition to his 

administrative duties, as do two of the agency CEOs.  Two additional facts need to be 

mentioned here, although they are also addressed in several of the interviews: 1) a 

number of the therapists interviewed are not employed full time at the agency where they 

were interviewed, and 2) most of the therapists interviewed indicated they are allowed to 

set their own schedules in terms of when they work, as long as their total weekly hours 

conform to their contract obligations. 

 The following quantitative comments illustrate how therapists in the agencies 

where 40 hours is standard described their typical work week: 

 Full time, according to the terms of this agency, has been a full case load of 25 
 clinical hours per week and 15 administrative hours in a 40-hour week. . . . I’m 
 working 3/4 time now, and part of the reason for that is that I frankly got 
 overwhelmed and assigned too much, too early.  (21, 02, 2) 
  
 Generally, it is a 40-hour week, as stated in the contract. . . . It normally goes from 
 8:00 am-5:00 pm, but you’ll have different night classes . . . or different groups . . .
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 a night or two a week. . . . Client contact hours out of the total of 40 would 
 probably be 25-30 as a goal, but that is pretty hard to maintain consistently 
 because of all the paperwork involved, [and] communication involved with HMOs 
 and insurance companies.  (26, 03, 4-5) 
 
 I’m a half-time counselor here . . . and that requires twelve and a half actual 
 counseling hours per week. . . . [I do] 20 [hours altogether].  That is half time.  
 (29, 03, 1) 
 
 I see individuals, couples, families, co-facilitate two therapy groups, run [another] 
 group, and teach. . . . The bulk of my time I see a bigger than full case load of 
 clients.  I’m currently [working] four days a week, so it involves 23-24 [face-to- 
 face client hours] per week.  (30, 03, 1) 
 
 [I have another full-time position], and I do ten hours a week [of contact hours 
 here].  Probably closer to twelve.  I try to keep it around ten.  During the 
 summers, I will go as high as 25 per week.  That varies because I do travel for [the 
 agency].  I do some . . . consultation.  This summer I’m going to be developing 
 some leadership training materials and stuff, so there’s a lot of diversity here in 
 terms of what I provide.  (12, 02, 3) 
 
 The following descriptions come from therapists who work in an agency where 

36.25 hours per week is the standard:  

 Our standard work week is 36.25 hours.  I actually work on a 30-hour work week 
 [as I am not full time].  Standard work load for a full-time 36-hour work week is 
 about 50% scheduled direct client hours. . . . Mine works out to 15.  I schedule 18, 
 but it works out to 15 because some don’t come.  (5, 01, 2)   
 
 [I]n a typical week . . . I have sessions scheduled [every Monday, Wednesday,  
 and Thursday], starting at twelve noon and they are every hour on the hour . . . 
 until seven o’clock at night.  Then on Tuesdays it is meetings [of various sorts and 
 administrative work]. . . . I don’t work Fridays because I put in enough hours on 
 the other four days that I don’t have to work Fridays. . . . [I] schedule 25 client 
 hours per week and out of that we expect some no-shows or some cancellations.  I 
 average around 20 and that is what they expect.  (1, 01, 1-2) 
 
 Well, a typical week is seeing between 20-25 clients . . . and then keeping up with 
 the paperwork of intakes, progress notes, letters, and things I have to do outside 
 of that [like] phone calls.  (6, 01, 1) 
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 I set a limit [to the number of clients I see] because I have another place that I 
 work.  I set a limit of not more than ten face-to-face hours per week . . . [but] I 
 pretty much see seven or eight people per week.  I see altogether between 20-24 
 people per week, including both [the agency] and my private practice.  (7, 01, 2) 
 
 I schedule 20 hours of service [per week] that has to do with clients. . . . I aim for 
 20 of those and that is what is required here for full time.  I tend not to go over 20 
 so that I can take care of myself.  (9, 01, 6) 
 
 The following descriptions of a typical work week are provided by clinic directors 

and agency CEOs who also carry a personal client load: 

 In terms of my job description as clinical director, basically what I am responsible 
 for, first of all, is that I keep a case load of approximately 20 client hours per 
 week. . . . I’m supposed to have about 12 hours of administrative stuff, and 20 
 [hours] of direct case load, and that leaves about eight discretionary hours per 
 week to do other things. . . . [S]ometimes it is pretty frenetic. . . . By and large 
 there is a nice balance between the professional work and the leadership.  There 
 are always new things so it is never stale.  (22, 02, 2-3) 
 
 I try to do a full case load, and that is 20-25 client hours per week.  I try to do 
 that.  But as we enlarge the program, and enhance development . . . there are more 
 demands on the directorship role.  Into the future, I will see the need for fewer 
 direct client hours. . . . It adds up to more than 40 [hours] at times, like when you 
 have board meetings [and] committee meetings. . . . [Y]ou can’t do all of it in 40 
 hours when you also carry 25 hours of clients.  (28, 03, 2-3) 
 
 Although the next comment also deals with quantity of work, it introduces 

another element--the element of one person comparing herself to another, and the feeling 

of guilt she experiences concerning not having the same quantitative capacity for work as 

one of her colleagues. 

 I think the thing I struggle with the most is [this]:  is it all right to do the things I 
 need to do to keep me at my optimum for doing this work?  Is that OK without 
 feeling guilty?  That is an issue that I never seem to be able to completely come to 
 terms with.  I sometimes look at myself and say, “Well, so and so can do 32 face 
 hours of counseling a week and I can’t.”  Is that OK?  (13, 02, 2) 
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 One of the clinical directors spoke of regretting the fact that he could no longer 

see counseling clients due to an additional task he had been assigned.  According to this 

individual, “A typical work week is a combination of meetings with staff, . . . meet[ings] 

with other agencies, and, of course, meetings with a variety of staff within [the agency], 

not just the counseling program, in preparation for an accreditation process [for which the 

agency is preparing]” (3, 01, 1-2). 

 One of the agency CEOs asserted, “There is no typical work week” (4, 01, 1).   

He elaborated by sharing a story he had heard from a fellow employee who had been at 

the agency about as long as he had. 

 Just today I was talking with someone who has been here 20 years and she said, 
 when asked to reflect on her 20 years, “I have the freedom to do creative, 
 innovative things, try new things, so there’s the freedom.  It’s fun to come to 
 work.  It is not a drudgery, but I enjoy what I do.  The third thing is the friendships 
 and relationships with people that are created.  The fourth ‘F’ is faith.  You do all 
 of this in the context of faith.”  I’ve been here . . . with the agency 24 years.  As 
 she was talking, it was like having someone do my talking for me and reflect on 
 what it is like.  There are days when it is not so fun, but I guess there are no two 
 days that are alike.  (4, 01, 1) 

 
 
 

Descriptions of Job Components 

 When asked to describe their work, nearly half of the respondents (mostly 

therapists) did so in dichotomous terms, describing both positive and negative aspects of 

the same phenomenon.  The following examples are illustrative: 

 I absolutely love it.  I feel . . . fortunate to be in a profession where I can say that.  
 It’s a goal that I’ve ended up doing what I feel like I’m designed to do . . . [but] it 
 is also profoundly difficult.  The rewards are unbelievable and the costs are 
 unbelievable too. . . . There’s a real light side and a real dark side to the 
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 profession.  [It is necessary] to recognize both of those realities and to hold them 
 in balance. . . . That’s the heart of my work.  (21, 02, 1-2) 
 
 When I think of therapy, it is energizing, sapping, wonderful, painful, difficult, 
 good.  It is a very good thing.  It is hard not to be weighed down heavily by that 
 process. . . . It is wonderful to be in a context where people begin to love, having 
 never loved deeply before.  Just to be a part of that context is a good thing.  (26, 
 03, 1) 
 
 It is rewarding, fulfilling, and inspiring.  Those three things first and foremost.  
 Then I would have to say it is exhausting, it’s draining, and it consumes me.  It is 
 an opportunity for me to give back what I’ve been given, and to see the process of 
 transformation, healing, accepting change, going through transition for other 
 people, and helping them make those steps.  Also to provide encouragement . . .; 
 that is how I see my work here.  (33, 03, 1)  
 
 Another described her work in terms of ambivalence, rather than as a dichotomy  
 
of opposite pairs.   

 There are days when I thoroughly enjoy what it is that I do, and not just defined by 
 outcome.  I think if I were to define everything that I do in the field of psychology 
 by outcome, I’d probably be even more ambivalent.  There are times when I don’t 
 see outcome but where I plant a seed. . . . Those are the days that the therapy 
 hours are very satisfying.  There are days where it is very stressful. . . . So I think 
 . . . it is fair for me to say that my relationship with something I love is ambivalent.  
 I enjoy doing it, but it is a mixed bag.  (20, 02, 1-2) 
 
 Most of the respondents mentioned managed care, or tasks required by a managed 

care-driven health care delivery system, in their descriptions of work.  Although many of 

the respondents understand the need for managed care to some extent, most of them 

pointed out how the managed care system has impacted them, their clients (in the case of 

therapists), and their organizations negatively. 

 The whole context in our culture of mental health and downsizing and managed 
 care--that’s a pain in the behind and I hate all the paperwork. . . . [T]hese are the 
 hoops we have to jump through, and nobody likes it.  (21, 02, 6) 
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 For those who are serious abuse victims, or who have serious personality 
 disorders, that [managed care] system is not going to work for them.  So you get 
 very frustrated trying to get them the help they need.  You get to the point where 
 you feel you are fighting the insurance company.  (22, 02, 5) 
 
 I do both short- and long-term therapy. . . . If I had my druthers, I would work 
 with people from six months to a year.  At that point you have a great deal of 
 stability, the recidivism rate is very low . . . and they’ve gotten what they want at a 
 real basic level.  They’ve had time to integrate and to practice.  Managed care has 
 made it so that the average amount of time that they get, for public assistance 
 folks, is a couple of months. . . . The longer that managed care is in place, the 
 lower that number of sessions is going to get.  (5, 01, 1-2) 
 
 Maybe a third of the counseling load [we] carry at any given time is government or 
 public funded.  [I meet a lot on] issues relating to mental health, how it is going to 
 be operated and who is going to operate it.  What are contracts going to look like?  
 What is the reimbursement rate?  What kinds of services can we give our clients?  
 What are the limits of that service? . . . [It] always seems that when there is a 
 legislative change, or some new way of doing things, or some curtailing of dollars, 
 that all impacts us one way or the other.  (8, 01, 5-6) 
 
 We know that [becoming an insurance provider] is looming on the horizon 
 because, with all the changes in [Medicaid] and welfare reform, eventually that 
 would really take away a large part of this agency’s income. . . . I don’t think 
 anyone is real excited about going in that direction . . . but we may be forced to do 
 it.  (10, 01, 8) 
 
 One respondent who works in the business office of his organization, stated that 

he rather enjoyed working with tasks that come out of the managed care context, 

“especially the investigative part of the insurance mess” (32, 03, 1).  He elaborated:  

 There are so many different policies and benefits that nearly every time we have 
 a new client, we have to call the insurance company and really investigate what is 
 going on with their benefits. . . . I enjoy problem solving and investigating, so 
 that’s my favorite part of my job.  (32, 03, 1-2)   
 
(This person was the only one interviewed who admitted enjoying managed care-related  
 
work). 
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 When asked to describe the various components of their jobs, the respondents 

each replied according to their specific job duties.  Included here are comments from four 

different tasks within these mental health agencies.  They are, in order, comments on the 

components of the tasks of a clinical director, finance administrator, CEO, and therapist. 

 In addition to [20 client hours per week], I am responsible for overseeing, 
 organizing, facilitating, and leading the clinical and administrative-type meetings 
 we have.  We have a clinical [staff] meeting . . . on Wednesday mornings . . . 
 [which includes] case conferencing.  [We also have a staff chapel time on 
 Wednesday morning] . . . and on Wednesday at noon we have an in-service 
 meeting for staff. . . . I facilitate, or have to be involved in, intake meetings.  There 
 is one on Wednesdays too, but also on Monday and Friday. . . . In addition to that, 
 I might do some supervision of trainees and various and sundry administrative 
 assignments I may get from [the CEO.  One of the first of these, for instance, was] 
 developing a professional practices manual.  (22, 02, 1-2) 
 
 [My] responsibilities . . . include everything from paying the bills for coffee in the 
 kitchen, to paying salaries, to managing all the payables, [being] responsible for . . . 
 client billing, [and] do[ing] a tremendous amount of statistical analysis. . . . What I 
 wasn’t exactly looking at doing when I came here, but find myself doing, is putting 
 a tremendous amount of effort into computerizing the entire center. . . .  I don’t 
 believe we have a real sophisticated budget process here yet. . . . Currently it is 
 pretty much a top-down budget generation type of thing . . . but I’m working 
 towards much more of a dialogical, interactive approach to generating the budget.   
 That means, therefore, a little more responsibility at a little lower level.  (25, 03, 2-
 3) 
 
 So [my director work] is mainly coordination--being available to the people who 
 do the work so they can do their work well.  Every week I meet with the [various 
 directors] and once a month with [the coordinators and other office staff].  It is 
 just that I am the facilitator of whatever is needed for them to carry out their work 
 as effectively as possible.  (28, 03, 3) 
 
 [In terms of the type of therapy I do], I do almost exclusively individual.  I would 
 say maybe 20% are couples. . . . I don’t see a lot of families any more.  Part of that 
 is just my preference.  We certainly get requests for it.  We have two other people 
 who like working with children a lot, so [the agency] tends to divvy [families and 
 children] out to them.  The agency has been very kind in that way in that they 
 allow us to work within our comfort zone.  (2, 01, 3) 
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Personally Fulfilling and Satisfying Aspects of Mental Health Work 
 

 Several topics were mentioned by the respondents in the interviews in relation to 

aspects of their work which provided personal fulfillment and satisfaction. Virtually 

every therapist interviewed indicated that they received the most satisfaction and 

personal fulfillment from seeing positive change in their clients as a result of therapy.  

This point was by far the most common response.  The following excerpts from the 

interviews provide a flavor of the types of comments made concerning the satisfaction 

derived from seeing clients benefit from therapy: 

 What probably gives me the greatest satisfaction is working with men and women 
 who have never experienced, or who have had [only] minimal experience with 
 safety and intimacy in relationships.  So, if I can model that kind of safety and 
 provide an environment where they can experience trust with me in therapy, and 
 then as I begin to see them carry that trust and be able to implement that in their 
 own relationships, then that’s quite rewarding.  I see the therapeutic relationship as 
 almost like a classroom experience and then when they walk outside my office--
 that’s the laboratory of life.  So, hopefully they can experience a change in trust, in 
 communication, in connect, as well as just an enhancement of who people are as 
 individuals.  That’s what I enjoy about my work.  (11, 02, 3) 
 
 I like to hear people [are] able to take what we do in counseling and . . . put it into 
 practice . . . [so] they feel like they have greater control over their lives, to see that 
 they are actually gaining something in their lives [and] . . . that coming here is not 
 just a touchy feely, feel-good thing, but that it actually gives them some better 
 skills.  (7, 01, 5) 
 
 I think it is helping people get access to higher levels of functioning, getting access 
 to what some people might call their own individual power so they are not so 
 reactive to family members, people they’re related to, just the rest of the world, so 
 that they find they can weather the [storms] life is going to throw at them a little 
 better.  (2, 01, 3) 
 
 It is very encouraging to see a light turn on in a client and to see healing come for 
 that person. . . . It is encouraging when [clients] talk with me about how [the 
 process] worked, what made it work, and affirming them in steps toward progress 
 they have made.  That really encourages me.  (19, 02, 4) 
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 Part of it is just the individual freedom people experience within my office--just 
 being able to talk about difficult things that they maybe have never talked about 
 before, or just knowing how healthy it is to be able to share . . . burdens and to 
 have people trust me. . . . Then, I guess it is fulfilling when I know I am helping to 
 facilitate their strengths, when they’re not only having a place to dump, but my 
 being able to facilitate their own solutions.  (18, 02, 3) 
 
 I think [I am most fulfilled in] working with missionaries and pastors, most of 
 whom come here depressed or pretty bummed out, and to be able to work  with 
 them and accept them where they are, to provide love and grace to them.  I think 
 most of them have not had that. . . . They are used to giving out, and taking care 
 of other people and rescuing other people, but when it comes to themselves, they 
 are like last on the list.  They burn out and they look at the Word [the Bible] and it 
 is just like reading the newspaper. . . . It is really a paradox.  (17, 02, 3-4) 
 
 [What is satisfying to me is when a client] is motivated and is coming because she 
 wants to be here, not because somebody is making her come to counseling, and 
 when she really works.  That is the most exciting--you work as kind of a team and 
 it becomes fun and feels good.  (9, 01, 4) 
 
 Well, I get personal fulfillment from knowing that people’s lives are better as a 
 result of the time that I spend with them.  I would say, in a large percentage of the 
 people I work with that that is true. . . . I feel that they are making progress in 
 their life [according to the] goals that are important to them.  That is very 
 satisfying to me.  (6, 01, 2) 
 
 I think [I get a sense of fulfillment] when people do not quit prematurely, but tell 
 me that they are done and it is real clear to me [also] that they are done.  That is 
 just enormously satisfying.  (5, 01, 6) 
 
 The most rewarding part of this [is] to see our clients grow and become self-
 empowered, [and] make choices that are self-enhancing instead of self-defeating, 
 and sometimes that occurs.  Sometimes they do some stuff that is absolutely 
 spectacular and we applaud them.  (1, 01, 3) 
 
Several of the therapists, along with mentioning the satisfaction they derive from a 

client’s progress, also mentioned the personal benefit they receive from their therapy 

sessions with clients, as the following interview excerpt illustrates: 
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 [It is most satisfying for me when] an idea comes and lands within the context of 
 the relationship that makes absolute sense and you know it will be life-changing 
 and will transform that person’s life from then on forward. . . . It’s fabulous.  And 
 the mutuality of that--I am changed in those conversations . . . [where we] come to 
 that kind of mutually active dialogue in which a new reality is formed in 
 relationship to another person.  I’m changed by it.  I trust that, and I experience 
 that from them and I know it’s real.  That’s the best.  That’s the best.  (21, 02, 4-
 5) 
 
 Although these next comments are very similar to those of the therapists, they  
 
come from intake coordinators at two of the agencies, one of whom is also a counseling  
 
intern.  Both comments reflect that providing good service to clients is a primary source of  
 
satisfaction at work. 
 
 Probably [the most satisfying part for me is] seeing “x” client who comes walking 
 in the door being willing to address a particular difficulty she has, seeing it unfold 
 before me, and then seeing that it has progressed to a point of good emotional 
 health for her.  Now, I don’t always get to know that, because once it goes out of 
 my hands [at intake to another therapist], I don’t always get the feedback.  But 
 knowing the process is on its way gives me encouragement.  (19, 02, 3) 
 
 I would say that having been a single parent, and [having] been low income for 
 much of my life, I have been in the shoes of many of the people who call here.  I 
 know what it is like to be constantly pushed aside when a person calls for help and 
 . . . given the run around and given referrals that are invalid and so on.  So I really 
 pride myself in making sure that [our clients] are connected up appropriately. . . . 
 One of the things I try to do is aways to treat each person [who calls] with respect 
 . . . and make sure I take the time . . . to meet that person’s needs.  (10, 01, 4) 
 
  Several comments revolved around the notion of opportunities the interviewees 

expressed in relation to their current jobs; the next three excerpts speak to this point.  The 

first of these comments describes the opportunity in terms of God’s will, the second sees 

a disparate background coming together in his current job, and the third articulates her 

experience in terms of a special call on her life.  The first of these respondents spoke 

about  the role of God in terms of her career development in the agency: 
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 The position that was open here was the receptionist job. . . . I felt that I was over-
 qualified, but the work interested me so I took the position thinking I’ll . . . see 
 what happens and what God has in store for me here.  [Within a year I was offered 
 the position as head] of the finance department. . . . At that point, I felt that God 
 did definitely want me here. . . . Then I also kept taking on more little ancillary 
 duties and the ancillary ended up being head of a lot of other services here . . . and 
 that is when I took on the position of overseeing all of the support staff and all the 
 services and facility work here. . . . I love my job.  I love working here.  (23, 02, 2) 
  
Another respondent spoke of the combination of previous career experiences coalescing 

nicely into his current position, which is head of the finance office. 

 I really enjoy being here in that it ties about three of my past lives together--those 
 three being my former clergy-ness because of my [pastor role and] army 
 chaplaincy, as this is a full-time church [sponsored] position; it also combines some 
 of my more direct chaplain experience in counseling.  While I am not doing 
 counseling here, I am in a counseling environment and I feel I have better insight 
 into some of the issues therapists deal with.  Then it also combines my [prior] 
 business background.  So at the moment I’m as happy as a duck.  (25, 03, 4) 
 
Another spoke of a special call in relation to the work of a therapist and how he feels 

about his work. 

 I have felt all along a special call to do something for family life here. . . . The 
 focus on preventive work with the family has given me an opportunity to really 
 work with different facets of the family unit. . . . To see the changes that occur 
 when there is an intervention made preventively--after eleven years I find it 100% 
 rewarding still.  (28, 03, 1) 
 
In each of these three excerpts (and especially in the broader context of each of those 

conversations), it is clear that the respondents, while speaking specifically of 

opportunities in their current jobs, were also speaking from a context of spiritual values.  

This focus on the role of God in the workplace and the whole notion of spiritual values is 

a topic one would expect to find among the members of these specific organizations 

which have clearly articulated such values in their mission statements.  The role of 
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spiritual values in the lived work experience of organizational members is reflected in the 

excerpts which follow: 

 I think I always had an understanding from my faith stance and belief in Christ that 
 I wanted to be someone who worked fundamentally on a level of helping people 
 and myself experience what it means to love and be loved, having been loved in my 
 own faith in a transformational way. . . . I wanted to be able to experience that in 
 the work world in the way that I work and the relationships that are formed, and 
 especially in a therapeutic setting. . . . I’d like to be some kind of force or 
 instrument for loving and being loved in the world from the standpoint of love that 
 doesn’t allow injustice--sort of a strong look at love versus one that is just love 
 and ignorance.  (26, 03, 1-2) 
 
When asked what fulfilled him in his work, another respondent stated: 
 
 Well, it is really a range of emotions. . . . Essentially, I would say, all very positive.  
 I enjoy thoroughly the opportunity to work here.  I think, for me, what it speaks to 
 is fulfilling a need to work in a value-driven agency and also being able to witness, 
 of course, to the Gospel message.  So I appreciate that opportunity.  That is real 
 special for me.  (3, 01, 1) 
 
Another respondent, speaking of the holistic nature of the healing process experienced by  
 
clients, asserts “that clinical care and spiritual care, also medical [care], as appropriate  
 
through resources in the city, provide a broader spectrum for a complete healing of the . . .  
 
clients who come” (14, 02, 4).  When speaking of an aspect of work which was  
 
personally most fulfilling, this respondent framed his response in terms of ministry: 
 
 I think it would be the sense of being a behind-the-scenes enabler for ministry to 
 occur.  While I’m not on the front lines, I’m doing the kinds of things that a lot of 
 other folks don’t want anything to do with, but which need to be done so they can 
 do what they want to do and need to do.  So that, in an indirect way, [is a] helping 
 ministry and serving people in the community.  (25, 03, 5) 
  
 
 Finally, one of the therapists discussed two different religious perspectives,  
 
one he grew up with, and one he experiences at work. 
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 I come from an evangelical church background, and one of the things I’ve noticed 
 from evangelical churches is that there is a lot of cherishing of logic, scientific 
 method, and like a “just do it” kind of mentality, which takes away from the 
 patience of generations of loving God. . . . Every time we were together [in our 
 weekly staff prayer and reflection time here], there would be a lot of time devoted 
 to reflection . . . and being in the presence of God and each other.  That was not 
 having to say things, you know.  [By contrast], my experience in the evangelical 
 church, if you are in each other’s presence, you’re talking a lot, praying a lot, 
 singing a lot, you know.  There wouldn’t be a lot of silence or patience. . . . [Here 
 at work there are] not a lot of words, [but] a lot of patience, love, and quietness.  
 That just transformed me really.  I began to do things more quietly, more patiently, 
 and more listening-oriented than talking-oriented.  (26, 03, 8-9) 
 
 One of the most frequently mentioned and fulfilling aspects of mental health 

work, according to the participants, was the nature of the work itself.  In the following 

comments, the elements of work identified as bringing fulfillment are working with a 

variety of clients, working in group therapy, dealing with family systems, and providing 

pastoral care. 

 At this agency I see more couples than anything else.  Most of the time probably 
 half [my clientele] are couples.  Now I think I will be seeing more kids.  It 
 fluctuates all the time.  I have more little kids under twelve now [as clients]. . . . I 
 think it will be kind of fun.  I like a balance.  It keeps me from being bored.  (9, 
 01, 1-2) 
 
 I love group work.  I love what it produces [because] the change possible for 
 people in group is so much greater than in individual work.  I feel like this is an 
 area I’d like to focus on more and more, but I know that group work is very 
 intense. . . . I also facilitate an Adult Children of Alcoholics group [and a] Family 
 of Origin Issues group. . . . I have a background as I was raised in an alcoholic 
 family so I am aware of the issues and feel like that is a real niche for me.  (33, 03, 
 1-2) 
 
 Well, as a marriage and family therapist, it involves . . . working not only with 
 individuals, but with family systems.  I really enjoy the work that I do.  It is very 
 relationally-based, both in identifying the problems as well as looking at some 
 potential solutions, and it is just a very rewarding occupation.  I wouldn’t have 
 chosen it unless I saw a lot of gratification personally in the people I work with.  
 (11, 02, 2) 
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 I do pastoral care and that’s probably different, having been pastor of a church 
 before.  It is different in that I work more with a team here.  I do a lot of marriage 
 counseling, a lot of pre-marital counseling, provide spiritual direction and 
 oversight for [religious workers] in our [counseling] restoration program.  It’s the 
 life for me.  It’s great.  I love it.  I’ve never been anywhere so long.  I’ve been here 
 almost nine years which is the longest I’ve been anywhere.  I really enjoy it.  (17, 
 02, 1) 
 
 The following comments come from the CEOs and administrators interviewed,  
 
who spoke about the satisfaction they derived from various aspects of their work: 
 
 I think I also need to clarify that the part of the directorship that I like is that it has 
 allowed for a lot of freedom and creativity in giving direction to a program here.  
 So to the degree that my imagination and my personal vision as to how to develop 
 a holistic program as implemented through directorship--I have enjoyed the 
 directorship role in that way.  (28, 03, 2) 
 
 I think the stuff that brings me the greatest satisfaction is the opportunity to work 
 in a place that produces results.  The opportunity to be involved in the leadership 
 of this place that has a world renowned reputation as a good place for pastors and 
 missionaries to get [counseling] help [is very fulfilling].  (15, 02, 2) 
 
 When we vision and we get a project off the ground and it succeeds, there is a 
 great deal of satisfaction in [knowing] we’re on the right track.  There is also a 
 great satisfaction in having a plan, even though there is a certain amount of stress 
 in strategic planning.  I get a great deal of satisfaction out of that.  (28, 03, 6) 
 
 I’d say [the most satisfying element is] working with staff, staff supervision, and 
 providing the opportunity for some direction and really drawing their resources 
 together to . . . make sure we’re on track with the goals we’ve set and the 
 fulfillment of both the program mission and the agency’s mission.  (3, 01, 3) 
 
 Well, I would say, [I get a lot of personal satisfaction] in two areas.  One is 
 working directly with [our in-patient clients] and trying to help them process things 
 such as insurance problems [and so forth, and that is] quite a challenge at times 
 because, of course, many of them are non-functioning when they’re here. . . . The 
 second [area] is working with senior citizens.  [Even though our senior housing 
 complex is for those who fit the category of] independent living, there are lots of 
 opportunities to minister to people--maybe to . . . give them 20 minutes of 
 conversation when they’re so lonely or heartbroken.  (23, 02, 3) 
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 Several of the therapists spoke of the enjoyment and fulfillment they get from  
 
working in a profession where they have opportunity to interact with different kinds of  
 
people. 
 
 It is sort of a good news, bad news story like most professions I think.  The good 
 news, the part of it I really like, is that you get to meet a variety of people, you get 
 to talk to a number of people during a day, and there are people who invite you 
 into their lives for a period of time.  (5, 01, 1) 
 
 I like my work.  I enjoy working with different people. . . . I have just enjoyed 
 doing things that I have never done before. . . . [When I worked as school 
 counselor in the southwest, I was] working a lot with Native American and 
 Hispanic populations which has been a real asset to me in terms of being able to 
 look at stuff more multi-culturally.  (24, 03, 1-2) 
 
 Other therapists, when contemplating what aspects of work gave them the greatest 

personal satisfaction or fulfillment, mentioned specific types of therapy, the relationship 

with co-workers, or the ethos of the organizational setting as being significant.   

 I truly love the counseling.  I love working with families.  I really enjoy 
 supervision.  Group is probably my favorite kind of counseling and I like co-
 therapy very much and do quite a bit of co-therapy with other people.  (30, 03, 2) 
 
 Well, I think the co-counseling I do with my supervisor is definitely on the top of 
 that [list] because I get to see a person who has been working in the field for 30 
 years and work with her. . . . We work very well together because she is very 
 creative . . . whereas I am very concrete.  So together we make a good 
 combination.  I like that a lot.  The second [most fulfilling aspect] is the group--the 
 group counseling itself.  (29, 03, 2-3) 
 
 [The most fulfilling thing for me is that] the organization itself encourages the 
 whole person.  That was probably the first, no the second, organization I’ve been 
 in that has done that.  The first psychological organization at any rate. . . . [T]his 
 organization really encourages a look at the whole person so it was the first time 
 as a psychologist that I was able to live myself fully in the session--as a spiritual 
 person, an emotional person, a physical person, and a mental person.  That was 
 good because that was where I felt I began to hone my own philosophy of human 
 nature and philosophy of how people grow and how they come into meaningful 
 connection in life.  (26, 03, 5-6) 
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Upon hearing this last response, I asked the therapist the following question:  “When you  
 
talk about when you were able to develop the whole person in yourself, in terms of a  
 
spiritual, emotional, physical, and mental person, could you give me a brief illustration as  
 
to how that was true for you in this context?” (26, 03, 6) 
 
 OK.  [This] organization builds all of those levels.  So, for example, in the 
 organization there is a . . . value system.  It really is a beautiful value system--
 valuing the earth, valuing the people, valuing connection to all, and [it is] lived out 
 just beautifully. . . . [There are] beautiful grounds there, they take care of 
 everything around there, and . . . all those things [are valued] as something 
 created, as something that should be honored and valued.  Therefore . . . even 
 more highly valued [are] people, and the individuals who work in the organization.  
 That is always transmitted, I think.  It just comes across consistently that you are 
 valued as a person. . . . Spiritually [there is a] strong identity, an identity that 
 welcomes other faiths, but doesn’t let go of [one’s] own faith at the same time, 
 which is a difficult thing to find these days.  It is something I admire and want to 
 learn more about--how to do that, how to hold other people in honor who don’t 
 have the same faith as you, as well as not lose your voice or your own faith.  
 
 [So, summing up, the greatest sense of fulfillment comes from] the opportunity to 
 develop a whole philosophy of what it is to be meaningful in life, in light of God, 
 and to bring that across as a psychologist.  And then, secondly, countless scenarios 
 of seeing people at their most beautiful levels.  Just because of that environment, 
 we could develop that more clearly, more fully in people--between a father and a 
 daughter, between a husband and a wife, between parents and their children.  In 
 the early years I just didn’t have the confidence, or the knowledge, or the skill 
 base, to move it to that position.  Being . . . [here] built it that way because of a 
 number of factors.  Freedom was number one.  Respect for people was another, 
 mutual respect between us.  Then . . . our director had real openness to most 
 things.  (26, 03, 7, 10) 
 

 

 

 

 



 113

Frustrating and Stressful Aspects of Mental Health Work 

 Participants were also asked to describe aspects of their work which caused them 

significant frustration and stress; responses can be grouped in three rather broad 

categories:  managed care, client-related issues, and organizational-related issues (other 

than managed care).  Grouped this way, each of these three categories received nearly the 

same amount of attention from the respondents.  Comments concerning client-related 

issues, of course, were largely limited to therapists, whereas managed care and other 

organization-related issues tended to elicit comments from a broader range of 

organizational members. 

 

Managed Care Issues 

 Almost every respondent who has had anything at all to do with managed care in 

connection with their work responsibilities indicated that managed care has caused either 

frustration or stress.  Some of those comments were made in response to an earlier 

question, when respondents were asked to describe the various components of their jobs.  

A number of therapists and administrators spoke of the negative impact managed care has 

on them personally. 

 Part of [the frustration] is that the paperwork [for the Medicaid public assistance 
 clients] doesn’t suit our modality very well.  It is designed for a more severely
 troubled population so we’ve got six or eight sessions and we have a question on 
 the form we have to answer about nutrition.  We are asking people about what 
 they ate for breakfast, or whether they ate breakfast, taking up session time, when 
 we could be spending that time much more productively. . . . They are worried 
 about nutrition. . . . Those things [may be] important, but they aren’t coming to 
 see me because they are having a problem with what to have for breakfast. . . . We 



 114

 just have no say in who we ask or what we ask.  I find that the most frustrating 
 and probably paperwork is my weakest point in any case.  (5, 01, 9) 
 
 I still feel a little bit of stress--keeping track of [one-timers] and turning people 
 over [constantly].  The brief treatment thing is more of a stress for me.  I find that 
 stressful.  I am used to doing long-term work.  (9, 01, 5) 
 
 I’d say the most frustrating [aspect of my work] is dealing with . . . the managed 
 care-driven mental health model. . . . It is supposed to be driven by a need for 
 services, of course.  The other is a yet to be defined picture on exactly . . . what 
 kinds of modalities of services should be offered.  Those issues are still, in some 
 sense, being debated and wrestled with and hammered out.  That, I’d say, is pretty 
 frustrating.  (3, 01, 3) 
 
 So the complexity of meeting the variety of requirements of HMOs [is stressful]--
 no two are the same, no fee schedules are the same--so there is a whole monitoring 
 that is going on back and forth, the deductibles, the percentages and all of that, 
 keeping on top of the accounts receivable.  Even as a therapist, just monitoring 
 that and holding people accountable for the service they get, has a certain amount 
 of stress attached to it.  (28, 03, 7) 
 
Most of the respondents who spoke of the frustration of managed care specifically  
 
mentioned their disdain for paperwork:  
 
 I guess for the frustration, it would be the managed care and paperwork.  The 
 paperwork was enough before, but then when I became certified and did third-
 party payment, it just consumed the best portion [of the time]. . . . It feels 
 overwhelming.  (33, 03, 6) 
 
 I feel like I’m not very good at paperwork.  I hate doing it and if I can get out of 
 having a managed care client, I will.  My reports at the end of the time with . . . 
 clients--we have to write such reports--I hate that. . . . So those parts are 
 frustrating and I often put them off and then they become very stressful and I can’t 
 sleep at night. . . . So, yeah, that is stressful.  (13, 02, 5-6) 
 
 The whole system around [the Medicaid public assistance clients] I find really 
 frustrating. . . . You [see] someone once, you do all this paperwork and they never 
 show again, but [the file] still has to stay open for a year and you still have to do 
 paperwork.  It is just crazy.  The system treats the people like they’re not adults. 
 (9, 01, 5) 
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One therapist indicated that the increasing pressures of managed care is causing him to  
 
consider the possibility of another career.   
 
 I have felt quite a bit of frustration in relation to managed care in the last couple of 
 years . . . due to changes in health care delivery.  I realize that is predicted to be a 
 growing trend, which causes me to think . . . about other options, you know.  I’ve 
 thought about possibly teaching or other things like that.  (18, 02, 4-5) 
 
Finally, several of the therapists and administrators mentioned the negative impact of 

managed care upon the clients themselves.  The following comments from one of the 

clinic directors illustrates the frustration: 

 [Our average number of sessions for managed care patients is six to eight], and 
 that works OK for clients who have mild, situationally-based distress in their lives, 
 but for those who are serious abuse victims, or who have serious personality 
 disorders, that system is not going to work for them.  So you get very frustrated 
 trying to get them the help they need.  You get to the point where you feel you are 
 fighting the insurance company. . . .You may have someone coming in with an 
 acute situation, like childhood abuse,  [or] maybe they are just coming in because 
 they are feeling suicidal--you’re not going to get to the issues.  You might be  
 fortunate to give them an immediate coping skill, or a community resource, and 
 say, “Get back out there.”  Even if they want to go further with you and get to the 
 deeper issues, managed care won’t provide for that, so it won’t happen unless the 
 client has the resources himself to put into the continued therapy.  Many of them 
 are not able to handle that financially.  I’d say that is one of the biggest 
 frustrations.  (22, 02, 5-6) 
 
 

Client-related Issues 

 One of the issues related to clients which was mentioned by several therapists as a 

source of frustration has to do with clients who quit prematurely, or who cancel 

appointments after one session or before ever getting started.   

 One of the things that I really don’t like is [when] somebody just comes once.  
 You’ve filled out all the paperwork and started and then they don’t come back. . . . 
 If you only see somebody once, and you spent the whole time trying to keep them 
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 in their seat because they didn’t really want to be here . . . that is a bad system. . . . 
 The one-timers can also be those who only come in when in the midst of an utter 
 crisis and the minute it gets defused, don’t come back.  They don’t see the problem 
 any more.  They just want it calmed down.  Those people tend only to come once.  
 (5, 01, 10-11) 
 
 An added frustration has been when the clients themselves give up.  This happened 
 in the past for me when a couple themselves gave up.  It was like they were on the 
 brink of really dealing with the core issues and they called a halt and they said, 
 “No, we’re out of here.”  That is a personal frustration.  It brings about questions 
 for yourself like, “Could I have done something else in the sessions to have not 
 brought about that abrupt change?” or, on the other hand, “Why is this couple 
 running?”  There were obviously some other things going on that we either 
 couldn’t address, or either got so close to addressing . . . [that they backed off and 
 were] not willing to address--[maybe] a combination of the two.  (19, 02, 7) 
 
 I think [the most frustrating for me is] working with sliding scale people, and the 
 counseling I get with them, because they all say they can afford $20 or $30 per 
 session, but a lot of them really can’t.  They really need the counseling but they 
 really, really cannot afford it.  They say they can, so they’ll get started and then 
 they won’t come any more.  Half of them don’t even come the first time and I’m 
 sitting here waiting for them, so that is frustrating.  (29, 03, 3) 
 
 Another stressor mentioned by a number of counselors concerned low functioning 

clients or clients with extremely severe problems, as illustrated by the following excerpts: 

 [A] personal [stress factor] which I need to manage . . . is when I have clients who 
 would be more involved in heavy pathology.  I mean, it is just very draining, so 
 when I have two or three cases . . . and I see them so intensely, then I really have 
 to make it a priority to consult with my colleagues and to have a place to process, 
 and then just [take time for] my own personal refreshment outside of [the agency].  
 That is one of my stress factors.  You know, you can deal with more high 
 functioning clients than . . . with lower functioning clients.  (11, 02, 7) 
 
 Just the field itself is full of stress producers.  The fact that you have eight hours of 
 clients, one of whom might have been terribly sexually abused and trying to work 
 that through, and another person might be close to taking his life, another person 
 might want to harm somebody else, another might be very, very depressed and 
 another might feel she has no connection to anyone else in the world, and yet 
 another might have grown up in a situation where the parents might have said, 
 “We don’t want you,” or “We’re not interested in you.”  So you just have 
 immediate stress.  You know, you’re kind of on the spot to deal with this, but 
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 you’re getting paid for it.  I think the wonderful part is feeling, and knowing--and 
 for myself, I know it is a calling for me from God, so I feel a lot of confidence 
 about that.  On the other hand, it is still very daunting every single time those 
 scenarios, or scenarios like them, come up. . . . All of that is hard, all [those] 
 scenarios are hard and stressful.  (26, 03, 12) 
 
 There is a piece that comes from within the work itself, and that is coming up 
 [against] some of the most difficult ways that people treat other individuals and the 
 effects of that.  I mean really coming up [against evil]--I want to use evil loosely 
 here, not in terms of any kind of spiritual context, but really the kind of evil that 
 we can be in relation to each other.  Just coming up regularly [against] the dark 
 side of human nature is very stressful in ways that other people don’t necessarily 
 encounter on an ongoing basis.  You see that in the newspaper, and it’s two or 
 three times removed, or you may know somebody who was abused, but to be 
 locked into that regularly and to sit in [on] the impact of that, that is a difficulty, a 
 stressor, from within the thing.  That is part of the internal process.  (21, 02, 5-6) 
 
 Several therapists mentioned the stress of working with clients who seemingly 

make little or no progress. 

 I think when I feel that a client is not moving anywhere, that is stressful.  I go into 
 my work knowing that I am not the person who makes these people healthy and 
 that that is in God’s hands, but He has given me a great privilege to be a part of 
 that.  [But], there are times when I forget that . . . and those times are very 
 stressful to me.  (13, 02, 4) 
 
 Probably the most frustrating thing for me is people that I don’t see changing.  
 People who come in time after time after time and I don’t see progress.  And I 
 know that is really not up to me.  They need to do the work, but I feel that “OK, is 
 there some way that I can do something different to sort of catalyze the beginning 
 of some change?”  I get frustrated with people that I just can’t seem to move.  (6, 
 01, 4-5) 
  
 Several therapists also mentioned the stress involved from the concern that their  

clients’ problems might negatively impact on them personally, or somehow rub off on  

them. 
  
 I think this is going to be a little crude, but you only roll around in crap so long 
 without stinking.  And it is exhausting, and it is not the people I work with, but the 
 garbage they’ve had to deal with--all the abuse, all the trauma.  To see that and to 
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 be exposed to that, and not let that become the world is a challenge--that’s a 
 challenge. . . . I’ve got to be careful because the world is not represented in my 
 office.  There are healthy people out there and that is where teaching [this 
 therapist’s other job] is really beneficial because it lets me work with a lot of 
 healthy people.  (12, 02, 6) 
 
One of the therapists finds that she is distancing herself, perhaps too much, from difficult 

or crisis cases, in fear of becoming too wrapped up in clients’ problems, with the result 

that she is less helpful to them: 

 I do a pretty good job of putting boundaries around . . . clients in crisis, because 
 there is really very little I can do with them anyway, but I may be putting up too 
 rigid a boundary around those clients so they’re not coming in [any more]. . . . I’m 
 not being too much help to them.  (2, 01, 5) 
 
 One of the agencies contracts with various mission organizations to do restorative 

counseling for their members.  This brings up a potential conflict of interest situation as 

evidenced in this excerpt provided by one of the agency’s administrators: 

 I think the most draining experiences are when I feel that we are going the wrong 
 way in the care of a person or in empowering them against the total picture of the 
 mission board and there is no way to resolve it.  Let me explain what I mean.  
 Counselors are trained to focus on the individual and to help bring healing and they 
 will listen to the individual in the struggles they’ve been through, and provide tools 
 to help the individual be empowered to keep other people from abusing them. . . .  
 [Our CEO] has often said that we have two clients in every missionary who 
 comes.  We have that [individual] client, but we have the bigger picture of the 
 mission [organization] she comes from as well.  We must continually remember the 
 bigger picture, and one of our biggest nightmares is when we empower [the 
 individual] right out of the mission [organization] because we’ve worked with 
 them, but not in connection with the bigger whole. . . . I feel a lot of frustration 
 [when that happens].  (14, 02, 6) 
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Organization-related Issues (excluding Managed Care)  

 A number of topics were mentioned by the respondents which fit within the 

context of organization-related issues, but only those which were addressed by a number 

of respondents are included here.  A topic which received attention by about a third of the 

respondents relates to the notion of transition, specifically three aspects of transition:  

transition into a new job, transition from a paid to a volunteer position, and transition of 

personnel (attrition of staff).  Other areas that will be touched upon briefly include:  

worker concerns about management, management concerns, personal overload, issues 

related to interpersonal communication and coordination, emotional distancing due to 

organizational factors, paperwork, and legal issues.  Again, these were issues brought up 

by respondents as being significant sources of personal frustration and stress. 

 In describing their work, two of the respondents who were just several months 

into their jobs spoke about the notion of transitioning into a new job, and especially the 

difficulty of facing a steep learning curve and not yet being in an established routine.  

The following excerpt is an example: 

 I’m in the transition learning piece.  Other than monthly news releases done on our 
 programs, I’m in new cycles continually. . . . The learning phase has been such a 
 reactive phase.  I haven’t had the opportunities yet to do proactive-type thinking.  
 I’m just barely one step ahead of myself in learning and getting things done.  (31, 
 03, 1,3) 
 
 Another participant talked about transitioning from paid staff to volunteer status 

toward the end of his career and the pain involved in that move.  His own words evidence 

the kinds of emotions he experienced as he has transitioned from a position of power to 
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one of significantly less influence.  The following three excerpts, taken together, provide 

a picture of what this person experienced as he moved through this series of transitions: 

 [I was] in charge of the Center for Personal Development [until it closed down].  I 
 think I not only had charge, but I was kind of like a major-domo there.  Whatever I 
 would need, I pretty much got. . . . [Then the whole structure and focus of the 
 organization] changed--major, major change.  (27, 03, 8-9) 
 
 I’m a volunteer here now, which means I’m retired--whatever the word retired 
 means.  A volunteer is not retired, that’s for sure.  (27, 03, 1) 
  
 I was always in the back office and have been since the time I was Director of the 
 Center for Personal Development, [but] then when the new Business Administrator 
 came, they needed that space so I was moved into another area.  That was not easy 
 to take.  But I recognize that in order to be more effective I needed to, well, the 
 term is “let go.”  So those were transitional times. . . . I know they had to adjust to 
 me too because they knew that what I had done I was no longer doing and where I 
 was, I was no longer there.  They knew it affected me considerably, [but] there is a 
 lot more of a healthy atmosphere at the present time.  (27, 03, 3) 
 
 The most frequently mentioned transition issue focused on the transition of  

personnel out of the organization and the stress, and even trauma, associated with that 

situation.  I include more than one excerpt here as a number of respondents spoke to this 

issue, offering several differing perspectives. 

 Probably [the most stressful thing I’ve had to go through personally are] the 
 transitions I’ve had to go through, which have been just unbelievable.  One [staff 
 member] died, and another . . . left, . . . and new people [are] coming in and 
 adjusting to them, and knowing that I had a real responsibility to see that when 
 they did come in, they didn’t experience my own frustration, which didn’t always 
 happen, I suppose.  We just had a workshop on transitioning.  I listened to the 
 entire clinical staff, as well as our own business staff, express what their difficulties 
 were.  I don’t think I would particularly feel free to discuss my own difficulties in 
 the same manner that they would. . . . I think the very fact that I am such a part of 
 the [original] group that [started] this place that it doesn’t seem all that healthy to 
 let everyone know how [I] adjusted, or the lack thereof.  The changes were 
 massive, [and they were one] on top of the other.  (27, 03, 10) 
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 It is hard for me to deal with losses, and we’ve had a lot of losses around here.  
 My history has enormous loss in it, and I experienced a lot of burnout this spring, 
 to the point that I kept saying that I am experiencing burnout and I can’t do this.  
 Finally I recognized that I need to go see a physician to help me handle it. . . . It 
 wasn’t happening [organizationally] as far as processing the losses [of staff]. . . . I 
 was having a real difficult time with what’s going on. . . . You get close, get 
 attached to people and it feels like they’re just gone.  There’s so little talk around 
 it. . . . So that, for me, was tough.  I am fairly open.  I verbalize what I’m feeling, 
 what I experience, in a way that I state what is going on with me, but I do need to 
 have a process. . . . [I brought up to the Director the fact that we needed to 
 process these staff losses, but] it wasn’t heard--listened to, but not heard.  That is 
 what I often feel here.  It is as if it is being heard, but it is only the listening, and 
 then it is as if it never happened.  (33, 03, 6-8) 
 
 Because we are a non-profit organization, and we serve low-paying clients, we are 
 not able to offer the salary scale that professionals might deserve, especially when 
 they’re coming out of school.  So we have taken a stance to hire registered 
 counselors who need hours.  They benefit from the hours and the supervision, and 
 we benefit from them being able to take on low-paying clients.  So, there is a 
 certain amount of adjustment for new people coming in--getting them into the 
 swing of things.  Then very often, maybe two to three years after they get their 
 certification, they move on so then we start the process all over again.  That is one 
 piece of transition.  The other one is that people are just going through their own 
 individual choice making.  You think you have a stable staff and then all of the 
 sudden there is a change you weren’t particularly planning on.  So my statement 
 this year is that we have an unusual amount of transition for those reasons. . . .  
 [We had a sudden change with [a number of staff leaving] that we hadn’t 
 counted on at all. . . . So that generated a lot of stress among the staff in terms of 
 the losses because of the fact that we had built community and then some of the 
 frustration and stress for me [as CEO] then would be the existing staff getting 
 upset because they didn’t know so and so was leaving and that leads to the tension 
 of what is public and what is private and the director gets to be the scapegoat.  [I 
 don’t feel it] much, but the grievances and the stresses get to be put some place 
 and that is what we did on our retreat last week.  [The purpose] was trying to 
 handle the whole issue of transition and how we could do that better in the future.  
 (28, 03, 8-9) 
 
 Another topic which was addressed as a stress or frustration by workers pertained 

to worker concerns about management.  The following comments indicate some of those 

concerns: 
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 I think management could be better in this organization--how it is managed really 
 frustrates me.  [Our] administrator . . . is also a counselor.  So I get confused as to 
 what role he is playing when talking with him, maybe even in supervision or 
 whatever.  It is just that he administers the whole office, the counselors, and he just 
 does a lot.  Not that he’s not good at it, but he is like omnipresent. . . . He gets 
 into everybody’s job, really.  That is how much he does.  He’s worried about 
 everybody’s job and [it] gets to be like--I call it micro-managed.  I’ve never been 
 in a place that hasn’t been micro-managed. . . . I’ve had a history of working in 
 those kinds of places.  (29, 03, 4) 
 
 [The organizational system] is geared toward pushing you toward more hours, so 
 that is a frustration and a stressor.  Just the environment you’re under--the non-
 profit organization trying to stay out of debt, trying to gather more clients, trying 
 to gather more money.  It’s geared toward pushing you beyond 40 hours. . . . So 
 the fact that there is an automatic push toward more is . . . a stressor.  A second 
 stressor is something that I find is very hard to move in people in therapy and in 
 my own life--taking an active versus a reactive approach to things that are 
 disappointing.  It would be easier on the staff if the [administration] would 
 periodically move into the conversation of “What are we doing that is harmful to 
 you as staff members?”  Instead of coming from a stance of defense like “Don’t 
 approach me,” come from a stance of defenselessness in an appropriate way and 
 say, “What are we doing as an organization that is taking away your peace or is 
 harming you as an individual, or promoting more stress?”  Normally, 
 [administration] waits for someone to bring up a stressor and then they would 
 handle it really well, which is a good thing, but not so much of a proactive  
 approach to determine if there might be an issue.  This kind of stressor happens 
 quite often. . . . So those [are] the two basis stressors primarily.  The first one 
 indicates I need to speak up for myself and set my own boundaries. . . . The second 
 one, though, in my opinion, is an organizational responsibility to step up and create 
 the kind of meaningful environment you want to create, using the people’s ideas 
 and beliefs that are in your organization versus . . . getting into an “us versus 
 them” kind of scenario.  (26, 03, 14) 
 
 [One of my highest stressors in relation to work is] the way there is no chain of 
 back-up in this organization to pick up dictation, to handle office stuff. . . . I see it 
 not just as a problem for me, but a problem of the agency. . . . There are not a lot 
 of procedures.  [For instance], there isn’t a procedure for sliding [fees]--there isn’t 
 a policy around when you do [apply sliding fees for a particular client], if you do, 
 how you do--none of that.  [My frustration] comes from organizational 
 inadequacy.  (30, 03, 3-4) 
 
 Organizationally, I think what I’ve sensed is that sometimes there is a lot of 
 unspoken things that go on.  I’m not sure what the leadership is thinking or exactly 
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 where they are going.  Every once in a while there will be a brief spurt of memos, 
 keeping us informed of things and I think “great,” and it will go like that for a few 
 months [but not consistently].  I don’t think it is overt in the sense of trying to 
 keep things from us.  I think it is just not a priority.  This organization is in a 
 desperate, desperate need of an executive director . . . [because] there’s a big gap 
 between [our CEO] and the rest of the staff.  I think she is brilliant--she is brilliant 
 as far as her memory and that, but she is not an administrator I don’t think.  
 That is just my personal opinion, and I’ve told her that.  I’ve told her, you know, 
 “You really need somebody, you know, to run the organization” because I don’t 
 think that is her primary skill.  That is my experience.  (17, 02, 7) 
 
 I enjoy the physical part of [the work].  I think if there is any frustration, it would 
 probably be the different administration.  [The director] has a great need for having 
 everyone involved.  It is not that we have knock-down, drag-out fights, but we 
 differ on that issue.  He feels that I should be more involved in some of these staff 
 meetings and these kinds of things, and I really don’t see it, other than the sense of 
 community. . . . At those time, I’m sitting there thinking about what I should be 
 doing . . . and with the limited budget and being a non-profit, there isn’t a lot of 
 extra time to waste or money to waste [by sitting in meetings that don’t pertain to 
 me.]  It doesn’t happen very often, but every once and a while he’ll really push, 
 you know, where he feels there’s a need and that’s about it.  Really . . . I can’t say 
 there is much frustration in this job.  I’ve been here so long that I’ve just learned to 
 roll with the punches.  (34, 03, 4-5) 
 
 CEOs and other administrators interviewed spoke about several different 

management concerns which have caused them to experience personal frustration and 

stress.  These fell into three major categories:  financial difficulties, personnel issues, and 

governmental regulations. 

 The thing that pains me most frequently is the great difficulty we have with regards 
 to chronic financial tightness.  There is never enough money to do things well, or 
 to not have to worry about whether things are going to pull together.  [However], 
 it’s not a worry as to whether or not we’ll make payroll next week or pay the bill 
 on time.  That happens, [and has] pretty much [routinely] for the past four or five 
 years.  So that’s not the issue.  The issue is there is so much that needs to be done 
 that you can’t do because you don’t have the money and usually that’s also related 
 to personnel.  We are all working so hard because we are understaffed.  We don’t 
 have the kind of people to do the things we need and we don’t have the 
 relationships with people at the present time who could help make some of that 
 come to pass.  So from that perspective, that’s probably the most problematic.  
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 Having to deal with interpersonal conflict among staff, or having to deal with 
 personnel-related issues that are more negative or adversarial or disciplinary . . . is 
 probably a close second to that.  (15, 02, 3-4) 
 
 Probably, for me, one of the great stressors has to do with personnel issues.  
 Trying to be supportive of staff, particularly in a faith-based organization, holding 
 people accountable.  You know, these are the goals and the action plans we set.  
 And are they accomplished or are they not?  And if not, why not?  The 
 expectations that, even though we are faith-based, in fact, because we are faith-
 based and depend upon donations and support and good will, we have a greater 
 accountability.  To be honest, one of my frustrations in the counseling field, is 
 knowing what is a reasonable standard for face-to-face sessions per week.  Is five 
 such sessions per day at 50 minutes each a reasonable standard?  That is what I’m 
 told is a standard, but I see people, not in an agency, but in private practice, and 
 their reasonable standard is eight face-to-face sessions per day of 50 minutes each.  
 (4, 01, 7) 
 
 I guess one of the values of being faith-based is that sometimes, when the 
 cupboard is bare, you really do have a faith that it is going to come and that the 
 resources will be there.  And it does happen.  I’ve never ever, in 20 years, asked 
 but what I have not received what we need.  Never.  Sometimes I don’t ask well, 
 or early enough, so I create stress for myself, but people are generous.  They care.  
 They want to be involved.  They want to be supportive.  (4, 01, 8) 
 
 I would say, right off the top of my head, [that the most frustrating aspect of this 
 job is] personnel issues.  [This includes] people who maybe are not getting along.  
 We encounter a lot of conflict between support staff and clinical staff.  There is 
 just a whole area there that is always gray, and needs a lot of mending all of the 
 time.  I’m not saying one is right and the other wrong, believe me, because it is 
 always a combination, but that is frustrating for me.  (23, 02, 5) 
 
 Without question, I would say the increasing federal regulations on the programs 
 [is the greatest stressor for me].  I mean without question.  Because what it all 
 involves is much more tracking, much more staff work, much more stress on 
 everyone, because the outcome measures that are expected--the tracking, the 
 funding, how these data are collected, I mean it creates almost a nightmare for the 
 human service person because a big percent of the time goes into that.  (8, 01, 9) 
 
 Nearly half the respondents stated that the frustration and stress they experienced 

on the job revolved around having more to do than they can effectively handle.  The 
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following excerpts illustrate the nature of the overload some of these people have 

experienced: 

 I would say, just for me, we have a lot of reports and things due all at one time.  
 Everything is due roughly the last couple of days of the month and the first couple 
 of days of the next month.  There is a lot of pressure on me to produce a very large 
 amount of detailed work within a very tiny time frame, so that part of every month 
 is always very difficult. . . . That is probably the one area that I find really difficult.  
 (10, 01, 6) 
 
 What has been hard is that they [took] two positions and put them into one.  It was 
 a Development Director and . . . an Administrative Assistant.  They put them 
 together.  Both of them [together] were more than 40 hours per week, so I’ve 
 come in to a place where I’m my own support system on top of [everything else], 
 which ties my hands up with a lot of busy work.  I’m very people-oriented and one 
 thing that is going to make a development office successful are those relationships 
 with people.  I have not had a chance to network yet because of so much [detail 
 work] that needs to be done.  (31, 03, 4-5) 
 
 The increased activity has contributed to my putting myself under stress because I 
 was starting up a new [program.  At least four different programs were not 
 functioning here until I came.]  So it was the impact of the whole of it as it grew 
 that was stress provoking for me, which led me to say, “Well, I have to stay with 
 this long enough so that it is not going to fall apart.  I can’t give it to somebody 
 before it is ready to be given over.”  We have to have the right person, not just 
 anybody to do any of these jobs.  So I keep presenting that to administration, you 
 know, about needing some assistance with these kinds of things.  I would say that 
 was the biggest source of stress--the increased usage of the place.  (35, 03, 12-13) 
 
 As far as the organization itself, and what leads to stress, there are a couple of 
 things.  They are double-edged, a little bit, because they call for me, as a worker, 
 to take responsibility for myself, and they call for the organization to take 
 responsibility for itself.  I think . . . that what is most inviting is to blame the 
 organization. . . . I would blame the organization if I were working more hours 
 than were in the contract, or if I felt I was being pressed in one direction or the 
 other within the organization.  But once I began to live out some of the values of 
 the organization and some of my own values, like setting my own boundaries and 
 sitting down and having a talk about hours, I just saw excellence on the other 
 [administrative] side.  Every time I was received very well.  So, I think the 
 temptation for most people is to say, “They overwork me, and they don’t 
 understand the kind of stress I’m under,” but they are taking responsibility off 
 themselves and putting it on something external, which would be the organization 
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 in this case.  I think that is a big temptation--bitterness and anger toward the 
 organization if I haven’t done my job first by stepping up and trying to create a 
 different scenario.  (26, 03, 12-13) 
 
 Usually between the beginning of summer and sometime in the fall we are 
 absolutely jammed with [resident clients] and . . . if I have a high community case 
 load as well, it is a bit overwhelming--overload.  I’ve burned out twice before in 
 ministry myself, so it is something I’m kind of watching. . . . My problem is, when 
 I feel good, I tend to schedule things a month out, and then when I get there, I 
 think “Why did I do this?”  Then I’m feeling tired, frustrated, and angry with 
 myself. . . . So I think the thing that frustrates me is me--my lack of maintaining 
 appropriate personal boundaries.  I am working on it though.  I’ve actually said no 
 twice this week to speaking engagements.  [When I’m like that I tend to blame 
 someone else.] . . . It’s wonderful to be able to transfer blame to them, whoever 
 the “them” happens to be.  (17, 02, 4-5) 
 
 What creates the most stress of dissatisfaction is when [therapy] becomes a 
 numbers game.  You’ve got to see so many sessions per week in order to make it 
 [financially].  I don’t think I lose focus on the individual once I’m actually in 
 session, but . . . if I could generate income in some other ways, and provide myself 
 with a healthier balance, that would be my preference.  The fact is, in order for me 
 to generate income, I need to see people.  If you have a few cancellations on one 
 day, you need to make them up.  That is where the stressors come.  (20, 02, 5) 
 
 If somebody wants new services with me, they will have to wait until November 
 and we’re speaking right now, and this is September 24th.  But that doesn’t stop 
 them from calling in and requesting the services to our intake person. . . . When it 
 turns out that I’ve got ten new clients and I have no place to put them, I have to 
 put them on the waiting list.  This is experienced by me as a stressor.  (1, 01, 5) 
 
 Several of the respondents mentioned being stressed and frustrated by problems in 

staff relations, particularly citing interpersonal relationship issues and problems of 

communication and coordination.   

 Well, to be very honest with you, I would say [my frustration] really doesn’t come 
 from work with my clients.  It comes from interpersonal communication within the 
 workplace, working with collegial relationships. . . . So, when you work for an 
 agency and you are all treating [different aspects of] one case, you have to 
 constantly be communicating with one another.  I think there are some managerial 
 issues that need some improvement, [and I believe] there is a lot of breakdown 
 when it comes to effective treatment when we are not communicating as 
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 effectively as I think we could be communicating.  The coordinating therapist’s 
 supposed responsibility is to oversee all of this and to keep the communication 
 going between all the therapists. . . . I just feel that the treatment of our clients 
 could be more effective if we had more defined responsibilities of that coordinating 
 function.  (11, 02, 5-7) 
 
 I’ve been in this [clinical director] position for a couple of years. . . . [The CEO] 
 had been sort of trying to carry [this function too], but really being unable to. . . . 
 She was [trying to be] clinical director from the administrative side of the street.  
 She couldn’t do that, and she just couldn’t be aware of all the things going on and 
 all the things the staff was thinking.  I’m over there now, and my door’s open, and 
 people talk to me at least some of the time.  I try to bridge that [clinical-
 administrative] gap.  A lot of the frustration was that the staff would have 
 something they’d want and [didn’t have an effective channel for expressing it.] . . . 
 So that was a frustration that just made it sort of feel like [the therapists’] concerns 
 don’t get aired, don’t get represented.  [Now] a person can come to me and say 
 here is my concern and I can take it to the [administrative] meeting and talk about 
 it, so they know the thing will at least get addressed.  (22, 02, 7) 
 
 I suppose it is true of any organization that calls itself religious . . . [that] we all 
 have high expectations of each other and hopefully we can seek to embody that 
 relationally as we work together, [but] that is not always the case.  Things aren’t 
 always dealt with equitably, and there are biases and things that are at play that 
 play themselves out continually, and [yet they never seem to be dealt with.]  Can 
 we create the kind of environment for that level of honest and truth-telling and full 
 relationship between us?  I don’t know.  It’s like there is something very 
 demoralizing about that. . . . The biggest stress comes out of the organizational 
 context rather than the work or any of the more superficial kinds of things.  (21, 
 02, 7) 
 
 I think, as I reflect back on my time here at [this agency], that the times that I am 
 frustrated and distressed, is when communication isn’t what it could be or should 
 be.  [Nevertheless, having said that], I must say it is better here than at any other 
 place I’ve ever worked.  (17, 02, 4) 
 
 Two of the agencies where these interviews were conducted are geographically 

decentralized in terms of the provision of their counseling services.  One is completely 

decentralized and only some of the counselors are out-based in the second agency.  Two 
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of the therapists spoke of stress and frustration which came about as a result of not being 

able to regularly interact face-to-face with their colleagues.   

 The fact [that this is] a one-person office 80 miles [away from the rest of the 
 agency] makes it tough just to bounce ideas off people.  What [my supervisor] has 
 done, because it has not really been feasible for her to come over once a month . . . 
 to provide supervision, . . . is [to] have a budget for me to purchase supervision 
 from someone locally. . . . That is better than nothing.  (7, 01, 6) 
 
 It is sometimes harder to be out-stationed.  I mean there are some real benefits to 
 it, but sometimes just not being able to grab a co-worker and process something is 
 hard.  So I’ve found that it’s been pretty subtle over the years, but I’ve gotten 
 more and more distanced from the main agency and from my colleagues.  I’ve got 
 greater freedom but I don’t have quite the support that probably [I need]. . . . So, 
 it’s pretty subtle but it is there and I don’t think that it helps.  (2, 01, 4) 
 
 The issue of paperwork came up under the category of managed care, but it has 

also been mentioned by several therapists as a stressor and as a source of frustration apart 

from the managed care context. 

 I don’t like to write reports.  I don’t like to chart.  I don’t like to do paperwork.  
 Interestingly though, I like to write.  The writing I do is completely unrelated to 
 professional writing.  I’m involved in drama in writing stuff, but I don’t like to sit 
 down and write down something that is regurgitating information.  I find it 
 tedious.  I don’t enjoy administrative stuff that involves detail and a non-creative 
 process.  (12, 02, 7) 
 
 I feel like I’m not very good at paperwork. . . . My reports at the end of the time 
 with [a client], I hate [having to do] that.  I look back and think, “Gee, that was a 
 good report.  Why was it so difficult?”  But, I hate it, I just hate doing it.  So 
 Those parts are frustrating and I often put them off and then they become very 
 stressful and I can’t sleep at night.  Then I realize it is because I have a report 
 that’s due that I haven’t [done].  So, yes, that is stressful.  (13, 02, 5-6) 
 
 Probably the most stressful piece of the whole work for me is paperwork. . . . I’m 
 not computer literate so there is a lot of unnecessary duplication of work with 
 handwriting things  I’m going to rectify that next year for myself by taking a 
 computer course.  So there’s wasted time and duplication [there].  (28, 03, 6) 
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 Finally, a therapist and an administrator spoke of some frustration in relation to 

legal issues in the mental health field.   

 If I have to answer telephone calls [from] attorneys, I don’t like that.  Attorneys 
 always seem to take an adversarial role and their questions are, it seems to me, not 
 exactly straightforward.  I don’t know exactly what I am answering when I’m 
 answering their questions.  So I am always hesitant and somewhat nervous when 
 interacting with an attorney.  [The calls are always about] child abuse cases, child 
 custody cases, usually stuff involving children.  [The situations] don’t involve me 
 at all, but yet, since I am the counselor, they want to ask me questions, and they 
 have an agenda that I’m not privy to.  I don’t like it.  It is a frustration because I 
 can handle the stress.  I can develop a strategy to handle that part of the stress.  It 
 is a frustration though.  (1, 01, 4) 
 
An administrator also talked about lawyers and legal advice, but the context was different 

as he spoke of staff personnel issues rather than the therapist-client relationship.    

 I can see frustrations in that we are limited in the kinds of things we can say and 
 talk about when we’d like to give an explanation, but you’re not really able to talk 
 about it for various reasons--confidentiality, legal advice, and so forth.  Lawyers 
 say you’d better not say anything as it could be used against you.  So there’s a 
 sense in which you are having to operate on the basis of the assumption you could 
 be sued which, you know, is true, and it could happen, but it still is frustrating.  It  
 feels like you can’t respond in what you might think of in a Christian manner.  (22, 
 02, 6) 
 
 
 

Research Question 2:  Maintenance of Personal Health at Work 
 
 Research Question 2, “How do individuals describe their own attempts to 

maintain personal health within their work environments,” was addressed in the 

interviews by the following questions:   

 1.  What constitutes an early warning system for you?  In other words, what 

 symptoms tend to appear when you are experiencing an overload of stress, or 

 when you begin to step over boundaries you have established for yourself?  
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 2.  What are some of the strategies you have learned and employed to maintain 

 healthy boundaries between work and other aspects of your life?   

 

Symptoms of Stress Overload at Work 

 The interview question, “What constitutes an early warning system for you?” and 

its follow-up, “What symptoms tend to appear when you are experiencing an overload of 

stress or when you begin to step over boundaries you have established for yourself?” 

elicited responses which ranged from general descriptions like “workaholism” and 

“burnout” to specific symptoms and consequences.  Such specific symptoms and 

consequences fell into three rather broad categories:  physical, emotional-mental, and 

relational.  Some of the responses did not fit neatly into any one specific category, but 

rather bridged several of them. 

 

Workaholism and Burnout 

 Some of the respondents, when responding to the questions “What constitutes an 

early warning system for you?” and “What symptoms tend to appear when you are 

experiencing an overload of stress?” referred to a couple of common descriptors of  

overwork.  One of these descriptors, workaholism,  indicates a lifestyle.  Another 

common descriptor, burnout, points to the consequences of a way of life.  Eleven of the 

respondents indicated that they viewed themselves as workaholics or as having difficulty 

maintaining boundaries between their work and their personal lives.  Ten respondents 
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discussed their experiences with burnout at work.  The excerpts from the interviews 

which follow indicate some of the contexts in which these various descriptors were cited. 

 The next four excerpts deal with workaholism and overload, and they came from 

the experience of administrative staff and, in one case, a CEO-therapist.  Even though not 

cited here, several therapists also mentioned difficulty with workaholism and maintaining 

boundaries. 

 I am pretty much a workaholic and they’ll call me that [here].  I am always seeing 
 something to be done and I do it. . . . Oh, I know the signals [of stress], but it is 
 hard to disconnect what is happening at home, [and I live right here on the center], 
 and work.  It is more intense when you live in community [and in the context of 
 work]. . . . I haven’t noticed boundaries.  They would probably want me to set 
 more boundaries for myself.  (27, 03, 16) 
 
 [Maintaining my personal health] is probably what I do least well.  I come from a 
 rich tradition of workaholism. . . . So working 60 hours a week is no stranger to 
 me.  Fact is, my first four months here, I worked here about 30 hours per week, 
 and worked in my [other job] 40-50 hours a week . . . so I was working about 80 
 hours a week for about three months. . . . Actually I’m closer to 50 hours per 
 week now [and expect to maintain that pace].  (25, 03, 10-11) 
  
 I think I am overloaded.  I think I am doing too much, but right now I am 
 unwilling not to do what I am doing.  As long as nothing happens that makes me 
 change, I’ll probably keep doing this.  [That’s] unfortunate because usually what 
 that means is you wait until you have a heart attack or an ulcer or whatever.  (15, 
 02, 13) 
  
 I think if you are a workaholic [like I am], you want things to go the way you want 
 them to go and I [tend to] think my job is to see that everyone wants it to go that 
 way [too].  I find it difficult when I have to give in, but I have really learned to do 
 that over the last couple of years more than what I ever did before.  (27, 03, 17) 
  
 All of the ten respondents who admitted to incidents of burnout were therapists.  

Several of their responses follow: 

 The burnout that I experience usually isn’t [totally] tied to counseling because I 
 don’t carry a full load.  It is usually because I start getting so much going on that I 
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 just start getting . . . tired.  I’ve got to slow down. . . . I start waking up in the 
 morning thinking of things I’m working on before I need to be waking up.  I’ll 
 wake up and process stuff.  That’s when I say, “OK, I’ve got to redo some of 
 this.”  (12, 02, 15-16) 
 
 When I moved here . . . I felt burned out and I did not want to work with clients 
 [any more]. . . . I find I’m not thinking about clients much outside of work.  I 
 always cared more before, cared in the sense that I was invested more than I am 
 now.  (9, 01, 12-13) 
 
 Right now I feel like I am in a major stage of burnout and I need to make some 
 decisions like “Do I need to change professions?” or “Do I need to change some 
 things in my personal life?”  (2, 01, 13) 
 
When this therapist was asked what she thought contributed to this major phase of  
 
burnout, she replied: 
 
 Oh, I think some of it is the subtle [effect] of being so far away from the rest of the 
 staff and me not recognizing that I needed to spend more energy to stay in 
 supervision or just [to] hang out more with colleagues and that kind of thing.  
 Some of it is just that [I’ve been in this work] a long time--it is hard to listen to 
 people complain about the same damn things over and over again.  (2, 01, 13) 
 
Another therapists discusses burnout experienced in the past as well as the present:  
 
 I can maintain [my health] pretty well, provided I do not have too many clients.  I 
 left [my previous counseling job] in total burnout and stayed away from counseling 
 until I am back part time. . . . [In the meantime] I did a masters’ degree in a totally 
 unrelated field.  It was wonderful.  [However], I divorced and I had to do 
 counseling [full time again] and I found that I loved it just as much.  [Even though 
 I love it], I am periodically burning out here because there is one message about 
 taking care of yourself and another [contradictory] message about plugging the 
 holes [in the dike], no matter what the holes are, and that plays into my own 
 difficulties with setting limits.  (30, 03, 15-16) 
 
When I asked one therapist what tends to happen when she is in a burnout mode, she 

listed the following consequences: 

 My client load will drop.  I’ll find myself not answering the phone calls quite as 
 quickly.  I’m not encouraging people to come in.  I always worry that people can 
 just kind of tell, and so they’re not as likely to want to come in. . . . When 
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 somebody leaves my office I roll my eyes and say, “God, how can that blankedy-
 blank so-and-so do that?”  You know, [I’ll just be] bitching about people.  I can 
 tell this isn’t a good sign and I can use a little support [at this point].  (2, 01, 14)  
 
 

Physical Symptoms and Consequences 

 The physical symptoms and consequences these mental health workers attributed 

to significant stress in the workplace included the following, in descending order 

according to the number of respondents who mentioned them:  a feeling of tension and 

tightness in various parts of the body, lack of exercise and proper nutrition, periods of 

physical illness, restlessness at night and inability to sleep, low energy and feeling tired, 

sleepy all the time, and sleeping more than usual.  The following excerpts illustrate what 

the respondents had to say about the connection between these physical symptoms and 

stress: 

 [When I’m stressed] I get a certain kind of headache, right here [near my temple], 
 usually on this side.  Don’t ask me why.  It makes no sense.  Or sometimes my 
 stomach will knot up and I think “Oh, oh, I think I’d better do something about 
 this.”  (16, 02, 14) 
 
 [A sign of stress for me is when] I build up tension in my neck and shoulders and is 
 normally [present when I feel] I’m not going to get finished. . . . I try to check 
 myself on my own tension points to see what is going on.  (35, 03, 23-24) 
 
 I experience stress viscerally.  It’s like my teeth are tight.  I feel that.  When I get 
 reactive to details that normally wouldn’t bother me, it’s like I’m close to the edge.  
 (21, 02, 19) 
 
 I feel tension in my body.  I feel sort of a knot in my stomach to the right side.  
 that tells me I have too much tension, too much stress going.  So I just watch 
 those things you know.  I also notice it when there’s tension overall--in my 
 shoulders and everywhere. . . . I try to see how much that can be attributed to 
 tension at work versus life and other things.  (26, 03, 18-19) 
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 Several of the respondents described an inverse relationship between  
 
stress and exercise and good nutritional habits.  In other words, the greater the stress, the  
 
less inclined they were to maintain an exercise regimen and a healthy diet. 
 
 When I get into a place such as that real tough burnout time, I was eating more 
 [junk food] and feeling worse.  It took me back to old patterns. . . . That’s how I 
 would cope.  I would eat a lot of high starch and high sugar things when I felt like 
 I was out of control.  So I was doing some of that and feeling worse.  (33, 03, 20) 
 
 I have fibermyalgia . . . and allergies.  The fibermyalgia intensifies under stress and 
 it is physically painful.  If I don’t exercise, if I don’t eat right, if I don’t manage my 
 stress, it feels like I can hardly get out of bed in the morning.  Then I’m awake 
 during the night and I wake up periodically.  Then it is hard when you don’t have 
 enough sleep and it is cyclical.  Your next day goes [even] worse because you 
 haven’t gotten enough sleep.  (33, 03, 21) 
 
 I won’t go out and exercise.  I get too tired to go out in my hot tub which is 
 supposed to be my relaxation.  I end up wanting to go into a massage more than 
 every other week.  I don’t have time to have lunch with my friends.  Those are my 
 signs.  (7, 01, 14) 
 
 Several of the respondents believe that stress led them to serious bouts of physical  
 
illness, as these next two excerpts attest. 
 
 [One indicator of stress overload is] physical illness.  I had an infection that 
 wouldn’t go away in my throat.  My ears were infected.  It seemed like I was quite 
 sick all winter long with something [my first year here].  So that was an indicator.  
 (32, 03, 10) 
 
 When I first came here I was under tremendous stress to learn the whole financial 
 system of the place, and then, [having learned] all that, switching to learn 
 something else. . . . So I had the stress of that and I wasn’t aware of the stress that 
 was building up in me.  So I got sick a lot that first winter.  So since then I have 
 become very much aware of my health here.  (32, 03, 9-10) 
 
 I haven’t had [stress] affect relationships, but it . . . begins to wear me down 
 physically.  I’ll get sick or sleep a lot, so it shows up in physical types of things.  
 (12, 02, 16) 
 
 The relationship between sleep and stress was mentioned by several of these  
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mental health workers as having impacted them negatively. 
 
 [One of my symptoms is] not sleeping well--lying in bed and thinking about clients 
 instead of going to sleep.  Another is finding myself not aware of where I am.  
 Sometimes I’m home all of the sudden without being aware of where I was 
 between the office and home because I’m thinking the whole time . . . dwelling on 
 client issues.  I might also just notice tension, exhaustion--feeling exhausted so I 
 just don’t feel like doing anything when I get home.  I just feel like I don’t have the 
 energy to do anything.  (6, 01, 15) 
 
 I . . . know my stress level is heading up when my sleep gets affected, [and] when 
 I’m overly tired.  It was a bad, bad week last week.  (22, 02, 18) 
 
 My indicators?  I sleep a lot.  [Also] when I get close to crying, I know I’m 
 nearing a peak [in terms of stress].  (24, 02, 11) 
 
 Finally, the following therapist articulates what many of the respondents 

addressed as a gap between the knowledge of a problem and its potential solutions on the 

one hand and applying that knowledge on the other: 

 My health maintenance is based upon the type of case load that I have.  If it is 
 very, very intense, my personal maintenance tends to go down--my exercise, my 
 social life.  I’m exhausted when I come home, and I tend not to do the things that 
 usually recharge me. . . . You know, I know the signs and I know what to do 
 about it, but I can’t tell you I always apply it.  (11, 02, 18) 
 
 

Emotional-Mental Symptoms and Consequences 

 In addition to physical symptoms or consequences, a number of respondents 

described experiences that were essentially mental or attitudinal in nature.  Although 

some of these attitudes obviously have relational implications as well, the focus was 

more on internal distress which developed under stressful conditions at work. 
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 One of the more common responses had to do with a perceived lack of enthusiasm 

for, or cynicism about, work.  The following three excerpts each address this idea: 

 When I begin to notice a lack of enthusiasm at work--for me that is a sign [of 
 stress overload.  Also], when approaching the office becomes more of an 
 obligation or a duty than something I look forward to doing, I’d say those are the 
 early warning signs for me.  For me, I’d say [the symptoms] would be more mental 
 [than physical]. . . . I can just tell attitudinally.  When [work] is more of a 
 drudgery, that is a sign I need to do something about it.  (3, 01, 11) 
  
 [When I’m stressed] I get cynical.  I lose interest in the field.  I stop doing training.  
 I just don’t care.  It is just a big drag to come to work.  I start thinking about other 
 things that have nothing to do with people.  I want to work with things--mow 
 grass.  (9, 01, 13) 
 
 Probably a barometer [of stress] for me is my own ability to get irritated more 
 quickly than I might otherwise.  Or, conversely, to feel self-depredating--not 
 [really] self-deprecating, but just emotionally down.  Maybe waking up Monday 
 morning and not wanting to come in . . . and not wanting to see the clients of the 
 day.  Those kinds of things are barometers for me.  (19, 02, 16) 
 
 Several of the therapists mentioned that confusion, being distracted, and an 

abnormal inability to remember things, were significant indicators of stress overload for 

them.  The following excerpts are examples: 

 When I can’t keep peoples’ stories straight, I know something is wrong and I’ve 
 got to take time off.  When I can’t remember certain important things, when I get 
 confused about who had a sister who committed suicide . . . that kind of thing is a 
 real warning to me.  (13, 02, 12) 
  
 Probably, staff would criticize me at the times they think I’m distracted, and I am 
 distracted, but I do try to be as open as I can with them about things that are not 
 inappropriate for me to talk about.  (15, 02, 12) 
 
 The clearest [sign] I have [that I’m headed for overload] is that I will double 
 schedule somebody.  Absolutely on the money. . . . I’ve never actually had two 
 people show up at the same time because [either] I caught the mistake in time or 
 one just forgot to show up.  But I will make a mistake like that and that is when I 
 know I need to back off. . . . [Another sign is] when you’ve just seen [a client] two 
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 hours ago and you can’t remember what went on in the session.  You ought to 
 remember, [but instead there is] confusion.  (5, 01, 19-20) 
 
 When one of the mental health workers was asked what some of his symptoms of 

stress were, he replied: 

 I think [it is] my attitude, when I start to feel bitter or angry, or when I start to 
 wish I was somewhere else, you know. . . . I could be putting in 200 hours a week 
 and no one would track it that closely.  It is like “That’s your problem.  You need 
 to take care of your own schedule.” . . . When I look back on my own schedule 
 sometimes I think “How in the world did I get through that?”  In some sense, it is 
 a form of self-punishment.  It goes all the way back to how I was raised.  (17, 02, 
 18) 
 
This same respondent went on to explain that he and some of his colleagues do have 

accountability relationships with one another in terms of maintaining some semblance of 

personal health. 

 We [monitor] each other. . . . I have [an accountability] kind of role, as a friend, 
 for one of the therapists. . . . We personally challenge each other . . . but it is 
 personal rather than organizational.  (17, 02, 18-19)  
  
 One of the respondents indicated that she sometimes becomes aware of stress  
 
overload through dreams, as acknowledged in the following interview passage: 
 
 I dreamt, and I don’t remember all the details, but I was in a house--a very small, 
 little shack-like house, and I knew I had to get out or it was going to explode.  I 
 got out just before it blew up.  That was a time, several years ago now, when I had 
 more than I could handle.  I felt this dream was God’s way of warning me that I’d 
 better lighten up. . . . Every so often I get that kind of dream.  I know that is my 
 subconscious working out events, and, to me, that is part of the way we’re built.  I 
 [also] believe the Lord allows it as some kind of a warning or a way of signaling 
 me that I’d better let up a little bit or find a [new] way to do something.  (16, 02, 
 15) 
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 Several respondents, including the therapist quoted here, greatly value the 

benefits of physical activity and exercise as a reliever of stress.  Nevertheless, as the 

following excerpt attests, exercise alone is not a panacea:  

 Putting things into [the current] time frame, that is why I am frustrated about 
 where we are [as an organization] ethos-wise and all of that.  It feels like [the 
 turmoil] is a constant.  I am always wrestling with the emotional stuff and I can’t 
 seem to get rid of it. . . . I don’t yet have a way of resolving all of that and all the 
 exercise in the world isn’t going to deal with it.  (20, 02, 14) 
 
 The following excerpt from one of the therapists addresses his difficulty in  
 
maintaining appropriate boundaries between work and his own personal needs, whether  
 
those needs are in terms of his own spiritual life or his need for recreation. 
 
 I don’t know that I have checks.  It is constantly a juggling act--going from 
 balance to imbalance.  I think it is just a juggling act.  I find that I really get into 
 whatever I’m doing and then I look at myself and say, “You know what?  You 
 haven’t even read your Bible in two weeks.”  You know, it is like I go to church 
 and do all the ministry stuff, yet haven’t picked up my Bible, or devotions are 
 gone, or I find myself so involved that I haven’t had the boat out on the lake for 
 six weeks.  It’s like . . . it is time to regroup and rethink things.  I think it is more 
 like looking at the big picture.  (12, 02, 18) 
 
 One respondent spoke about the stress involved for him as a result of working for 

an organization which includes both paid staff and unpaid staff.  As the following excerpt 

indicates, the feeling of stress here was a result of this individual’s perception that he was 

also expected to volunteer significant portions of his time: 

 So there is that kind of [volunteer] mentality [where you have volunteers on staff 
 who are not paid for their work]. . . . Whether they admit it or not, the attitude is 
 there that “We’re doing this for nothing, so you should give as much,” or “Why 
 can’t you do this?” or that kind of thing. . . . I always think of the movie Lilies of  
 the Field with Sidney Poitier.  Well, this isn’t Lilies of the Field and I’m not 
 Sidney Poitier.  (34, 03, 15) 
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 The following excerpts address several additional emotional and mental 

symptoms, and in some cases, consequences of stress: 

 I get utter anxiety about things that aren’t done. . . . I just get seriously anxious 
 and I am obsessing about it all the time, feeling inadequate to the task . . . getting 
 things pretty adequately done, but feeling like [I’m] never going to finish.  Yeah, 
 that is the biggest piece. . . . It is all piled up and there is no space and no time to 
 finish with one family in crisis before I walk into another family in crisis ten 
 minutes later.  (30, 03, 16-17) 
 
 [One of my signs is when I feel like] I’m running around [in different directions] 
 too much.  I was feeling that a bit this morning.  I had so many different calls that 
 all required entirely different pieces of focus and . . . information gathering and 
 phone calls to return.  I start[ed] to feel real stressed out.  I just feel uptight I 
 guess.  It is hard for me.  I always want to fix whatever it is immediately and it is 
 hard to take my time, sit down and [prioritize my work].  (10, 01, 22) 
 
 [It is stressful] when I think of the [ever] expanding fields of counseling and 
 Biblical counseling, and the existence of so many good books and resources that 
 I’d like to be reading.  I hang my head in shame because I just can’t keep up.  I feel 
 like I’d like a couple of weeks just to read and reflect, but I know I can only do so 
 much.  I don’t labor under any false guilt here, but I do realize there is a lot I’m 
 not up on.  (14, 02, 19) 
 
 Well, my goal is to enjoy [life] and to have fun, so if I’m getting too critical, or 
 taking myself too seriously, or being too somber, thinking too much, being low 
 energy--those are the signals [of stress] for me.  (1, 01, 15) 
 
 
 
Relational Symptoms and Consequences 
 
 A number of these mental health workers mentioned relational difficulties would 

be in evidence when they were in stressful situations at work.  Nearly half the 

respondents  

indicated that they would feel anger as a result of work-induced stress, some toward 

clients and work colleagues, and some toward family members.  Nearly half of those 



 140

interviewed also spoke about distancing or withdrawing from people as a response to 

stress which they experience.  Approximately one third of the respondents mentioned that 

they become reactive, normally by becoming grouchy or irritable, when they experience 

stress in the work environment. 

 The following two excerpts are illustrative of how some of these individuals 

experience anger at home as a response to frustration and stress at work: 

 I would like to think I’m not as angry behaving at work as I am at home.  The 
 feedback that I get from people around here [at work] is that I’m more distracted--
 I may be a little more blunt, but I’m not demeaning in anger or anything like that.  
 I don’t explode or anything like that.  Not that I explode at home, but I will get 
 loud and I will get frustrated. . . . Sometimes I’m not aware of the intensity of my 
 frustration, and that usually comes out at home.   I’ll get feedback from my 
 children and my husband.  Particularly my son, as an adolescent, is getting very 
 adept at “hang the consequences.”  If he thinks I am inappropriate, he’s going to 
 let me know, and he is not going to back down.  (15, 02, 14) 
 
 [I know] things are going awry . . . when I walk into the house and I find myself 
 angry with the kids before I even walk in the door.  I know something is wrong.  
 That is probably when I get told by my husband to go get some exercise.  (20, 02, 
 14) 
 
 The following excerpts are examples of how respondents experienced anger 

within the work environment itself: 

 [When I experience stress I see] my fuse getting shorter in the way I react . . . you 
 know.  Something that normally wouldn’t bother me, would bother me.  Why am I 
 so mad [at work in the afternoon when] I can’t remember [what it was] in the 
 morning when I go back to work?  It is [just] a short fuse--that would be the main 
 [thing] for me.  I get irritated a lot faster than I normally would and when that 
 happens I just have to learn to back off.  (8, 01, 18) 
 
 [I know I’m stressed] when somebody says something or does something that hits 
 me in a vulnerable spot.  Probably the one that was the worst . . . [was with a 
 couple and] I thought I’d been doing really good work with them. . . . They said 
 they weren’t coming anymore. . . . [The husband] said [his wife] had a problem 
 with me.  I was tired that day, and I guess my confidence was really down. . . . I 
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 was very angry and really turned off.  The next day we had a group supervision 
 [meeting] and I mentioned it.  [Uncharacteristically, our director] said something 
 quite empathic:  “It’s not about you, it is usually about them.”  That was nice.  (29, 
 03, 12-13) 
 
 One therapist, when asked what her symptoms of stress were, stated that “it is 

when I hate my clients usually.  It is like . . . thinking ‘Oh, stop whining’ or stuff like 

that. . . . Or [when a child’s crying,] I’ll think ‘Jeez, shut up kid.’  And I’ll [then] realize 

how inappropriate that is” (9, 01, 13).  After this person experienced burnout as a 

therapist, she took an administrative job in a public mental health institution, which is 

what she thought she wanted.  She monitored the number of hours that therapists there 

could give clients.  As this therapist, who is now doing therapy again, described it:  “I 

had no client involvement, and that is what I thought I was looking for, but it was 

terrible.  It was the most boring . . . job.  I’m glad I did it so I [now] have some 

comparison to this”  (9, 01, 14). 

 Another relational symptom or consequence of job stress has to do with tensions 

with the family of the worker.  This was mentioned by several of the respondents and 

these next excerpts reflect some of their experience: 

 My husband doesn’t know so much of what I do.  I share whatever I can with him, 
 but there is so much I can’t share.  If my daughter was home, she’d give me very 
 quick feedback, but she’s not, so you know, that’s the way it [goes].  So, no, I 
 don’t get a lot of [positive] feedback from [home].  (13, 02, 12) 
 
 I tend to internalize a lot.  I would be thinking about my work a lot at home, 
 waking up thinking about my work.  I would sense increased irritability and being 
 a bit more on edge.  It probably would come out more in my family relationships 
 than here [at work], although I’m sure my colleagues know when I’m more 
 intense.  Probably just the way I walk and talk--just a fast pace.  (11, 02, 18) 
 



 142

 I’m still in the process of adjusting to what [balance] means [regarding] 
 expectations in terms of the work that I do and how I spend my discretionary time. 
 . . . So I think really being able to [maintain] balance in family life sometimes gets 
 lost.  When I come home too late or don’t have sufficient time with the children, 
 things like that are signs that things are getting out of balance.  (22, 02, 18) 
 
 [One sign of stress is] tension in my marriage, based upon lack of time, for sure.  
 It’s a huge one. . . . My wife reads how intentional I am in the marriage and I 
 welcome her to do that.  If I’m like distancing or carrying tension, she can read 
 that pretty well.  Those . . . are the indicators for me.  (26, 03, 18-19) 
 
 A fairly common response to job stress among the respondents was to back away 

from relationships, especially from clients and their concerns. 

 Sometimes I feel like I’m not relating on a live, personal level--sort of a 
 depersonalization process.  I am aware I am sort of distancing myself from my 
 clients.  So when I see that beginning to come into play I know that I need to do
 something different.  (18, 02, 14) 
 
 [I] definitely don’t want to be involved in counseling [outside of actual sessions], 
 like at church or [with] someone I meet in casual conversation and [then] all of the 
 sudden I feel myself being [drawn into] a therapist [role].  (19, 02, 16) 
 
 I don’t get too invested in clients. . . . I am more likely to go the other way, too 
 cynical.  I do have to be careful about that.  It is not always easy for me to control. 
 . . . It is hard to listen to people complain about the same damn things over and 
 over again.  (2, 01, 13) 
 
 Finally, these respondents indicated that they get grouchy and irritable when  
 
stressed.  The following three excerpts are illustrative: 
 
 [One of my indicators is that] I get grouchy and I get too assertive--aggressive, I 
 guess, with people.  I can see myself just getting edgy and too much that way--
 critical, complaining, and criticizing.  With my family I found out that I would 
 criticize things at work with my family and I would think “I am getting overload 
 here.”  (32, 03, 10-11) 
 
 I get grouchy and irritable.  I begin to lose ability to focus on the task.  Those 
 things speak pretty loudly to me.  I think they speak to me before they get to a 
 level where they are obtrusive to others.  (25, 03, 11) 
 



 143

 I begin to get cranky. . . . I can feel tension rising inside me and I can feel myself 
 wanting to be short with somebody.  This is an indicator to me.  [Sometimes] I 
 also feel an intolerance inside of myself for what I tend to call nonsense.  You 
 know, after you’ve [been here a number of] years you kind of know what will 
 work and what won’t. . . . So when I feel myself a bit on edge about some idea I 
 know isn’t going to cut it, still I need to let people have a voice on that.  I know I 
 need to back off and keep quiet and listen to them.  (28, 03, 21) 
  
 
 

Strategies for Maintaining Personal Health 
 
 When the interview subjects were asked “What are some of the strategies you 

have learned and employed to maintain healthy boundaries between work and other 

aspects of your life,” the responses generally fell into four broad categories:  attitudes, 

activities, relationships, and maintenance of boundaries.  The interview excerpts are 

grouped below according to each of these categories. 

 

Attitudes 

 Nearly half the respondents (17) mentioned strategies which focused on their own 

attitudes as a means of dealing with frustration and stress in the workplace.  The range of 

attitudes was diverse, including an understanding of one’s own stress dynamics, 

conscious decisions to incorporate laughter and humor into the work setting and to leave 

emotionally negative stuff at work, a purposeful giving of clients and their problems to 

God, and a belief that life is more than the work one does. 

 Several of the mental health workers interviewed mentioned that they try to be 

aware of those things which impact them stress-wise and that they monitor such impact.   
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 I try to monitor myself so that I know what my stress level is. . . . [It helps me] 
 know whether I’m taking stuff home with me.  If I’m taking thoughts [home], and 
 I’m spending a lot of time . . . outside the office thinking about my clients then I 
 know that I need to figure out what to do about that . . . because what I like to do 
 is just leave it.  I leave it at the office and it is gone.  (6, 01, 14) 
 
 The therapeutic value of humor and laughter in the workplace was also mentioned  

as an important stress reliever in what this CEO described as a work environment which 

contains quite a bit of trauma and crisis on a regular basis. 

 As a clinical staff, we spend a lot of time together and there is . . . a strong sense of 
 commitment to each other and a heavy use of humor and laughter and picking at 
 each other in a nice way which enables us to manage some of the severity of what 
 we’re dealing with.  (15, 02, 12) 
 
 A couple of the respondents referred to their belief that life is something different 

from, and greater than, that portion of life which is called work.  That belief is reflected 

in the following two interview excerpts: 

 That is part of [my] adjustment [to this new job in a new place], figuring out how 
 to extend out a little bit better because of who I am.  It has a lot to do with [who I 
 am and what] I’m used to--basically having a life outside of work.  (24, 03, 11) 
 
 Well, I live a pretty consistent life.  I try to walk every day.  I have a prayer life.  I 
 have a home life. . . . I try to keep my work separate from my home and so . . . I 
 close the door [to my office] whether the work is finished or not and go home.  I 
 try to keep those two entities separate. . . . I have a philosophy that there is more 
 to life than work.  (28, 03, 19) 
 
When many of these respondents spoke about not taking work home, they focused more 

on the mental and emotional aftermath of work rather than mundane busy work.  The 

following excerpt is an example: 

 I have four kids and I work very hard to make sure that I try to leave my work at 
 work.  That doesn’t mean I don’t bring reports home, but the moods and stuff--the 
 emotional stuff of the day I try to leave at work.  (20, 02, 13) 
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 Finally, several of the therapists discussed the help they received in dealing with 

work stress, and especially stress caused by carrying the burdens of their clients.  As they 

explained, they received help when they turned those burdens over to God to carry for 

them.   

 [A] good, peaceful stress reducer for me . . . [is] meaningful time with God.  I try 
 to start the day with that.  I spend some time listening to God, just preparing.  As 
 [for] clients, I try to pray for [them] a little bit before the days starts, not 
 necessarily specifically, but sometimes I do. . . . So I’d [give] that whole day to 
 God--the physical giving of the people, myself, and everyone I’m working with to 
 God in a loving fashion.  Drawing in His peace and breathing out anxiety and 
 stress.  That one [thing], of all of them, is the one I know I have to do. . . . If I 
 don’t do it, I feel it pretty quick.  I pretty much don’t ignore that one.  (26, 03, 20) 
 
 After about a month and a half or so [being in this counseling job] I remember 
 driving home one day and saying, “OK God, if I’m supposed to do this [work], 
 you’re going to have to do something.”  I was just completely overloaded 
 emotionally.  It was just like I felt I cannot do this.  I do not like to tell this story 
 because it sounds so blatantly Pentecostal. . . . I said, “God, . . . I can’t take this 
 stuff home like I’m doing.  I can’t carry this stuff like I’m carrying it [and 
 survive].”  I can’t tell you what happened.  It wasn’t a big prayer or anything.  I 
 was just talking while driving home.  I can’t tell you what happened.  Something 
 happened and I was just able to leave it there.  It was just like “blip” [and I was] 
 out of this huge stress. . . . It falls into [the area of] God’s work in my life at that 
 point.  He did something.  It made me able to go home and not carry the stuff.  
 (12, 02, 16-17) 
 
 [One of the things] I already talked about is just constantly giving my clients to 
 God, knowing that I am not the author of their salvation and that while I have 
 responsibility to them, I certainly don’t have responsibility for them.  They make 
 that choice.  It’s [really] not as easy as [I make] it sound when I speak it so glibly, 
 you know.  (13, 02, 11) 
 
 

Activities 

 Virtually all participants in this study mentioned one or more of the following 

activities as constituting a portion of their stress reduction and health maintenance 
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regimen (listed in descending order of frequency):  1) developing interests and hobbies 

outside of work, 2) participating in physical fitness and exercise activities, 3) engaging in 

spiritually nurturing activity, including prayer, meditation, solitude, or church activity, 4) 

getting a reasonable and consistent amount of sleep, and 5) practicing good nutritional 

habits.  A number of the respondents, in the interview excerpts, listed more than one of 

these activities.  In those instances where a particular interview excerpt contains 

references to more than one activity, it is grouped according to the first activity named in 

the particular excerpt. 

 This first series of excerpts focuses on developing interests and hobbies outside of 

work, which were the types of activities eliciting the greatest number of responses among 

the population interviewed.  Some of these excerpts include references to other activities 

as well. 

 
 I’ve done lots of things over the years to try to get myself out and involved in 
 something that is not related to counseling.  [For instance], I’ve gone [with my 
 kids] on youth group mission trips down to New Mexico and to Mexico and [I’ve] 
 gone camping with different high school youth groups. . . . I also do a lot of 
 walking.  I like to can [fruits and vegetables] and do [other] things that are sort of 
 mindless, real un-therapy [things like] gardening, quilting, and craft stuff that I’ve 
 also done.  I’ve always had things going on.  (7, 01, 12) 
 
 If I don’t have time for the fun stuff I want to do, whether it’s taking a trip to go 
 shopping, or gardening, or just reading a book, . . . then I go back and count how 
 many appointments I have or how many meetings I have that are keeping me from 
 being able to relax. . . . I’ve kept a tally over the last several years of the hours I 
 work per week and per month to see when I have trouble.  That’s how I came up 
 with that limit I set for myself of 20-24 [face-to-face client] hours per week.  (7, 
 01, 13) 
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 I like to do crafts--arts and crafts and creative projects and gardening.  So I have a 
 lot of things I enjoy doing outside of work.  And I think I need [that] because, you 
 know, with [the stress of] my job, it is important that I do that.  (6, 01, 14-15) 
 
 At this point, I’m getting my act together and [I’m] kind of looking at some of the 
 arts and crafts things I’d like to do  I went to town yesterday and they had a great 
 big crafts fair and I got lots of ideas.  So I think that needs to be part of my life to 
 have outside activities and to do things that are more fun when not at work.  (24, 
 03, 10) 
 
 I like to garden in the summer. . . . The point is I enjoy that . . . type of thing.  I 
 enjoy gardening.  I’m [also] fairly consistent about playing my golf.  I do like to do 
 that because it tends to get me away and sometimes I play for maybe a day.  I’ll 
 play 36 or even more holes in a day. . . . These would be primarily what I try to do 
 to maintain a balance or sanity.  I also like to read.  I like to read, and I find some 
 very insightful things, you know, in reading.  I am a great collector of trivia and 
 humor.  I find all these things release tension for me.  (8, 01, 18) 
  
 I personally . . . take some mini-vacations by reading something totally out of the 
 field.  I love historical novels and things like that.  I take my mini-vacations in a 
 book.  (19, 02, 16) 
 
 Most of those interviewed also indicated the importance to them of physical 

activity in reducing or managing stress.  Several of the following excerpts also indicate 

the importance of such activities as getting adequate sleep and maintaining good 

nutritional habits: 

 Exercise is very important to me.  I’m a mountaineer and a contra dancer [which] 
 is line dancing, an old style line dancing.  So I do both of those, plus hike and bike 
 and cross-country skiing.  That is important to me in keeping the stress level down.  
 (6, 01, 14) 
 
 I’m real athletic and I’ve just joined a club [close to] where I live. . . . I do a lot of 
 weight lifting, running, and I ride my bike back and forth to work every day.  A lot 
 of times I’ll leave [work] and I’ll ride extra aggressively on the way home to let a 
 little bit of team off and stuff like that.  (29, 03, 11) 
 
 My background in physical fitness has always been important to me and I’ve 
 always tried to keep up with it.  That is one of the ways I balance.  When I come 
 home from work and have a look that my husband recognizes--I don’t know what 
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 it looks like, but he does--he says, “You need to go skate.”  I roller blade and I try 
 to do that daily, especially now that the weather is getting a bit nicer.  I hung them 
 up for awhile this winter when the weather wasn’t so good.  I do it late at night 
 too, depending on schedule.  I enjoy a number of hobbies and things too.  (20, 02, 
 13) 
 
 So I try to manage my schedule.  I try to exercise as much as I can.  I try to have 
 other interests like gardening and golf.  Sometimes I’ll just go home early . . . even 
 though I have tons of stuff to do.  I say, “This will be here tomorrow.  I’m 
 leaving.”  So I try to be nice to myself because I’m sort of a driver.  (17, 02, 17) 
 
 I am a serious exerciser and I sleep enough and I eat right.  Those things work.  I 
 think I do healthy life styles very well.  I think I just overwork within my work 
 time.  (30, 03, 17-18) 
 
 I’ve really focused on staying fit.  I know that when I exercise I don’t hurt my 
 back.  I don’t have the back pain as long as I’m constantly doing my little bit of 
 exercise every day.  Last year I started walking ten miles a day, so I feel really, 
 really fit.  I don’t have the aches and pains that I had five or six years ago.  (34, 03, 
 14) 
  
 I try to get out several times a week to walk.  I don’t have piles of money to do 
 things that are real spendy.  I can’t go skiing and I don’t go golfing, so I go out 
 walking and I do that on a fairly frequent basis.  I try to get a reasonable number of 
 hours of sleep each night. . . . I also try to meditate every day.  (35, 03, 22-23) 
 
 Activities, or disciplines, which are spiritually nurturing to the respondents were 

also listed by many of them as being important in terms of their personal health and 

balance.  Some of the experienced activities of the respondents are evidenced in these 

excerpts: 

 In terms of strategies [I use to maintain my personal health], I belong to a prayer 
 group.  There are six of us.  We meet one afternoon a month.  We’ve been 
 together now . . . nine or ten years. . . . We have lunch, an hour of “share prayer,” 
 [which is] what we call a review of . . . what is going on in our lives, and then 
 celebrate the sacrament of Communion, so it really is a full day. . . . I try to look at 
 [a Scripture] reading daily just so I get a chance to hear it, read it, look at it, think  
 about it, and then to contemplate what it means in my life today.  (4, 01, 14-15) 
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 I keep myself balanced.  Every day I always read something spiritually uplifting 
 and inspiring so I have a good, fresh attitude toward life. . . . I exercise--I make 
 sure I get enough exercise in on a weekly basis.  I’ve got my target goals and that 
 kind of stuff.  Nutrition--I pay attention to that.  Rest--yeah, I try to get enough 
 rest.  (1, 01, 14) 
 
 When [stress gets out of hand], I get out of town for the weekend and do some 
 spiritual kinds of things like hide out in a monastery [several hours from here] and 
 do those kinds of things that give me the quiet and peace that I need.  (25, 03, 11) 
 
 After I came back from a [spiritual] retreat, I [decided I] would meditate every 
 afternoon.  So I’m meditating 20 minutes a day [in the afternoon] and I also 
 meditate in the morning, so I do it twice a day for 20 minutes each and I cannot 
 believe the difference in myself.  It helps me detach from getting too up tight 
 because I have this over-controlling type problem. . . . This has helped me to 
 detach from that and I am feeling much more balanced.  (32, 03, 10) 
 
In addition to these individual spiritual activities, two of the counseling centers have an 

organized, weekly time of prayer for the staff during which personal and professional 

concerns are shared among the group.  In each case a half an hour is set aside for this 

purpose.  In both organizations, most of the respondents who mentioned the staff prayer 

time indicated that it is a positive experience for them and that it provides a sense of 

unity and bonding among the staff.  The following excerpt, which is one person’s 

description of the staff prayer time, is reflective of what takes place in both organizations 

where this structure exists: 

 We meet for a half hour [weekly] for prayer as a staff.  There is a power greater 
 than ourselves that is running this whole business and so we bring our skills, but 
 we also know that people need grace and strength that we cannot deliver.  So we 
 pray for our staff and for our clients.  (28, 03, 5) 
 
A dissenting voice was also raised in one interview concerning how the staff prayer time 

was handled.  In this organization, each of the participants is invited to share from their 

own background and experience, no matter what the perspective.  Nevertheless, this 
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respondent did not feel that freedom because she felt a colleague always tried to push her 

into a particular mold: 

 [Rather than coming from a religious perspective], I come from [a] psychological 
 one--[an] internal wholeness piece.  That is quite different, and that is where I 
 come from in the staff prayer and sharing time. . . . I often feel like one particular 
 person has a very difficult time with that because it comes from the expression of 
 who I really am in touch with--and that is me.  That is very hard for him.  I feel 
 ambivalent--like we’re both encouraged to come from our own place [on the one 
 hand] and then like there are some attempts to bring us back into the fold [on the 
 other].  [This person I have some difficulty with] said, “I feel it is very good that 
 our director goes back and ties everything together.”  Well, that may feel good for 
 them, but for me, directing it back to their way does not feel good.  (33, 03, 19-
 20) 
  
 

Relationships 

 Over two-thirds of the respondents cited relationship issues as being significant in 

their ability to maintain health in their lives and in reducing stress.  Several of these 

relationship issues were found in a work context, namely positive staff relationships, 

accountability relationships with colleagues, and developing trust and personal sharing 

with colleagues.  Others were rooted in relationships outside of the work context.  Those 

which were mentioned by the respondents included spending purposeful time with 

family, maintaining good communication with spouse, and spending time with healthy 

friends. 

 Relationships at work.  The following excerpt is from one of the CEOs 

interviewed, who spoke about her relationships with staff, which she described as 

generally positive: 
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 I have some pretty good relationships with staff.  I think most of the staff would 
 describe me as usually pretty transparent.  The only time I shut up is when I’m 
 dealing with something that requires confidentiality, and then they get upset 
 because they expect me to maintain the same kind of openness.  So I have a pretty 
 good relationship with most staff.  (15, 02, 12) 
 
These following excerpts provide further illustrations of positive relationships between 

various organizational members, relationships which the respondents themselves claim 

contributes to their well-being: 

 It is a pleasant place to work.  I like my supervisor a lot.  If I didn’t have him as 
 my supervisor, I might have spent more time looking for a different job. . . . People 
 aren’t watching me or looking over my shoulder.  That is such a benefit to the job.  
 I know from what I hear from other people [that] the administration puts a lot of 
 pressure on [where they work]. . . . We just haven’t had that kind of pressure. 
 They expect us to be accountable, but I don’t feel like it is onerous.  (2, 01, 15) 
 
 Certainly, there were times when I felt stressed, but my needs and the issues I 
 brought to the table were physical and material needs.  You know, I’ve got a large 
 family to raise and I needed more . . ., whether it was a raise, or insurance, or that 
 kind of thing. . . . If there were times that I was afraid to approach any issue 
 [relating to] justice or anything [else] here at work, it was my own fear.  It wasn’t 
 that the administrators were not approachable. . . . When people were unhappy or 
 had tremendous issues, you could come in and tell [whoever you needed to talk 
 to].  I’ve just been blown away. . . . You’re not judged, you’re not fired--they 
 work through the issues.  (34, 03, 16-17) 
 
 I do talk with the [rest of the] staff quite a bit during the day.  That is a real way to 
 stay grounded too, because I do encounter a lot of very, very difficult situations 
 and I have the most intelligent staff in the world here at my disposal [when] I need 
 advice or if I’m unsure about how to proceed on something.  (10, 01, 20) 
 
 Occasionally we have lunch as a staff, maybe once a month, as sort of a way to 
 maintain contact with one another [and] check up on what each other is doing.  I 
 think we’re friends as well as colleagues.  It is an important connection.  We talk 
 to our intake coordinator [as sort of a point of contact for all of us].  Once I had 
 seven cancellations out of seven appointments.  It was just a horrible day. . . . I 
 discussed that with our intake person just to let off a little steam.  You just find 
 little tricks of the trade that help you to stay healthy.  (5, 01, 19) 
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 Several therapists noted the importance of an accountability relationship with a 

trusted colleague at work in maintaining personal balance and health.  The first two 

excerpts of the following set also address the importance of an accountability relationship 

with one’s spouse and with a colleague from another organization: 

 I think that accountability is a very important piece in terms of maintaining health 
 in this field.  The first is physical health.  Next would be spiritual and emotional 
 health.  [When] there are things going on in therapy that create all sorts of feelings 
 for me--counter-transferentially, attachment-wise, or anything like that--I follow a 
 pretty strict course of accountability, whether is it a colleague or my spouse.  
 [Without breaching client confidentiality], I keep a pretty constant flow of 
 communication with my spouse relative to accountability, and that’s how I deal 
 with that from an emotional standpoint.  Spiritually, the same thing in terms of 
 church involvement and that.  That has got to be a constant.  (20, 02, 13) 
  
 I have breakfast once a week with a fellow, a colleague, who is not part of this 
 organization.  It is a . . . mutual thing in which we are real upfront about our case 
 loads, about how hard we’re working, [and] about what we’re doing.  It is an 
 accountability loop for me--from outside the organization, but inside the field.  
 There is mutual trust and understanding.  (21, 02, 19) 
 
 What really works for me . . . is the hour I get with my supervisor each week. . . . 
 It is just me and her, and it is pretty much anything goes.  We talk about clients a 
 lot, but if there is anything that is bothering me about what is going on around here 
 or stress from seeing clients or whatever, it is free to be talked about.  (29, 03, 11) 
 
 I have one person on staff I can talk to and say, “How do you think I’m doing,” or 
 “Do you think I’m stressed?”  He can tell by the way I act and react.  That is a 
 good thermometer for me because we have a very honest relationship and we can 
 say to each other, “It’s time.”  (23, 02, 13) 
 
 The next two excerpts speak about the ability to trust colleagues and to be able to 

discuss significant personal and work issues with them.  The first of these came from a 

CEO who primarily has that kind of a relationship long distance.  The second is from a 

therapist who finds that kind of trust and sharing with colleagues, often through 

structured events such as staff retreats. 
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 I have a lot of long distance [work-related] relationships.  I think I probably place 
 too much emphasis on getting those [relational] needs met [long distance].  You 
 know, I can call any one of 50 or so leaders [in similar type work] and pick up 
 where I left off and talk to them about things. . . . That is sort of how I maintain 
 sanity in all of this.  I see that as one of the real joys in being able to work here 
 because I work with people of many different backgrounds . . . [yet] we’re all 
 brothers and sisters in the Lord and our particular idiosyncrasies are secondary.  
 (15, 02, 13) 
 
 Another thing I do in the system here that has been very meaningful to me, 
 especially when we have retreats, [is to] share . . . concerns [about personal stress] 
 with the staff. . . . I feel good that I can trust people here on that personal level.  
 (18, 02, 13) 
 
 Relationships outside of work.  Some of the respondents talked about 

relationships outside of work and how these have helped give them a more balanced 

perspective on life than they might have had otherwise. 

 It is important that I spend time with healthy friends so I don’t start thinking that 
 everybody in the world is in crisis you know. . . . I need friends who I have good, 
 caring relationships with, [and] among whom I can just be me. . . . I’m not a 
 counselor to my friends.  I’m just me.  (6, 01, 14) 
 
 I make a point to have different kinds of friends who aren’t involved in psychology 
 per se.  I have a core of friends I went to school with . . . and I dearly love to 
 spend time with them.  I’m developing my repertoire of friendships. . . . That . . . 
 provides some counterbalance.  (21, 02, 20) 
 
 I don’t know that I’ve gotten that balance [between work and other parts of my 
 life] real well.  I would say that this last year I’ve been trying to, at least once a 
 month, go to lunch with a person or persons who are precious in my life.  I do a lot 
 of noon meetings, a lot of work-related things, but [I] really try to have lunch with 
 [a friend every now and then] and try to maintain those relationships.  (4, 01, 15) 
 
 
The following two excerpts speak both about friendships outside of work and about family  
 
relationships: 
 
 I have strong connection with my family, also a good network of friends, none of 
 them in the immediate area, but throughout the state--connections with those 
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 groups of people, plus certain activities I enjoy participating in outside of work.  I 
 use those resources [to maintain a healthy balance].  (3, 01, 11) 
 
 I think a few things obviously figure in here [in terms of maintaining my personal 
 health].  I think of church.  I have staff who are friends, but I wouldn’t say they are 
 my closest friends.  I do have close friends outside of the business . . . or the work 
 arena.  I [am] married and we have two children . . . we are raising. . . . Those are 
 some of the [relationships] I find meaningful.  (22, 02, 17-18) 
 
 Healthy family relationships and the ability to develop and nourish them were 

also considered to be of importance by a number of the respondents. 

 [Another] thing . . . that I need [to maintain my health is] to be able to spend time 
 with my family.  My husband and I have two adult children, a son and a daughter, 
 who both live out of this area.  I need to be able to say to the organization that I 
 have to have time off to see these people because they are what makes me feel 
 whole.  (13, 02, 12) 
 
 As far as taking care of myself . . . I still need to exercise the ability to say no. . . . 
 Also [I need] to spend time with my wife and [the] one child [we still have] at 
 home.  You know, purposely taking time with them--weekends, a date night, you 
 know.  Plus I’m also involved in church a little bit.  (17, 02, 18) 
 
 Then there are just times of peacefulness, like when it is just good conversation 
 between my spouse and me, or family, or good friends, or whoever.  The way I 
 picture that is nothing else happening--no TV, or anything else either.  Like 
 hanging out on a walk or lying down on the carpet talking.  All of those are good, 
 peaceful stress reducers for me--just quiet, meaningful time spent with the family.  
 (26, 03, 19-20) 
 
 In one case, where a married couple are both members of the same organization, 

one of the spouses discussed the dynamics of working together and the need for the two 

of them to maintain good communication. 

 I think another thing I really enjoy is my spouse and I working closely together in 
 this ministry.  Both of us are in the same organization.  Both of us have different 
 areas of responsibility.  Neither . . . supervises the other. . . . There is a similarity 
 that is healthy.  And, at the same time, there are differences.  We’re able to breathe 
 our own air and think our own thoughts.  I think those areas are important.  I think 
 health is maintained because we can [and do] talk about issues.  (14, 02, 17-18) 
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Maintenance of Boundaries 

 A number of the mental health workers interviewed made reference to the notion 

of maintaining boundaries of various kinds when they discussed methods of reducing or 

managing stress in their lives.  In the interview excerpts which follow, boundaries are 

described in several different contexts. 

 The first of these boundaries relates to time, specifically the amount of time spent 

at work as opposed to other activities, as evidenced the following excerpts: 

 I’m 52 [years old]. . . . If I don’t know what I can do at 52, I’m never going to 
 know it, so I’d better just believe myself, you know.  So I understand I cannot do 
 more than five face-to-face hours in a row.  I just can’t do it with people.  I can’t 
 do more than about a two-thirds work week. . . . So that is what I do.  Those are 
 [some] ways I take care of myself.  I know that I need to have my weekends off, 
 and I take them off.  I don’t go home and read psychological books or anything 
 like that.  (13, 02, 11) 
 
 I used to work . . . 70 hours [a week] here, [and 30 of those were without pay].  
 There has been a change over the years.  When I first began [here] at 19 or 20 
 years old . . . there was this blind religious devotion.  You know [though], I’ve 
 matured and I’ve learned to set limits and I’ve learned to say no. . . . I’ve really set 
 those limits over the years and the organization has been very accepting of that and 
 of me.  (34, 03, 13) 
 
 I just make sure that I am rigidly sticking to only scheduling 25 [client] sessions 
 per week, because earlier I was scheduling more because people needed them so I 
 was scheduling them.  But I’m rigidly sticking to that now, because beyond 25 
 hours a week it does start draining me more than I want to happen.  So I rigidly 
 guard that now.  That is setting a boundary--I’m only going to do this and no 
 more.  (1, 01, 14) 
 
 I only work half time.  It is pretty easy, you know, at 20 hours.  It is not a big part 
 of my week.  My spouse works 20 hours too.  [When] I start working full time I 
 think it is going to be harder and more important for me to define those 
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 boundaries. . . . I have a toddler at home so basically, since I’ve been working here 
 I’ve been raising him during the hours my spouse is at work.  (29, 03, 14) 
 
 Another context for boundaries relates to place, and in the case of these next two 

excerpts, the respondents drew, or tried to draw, the boundary of work somewhere 

outside the home.  One respondent, whose spouse also works in the same organization, 

spoke of the natural inclination to talk “shop” at home after work, and her desire to 

minimize the intrusion of work on home life: 

 I probably [do more than my husband does] to encourage us just to go away [and 
 get a break]. . . . Of the two of us as a couple, I am probably the first one to say 
 “Let’s not talk about work today.  Let’s put a 24-hour or 48-hour hold on it.”  [I 
 know that isn’t always possible if] we absolutely have to talk about some [urgent] 
 issue.  (19, 02, 16) 
 
This respondent spoke of boundary issues both in the context of time and place: 
 
 Even if I’m here quite a bit during my lunch hour, I forward my phone. . . . That is 
 my time and my hour to do as I please.  I will leave the building if I need a mental 
 break, which is often the case. . . . I kind of try to wash my brain of the stressful 
 situations I’ve encountered. . . . As far as everyone on staff is concerned, I am not 
 here from noon to one o’clock, period.  Generally I am actually here, but that is 
 just a thing I do for me.  I find that reading briefly during that time is a really good 
 way to maintain my mental health.  Outside of work, I have an extremely busy life.  
 It is almost like starting another job when I leave here.  Because of that, when I 
 literally walk away at five o’clock, work does not go with me.  I don’t take it 
 home--not a single piece of paper.  I don’t think about work, nor do I check my 
 messages.  It is just simply kept separate.  I think that really helps too.  (10, 01, 
 19-20) 
 
 Another, but less obvious, boundary interviewees discussed relates to the content 

or the nature of the work itself. 

 Within the work setting, I find it is very important for me to decline taking on 
 certain clients. . . . [This is especially if] there is a new client that either I don’t feel 
 comfortable with for some reason, or if my case load is such that I know it would 
 cross a certain line in terms of my own stress level. . . . That is real important in 
 terms of regulating my own personal health.  Sometimes there is a certain kind of 
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 pressure to take clients and sometimes I stretch that because I know it will be good 
 for the institution.  [However], I have to watch that in terms of not doing more 
 than would be personally healthy for me. . . . I also need to build in a certain 
 amount of variety of clients and issues.  Another kind of variety I appreciate about 
 being here . . . [is the] in-service training that helps me get away from [or out of] a 
 . . . rut.  (18, 02, 12) 
 
 There is a boundary that is well set here, and that is confidentiality.  To the degree 
 you can’t talk about work, that is a real boundary you can take home with you.  
 Nobody expects you to talk about your work.  (28, 03, 21) 
 

 

Summary 

 This chapter has summarized the experiences of mental health workers who are 

employees of the three counseling centers which comprise the research base of this study.  

Specifically, these particular experiences relate to Research Questions 1 and 2, which 

focus on how individuals experience their work and the impact their work has on their 

personal health:  1) How do individuals in the mental health field experience their work, 

and 2) How do individuals describe their own attempts to maintain personal health within 

their work environments?  Research Questions 3 and 4 relate more to the organizational 

contexts within which these participants work, and they constitute the subject of the next 

chapter. 

          



CHAPTER V 
 

ORGANIZATIONAL FINDINGS 
 

 This study’s goal was to provide thick descriptions of the work experiences of 

mental health workers, descriptions of their own health as it relates to their work, and of 

the health of the organizations in which they work.  The means of achieving this 

objective was by interviewing staff members and ascertaining answers to the following 

research questions:  1) How do individuals in the mental health field experience their 

work?  

2) How do individuals describe their own attempts to maintain personal health within 

their work environments?  3) How do individuals in each specific organization view 

work in their organizational setting?  4) How do individuals describe their organization’s 

attempts to maintain its health? 

 The first two research questions were addressed by the data presented in the 

previous chapter as an aggregate of individual responses without focus on the 

organizational affiliation of the respondents.  By way of contrast, Research Questions 3 

and 4 are specifically concerned with the organizational contexts of the interviewees.  

Therefore, the data in this chapter are presented in a case study format.  Each of the 

organizations where the research was conducted is presented as a specific case.  The 

names of the organizations, as well as certain additional details, have been changed to 

protect the anonymity of both the organizations and the individuals they employ. 
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Case Study 1:  Mt. Olivet Family Health Center 

 Mt. Olivet Family Health Center is a church-affiliated, non-profit organization 

whose mission is to provide mental, physical, and spiritual health resources for the 

community, and especially for those who might be classified as the working poor.  To be 

more specific, Mt. Olivet provides these resources by offering the following services:  

individual and group therapy, massage, group exercise and meditation techniques, prayer, 

spiritual guidance, and educational courses.   

 Although Mt. Olivet services clients from a broad socio-economic spectrum, the 

organization focuses attention on those with financial hardship, yet who do not qualify 

for state assistance for health care and who also cannot access medical insurance.  The 

agency charges for its services, but fees are determined on an ability-to-pay basis, or a 

sliding fee scale.  Approximately one-fourth of Mt. Olivet’s services are donated 

(through a sliding scale fee arrangement), as neither state funds nor insurance are 

available to their most needy clientele. 

 Mt. Olivet is owned and operated by an order of religious men.  The director is a 

member of this order, as are several others on staff, including a few full-time volunteers.  

The majority of the hired staff, however, are not religious by vocation, nor are they 

necessarily of the same religious persuasion as are members of the order. 

 Mt. Olivet Family Health Center is located in a metropolitan area whose 

population is roughly a half million people.  The region is not particularly affluent, and 

the city is perceived as primarily blue collar with a high percentage of minimum wage 

jobs.  The metropolitan area is the commercial hub of a large geographic area and is also 
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a center of learning, boasting several colleges and universities.  This geographical 

description has been included here because, at least on this superficial level, all three 

organizations presented in these case studies share nearly identical geographic profiles, 

even though all three are not located in the same area. 

 Mt. Olivet has undergone several metamorphoses since its inception in the early 

1970s.  It has not always been known as a family health center.  Mt. Olivet was originally 

founded as a residence for orphans and other children who, for various reasons, could not 

live at home.  Shortly thereafter, it became a residence for members of the order as well 

as a retreat center which hosted a variety of religious events and programs.  The change 

which transformed Mt. Olivet to a family health center, focusing primarily on 

psychological counseling, came about less than ten years ago. 

 Twelve employees and volunteers at Mt. Olivet were interviewed for this study.  

Of those, two have been with Mt. Olivet for over 20 years.  Those interviewed included 

the director, as well as all of the therapists, and all the full-time grounds and office staff.  

Several full-time volunteers were also interviewed.  Of those interviewed, three have 

completed at least two years of college.  Eight hold masters’ level degrees, including the 

M.A., M.S., M.Div. (Master of Divinity), and M.F.A. (Master of Fine Arts).  One has a 

Ph.D. 
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Research Question 3: The Personal Experience of Working at Mt. Olivet 

 The respondents from Mt. Olivet Family Health Center discussed a number of 

issues related to their work experience at the agency.  Although their comments ranged 

over a number of topics which could be categorized in a variety of ways, a simple 

classification can be made between external factors and internal factors, the classification 

used here.  “External” refers to factors which primarily, if not completely, originate 

outside the organization, but which impact it significantly.  “Internal” factors are those 

which typically, or predominantly, originate within the organization itself. 

 

External Factors 

 The members of Mt. Olivet Family Health Center spoke about several external 

factors which impacted their work at the agency.  These factors can be grouped into the 

following broad categories:  the local church and community context, impact of financial 

stress, managed care, and the trends within the religious order which sponsors Mt. Olivet. 

 Local church and community context.  As mentioned previously, the community 

Mt. Olivet serves is not particularly affluent.  That fact, coupled with the church base 

from which Mt. Olivet draws both financial resources and clients, has a significant 

financial impact on the organization.  The following excerpt from a member of the Mt. 

Olivet staff describes that impact: 

 Well, I think one of the things from the outside that impacts us is the mentality of 
 [our church members] to go to their local church for services [like counseling and 
 spiritual growth and development].  So a lot of times their first resource is to their 
 pastor or someone on the pastoral staff.  Many times, because they are putting 
 money in the collection on Sunday, they don’t have to pay for those services.  So 
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 when they would come here for spirituality, for example, a lot of times we have to 
 educate them that this is not a neighborhood church where they are putting their 
 money in on Sunday and that the [church] . . . does not give us money to run this 
 place.  So when they are giving money to [church] drives, that money is not 
 coming in here.  Also there are [the clients’] own financial constraints.  I think the 
 financial constraints of [this city] are very tight.  The average salary . . . here, 
 [excluding medical professionals], is $15,000 per year. . . . Then you have the poor 
 below that level and in need of services.  So people are used to saying, “Well, I put 
 my money in on Sunday.  I can’t afford to come away for a retreat” or “I can’t 
 afford [counseling].”  So I think part of it is that “church” mentality, and one piece 
 . . . that goes with it is the constraint of their own family budgets.  I see this as the 
 private, non-profit working within the church mentality. . . . It would be good to 
 do a lot of work with pastors so that they would utilize our place more for 
 referrals.  But a lot of times it just doesn’t occur to them to do that.  It is also very 
 difficult to get  them to come in to see what is being offered.  So how we’ve 
 handled that as far as I know is that the development person has gone and talked 
 to pastors and tried to explain what we’ve got going on.  (35, 03, 15-16) 
 
The following statement by a Mt. Olivet therapist adds the perspective that her low fee  
 
clients are often those with the most complex and difficult problems as well: 
 
 I have had mostly low, low pay, sliding fee clients, and what I’m recognizing is 
 that the difference between third party pay clients and low income [ones] is 
 enormous.  First of all, usually the insurance pay clients almost always have a 
 single [issue], or maybe [two], that they come in with, wanting some help with.  
 With low pay clients, they have numerous issues and they’re huge.  I’ve often felt 
 just inundated by their problems.  (33, 03, 2-3) 
 
 Impact of financial stress.  The socioeconomic status of clientele also has a 

significant impact on the financial status of Mt. Olivet, especially as this non-profit 

agency suffers from perennial financial stress.  The following three excerpts are taken 

from an interview with the CEO of Mt. Olivet.  In this first one, he discusses the ways in 

which the agency tries to assist those clients who cannot pay the normal counseling fees: 

 Twenty six percent of our services are donated. . . . In other words, the difference 
 between what we would collect at full fee and what we actually receive is 26% of 
 our revenues.  We have a good number [of clients] who have both private 
 insurance and managed care insurance.  Our full fee is $65 per hour.  Actually, our 
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 insurance clients don’t pay that $65 either, as each insurance company negotiates a 
 rate with us which is typically less than the $65.  If we charge $65, the insurance 
 will pay 80%, and the client pays “x” percent. . . . The way we refer to reduced fee 
 is in talking about a sliding scale for those who cannot afford it.  The 26% I 
 mentioned refers to those without insurance to whom we apply a reduced fee 
 sliding scale.  Our commitment is to serve the poor.  And the poor, if they have 
 insurance, are those who have a high deductible, say $500.  There is no way--all 
 year long they’d be going to ten sessions before they’d use up their deductible.  So 
 part of what we have to do is give them a scholarship so their deductible gets met, 
 or they are able to pay 50%, but not the other 50%,  so we have to help them 
 under co-pay, and we have a good number of those.  (28, 03, 12-13) 
  
 Mt. Olivet’s director also carries a full-time counseling load because, according to 

him, the financial constraints of this small non-profit agency cannot support a full-time 

director who is not generating his own income: 

 My personal belief is that with an agency this small you just could not have an 
 executive director who is supported by the staff.  It’s ridiculous.  You couldn’t do 
 it.  I feel a certain obligation to generate my own revenue. . . . I think it is good 
 modeling, because you are not asking any more of others than what you are doing 
 yourself. . . . A non-profit organization [like ours] that has to pay the director as 
 well as the business people--forget it.  (28, 03, 22) 
 
 It is worth noting that the director is “not asking more of others than what [he is] 

doing [himself],” (28, 03, 22) because he is carrying a full time counseling load as well as 

doing the work of the CEO, an onerous load no one else in the agency comes close to 

matching.  Whether this load is directly related to carrying the two roles or not, the 

director’s health has been in serious jeopardy this past year, forcing a six month absence 

from work.  His health situation was one of the factors in the decision he made to step 

down at the end of this year. 

 In the following excerpt, the CEO amplifies a bit on the financial stresses he 

encounters at Mt. Olivet: 
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 I do think the economics of running a non-profit, plus our decision not to be 
 involved in state funded programs, in the sense of becoming a mental health 
 institution, leaves us in a position of, well, how do we generate the revenue? . . . 
 We’re ready now to start doing some [development-related] events to generate 
 some revenue to help us ease up on some of the tensions related to finances.  (28, 
 03, 9) 
 
 This sense of being on the financial edge is also picked up by a Mt. Olivet 

employee, albeit with a slightly different twist: 

 [Our administrator] feels that I should be more involved in . . . staff meetings and 
 these kinds of things, [but] I really don’t see it, other than the sense of community. 
 . . . [When I have to attend those meetings] I’m sitting there thinking about what I 
 should be doing in [this] building or [the work needing to be done on the 
 property].  And with the limited budget and being a non-profit, there isn’t a lot of 
 extra time to waste or money to waste [on meetings].  (34, 03, 4-5) 
 
 Managed care.  The external factor which elicited the most response (not only 

from the members of Mt. Olivet, but from members of each of the organizations under 

study) was managed care.  Specific issues within the arena of managed care addressed by 

employees of Mt. Olivet included the following:  limitations of managed care, the forced 

use of a medical necessity model, a steady increase in paper work and bureaucracy, 

hidden costs, inadequate resources to handle various managed care requirements, the 

trade off between managed care dollars and a decrease of professional freedom or 

discretion, and the frequent changes and overall increase in regulations and requirements 

imposed by managed care.  The following interview excerpts from Mt. Olivet members 

are representative of some of their concerns regarding managed care: 

 Managed care--I don’t think managed care provides what people need and for me, 
 I went into this field because of what I felt was a real need for people.  Yet 
 managed care, when they say you can [only] have eight sessions--well, eight 
 sessions, especially for clients with personality disorders, significant problems--it’s 
 nothing.  You barely scratch the surface.  So I do not think it is in the best interests 
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 of either the insurance company, the clients, or ourselves, to have [sessions] that 
 limited.  (33, 03, 16) 
 
 The paperwork was enough before, but then when I became certified and did third 
 party payment, it just consumed the best portion.  I feel like I have . . . a big load 
 anyway [as a therapist], and then when I know that day after day . . . more 
 paperwork is piling up, it is like it is never ending and there is more to do.  And 
 I’ve been in the process of filling out new applications to be a provider of other 
 managed care companies, so I am not only doing the paperwork for the clients that 
 I’m getting, which have expanded as a result of doing the third party paying, but I 
 am also filling out new applications, and it feels like that is all I’m doing, when I 
 have a brief moment.  So it feels overwhelming.  (33, 03, 6) 
 
 This next respondent discusses the decision that was made to enter the managed  
 
care arena at Mt. Olivet and some of his subsequent misgivings. 
 
 To the degree that we have chosen to participate in third-party payers, there is a 
 certain stifling because you have to come from a medical model.  When I came 
 [ten] years ago the state had just enacted a law for certification for masters’ level 
 people and we [chose] to comply with that.  We chose to do it as an agency.  We 
 didn’t have to do it as a church agency.  [However], up until such time as we were 
 certified, we were not eligible for insurance.  So we were fee for service, granted 
 at a reduced rate, and we had greater freedom in that arena--less money, but 
 greater freedom.  Once we got into managed care, then the volume of paperwork, 
 the addition of staff, client billing--all of that has increased for us and become 
 much more complex.  The medical necessity model [leaves out] people who could 
 equally benefit from personal growth.   
 
 We do provide [services] in other arenas and that is one way that we are able to 
 feel free and give expression to our beliefs--through what we do with the classes, 
 the spirituality, and the healing arts.  We have one insurance [company], which is 
 the biggest one in the city, which recognizes the preventive aspect of our parenting 
 class, the couples communication and the anger management classes, so anyone 
 who is on [their plan] gets paid 50% of their fee through [them], but that is the 
 only insurance that will do it at this time.  Otherwise it is strictly limited to what 
 we call medical necessity, which means they have to have a diagnosable pathology.  
 So you make well people look sick.  Plus their privacy is gone.  That’s another 
 problem.  Their privacy is gone because third party payers have access to files.  In 
 my experience very few people are able to pay out of pocket so they have to use 
 insurance.  (28, 03, 11-12) 
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 The following excerpt relates the experience of one therapist who left an agency  
 
because of managed care issues only to find that those same issues are now becoming  
 
more visible at Mt. Olivet.  This same sentiment was expressed by a number of others: 
 
 I left [a public mental health agency] because it had become so devoted to 
 paperwork that there almost wasn’t supervision on clients.  There was supervision 
 on forms.  So I left a place that was paper heavy to come to a place that was paper 
 light, and then keep on having to develop processes or implement processes that 
 make us paper heavier.  The demands of managed care, and the shifting demands 
 of managed care, in terms of changing horses mid-stream, really compromises 
 doing therapy. . . . Organizationally, it makes it really difficult to do therapy and I 
 continue to have the questions:  “Were we as an organization to charge a flat fee, 
 a lower fee, would we be better off getting rid of managed care?  I mean how 
 much does it cost?  How much staff does it take to back me [as a therapist], and 
 how many hours does it take me of pay time to do this stuff?”  (30, 03, 10) 
 
 Another staff member discusses the fact that therapists may have different  
 
concerns and priorities than do insurance companies and administrators.  Again, a number  
 
of respondents gave expression to this notion of difference in priorities: 
 
 I don’t like [the way managed care works].  I think that it ought to be patient-
 doctor driven and not insurance-profit driven, yet I am aware for the insurance 
 coverage that there needs to be some ability for the insurance companies to stay 
 afloat also.  There is a lot that goes on between a therapist and a client that an 
 administrator and an insurance company cannot appreciate and there is a lot there 
 that you cannot even communicate to another person, or even another therapist, of 
 what is going on in the office.  [There is much] value in the healing relationship 
 that develops between a therapist and a client.  (25, 03, 8) 
 
 Finally, the following excerpt gives voice to the frustration of a number of those  
 
interviewed regarding the constant changes in regulations and procedures within the  
 
managed care system:  
 
 My job is much more involved than it was before . . . because of all the changes in 
 insurance.  [Our major managed care insurance provider] has had three different 
 changes within two months in relation to the amounts they pay, the amounts of co-
 pays, and the changes are constant that you have to keep up with. . . . Then 
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 [insurance company mergers] really impact us because they [bring about] so many 
 changes.  (32, 03, 6-7) 
 
 Trends within the religious order.  Several of the respondents spoke about some 

of the changes and trends within the religious order to which the brothers at Mt. Olivet 

belong, and which owns and sponsors the Family Health Center.  The issues respondents 

addressed in the interview included structural changes in the order, the aging population 

and declining numbers of the religious community, the way authority is viewed, and how 

personal finances of the brothers are handled organizationally.  The following excerpts 

elaborate on those issues: 

 Well, being a brother . . . there is a whole religious life thing that you’re living that 
 is more acute [than work issues], I would think, to each of us.  The whole middle 
 structure of our own [religious] community . . . has changed. . . . We’ve made a 
 massive structural change in our own community.  [We] no longer have provinces 
 but [we have] governance groups . . . wherever our members are.  The 
 governance group is taking over more of a role of determining [the] direction we 
 are going and how we are to do it and so forth.  [With no more] provincial 
 government, it means that you don’t have someone to blame.  No one is there any 
 longer, you know.  I’m being a little facetious, but that has more truth than untruth 
 to it.  You could always call the provincial up and you’d get an answer.  Now it is 
 more within the group.  What can the group do?  We’re struggling with that.  We 
 haven’t got that really into place yet. . . . We’ve been working . . . maybe the last 
 last 15 years, you know, how to make it more localized and participative, and 
 we’re still working on it.  I don’t think we’ve scratched too deeply yet. . . . I 
 would say we are not as independent as we are dependent upon someone else to 
 tell us what to do.  I think somehow it isn’t easy to loosen that structure. . . . The 
 whole thing is, where’s the authority?  You know, the question will always come 
 back on authority.  I can’t really say it isn’t working because I’ve always been 
 pretty interdependent or independent myself. . . . At one time I think we had 
 maybe 35-40 brothers in this whole vicinity and now we’re down to [less than] 10, 
 [and] most of them [are here at Mt. Olivet]. . . . That is some of the change and 
 transition too, you know--who we are.  I think it is a healthy change. . . . I am the 
 one who is always saying we need to do this or we need to do that.  [However], 
 I’m not too sure change is [so] valuable.  Change itself is very difficult.  (27, 03, 
 11-13) 
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 The following excerpt comes from a staff member at Mt. Olivet who has a long  
 
history with the brothers, but who is not one of them.  He shares some of his perceptions  
 
about the religious community as he’s experienced it at Mt. Olivet: 
 
 Well, I’m proud to be a member of this organization.  I think . . . in this city Mt. 
 Olivet is highly respected as being very professional and being spiritually based.  It 
 definitely feels good, but part of me is always hoping for more, you know, that as 
 time goes on more will happen here.  There will be more change, you know.  
 Things can always get better. . . . I don’t know how to say this without getting 
 myself in trouble.  I think that there is still a long way to go.  I sense, and I have 
 said for years to the brothers [that as] you look at the age of the community, of all 
 religious communities, it is [getting] toward the end. . . . So the church as a whole 
 needs to go back to the laity and that whole division and that setting on a pedestal 
 of [those in] religious [orders]--it just doesn’t wash anymore.  That’s really what 
 you’ve seen here.  (34, 03, 8-9) 
 
As a follow-up to this excerpt, and particularly where the respondent references the “age  
 
of the community,”  it may be of interest to note that all of the brothers at Mt. Olivet, both  
 
staff members and volunteers, are over 60 years of age.  The following excerpt addresses  
 
the role of the central headquarters of the order in handling the personal finances of their  
 
members: 
 
 [Our religious men who are volunteers here] are of retirement age, so . . . [they 
 are] on what we call a pension plan from the order. . . . My salary [as a paid staff 
 member] goes into the central organization in New Jersey.  The brothers on staff 
 who are paid, and we have three of them, their salaries [also] go directly into the 
 central organization [where we can draw against them], and then the retired 
 volunteer brothers are on subsidy which also comes from New Jersey.  (28, 03, 17) 
 
 
 
Internal Factors 
 
 The members of Mt. Olivet Family Health Center also discussed a number of 

internal factors which impacted their work in that organization.  These factors cover a 
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variety of topics which can be grouped within the following categories:  organizational 

mission and values, structural issues, process issues, and current challenges. 

 Organizational mission and values.  Every interviewee from Mt. Olivet had 

something to say about the purpose, mission, ethos, or values of the organization.  The 

following excerpts are representative of those remarks.  This first excerpt is one 

therapist’s articulation of Mt. Olivet’s mission statement: 

 [The mission of] Mt. Olivet is to provide kinds of holistic, across-the-board [health 
 access], with spirituality, mind, body, clinical and [educational components] for 
 individuals, families, couples, and groups. . . . It is devoted to very group things, 
 and it is devoted to human beings being integrated and it certainly is under very 
 benign kind of Christian . . . wings, and it is not, [at least] in the clinical 
 component, pushing [Christianity per se], but it is including spirituality and I can 
 pull in the pastor, the rabbi, and everyone else [to consult], and I do.  (30, 03, 12-
 13) 
 
Another employee also speaks of the purpose and mission of the organization: 
 
 [As a staff member here] I’ve had opportunity for growth and development. That’s 
 good, but that is not the primary purpose.  The purpose is the service of the 
 community for the building of the kingdom of God.  That is not done by using a lot 
 of religious talk, because a lot of people are not open to that, but it is being very 
 clear about the gospel values--the value of the poor [whose] dignity is in 
 themselves and not in what they own; respect for life in all its forms and stages; 
 compassion is another strong [spiritual] value. . . . Then it is our mission statement 
 that we’re about the development of the full human potential of the person.  Part 
 of that means how we relate in society.  Not just “I can be everything I am and to 
 heck with everybody else out there.”  We live in a context.  (35, 03, 18-19) 
 
 The following respondent discusses one of Mt. Olivet’s values which directly  
 
impacts the community and, in particular, its clients.  This value of hospitality toward all  
 
people was mentioned by many of those interviewed from Mt. Olivet. 
 
 The loving reception of all peoples, for the most part, is significant in being here.  
 That is very consistent with who I am as a person.  I live that.  I think it is what 
 keeps me here.  That the brothers are open to the poor, to diverse populations, 
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 ethnicity and a basic beauty, a basic humanness in all of that. . . . You know, they 
 also have a way of being able to serve people who live in a higher socioeconomic 
 status so this center can thrive.  So it is very diverse.  That feels very good.  There 
 is [also] a way to practice and to be present with your own spirituality, [partly] 
 because we [as a staff] do faith sharing once a week.  (33, 03,16-17) 
 
 In the following excerpt a Mt. Olivet therapist discusses a fundamental value of the  
 
organization through a description of the various services it provides its clients: 
 
 [Here at] Mt. Olivet . . . the fundamental value [is] honoring mind, body, and 
 spirit.  There is a heavy clinical component that looks at the mind. . . . It is also 
 valued . . . to have strength of body, intellect, and spirit. . . . The mind component 
 is heavy with five or six therapists.  The body component--there’s a massage 
 therapist and a stress reduction clinic.  A number of things are geared toward the 
 physical, but again, within that field, there is a connection with the spiritual and the 
 intellect.  Then there is the whole spiritual component and several within the 
 religious order focus on the spirituality component. . . . Sometimes people will 
 come here for all three components.  I had a man who came for a week and he had 
 all three components every day.  So he had a clinical session, he had a massage and 
 a stress deduction session, and a spiritual direction session every day.  So it is just 
 integrated that way and Mt. Olivet is always looking for ways to integrate it more.  
 (26, 03, 16-17) 
 
 A number of those interviewed mentioned the spirit or environment that people  
 
experience in the context of Mt. Olivet.  The next three excerpts discuss the environment  
 
of Mt. Olivet as experienced by these respondents: 
 
 We were interviewing a person this morning . . . for a . . . position and she 
 remarked that when she came into this building she felt an unusual peace.  We hear 
 that a lot from people who come into the center, that there is something here in the 
 environment that they don’t experience anywhere else.  I do think we try to 
 provide a peaceful environment in the sense that openness of communication, 
 commitment to change, and the use of peoples’ creativity and talents, and 
 subsequently a respect for the individual.  That is our bottom line I think.  That is 
 our philosophy that the individual is unique and special.  If we take that seriously, 
 we work toward creating an environment to have that operative, not only the way 
 we deal with clients, but they way we deal with one another as staff.  (28, 03, 13) 
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 I think Mt. Olivet has a peaceful presence, a professional presence. . . . When you 
 walk in there is a kind of presence, an air about it that speaks of a more peaceful 
 place and yet a professional place, a safe place.  (31, 03, 9) 
 
 I came to work here because of the environment here.  That is one of the reasons I 
 wanted to work in a place like this.  I think I had my head in the clouds a little bit 
 about [the spiritual climate], but on the whole, I really enjoy working in this kind 
 of environment with the [religious community] and the spiritual aspect of it, the 
 holistic aspect of this place, and the caring of the therapists--just the whole general 
 picture of it.  I really, really enjoy working here.  (32, 03, 7) 
 
 This final excerpt concerns the congruence this therapist experienced between the 

way Mt. Olivet applies its values to both clients and its own members: 

 One of the values I love about the organization is that within that context of 
 managed care, there is always the ethic that the health of the person comes first.  
 We need to make money, we need to do well, but if you’re down . . . go restore 
 yourself and establish your peace, even if it was something outside the normal 
 organizational context [which caused it]. . . . I think every psychological 
 organization has that kind of goal vis-à-vis clients, but I don’t think every 
 psychological organization has the goal of having health reflected in the staff.  All 
 of us have a voice in that here.  None of us want to be in a place where our own 
 lives and health is [sic] pitiful and then having to help other people.  None of us 
 want that so it was honored to strive for a place of excellence in our personal lives.   
 (26, 03, 15) 

 Structural issues.  The members of Mt. Olivet discussed several structural issues 

when asked what it was like to work within the context of that particular organizational 

environment.  The respondents commented on how Mt. Olivet is organized, its 

development and history as an organization, the buildings and grounds, the issue of a 

mixed staff consisting of salaried employees and religious volunteers, and various 

perceived structural problems.  
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 The Mt. Olivet Family Health Center has both a sponsoring agency, which is a 

religious order, and a local Board of Directors.  The function of each and how Mt. Olivet 

relates to them is touched upon briefly by Mt. Olivet’s CEO: 

 [I think our organizational context is] ideal . . . because we are not caught up in 
 the bureaucracies of the church or the state and we have the independence to take 
 it in another direction.  We own the property so we’re not dealing with lessors or 
 anything like that.  We have a . . . Board of Directors and then we have the 
 sponsoring body, which is our religious order, headquartered out of New Jersey.  
 Both groups have accountabilities that I have to meet, like an annual report or 
 review.  The corporation looks to values--how are you living out values of the 
 mission of our Order?  The Board of Directors looks to values also, but they focus 
 [more] on program and productivity.  Fiscal responsibility, return on investment, 
 and if we do certain programs, you know, are they going to generate what we 
 need?  (28, 03, 10) 
 
 The dual nature of Mt. Olivet is seen in its corporate structure of dual governance 

as reflected in the authority held by both the Order and the Board of Directors.  This dual 

nature is also reflected in the staff at Mt. Olivet.  Historically, and at the present time, the 

CEO of Mt. Olivet must come from the ranks of the religious men of the Order.  The 

spirituality aspects of the center’s program are also staffed by members of the Order.  

Although some retired volunteers from the Order fill other staff positions, the majority of 

other staff positions are filled by employees who are only affiliated by employment.  

Several staff members, both lay and religious, discussed various aspects of this 

dichotomy between lay and religious staff at Mt. Olivet.  This first excerpt, provided by a 

member of the religious order, provides some insight as to how the religious staff, both 

salaried and volunteer, are remunerated: 

 [Those of us who are members of the Order] do a [personal] budgeting process 
 every year and that is submitted to New Jersey. . . . And then there is a central 
 banking system, [also run out of New Jersey].  It is just that the bookkeeping and 
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 the budgeting is done at the local level with the members of the Order staying 
 within that.  Then we [each] get a printout [from headquarters] every month telling 
 us where we are, and the categories, and so forth.  For instance, my salary goes 
 into the central organization  The brothers on staff who are paid, and there are 
 three of us, our salaries go directly into the central organization, and then the 
 [retired] volunteer brothers are on subsidy which [also] comes from New Jersey. 
 . . . We have [several] volunteer brothers [on staff as well].  (28, 03, 17-18) 
 
 The following two excerpts from the same salaried lay staff member offers some 

historical perspective as well as some speculation about the future: 

 The church itself has gone through such a great change over the last ten years. . . . 
 When I first came here [some 20 years ago] . . . you know, the brothers’ dining 
 room was separate, their food was separate, their freezers were separate, and that 
 has been sort of dismantled slowly but surely, especially over the last 10-15 years.  
 [That also corresponds to the] camaraderie and the sharing [that] has . . . 
 developed as well between the lay staff and the religious staff.  (34, 03, 7)   
 
 Six years ago . . . there was only one brother in the office doing the books, 
 receptionist, payroll, paying the bills, everything--he did it all.  Now we’ve got 
 computers, a development person, we’ve got a business manager, and she’s got 
 two or three assistants.  That’s good, but it is amazing to me that it takes that 
 many people to replace one brother who devoted his whole life to doing all that 
 kind of thing.  So it is a tremendous change and I think it is good, but I think it 
 needs to go further.  I think, whether the brothers, any of them, deny it or not, that 
 this change is very hard for them.  There is a big part of them that doesn’t want to 
 let go.  And giving pieces of it away, but still retaining that ultimate control, you 
 know.  I don’t know how that is all going to happen.  (34, 03, 9) 
 
 One of the lay staff at Mt. Olivet discusses how she feels working within a 

context of an organization like Mt. Olivet, which retains a significant religious order 

component within its structure: 

 I guess I would have to . . . [say] it has been a paradoxical experience for me 
 [working here].  I feel that this is probably more spiritual than many other centers 
 or any other center might be, but it is also disappointing in that it becomes more 
 rigid and more religiously structured than I would actually choose.  So I have both 
 my loves for this place and also my frustrations because it feels very narrow, often 
 very, very narrow to me.  I feel like there is a lot of groupthink here in that it is 
 like . . . we’re encouraged to speak our opinion, but it is like, OK, as long as it fits 
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 between this. . . . There is a real hierarchy. . . . It feels like a patriarchy.  (33, 03, 
 10) 
 
I asked this same staff member these additional follow-up questions:  “Do you [see a] 

definite distinction between the brothers and that [religious] system and the rest of the 

staff?  Is there a clear delineation there in terms of attitude or whatever?”  The staff 

member responded:  “Very much so, and that is why I say there is a kind of a groupthink, 

and the groupthink is the brothers” (33, 03, 13). 

 The physical plant and grounds at Mt. Olivet are an integral part of the ethos of the  
 
center.  One of the respondents described the facility:  “[We] have six buildings [here]-- 

five houses [configured much like dormitories], the administrative building, and the 

grounds” (28, 03, 16).  The following two excerpts discuss recent crises related to the 

facilities and how these respondents feel about the grounds and facilities at Mt. Olivet: 

 [The horrible winter storms of several years ago] did a lot of damage to the 
 grounds, which was a crisis in itself.  All of us at Mt. Olivet take some of that 
 [organizational] value of loving the land, and for all those trees to be replaced took 
 a lot of money--money Mt. Olivet didn’t have, and money they weren’t sure the 
 main organization [in New Jersey] was going to grant.  [The following spring] 
 there was a flood in two of the basements and they had to replace everything in 
 those two basements, so there were a lot of things happening in a [brief] span that 
 were major.  (26, 03, 23) 
 
 After [the winter storms] the basements flooded and then we hired a contractor to 
 strip the floors in the basement and he used gasoline.  He got a little too close to 
 one of the gas hot water heaters and it ignited.  So, we had [the storm damage 
 itself] and we hauled away . . . 15 of the huge construction dumpsters with debris.  
 We had stacks of debris from one end of the property to the other, stacked by the 
 street six feet high. . . . I think we lost twelve of our big trees.  Like I say, after 
 that, the flooding started, and that was a chronic thing, and the fire, and of course I 
 was here for all of those things. . . . I really take pride in [my work].  The job has 
 really changed and evolved over the years.  I take great pride in the property and 
 the buildings and the appearance of them.  You know, Mt. Olivet is an historical 
 place. . . . [People in the community] know where Mt. Olivet is; they know some 
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 of the history. . . . They say, “Oh, that’s the place with the beautiful grounds.”  
 And people will comment that the park [nearby] isn’t as nice as the property here.  
 So there is great pride in that for me.  (34, 03, 3-4) 
 
 One of the lay staff discusses what he views as a healthier organization now than 

in the past, but an organization that may have lost something as well: 

 I know for a fact that the organization is healthier, especially through this last 
 administration.  I mean, just book-wise, we were losing our shirts.  I know there 
 has been a very professional turnaround in the development of the programs and 
 the center and that kind of thing. . . . I realized that Mt. Olivet, when it was a 
 children’s home and we . . . had three times as many staff members when we had 
 the kids here, there was always a great joy, a [spiritual] joy. . . . I mean we were all 
 younger too, but we’d play little [jokes] on each other, pull pranks and it was 
 everybody, not just the lay staff, it was the brothers too.  But we all had a real 
 sense of joy in what we were doing here and about each other.  That has always 
 been maintained to some level, and I think our current administrator has done great 
 things for Mt. Olivet, but he is very serious.  His administration has been a very, 
 very, serious administration.  He can be so intense and, just in passing, I said to 
 one of the brothers, “You know, we’ve lost that [spiritual] joy.”  [Apparently that 
 had been articulated in staff meetings too] . . . but I didn’t know that.  And 
 everyone was kind of in agreement.  Maybe more so the brothers than the staff 
 that is here now.   It [was] almost like a law that we have that [sense of] joy and 
 that kind of carefreeness, knowing that everything is going to be OK, and that it is 
 not in our hands, and that no matter what we do [it’ll work out].  Hopefully we are 
 going to work on getting back to that.  (34, 03, 11-12) 
 
 Several structural problems were noted by the respondents.  One of these which 

several staff members commented upon has to do with lack of adequate policy and 

procedures, including lack of documentation.  The lack of documentation is illustrated by 

this interview excerpt from Mt. Olivet’s CEO: 

 I am the corporate history.  Everyone else has come on at different [points along 
 the] continuum. . . . The volunteer brothers have been here, but it is a slightly 
 different thing.  But I’ve been in the middle of it for [a number of years].  So [the 
 current] staff, [those who] came along later, say we have an oral history, but not a 
 documented history.  Therefore, I’ve been working furiously documenting 
 guidelines and handbooks and what have you.  (28, 03, 16) 
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One of the lay staff in the counseling center speaks about her frustration with the lack of 

adequate policies and procedures: 

 There has been a lot of change.  Currently it is difficult.  When I came . . . to Mt. 
 Olivet it was absolutely the most ideal, and for about a year and a half it was the 
 most ideal organizational context I had ever walked into--and it wasn’t just the 
 honeymoon period either.  It was kind of a family model.  Things were 
 collaborated on.  Each person was truly valued for what they [sic] could develop, 
 for who they were [sic].  There was too much freedom on the one hand.  For 
 instance, I tried to set up a [particular family therapy] program which was 
 expensive and [complex], and I kept on [asking the administrator]:  “Who do I 
 check with?, Who do I clear this with? Do I meet with the Board?, Do you want to 
 make this kind of expenditure?”  There were no structures in place. . . . I’ve been 
 supported for everything I’ve done here.  But it was extremely frustrating to do 
 that.  We actually did a good job of it . . . but it was not financially viable, and 
 there was not the expertise around me in terms of how you organize and pull 
 together that kind of program. . . . And I was so accustomed in academia to having 
 to go through a review process, and I really valued that. . . . I came in and I 
 thought there was something in place that could develop all those things [but] 
 there wasn’t--and there [still] isn’t any.  (30, 03, 5-6) 
 
 Another structural piece that several respondents mentioned was a lack of a 

clinical director.  At the moment the CEO, who is also a certified therapist, also handles 

the responsibilities that would otherwise be handled by a clinical director--or what this 

respondent refers to as a clinical coordinator: 

 There needs to be a middle management component in terms of some kind of 
 coordination for clinical staff. . . . Our CEO kept talking about developing clinical 
 coordinators [but] every time he left, or went out of town, and this is over the 
 years, . . . a lot of things would happen and clinical staff would develop a 
 structure for meetings. . . .  [When] I tried to de-brief him [upon his return] 
 because I thought he’d want documentation, [it didn’t happen because] he never 
 got around to it.  So then it goes on as usual as if [nothing] has happened.  That is 
 a huge piece of frustration for me.  (30, 03, 8) 
 
 Another structural problem that several of the Mt. Olivet therapists discussed was 

the inequity between the various programs offered by the organization.  The inequity, 
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according to these therapists, is in relation to the fact that the clinical--or counseling--

component is carrying the financial burden of virtually all of Mt. Olivet’s programs on its 

shoulders by subsidizing the other programs which are not paying more than a small 

percentage of their way: 

 They put a pie chart up . . . and counseling, being one of the five or so services 
 offered here, brought . . . some outrageously large percentage [of the income].  I 
 think there is [enormous] pressure on the counseling staff [to produce] income for 
 Mt. Olivet.  That makes it kind of rough for counselors.  All of that burden is on 
 us. . . . Crank it up, crank it up.  (29, 03, 10) 
 
This same therapist also referred back to the dichotomy between religious and lay staff, 

this time around the theme of the pressure to generate income: 

 We get retired brothers from the houses who show up and then they don’t show 
 up.  Or Brother James being allowed to disappear [from the center] with nobody 
 knowing [why].  I mean, and still having to [generate] this money.  I can’t 
 disappear without anybody knowing it.  I can’t get depressed and go away for six 
 to eight weeks and have an income, you know.   
 
At this point in the interview the respondent became very emotive, and on the verge of 

tears.  We had to stop for awhile before continuing, as follows: 

 And hence, the responsibility for producing income as if we were part of the 
 [religious] community, but not [receiving] the support, the income, the 
 maintenance, the things that happen for the brothers when they can’t work, when    
 they’re sick, and all those things.  (30, 03, 24) 
 
 Process issues.  Process issues were also discussed by the members of Mt. Olivet 

Family Health Center.  Most of the comments related to how Mt. Olivet has processed 

the significant staff attrition which has impacted the organization this past couple of 

years.  Nearly every member of the organization interviewed discussed the attrition of 
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staff members out of the organization and how that was processed by the administration.  

That issue is either in focus or in the background of each of the following excerpts: 

 The climate has changed because of all the changes on staff.  Our business 
 administrator left, the development director . . . left, we’ve had two or three of the 
 therapists leave, the massage therapist left--so within a staff of 10-12 people, seven 
 have left since I arrived two years ago. . . . [The turnover of personnel] has been 
 very difficult for me and for other people and it has put a lot of stress on us here.  I 
 think sometimes we don’t realize how much stress it has put on us. . . . They all 
 left for different reasons, so I don’t think it was any one thing.  (32, 03, 8-9) 
 
 I think that the constant movement of people in and out has been very stressful [on 
 us all]. . . . I think to some extent, the transitions have been dealt with, and the way 
 they’ve been dealt with is pretty much in a single session.  Part of the support here 
 is that we have weekly faith sharing, and that is a kind of supportive element that 
 allows you to hear where people are and have a lot better understanding of what is 
 going on.  It is a way of processing some of that.  I think the impact has 
 underestimated the transitions.  There is a lot of strong feeling connected with 
 it. . . . I think [the administration’s efforts to process this] obviously have not been 
 sufficient because the place is actually feeling the multiple impact of it.  You can 
 deal with one or two, but it is like six or seven, so the multiple impact of that has 
 been very stressful. . . . I should hope [this time of transition isn’t perpetual, but] I 
 do know that this type of organization will always be a place where there is a lot of 
 transition.  I think [so] because it is a place where people get started, learn their 
 skills and techniques and [then] possibly outgrow Mt. Olivet and want to move on 
 for all kinds of reasons.  I think that is part of what Mt. Olivet is.  (24, 03, 7-9) 
  
 The CEO also gave his perspective on the issue of transition, including his own 

upcoming transition, and how Mt. Olivet has attempted to process it: 

 There is not politics that go on in the center.  I don’t know fully what that means 
 for other people, but we try to be straightforward in our interactions without 
 hidden agendas.  I think that as a general rule that would describe . . . our stance.  
 I want to modify it a little bit.   Because we have grown and we’ve had all the 
 tensions of the transition and putting new people in places . . . I would say some 
 of the staff have . . . used the word politics in the sense that some people have 
 information and other people don’t have information.  Now that isn’t true.  It is 
 just by reason of all the changes and everything else.  You can’t keep up with the 
 flow of what the latest development is.  They’ve described it in terms of intentional 
 secrecy. . . . I’m leaving at the end of this year myself. 
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 I am going to be leaving . . . the directorship role.  I told the staff nine months ago 
 that there was a person coming to look at my position.  During the past nine 
 months, I didn’t give . . . [much] ongoing feedback except to say that the brother 
 was coming in, but feedback I got a couple of months ago when I came back from 
 vacation was that “we didn’t know you were leaving,” and “we didn’t know 
 someone was coming.”  You know, I’m always quite surprised at that.  I felt I had 
 informed [them] enough about the status of the whole thing.  So then I cleared the 
 air and said, “Yes, there is a person coming, and this is what happened, and I 
 didn’t have the information to give you.”  So it isn’t about having information and 
 keeping it  This is how fragile the communications thing is in organizations.  Some 
 people start bits of conversation as if they have information and then that gets 
 passed on and then you end up with a little storm in a tea cup about the whole 
 thing. 
 
 I wouldn’t say that [the atmosphere here] is unity, tranquillity and peace at the 
 moment.  I think that is the overall atmosphere, but not now because of the 
 transition we’re working through.  I think we’re unified, but we’re stressed.  (28, 
 03, 13-15) 
 
 One of the lay staff members reflected upon a comment made by one of the  
 
religious staff during the staff retreat where the transition issue was processed: 
 
 When we did this staffing session [about the loss we were feeling regarding staff 
 transition], one of the brothers said, “Well, gosh, you know, back in the 1970s 
 when we had all the changes in the church, we had all these brothers leaving the 
 Order and it was very, very tough.  But you know, we were expected not to speak 
 it.  It was unspoken and you just accepted it.  Even though you had some strong 
 feelings about these people leaving, you were just to get on with it.”  I just thought 
 [when I heard that], “Oh, there it is, there it is.”  That is . . . the feeling that even 
 though we’re listened to, there is that [fatalistic] mentality [again].   (33, 03, 13-
 14) 
 
And finally one of the office staff offered this opinion: 
 
 As far as the organization and its people, [the attrition of staff] has affected [us].  
 One of the things that is wonderful about a place like this is that [the issue was 
 addressed], it was heard, and then action was taken to bring us all together and do 
 some grieving work and transition work to get through it.  [Because I’m new here 
 the loss of these people didn’t impact me as much as it did others], but you did get 
 this underlying sense of “Who is next?” and wanting some stability and foundation 
 there. . . . What I saw happening is that you feel things aren’t right, like you said 
 good-bye but it didn’t feel like good-bye, and it takes awhile to realize that.  [The 
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 therapists] are good at expressing themselves once they realize where they’re at 
 with something. . . . The staff gave the director more information about what those 
 transition felt like, especially those who have been here long term. . . . The director 
 didn’t know [how they felt].  He thought he had done adequate closures, but 
 people got really upset and did a lot of talking around it before they got to where 
 they needed to say it to the person who needed to hear it.  (31, 03, 11-12) 
  
 
 

Research Question 4:  The Organizational Health of Mt. Olivet 
 
 The members of Mt. Olivet Family Health Center discussed the organizational 

health of their agency within the context of several issues, most of which recurred 

throughout the interviews.  These issues, in most cases, were not newly articulated in 

response to the Research Question concerning organizational health, but were 

elaborations of comments the respondents previously made in the context of other 

interview questions. 

 Two interview questions were asked of the respondents in relation to Mt. Olivet’s 

organizational health.  The first was this:  from your perspective, how does Mt. Olivet 

attempt to maintain its organizational health?  As a follow-up to that, the respondents 

were asked the following question:  If you were to list the most healthy and the least 

healthy components of Mt. Olivet at this time, what would those be, and why? 

 

Processes Used to Maintain Organizational Health 

 When asked to describe what Mt. Olivet does to attempt to maintain its health, the 

following categories of responses were mentioned by its employees:  regular joint staff-

administration meetings and staff meetings for various purposes; openness to feedback on 
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the part of administration along with solid efforts to communicate; willingness to address 

difficult issues; and a sense among the staff of sharing and helping one another.  

 One therapist framed Mt. Olivet’s attempts to maintain its health around the 

structure of regularly scheduled meetings.  These meetings were considered to be 

positive factors in maintaining organizational health by a number of other respondents as 

well: 

 There are planning sessions consistently that put out one-year, three-year, and five- 
 year goals where we all meet as a staff.  There is someone who comes in from the 
 outside to direct that. . . . That is always good.  And then there is the weekly half-
 hour faith sharing that [helps maintain our organizational and personal health], and 
 the weekly one-hour clinical session with the [therapists also] does that.  All those 
 are geared toward some manner of health. . . . I think everyone senses these as 
 productive.  Definitely, the clinical hour and the faith sharing.  Those would 
 receive a resounding positive response.  There is a lot of freedom to organize these 
 in ways that are meaningful to us.  We changed the format, for instance, of the 
 clinical hour to where we shared more about what was going on in our own lives 
 the first half hour and then sharing cases the last half hour.  That was good when 
 you feel you can adjust things to where they are most meaningful to you.  The 
 organization helped create that environment.  (26, 03, 21) 
 
 Another item identified by more than half the respondents as contributing to Mt. 

Olivet’s organizational health was openness to feedback on the part of the administration 

and solid efforts to communicate.  The following excerpts are illustrative: 

 This is superficial on one hand, but one of the tasks I inherited . . . is to open up.  I 
 go around and unlock all the doors and the intent of doing that in relation to the 
 therapists’ offices is that when they arrive, they come in to an open, inviting room.  
 I found out in the process that some people really appreciate that and they’ve 
 articulated that and [also] that they miss it when [it doesn’t happen].  Yet there are 
 a couple of others who have said they really didn’t like it because it was more of 
 an invasion of their space.  I said “OK” because . . . first off, I’m doing it because I 
 was told to, but the motivation is to be helpful to folks, so if it is more helpful to 
 certain ones to leave their doors locked, it is OK with me.  Those kinds of things 
 you only learn by up-front talking and communication.  Communication here is 
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 pretty good, it is pretty free, and pretty safe.  It is the least threatening of any place 
 I’ve been.  (25, 03, 14) 
 
This staff member responded in terms of how she was treated personally:  “The most 

positive aspect of the organization [is that] I’ve really been listened to and people have 

responded, and some changes have been made”  (24, 03, 12).  The CEO of Mt. Olivet 

offered the following perspective: 

 First of all, we bring in an outside consultant during our planning days.  That 
 brings objectivity to people so they don’t feel like they can’t say what they need to 
 say.  As a general rule, issues surface then.  We build into the strategic plan ways 
 of addressing that.  Whether it is a communication flow--just to give a concrete 
 example, [the staff] felt there was an information lag, so we [now] have one of 
 those white boards outside the office where we just put up what’s going on  [It 
 includes] who is coming, who is presenting work, who is on vacation--so there is a 
 running commentary. . . . That is an example of follow-up we do from our 
 planning meeting. . . . So we build in the sessions to talk about those things and 
 move us toward steps that will take us where we need to go.  It was tense the 
 other day when we had this meeting [related to] all the transition.  I am seen by 
 some of the new people as the patriarch.  Because information came up in the 
 group, instead of letting it go by, I addressed the issue right there. . . . So then I 
 said I’d like to have some processing  around this.  Then I [told] the facilitator . . . 
 I’d like feedback.  So I asked for feedback and got a lot more than I wanted. 
 That would be an example [of processes Mt. Olivet uses to address its 
 organizational health].  (28, 03, 23) 
 
   Although the previous excerpt addressed, from the perspective of the CEO, how 

the organization, or at least its director, processes difficult situations, the following 

excerpt from a relatively new lay staff member also addresses the same point: 

 I think I would focus on three areas [when thinking of how Mt. Olivet attempts to 
 maintain its health]. . . . One--and this is sort of an ongoing maintenance thing that 
 maybe prevents us from getting to that out-of-balance place.  It is our faith sharing 
 we do every week. . . . [It] brings a spiritual focus to what we’re doing and helps 
 build bonds amongst us that we wouldn’t have otherwise. . . . Secondly, there’s 
 probably more effort here than in other work environments I’ve been in to openly, 
 up-front address [the fact that] we’ve got a problem here, or we’re hearing, or I 
 perceive we’ve got a problem here, and putting it out on the table and talking 
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 about it.  That comes in the context, typically, of our monthly staff meetings. . . . 
 that is an opportunity for us to hear that something is happening or this need is 
 being felt, or whatever.  I believe that is a good course-correcting activity. . . . 
 [Third], we’ve just gone through a period of time when we’ve lost a lot of good 
 folks.  So, to address that, we [hired a consultant] who spent a day with the whole 
 staff, in a . . . retreat environment, and then another half day a week or so later 
 with the therapists to work through some of those issues.  I don’t know of too 
 many other institutions that would take on the cost of that, either cost of time lost 
 or cost in terms of paying a resource person to come in.  I think that speaks very 
 strongly of concern.  (25, 03, 13) 
 
 The following interview excerpt is illustrative of several others in which 

respondents, both lay and religious staff at Mt. Olivet, addressed the concept of mutual 

sharing and being a part of the decision-making process: 

 Well, I think . . . here in the center there is a sharing, even maybe more so with 
 those of us who are members of the Order, of what is going on here.  There is also 
 that sharing with whoever has to make a decision about something.  You really feel 
 that you are a part of that.  I think there is a sense of being a part.  I can’t say that 
 strongly enough.  That is very important. . . . I find that everyone is so dedicated 
 to help anyone who comes here.  (27, 03, 8) 
 
 
 
Healthy and Unhealthy Organizational Components 
 
 Members of Mt. Olivet Family Health Center were asked to identify what they 

considered to be both the least health and the most healthy components of the 

organization.  Each individual respondent at Mt. Olivet viewed the concept of component 

somewhat differently.  Some chose to focus upon a specific event as evidence of a trend, 

while others tended toward a broader perspective or topic.  Some looked at component as 

a structural piece such as an organizational unit or department, and yet others focused 

upon connections and relationships between various units.  These differences in 
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conceptualization made it somewhat difficult to categorize the various responses, but 

some commonalities emerged nonetheless. 

 Least healthy components.  The responses of the Mt. Olivet staff when asked to 

identify the least healthy component of the organization, could be grouped into three 

major categories:  financial concerns, personnel concerns, and concerns which related to 

organizational development and change.  Some of the respondents listed several 

components as equally unhealthy rather than limiting their choice to only one.  Twelve 

members of Mt. Olivet participated in the interviews.  Of these, six different respondents 

listed components related to finance as being the least healthy, six listed components 

related to personnel, and nine listed components which fit into the category of 

organizational development and change.   

 Most of the comments related to financial matters are found in interview excerpts 

already cited elsewhere.  The following list indicates the major concerns and each item is 

supported by one representative interview excerpt which illustrates the summation: 

 1.  The organization’s lack of adequate financial resources is one reason why it 

relies on volunteer labor which is often both inadequate and inefficient. 

 [There is] some sort of a feeling or belief that because Mt. Olivet has [several] 
 elderly brothers here who are retired, that the organization [therefore] has all this 
 help [available] . . . and that has been a stumbling block to getting a person hired 
 who is going to meet our needs. . . . I haven’t seen the bottom line, the financial 
 reports, but my perception of how Mt. Olivet is run is like “penny-wise and pound-
 foolish”. . . . We’ve saved on salary, but we’ve missed so many phone calls, so 
 many intakes, things we could be doing to draw [clients] in, and that has been 
 missed because they think we don’t need to spend the money on this [because of 
 the volunteers].  (32, 03, 18-19) 
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 2.  Mt. Olivet views itself as a training ground for new therapists and knows that 

they can get new therapists just out of school for minimal salary.  These will likely stay 

for a year or two until they get their certification.  Mt. Olivet knows this will lead to high 

attrition and that they won’t keep most of their professional staff very long, yet the high 

staff attrition is widely perceived as a chronic, and sometimes acute, organizational crisis. 

 As far as things that detract from health, . . . people are always wondering who is 
 going to come and who is going to go next.  You get to know [other staff] in 
 depth here because of the intimate environment, you get to love the people, and 
 then they leave, you know.  So you are constantly having to deal with change and 
 loss.  If they had more money, there would be less change and less loss.  If they 
 could pay psychologists say $45,000 or $50,000, they would probably keep them a 
 long time.  If they could pay masters’ level therapists at a good level, they’d keep 
 them a long time.  I think there is some advantage to that. . . . I could say 
 everything I’ve said to you to the director himself and it wouldn’t be hidden or 
 anything. . . . Can we get decent salaries for our people and, if so, can we do it 
 through more development work, or what?  If it became a priority, people would 
 move on it.  So far, that hasn’t really happened.  It may surface more as people 
 keep coming and going. . . . [Therapists] are the ones who bring most of the 
 money for sure.  They are also the ones who don’t get much money. . . . We all 
 know, going there, that Mt. Olivet is not a place to make a lot of money, but I also 
 know other organizations I’ve worked in that are geared toward faith and calling 
 that do it in a way that makes money.  So I think it could be done if people wanted 
 to, but who knows if they want to.  (26, 03, 25-26) 
 
 3.  The therapists feel an intense pressure to produce revenue at Mt. Olivet, yet 

they know they are poorly paid.  There is a certain amount of resentment that the 

counseling department is heavily subsidizing the other services offered by the 

organization.  In other words, there is a strongly held perception that the other revenue-

producing departments are not carrying their fair share of the load. 

 You’ve probably seen the 360° [chart delineating Mt. Olivet’s revenue sources].  
 Well, I can’t remember the [exact] percentages, and again, that was presented by 
 the [previous business manager], and I don’t know if that has been kept.  What I 
 know is that [the counseling department represents] some huge portion of that 
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 circle.  Donated or grant monies are a piece, and the other [services] generate what 
 they generate, and they do charge fees and they do have policies, but the pressure 
 is not [on them] to keep the place afloat. . . . The weight of that [financial stress] is 
 huge.  (30, 03, 23) 
 
 4.  Mt. Olivet shares a problem common to many non-profits--that of needs 

outstripping resources and the constant pressure to do more with less. 

 I think [the least healthy component of Mt. Olivet] is a struggle [shared by many] 
 non-profits.  I think it is the struggle of needing a lot from everybody and not 
 having the money to pay for it. . . . Because it is a missionary-type of work, a lot 
 of people came through the door who can’t pay full price for counseling or for 
 workshops they are in desperate need of, like our anger management or parenting 
 course.  So there is that [constant] financial struggle and . . . I think that can create 
 dysfunction. . . . [I think the evidence of the dysfunction is] where the non-profits 
 struggle [when] they can’t offer pay commensurate with the work and they can’t 
 afford the [number] of people that might make this a better system.  It is even what 
 the university I used to work for is coming to.  They are piling more work on less 
 people--trying to get more for less.  I think the religious order that owns Mt. 
 Olivet--I don’t know that [their work method] would be classified as [the] 
 workaholic type, but it certainly [is]--the more you do, the more you’re 
 appreciated.  (31, 03, 14-15) 
 
 Certain issues within the arena of personnel were mentioned as some of the least 

healthy components of Mt. Olivet.  These major concerns are listed here, along with an 

interview excerpt to illustrate each of them: 

 1.  Most of the therapists at Mt. Olivet have articulated the need for a clinical 

director.  Currently the CEO handles those responsibilities along with being a full-time 

therapist and he has not been responsive to divesting himself of the role thus far. 

 There is some confusion of roles.  When the administrator wears too many hats 
 you just kind of don’t know which hat is being worn.  I think . . . the staff has 
 presented a proposal to have a clinical director . . . really to be sort of a resource 
 for staff.  I think one of the disadvantages is that money is a problem, so many 
 times the bottom line is not exactly what we would like, but we just can’t afford it.  
 But, trying to separate a few of those jobs and clarify who has responsibility for 
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 what, and what the appropriate chain of command is.  We’ve been trying to clarify 
 that . . . better and separate different roles and responsibilities.  (24, 03, 17-18) 
 
 2.  One of the most troubling personnel issues currently impacting Mt. Olivet, 

judging by the comments of both the religious and lay staff, has to do with the fact that 

part of the staff are members of the sponsoring religious order and the rest of the staff are 

paid employees.  An additional dimension is the fact that the religious staff includes both 

those who receive a salary from the Order and those elderly brothers who are considered 

retired volunteers who live on a subsidy from the Order.  These differences in affiliation 

and status among Mt. Olivet’s staff are reflected in discernible differences between them 

at work.  Some of that irritation which flows from a difference in perspective is reflected 

in the following two excerpts, the first by a religious retired volunteer, and the second by 

a paid employee: 

 The non-religious [staff] . . . couldn’t possibly understand where we’re coming 
 from.  [Some years ago] the therapists [who worked here were part time, as they] 
 were also therapists in the city.  They didn’t have a clue what obedience meant.  
 So I would always be . . . concerned about that.  (27, 03, 19) 
  
 The brothers, the older ones, the religious volunteers, who come in--they will say, 
 “Oh, I’ll do that.”  People have a job but then these volunteers will come in and do 
 a little bit here or there, but it wasn’t their job, so there is just this confusion that I 
 found here. . . . They may have that ethical value that you do whatever you can to 
 help anybody, which is a wonderful way to be, but when you have a job, a job 
 description, you just can’t do that. . . . They [may] come in and say, “I’ll volunteer 
 for two hours to take the phone,” so they answer the phone, but after an hour they 
 say, “Oh, I forgot; I have to go out and do something else.”  When you have a real 
 job, you know you have a job and you have to be there.  (32, 03, 16) 
 
 3.  Finally, in terms of personnel issues which are perceived to be less than 

healthy by the respondents, is the inadequate staff available to accomplish the work that 

needs to be done.  This was mentioned by a number of those interviewed. 
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 The frustration is with the absences, the changes, the differences, the number of 
 things that have happened from the big winter storm and the damages . . . to the 
 houses, to our CEO’s illness, to a lot of staff losses. . . . It is in a messy, messy 
 transition. . . . It is like [having no one] at the front desk, [no one available] to 
 hand typing to, nobody, [and] not having computer access. . . . I also think the 
 staff needs to be bigger because we are all maxed and we’re all pretty burned out.  
 (30, 03, 8, 13) 
 
 Issues related to organizational development and change drew the greatest 

number of responses to the query about the least healthy components of organizational 

life at Mt. Olivet.  Most of those who responded with concerns did not view change as 

unhealthy per se, but reflected more on the difficulty, uncertainly, discomfort, 

unpredictability, and chaos involved in change.  These concerns centered around three 

areas of focus, and each is illustrated with one or more interview excerpts: 

 1.  Mt. Olivet, as articulated by a number of the respondents, is in a transition 

stage developmentally at this time.  That transition was most commonly referred to as 

moving from an informal family model (referred to in the interviews as a “sibling”, 

“family”, or “mom and pop” model) to a more formal, more professional model.  It is 

widely perceived that much of the identified dysfunction in the organization at this time 

can be attributed to the fact that Mt. Olivet is in the midst of this particular transition. 

 Mt. Olivet is a small organization.  It is in a transitional stage of growth.  I see it as 
 kind of moving from a mom and pop operation [to] having a lot more specific 
 roles and clear descriptions of what these things are.  Yes, it is an organizational 
 growth pattern that I’m seeing here.  The culture . . . is still rooted in . . . kind of a 
 traditional way of doing things which has a lot of shared responsibilities.  It needs 
 to grow beyond that into more professional roles. . . . I think that is where I see 
 this organization at this point.  It is beginning to move, on some level, to a more 
 professional setting. . . . There are some of those [family] elements left.  It looks 
 like it is formally organized, but I think the culture of it still has a lot of those 
 family elements.  I think Mt. Olivet has real potential for moving beyond this, but it 
 is in the in-between transition stage where there are people who can see beyond 
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 [where we are] and who are able to express that new stage.  I think  there is a real 
 openness to looking at that and to processing things. . . . It has been rough . . ., 
 [but] the openness to looking at [change] has been helpful.  (24, 03, 18-20) 
 
 2.  Another issue related to organizational development and change at Mt. Olivet 

has to do with the eroding foundation of the organization in the sense that the religious 

order that runs Mt. Olivet is continually shrinking in size.  This impacts the availability 

of religious men to serve in volunteer, staff, and leadership positions.  As the balance 

starts to shift away from religious staff toward lay staff, there will most likely be 

corresponding shifts in vision, in values, in financial structure, and in operations. 

 This is another great transition time for the church and for Mt. Olivet with these 
 people coming and going [on the staff].  That is not going to stop.  At what point 
 are we not going to have brothers as administrators [here]?  There aren’t going to 
 be any available that are going to either want it, or the number will be so few that 
 they’ll be doing other things.  So I see [the erosion of religious staff] as another 
 coming big transition.  I don’t really understand completely, funding-wise, when 
 the director and some of the rest of the staff are brothers.  I don’t think they are 
 getting paid the same salary as a lay person [on staff].  I know that when our 
 children’s home closed, part of the issue was that we didn’t have enough brothers 
 here to work for next to nothing versus [lay] staff who were getting paid. . . . 
 When [the brothers] are gone, you know, can the organization survive on an 
 income and paid staff basis?  So I just see more transition coming.  Of course, life 
 is always full of transition and change, but as far as the organization, and an 
 organization that has been run by a religious order, we’re at a real tender time in 
 our history.  (34, 03, 23) 
 
 3.  The notion that the organizational structure is not sufficiently developed to 

effectively handle existing programs at Mt. Olivet was addressed by a number of 

respondents.  Inadequate structure, including, but not limited to, inadequate resources, 

was viewed as one of the least healthy components of the organization as the following 

interview excerpts attest: 
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 [My frustration stems from] lack of adequate structure, but personality [of the 
 director] does play in if, by that, you include the ability to integrate and create a 
 structure and the ability to say things that need to be said when a major change 
 occurs.  Our [recent] loss . . . when the [mind/body] therapist left, is a case in 
 point.  Nothing was done and nothing was said--either to process the loss 
 personally or to discuss the ramifications to the program here.  This had 
 tremendous implications for program.  It had tremendous implications for what we 
 do with our clients.  (30, 03, 19) 
 
 I think there needs to be some kind of simplification of our life style.  I think we try 
 to respond to the needs of others.  I think if we didn’t stretch out so far in order to 
 do that--have so many [different processes] and things like that--that we could 
 simplify some of that and find that our work would be less grueling.  As soon as 
 there’s a need, they try to somehow reach to take care of it, and I’m not too sure 
 that is wise.  Maybe that could be simplified in some way.  Even who we are as 
 religious men--simplification is very important.  (27, 03, 20) 
 
 The clinical component is awfully stretched.  It is short on continuing education, 
 stimulation, consultation--the kinds of things that help tremendously, both with 
 morale and burnout.  I think [the lack of] structural components to get the work 
 done is very bad for morale.  (30, 03, 22) 
 
 Sometimes our communications and our structure, the actual organizational 
 structure, leaves something to be desired.  I think there are some weaknesses 
 there.  Personally, I came from a background of team management, but here, the 
 director pretty much has the last say.  Everybody here sort of gets all their little 
 things together and brings them up for his OK.  So I could see here more 
 responsibility being given to each of the departments to make their own decisions 
 and just being responsible that way and having more power. . . . I think [the 
 current centralized structure] has put an awful lot of pressure and too much work 
 on the director.  (32, 03, 14) 
 
 Most healthy components.  The responses of the Mt. Olivet staff, when asked to 

identify the most healthy components of the organization, can be categorized into the 

following major categories:  service to clients, spiritual ethos and values, the 

organizational mission and vision, communications, and departmental strengths.  Service 

to clients, spiritual ethos and values, and the organizational mission and vision have all 

been referenced numerous times throughout the interviews by a majority of the staff.  The 
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last two categories, communications and departmental strengths, were not mentioned as 

examples of healthy organizational components nearly as frequently, nor by as many staff 

members.  These five categories are listed below, along with illustrative excerpts from 

the interviews: 

 1.  Every staff member interviewed at Mt. Olivet made some mention of the fact 

that the organization provides good service to its clientele, in keeping with the 

organizational mission statement.  No discernible differences of opinion surfaced among 

the staff on this point. 

 Well, I think the part of this place that interfaces with clients--I think that is the 
 number one priority here.  At that [point], Mt. Olivet is the most healthy.  Clients 
 have the top priority you know.  If we see that a [therapy] group is having a real 
 problem, we’ll go over it and over it, during several different supervisions, to make 
 sure something happens.  I think the clients are very satisfied.  I’ve yet to run 
 across somebody who is not satisfied just because they were a client here at Mt. 
 Olivet.  There may be some detail that didn’t work out just right or something, but 
 satisfied overall.  I think service to clients is the healthiest thing that is going on 
 here.  I think it is, like I said, because of priorities.  I think [the administration and 
 the Board] know that if we didn’t do that, we couldn’t [maintain] a viable 
 organization like this family health center.  (29, 03, 17) 
 
 2.  Another facet of Mt. Olivet which received near unanimous support among the 

staff as being one of the organization’s most healthy components is its spiritual vitality, 

as reflected in its ethos and values.  It is interesting to note that a number of respondents 

made a point to distinguish spirituality from religious.  Several of the staff members felt 

that religious rigidity submerged the spiritual reality, but that view, while vocal, was not 

widely held. 

 I think the [spiritual] foundation . . . is a very strong, important component [of 
 health] here. . . . Things are handled with prayer.  There is a faith. . . . There is a 
 deep faith that everything happens for a reason, and in all these transitions there is 



 192

 a deep faith that [the] transition [is bringing the organization to a] place where it 
 needs to be next.  (31, 03, 13) 
 
 [I think the healthiest component here is] probably the lived spirituality.  I think  
 [that] is true of the staff as a whole.  Many of the [staff ] are different religions 
 [sic].  I don’t even know what [religious backgrounds] they are [from].  
 Spirituality is more embracing than religion.  There is a big difference between the 
 two.  (27, 03, 20) 
 
 Most healthy would be [the] people.  When you come here you come to an 
 environment where, if you take responsibility for yourself, you will be able to 
 become who you are meant to be, which is uncommon in the world.  So all the 
 components that go into that--grace, love, kindness, challenging things that are 
 inappropriate in a loving way, challenging you to take risks, opening you to new 
 understandings--all those things are happening all the time here.  It is wonderful, 
 really wonderful.  You’re always seen as an integral part.  Nobody carries you and 
 you shouldn’t be carrying another person.  You should be who you are meant to 
 be.  All of that is good.  That is how I see the most healthy parts.  Primary things 
 related to that are a spirit of peacefulness, spirit of freedom, spirit of goodness--
 those are just present all of the time at Mt. Olivet.  A spirit of confidence too--to 
 handle pain and sorrow and joy and celebration.  There are constant celebrations 
 all the time here. . . . It is great.  It honors life.  (26, 03, 24) 
 
 3.    The degree of buy-in among the staff of Mt. Olivet in relation to its mission 

and vision is very high, and the personal definitions of the mission statement supplied by 

the various respondents are remarkably similar.  It can be fairly deduced from this that 

Mt. Olivet’s staff can be said to share a common sense of purpose. 

 I think there is a high buy-in to Mt. Olivet’s mission statement [which is] to 
 provide healing opportunities for people (God’s creation) and families, and it may 
 go beyond just healing.  I think it goes to self-improvement, to expanding one’s 
 spiritual and emotional horizons as it were, recognizing that we are all children of 
 God. . . . We run a significant percentage of financial aid to clients.  I would say 
 that the client who is able to pay 100% of his fee is definitely in the minority here 
 and that speaks of our mission value that all God’s children can benefit from the 
 healing and growth. . . . I think there is a genuine care by virtually everyone else, 
 [both staff and clients].  (25, 03, 19-20) 
 
 I think our CEO, if nothing else, [has a clear sense of vision and purpose].  I’m not 
 singing his praises, and he is certainly not an idol of mine, but I think . . . great 
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 leaders . . . think they know what’s right, or at last they have some vision and they 
 stick to it.  Our CEO’s focus is all positive, and it is all for the good of others, and 
 that has always amazed me--you know, how people can be so strong in their 
 beliefs and keep moving forward.  Others may criticize or have problems with him, 
 but that dedication and devotion just puts me in awe. . . .  He has made great 
 strides and, like I said earlier, others will have other gifts, but there is no question 
 [about his focused vision and dedication].  (34, 03, 22) 
 
 4.   Mt. Olivet’s staff is pretty well divided concerning whether internal 

communications is an organizational strength or weakness.  Interview excerpts have been 

cited which present both opinions.  Actually the excerpt which follows contains certain 

ambivalence on that point as well, but the respondent, who is not alone in her opinion, 

did list communications as one of the healthiest components of the organization. 

 [One of the healthiest aspects of Mt. Olivet] is the willingness and the energy that 
 goes into communicating.  I guess there is a negative in that also.  The negative 
 would be that maybe we are not structured as well as we could be to make 
 communication happen, but I really like, and feel comfortable with, the way 
 that it is.  It is much more of a spontaneous kind of interaction between the folks.  
 That is where the nuts and bolts really get taken care of and oiled.  I think that it is 
 a tremendous positive that folks take the initiative and have the comfort level of 
 talking one on one.  (25, 03, 15) 
 
 5.  Some of the staff at Mt. Olivet saw organizational health most evidenced in 

certain of the departments as opposed to other departments.  No clear pattern emerged 

from those who chose to respond along departmental lines.  No single department was 

referred to as being particularly healthy by more than one or two respondents.  Actually, 

one department was considered the most healthy by one respondent and the least health 

by another.   

 I think for me the sub-system [that strikes me as being particularly healthy] is the 
 clinical staff or therapists].  There is a way of working and helping each other that 
 is real collaborative.  There is a real sense of sharing within that system and people 
 have been very, very helpful to me. . . . So that system of therapists works really 
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 well and there is tremendous potential for cooperation and really nice work 
 together.  (24, 03, 13) 
 
 [I look at organizational components as corresponding to] departments.  One is 
 office, billing and accounting, one is development, one is spirituality, one is 
 clinical, and one is mind/body.  I think . . . development over the last couple of 
 years [has gained] a lot of legitimacy and a lot of communications [skill] so [that] 
 we’re [now] able to use development [more effectively]. . . . In terms of the overall 
 way that work [development] is way [sic] healthier than it ever has been since I’ve 
 been here.  Particularly robust?  I think the spirituality piece [is]. . . . [Its director] 
 is a mover and a shaker and he has a structure within which he can move and 
 shake.  That is healthy.  (30, 03, 21) 
 
 

 
Observations 

 
 The shared experiences of the staff members of Mt. Olivet Family Health Center 

provide the basis for certain observations about the organization: 

 1.  The average age of the staff members who are also members of the sponsoring 

religious order is over 60, whereas the average age of the lay staff is at least 20 years 

younger. 

 2.  Although significant discussion occurs between the administration and the staff 

concerning work-related issues, decision-making authority clearly and firmly resides in 

the CEO. 

 3.  Shared spiritual values among the staff is an organizational strength and they 

provide a unified focus for Mt. Olivet, although the traditional religious structure in 

which they reside seems to be continually eroding. 
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 4.  As a corollary to the previous point, a feeling of underlying tension exists 

between a broad, embracing spirituality on the one hand and a more narrow, confining 

religious system on the other. 

 5.  On a number of fronts, it is clear that the organization is suffering financially.  

Nowhere is this more evident than in its impact upon staff attrition.   

 6.  The attrition rate among the staff constitutes a state of organizational crisis.  Its 

impact deeply affects the morale of the staff and has actually forced the discontinuance of 

at least one program.  Mt. Olivet lost over half of its total staff during the past two years. 

 7.  Confusion of roles and inefficiency surround the function of the brothers who 

serve as retired volunteers; some felt that the brothers’ presence sometimes prevents Mt. 

Olivet from hiring people they need. 

 8.  An amazing cohesion is evident among the staff in relation to Mt. Olivet’s 

purpose as articulated in its mission statement. 

 9.  Across the board, the staff members are strongly committed to serve their 

clients well. 

 10.  Clearly, counseling is Mt. Olivet’s core technology (Thompson, 1967).  

Although the additional services of mind/body, spirituality, and education are also 

offered as part of a holistic curriculum, integration is lacking between the programs.  

Lack of qualified personnel alone suggests that Mt. Olivet may not be able to maintain 

some of these ancillary technologies. 
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 11.  Mt. Olivet is a small organization in a time of chaotic transition in terms of 

organizational development.  Its members are not at all sure what it will look like when 

all the dust settles. 

 

Case Study 2:  Grace Community Services 

 Grace Community Services (GCS) is a church-owned, non-profit, social services 

agency which serves a geographic area of over 100 square miles, including a 

metropolitan area of over 500,000 people.  GCS has a reputation as one of the largest 

such agencies in the geographic territory it serves, as well as one of the most well 

respected.   

 GCS provides a number of community services including the following:  

counseling, services for unmarried pregnant women (legal services, parenting training), 

refugee resettlement, a variety of services for senior citizens, emergency shelters for the 

homeless, and emergency housing for children who are victims of abuse.   The mission of 

GCS is to provide social services to those who need them, with special focus on those in 

the community who could not otherwise afford those services.  GCS contracts with a 

number of government agencies to provide its various services.   

 This case study focuses on the counseling section of GCS.  All eight of the staff 

members in the counseling section were interviewed, as was the Programs Director, who 

is responsible for the counseling section, and the CEO of the entire agency.  The 

counseling section is largely independent of the agency as a whole, due in no small part 

to the out-based nature of its service.  Each of the counselors has an office in a different 
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location, most of which are in the metropolitan area.  Two of the therapists are located in 

other towns some distance away.  None of the counseling services are provided from 

GCS’s administrative headquarters.   

 The state contracts with the counseling section of GCS to provide counseling for 

clients who receive public assistance for mental health services; such clients account for 

about 50% of the counseling section’s total client base.  State funds provide something 

less than half of the income the counseling section receives.  Other major funding sources 

include donations and client fees.   

 Ten members of GCS were interviewed.  Eight of these work directly within the 

counseling department of the agency.  Two others have line authority supervisory 

responsibilities over the counseling department.  Of those interviewed, all have 

completed some post-secondary education.  One has completed some college courses, but 

less than a bachelor’s degree.  The other nine hold masters’ level degrees.  These include 

the M.A., M.S.W. (Master of Social Work), and M.Ed. (Master of Education). 

 

Research Question 3:  The Personal Experience of Working at Grace Community 

Services 

 The members of the counseling section discussed their own personal experiences 

related to their work within the context of GCS.  A number of the respondents, rather 

than addressing a work issue at GCS directly, addressed it by contrasting what it is like to 

work in their current organizational environment as compared to what it was like where 

they worked previously.  As in Case Study 1, the comments of the respondents address a 
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number of issues.  Again, comments are classified here according to whether they 

primarily relate to external or internal factors.  “External” refers to factors which 

primarily originate outside the organization; “internal” factors are those which 

predominantly originate from within. 

 

External Factors 

 The respondents spoke about several different external factors which have 

significantly impacted GCS.  Those factors can be grouped according to the following 

categories:  managed care, governmental regulations and expectations, local church and 

community context, funding sources, and accreditation. 

 Managed care.  Comments concerning managed care at GCS mostly addressed 

changes in the contracts with the state.  These changes focused mostly on the way the 

agencies are paid, capitation limits, and the implications of managed care in terms of the 

type of therapy being offered.  Certain aspects of managed care are seen in a positive 

light by several of these therapists, as is evidenced in their comments.  Another issue 

which a number of the respondents mentioned in the context of managed care is the 

ability of GCS to serve their clientele beyond the prescribed limits of managed care 

through private donations.  The following interview excerpts illustrate some of the 

concerns about managed care issues: 

 [Public assistance] clients . . . comprise 50% of our clients so [managed care] 
 definitely affects us.  Two years ago there was this enormous change which took 
 place where limits were set on how an agency was paid and how often a client 
 could be seen, and it really put GCS, and all the other agencies who work with 
 public assistance, in a real pinch.  Essentially we are to bring a client in and meet 
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 her needs within six visits, period.  That is six visits within [any given] twelve-  
 month period. . . . Those are the guidelines that we have to work in.  We do see 
 clients here at this agency longer if needed, but truthfully we’re not being paid for 
 it. . . . That is where GCS’s mission [statement] comes in--it is to serve those 
 folks who need the help.  Other agencies aren’t so fortunate in that they are not 
 subsidized by [church and community donations], so they can’t afford to do that.  
 So they are even more restricted than we are.  (10, 01, 11) 
 
 In addition to managed care, I think we’re being asked to do more with less.  I 
 think everybody is, not that GCS is being singled out.  That  is the biggest thing 
 and it has a lot of impact in terms of how we get paid by the state.  We used to get 
 paid on the basis of fee for service, which means if I saw somebody for an hour we 
 got paid “x” amount of dollars for that hour.  Now . . . we get so many dollars for 
 the year for each client and we are paid 1/12 of that per month. . . . The client gets 
 less service.  The good news about that is that it has tightened up how we do 
 therapy.  We’ve become very mindful of goals and set them.  I know in my own 
 work I am a lot more inclusive of clients in the arrangement of the mechanics of 
 the therapy--how much they come, how often they come, the length of each 
 session.  For example, we now do some half hour sessions.  We just kind of check 
 up on goals and find out how things are.  It is sort of a directional thing but it 
 maintains contact through two appointments instead of one.  We’ve had to become 
 real creative in how we provide services for people, and it did unlock us from this 
 50-minute session model which we’ve gotten locked into.  There was no magic in 
 it, but it just became a habit.  It has loosened us all up a little bit.  (5, 01, 18) 
 
 There certainly is an ideal that is represented by the agency that we ascribe to.  The  
 reality is that funding limitations and a variety of other things preclude us from 
 doing everything we’d like to do and provide all the services we’d like to provide.  
 We do managed our [mental health] care as well.  I mean in terms of clients who 
 come to us with no resources, for example, well, with any of our clients really, we 
 have to manage the care.  So there is a balance there.  That’s a reality.  (3, 01, 8) 
 
 Government regulations and expectations.  Although the concepts of managed 

care and governmental regulations and expectations are somewhat overlapping, they are 

different in focus.  GCS deals with a variety of government agencies, depending upon 

which social service is involved.  Several of the respondents, particularly administrators, 

have referred to the influence of government policies as they impact the goals of the 

organization.  These policies are not necessarily restricted to the counseling services of 
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GCS, but they do impact the provision of a variety of social services including mental 

health.  The following excerpts describe some of the concerns of one of the 

administrators regarding governmental regulations and expectations: 

 If you go alone today for [government] funding, one of the first questions they’re 
 going to ask you is what support do you have and who you are collaborating with.  
 No [more] Lone Ranger [mentality].  He’s gone, because this inter-relatedness and 
 collaboration and working with others is where we are today . . . and it is good 
 because it forces efficiency and reduce duplication of services. . . . [However, at 
 the same time we’re seeing this call for increased collaboration,] we are very 
 competitive as well. . . . The dollars are getting scarcer and so I have to get the 
 dollars to keep my operation going, and so does the next guy.  So we compete in 
 that sense for the dollars.  Who has the best program?  Who can do the best job 
 and all that?  I happen to think that [competition] is healthy.  (8, 01, 26-27) 
 
 [One of the things externally that impacts us here] is  an almost totally unrealistic 
 expectation of what the power of the social worker [or counselor] is.  It is almost 
 as if we are expected to really change people.  It may not be explicit, but it is 
 implicit in a lot of the dollars we get. . . . I would flatly say, “We cannot change 
 anyone unless they want to change.”  I mean if they do, then we can be very 
 helpful, but we have no power to change them.  I would argue that  nobody has.  
 But with some of the [government] funding that has been coming recently, there is 
 almost a focus on that principle that we can change people, whether they want to 
 change or not. . . .There is also an external expectation [in managed care]. . . . Let 
 me give you another example if I may [using a hospital as a  context to explain 
 what I mean].  I think today that what hospitals are focused on is functionality.  
 That has nothing to do with healing.  They are two very different things.  In other 
 words, somebody comes and they can get their appendix out, or deliver a baby, 
 and they are sent home.  That is not healing.  They are helped to function and to 
 get out.  If they have a support system outside, that’s fine.  But lots of people 
 don’t, and then what do you do?  And the same is true of human services.  You get 
 so many dollars to achieve a goal. . . . I think what it implicitly involves is a whole 
 analysis of, you know, what we think of human nature, the dignity of the human 
 person, and the priorities. . . . You know the basic church tradition, or human 
 belief even, in the dignity of the person, the potential worth of the person--these 
 things are very cherished, and I think when the pendulum goes to the point where 
 we see these disappear, I simply think that there will be a reaction to that and 
 things will turn back.  (8, 01, 14-15) 
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 Local church and community context.  One of the distinctives of GCS is that it is 

church-owned; the linkage between GCS, as a social service agency, and the various 

programs of the church is both visible and strong.  The bond is strong in terms of 

finances, as many of the donations received by GCS come from members of the church 

community.  Those bonds are also evidenced in the out-based nature of GCS’s 

counseling services.  Most of the GCS counselors are located on either local church sites 

or within the context of a church school.  The excerpts which follow describe some of the 

ways GCS interacts with the community through the institution of the church: 

 [One of our goals] is to build strong bonds and connections with the churches 
 [where various of our therapists have offices.  These bonds are] relational and 
 informal. . . . There are some stronger ties when staff . . . attend church staff 
 meetings.  That is happening more and more where church staffs are reaching out 
 and inviting our staff to participate in their meetings and in their retreats so that 
 there [develops] a stronger connection between our [counseling] services and the 
 church staff.  (3, 01, 10) 
 
 For us, the out-based nature of our services provides . . . an opportunity, [but] also 
 there is a price to pay.  For example, not being in a central location means that it is 
 difficult for counselors to work together on cases if they really need to or, even if 
 they wanted to provide, in some rare instances, co-therapy for some clients, like 
 families or whatever, that is pretty much precluded under our arrangement.  The 
 other challenge that presents to us is that [the out-based] offices we have . . . are 
 really not large enough to do group work.  So we are pretty much limited in our 
 service delivery to individual and family counseling. . . . We really wouldn’t have 
 much opportunity to do real group work in any of our offices.  The office just 
 aren’t that large. . . . The upside [of being out-based] is that we’re able to actually 
 [work in] individual church locales in [various] geographical locations throughout 
 the community, so we’re able to provide services pretty accessibly that way.  (3, 
 01, 6-7) 
 
 The philosophy of our program really is to serve, to help.  All of GCS is.  GCS [as 
 a whole] has its hand in every need in the community.  So I think it is a lot more 
 service to community and humanity-oriented than some agencies [are].  Some 
 [mental health agencies] are just like a business in a way, [but] people need our 
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 help and we provide that.  I think that there is a lot more of a spiritual aspect to the 
 work that we do as a service.  (6, 01, 10) 
 
 [Another aspect of the external environment that impacts me] is that I work in a 
 [church] school environment here.  So I am getting referrals from the school.  I am 
 working a little bit as an [informal] school counselor for the school and as a 
 consultant for the teachers and the principal.  Also I get referrals from the 
 churches--the one that sponsors this school and others. . . . That all impacts my 
 work.  (6, 01, 8) 
 
 Funding sources.  One of the issues that a number of the respondents commented 

upon was the fact that GCS is not totally dependent upon government funding for its 

existence.  GCS has a strong and well established development program and, although 

lack of funding is always a concern in the non-profit world, it does not seem to be of 

serious or immediate concern in this organization.  The following two excerpts are 

illustrative: 

 [Donations to GCS] financially support the counseling program . . . at [around] 
 50%.  So the state [also] pays a portion . . . [and there are client fees], and I think 
 the total counseling budget is around $200,000.  So my hope always is that the 
 person who really needs to be seen will be seen.  How many you can see, for how 
 long--all of those are questions.  (4, 01, 10) 
 
 The strings that are attached to our Medicaid clients have to be honored.  In other 
 words, we have to manage it according to the [state’s] rules.  If we have a client at 
 a Level One classification [which equates to certain level of mental health need], 
 for example, we are not authorized to offer her Level Two services.  Now the 
 leeway that we do have is in the overall scheme of things.  We are not going to go 
 broke if we end up offering more services to them [within limits] than we’ll get 
 paid for.  It is sort of like a safety net for the client.  We are really fortunate, I 
 think, being a division of GCS, to be able to fall back on . . . other sources of 
 income, [primarily donations that come in which help subsidize the counseling 
 ministry.]   (1, 01, 11) 
 
 Accreditation.  The last of the topics commented upon by the respondents which 

originated outside the organization revolves around the issue of agency accreditation.  
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The following excerpt by GCS’s CEO explains the process the agency is going through at 

this time with respect to accreditation: 

 We are engaged in a strategic planning process.  We started [that process] in 1996, 
 looking at where we wanted to be five years from [then] in each of our agencies, 
 programs and institutions.  I think having [an outside consultant] come and let us 
 know what is going on in the . . . health care field has been very helpful.  It isn’t, 
 and doesn’t, make the reality change, but it is helpful to see that we are not in this 
 by ourselves, and [to know] what is going on in the broader world. . . . We are 
 also looking at being accredited and I think that is going to have a very positive 
 impact.  GCS--many of the things that are required for accreditation we already do 
 because they are good practice.  Maybe it is not as formal, maybe it is not written 
 down, maybe we do eight of ten things. . . . [Our] counseling program currently 
 has, I don’t know that they call it accreditation, but they have certification. . . . My 
 understanding is that the counseling program currently meets standards. . . . In the 
 early 1980s a council on accreditation was formed.  There are 18 national social 
 service agencies like Family Service Association of America, Child Welfare League 
 of America, Catholic Charities USA, Jewish Federation of America, and others . . . 
 [who] have developed standards for social service agencies.  It is called “The 
 Council on Accreditation.”  We looked at this originally in 1985, but we were in 
 the process of doing some reorganizing so we decided we would wait. . . . In June 
 of 1997, one of our action plans was to look at accreditation and we are hoping to 
 be finished with that process by June of 2000. . . . [Our counseling director] is 
 chairing the committee to look at accrediting the entire agency, GCS, [and it is 
 demanding significant amounts of his time and effort].  (4, 01, 12-14) 
 
 

Internal Factors 

 The members of GCS also discussed a number of  issues which impacted their 

work and which primarily originated within the organization.  Because of the different 

dynamics at work in each of the three case studies comprising this research, the 

categories, although overlapping to some degree, are not necessarily the same for each of 

the three organizations.  The internal factors addressed by members of GCS revolved 

around the following major issues:  organizational mission and values, issues related to 
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therapy and clients, impact of the decentralized (out-based) nature of the counseling 

department, boundary issues, organizational growth, and autonomy issues. 

 Organizational mission and values.  Most of the employees interviewed within the 

counseling department at GCS discussed organizational mission and values as being a 

significant factor in their decision to work there.  A common refrain in the discussion is 

the juxtaposition of the ethos or values of this organization and the wages paid its 

professional employees.   

 The reason that I’m working here, with this kind of salary, instead of out there 
 with a higher salary I could command, is because of the ethos.  This agency 
 delivers to the community what I want to be doing with my life.  That is the way I 
 want to live my life.  I want to get everything congruent with my values, how I live 
 my life and the work that I do.  As I understand it, the ethos of this agency is to 
 identify a need in the community for needy people, and to provide [for] that need.  
 That is the mission--whatever it takes to fill that need.  We will do whatever it 
 takes to help that person fill that need.  So, for counseling, what I [usually] tell my 
 clients . . ., for those who only get their tips at the restaurant (and they’ll pull out 
 their dollar bills and their quarters to pay their fee)--[is that] this agency will never 
 let money, or the fee, stand in the way of them getting the service they need.  That 
 is what I appreciate.  I value that. . . . The reason I can stay here and am very, very 
 happy is because [this organization’s values] go along with my value base.  I was 
 also happy making the big bucks too, except when I got out of my particular area 
 of expertise.  When I got into the management areas of it I was not happy.  I made 
 a lot of money, but I wasn’t happy because I was having to manage, to do 
 supervisory stuff.  So doing direct service, doing therapy, is what I like to do and, 
 at this agency I can do it.  I am personally not making a lot of money to do it, but I 
 feel great about doing it. . . . Yes, I enjoy being a therapist.  I enjoy the ethos of 
 this place because it provides service to people who can’t afford it and I can help 
 make that happen.  (1, 01, 11-13)  
 
 The following paragraphs from another respondent also focus on organizational 

mission and values, but with a significant focus on comparing and contrasting her work 

experience at GCS with her prior employment at two other local non-profits: 
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 Having worked at other non-profits, I far and away respect GCS more than any 
 place I’ve ever worked.  It is an excellent agency, so working for them in any 
 aspect, no matter what you’re doing there, I think is rewarding in itself.  You’re 
 working for a very solid, well respected, well run agency. . . . I think that the 
 agency itself is in general pretty fair with the work load.  [It’s] a little low in some 
 areas, especially the profession staff, with pay probably, but you have the other 
 side [of the coin] along with that of a lot of flexibility [and freedom].  So there are 
 a lot of positive aspects to it too.  There is a trade-off.  You’re going to barely 
 make it financially, but . . . for the most part, our staff is a happy staff because we 
 are allowed the freedom.  If there is a family issue, illness, something that comes 
 up, pretty much anything as long as it is valid of course, you can work your day 
 around it.  That’s the trade-off.  We all work very hard and we’re all very 
 committed to our work.  On the other hand, the agency supports the fact that we 
 all have lives outside of the [agency] and I have had more flexibility here that way 
 than any place.  They are very respectful that way.   
 
 [By way of contrast, I did the same kind of work in two other agencies here in 
 town.  In one there was] zero flexibility, absolutely zero flexibility to the point 
 where you were afraid to be ill because it could cost you your job. . . . I’ve also 
 worked for another large agency here . . . where . . . the criteria, the structure, the 
 billing process, everything was so loosely done that the programs were not well 
 run--not to the benefit of the clients who were being served or [to the agency].  
 Actually the program I worked for ended up folding so that can tell you about 
 poor management.   
 
 With GCS I find that they pretty much are just a much more caring agency all 
 around--not only with their clients, the people they’re serving--but also with their 
 staff.  They really do strive for that. . . . It is certainly not perfect, but I have been 
 pretty happy.  I’ve really seen no reason personally to . . . look elsewhere for 
 work.  (10, 01, 8-10) 
 
 The following excerpts focus more on GCS’s values and mission as those relate to 

its clients: 

 The core of our mission statement [is] to be there for [people]--to provide top-
 notch services, not just so-so, [and] to make sure that the people who are coming 
 in are treated with respect.  They will get the same service here, whether they 
 make $100,000 per year or $5,000 per year.  It is all the same.  Everyone is treated 
 very, very well.  I think all of us as a staff go beyond what we need to in our job 
 descriptions to provide that.  I think that is what the core of our mission statement 
 is.  (10, 01, 18) 
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 I would say I am very proud of the values the agency espouses.  I think that they 
 are traditional values in the sense that they speak to the dignity of personhood and 
 I think we have a non-judgmental attitude, and I am very proud of that.  (8, 01, 16) 
 
 I think this is a very special agency and that is why I work here.  GCS is funded by 
 donations, a large part is funded by donations.  And the mission of GCS is to give 
 whoever needs counseling the counseling they need at a price they can afford.  If 
 they can’t afford anything, we’ll give them several sessions for nothing. . . . I mean 
 we are able in this agency to give people [what] they need.  Each counselor can 
 use his/her own discernment to decide what that client needs. . . . That is very 
 important to me.  I don’t think I could do that in any other agency--not in this 
 town and not anywhere else I’ve ever worked.  (6, 01, 6-7) 
 
 One of the counseling department staff members discussed the core values of the 

agency within a slightly different context.  He believes those values provide the 

framework and the grounding necessary to deal effectively with the challenges the 

counseling department faces. 

 The values that are represented by this agency, which are . . . respect for the 
 individual, the dignity of the individual, the belief  in growth, and the spiritual 
 dimension of all persons--those are very special to be able to work within.  And as 
 well, [they] provide some framework to deal with and cope with some of the 
 challenges that are placed on us by managed care.  So we have a grounding there 
 that allows us to speak to those kinds of challenges in a little broader context.  (3, 
 01, 5) 
 
 Issues related to therapy and clients.  Several of the therapists at GCS discussed 

several issues related to the kinds of clientele they serve and the types of therapy offered 

and the effectiveness of those therapies.  The following excerpts from the interviews 

provide a brief glimpse into these issues: 

 [Because of limited state funding] we’ve gone to a brief therapy model and I think 
 it is fine.  At first, I was sort of uncomfortable, but I’ve certainly made the 
 transition . . . Some of the state assistance clients come once and never come back, 
 [but] I have a lot of them who would like to come for a long time, once a week.  
 They get pretty dependent on this process, partially because their social skills are 
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 so poor, and they can go to the counselor as a friend.  It is not a real appropriate 
 use of counseling.  (2, 01, 7-8) 
 
 The individual [therapy] suits me and my style real well.  We’ve tried to start 
 groups but have not had a lot of success with that.  We do have clients who would 
 probably benefit from that.  I’d like to get more training in helping people form 
 groups or communities of their own, because in individual counseling you just 
 can’t take on our complicated world all by yourself.  You’ve got to interact with 
 others, but if you can’t get along with others very well, or you don’t know how to 
 network very well, you’re stuck. . . . Individual therapy is just not enough.  It is 
 like spitting in the wind.  We’ve offered several groups and maybe only two or 
 three people would show up.  They just didn’t go.  The people would probably 
 benefit from it the most are the ones who are the most ambivalent about it. . . . 
 Their social skills are poor and it is just hard for them.  (2, 01, 9-10) 
 
 I worked with another similar organization, but it didn’t feel the same to me. . . . It 
 had the same mission. . . . It still was a church-related organization whose mission 
 was to help people [in the provision of mental health services].  But we didn’t have 
 the flexibility there to be able to make our decisions how to help people.  I think 
 our budget was a lot tighter.  We didn’t have the donations from the community 
 that there are here. . . . The kind of people we could serve was also more limited.  
 In that environment we were serving seriously . . . disturbed children, people who 
 were suicidal or seriously at risk or chronically mentally ill people.  We were not 
 serving people who were just dealing with a problem and needed help to solve it.  
 That, [however], is something GCS does that not a lot of other agencies do. . . . I 
 prefer this kind of work--working with normal people who are dealing with life 
 issues and who need some help to get through them, whether [they be] marriage 
 problems, or problems with parenting their children, or personal crises that they 
 can’t figure out how to get through.  (6, 01, 11-12) 
 
 This work setting . . . is actually fantastic.  This is like heaven on earth for me.  
 This is my second job in this area.  My first job here was at a state mental health 
 agency.  That was a lot more stressful for me. . . . I was in the extended care 
 program which, by definition, would be the chronically mentally ill. . . . Here at 
 GCS we [mostly] get regular, everyday people who need help, not the chronically 
 mentally ill.  So this is what I was trained to do.  This is what I like to do.  This is 
 what I flow with.  (1, 01, 6-7) 
  
 We have roughly 500 [counseling] clients at any given time.  Half of those, right 
 off the bat, are receiving public assistance, so [by definition] that would be low 
 income.  We do have a small percentage, though, who are very high paid, high 
 profile [clients].  (10, 01, 18) 
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 Impact of the decentralized nature of the counseling department. Virtually every 

member of GCS’s counseling department had something to say about the impact of its 

decentralized nature.  The out-based nature of the department drew comments about its 

impact on the provision of service, its influence on the flow of information within the 

agency, and how it impacts the staff in terms of independence and collaboration. 

 The following respondent spoke about several GCS policies, including the out-

based nature of its counseling services, which have had a positive impact on the 

organization’s clientele: 

 I think, because we are out-based, we really reach the community better.  I think as 
 far as clients are concerned, they like the idea of going to a nice, quiet . . . location 
 that is private, secluded--not in a busy office building. . . . As far as the 
 organization’s mission, I think we are meeting the needs of the community by 
 being out in the community.  That is excellent for them.  Besides, we offer [both] 
 day time [appointments] and evening times which is also really unusual.  We go 
 much later than the other agencies.  We go from 7:30-8:30 p.m. in some cases, 
 which is quite late. . . . That is how we operate so we are really meeting the needs 
 of the community.  And our low fees are really about the lowest in town.  We also 
 make exceptions, depending upon . . . dire circumstances [someone might be 
 facing].  We rarely waive a fee, unless, say, somebody was homeless or something, 
 but we can look at reducing a very, very low fee--sometimes just a dollar a session 
 for a limited number of sessions to help a person get by in a real difficult financial 
 time. . . . So between the fees, the [flexible] hours, and the [out-based] locations, I 
 think we fit right in there with the mission of being able to take care of those folks 
 in the community.  (10, 01, 15, 18) 
 
 The following excerpt describes several of the benefits and costs of being out-

based.  Additionally, it links the out-based nature of the counseling department with the 

strong relationships GCS maintains with the churches of the community which, in turn, 

keep the organization in business: 

 The agency that I work in right now, GCS, has an enormous array of different 
 services and we cover an enormous geographic area.  In agencies I have worked in 
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 before, we had one program and one target population. . . . [Another] challenge is 
 that many of our programs are out-based over a wide area, and there are different 
 kinds of expectations and challenges in each area. . . . I see some of the benefits of 
 an out-based organization, and this might be very basic, but we go out every 
 Christmas and ask people to support GCS.  We go to the churches.  I think if we 
 have a visible presence in the churches through the delivery of a service, [and most 
 of our counselors are based in various church locales], that is certainly a benefit 
 because people can identify with us. . . . If you are not that visible, then it becomes 
 sort of amorphous, and doesn’t mean much to people. . . . I think access . . . is 
 another key criterion for being out-based.  A lot of people don’t want to drive 
 downtown.  Especially in this area they don’t feel safe in the evening and I don’t 
 blame them.  Counselors don’t feel safe coming down here, whereas in . . . the out-
 based sites we have lights, there are people around, there is ease of parking. . . . I 
 think there is also a down side [to being out-based].  And the down side is [that] 
 the counselor is very isolated.  There isn’t the ability to stick your head into the 
 person’s office next door and say “I’m stuck.  What can I do?” . . . I think there 
 are both ups and downs. . . . I have experienced over the years that a person tends 
 to identify with the place where he works--not where they got their pay check 
 from.  So, you know, if you’re out-based . . . you are caught into the milieu of the 
 people who are there. . . . At a secondary level it is with the agency, the 
 organization.  (8, 01, 10-13) 
 
 The following two excerpts address the impact of the out-based nature of the 

counseling department on its staff and on internal communications: 

 I’d say [staff cohesion] is good--the sense of team and cohesion is good.  It is 
 professional.  There is what I would say is a strong mutual respect.  Those are all 
 positives.  I’d say that one of the other elements I notice is that [there] isn’t 
 probably a strong team identity in the sense that [although] people would certainly 
 see themselves as members of a counseling staff, I would say we’re probably more 
 independent . . . than collaborative in many respects simply because [the] 
 counselors are used to making decisions on their own.  They consult with me [as 
 clinical director], but they do not necessarily consult with [their peers on staff].  I’d 
 say that is probably one of the prices we pay for decentralization. . . . I’ve also had 
 [staff] mention that they certainly wished that they had more collaboration, and 
 they do feel a sense of isolation from the other counselors.  (3, 01, 9) 
 
 I suppose the organizational structure of our agency, and also the out-based nature 
 of all the services in GCS provides some challenge in terms of information flow.  
 The organization, just by its nature, disperses all its programs throughout the 
 community.  Not just [the counseling] program, but all the programs are dispersed 
 throughout the community. . . . So I’d say information flow--the reality is that [our 
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 out-based nature] poses some real challenge as I’ve said before.  [Information 
 flow] isn’t to the level where we’d like to see it, at least to where I’d like to see it.  
 (3, 01, 9) 
 
 Boundary issues.  A common issue to counselors and other caregiving 

professionals on an individual level is that of weak boundaries between one’s personal 

and work life.  This issue is exacerbated even more when the individual works within the 

context of a non-profit social service organization, like GCS, where the needs seem 

endless, and the organizational and personal motivation to meet those needs is strong.  

The following interview excerpts illustrate what some of the members of this 

organization had to say about boundaries: 

 It seems to me that the organization as a whole . . . puts far more value on helping 
 others outside the organization, sometimes at the expense of the people in the 
 organization.  [It’s] the martyr syndrome kind of thing, you know. . . . An example 
 I can think of is that one year we were part of a [community-wide] Christmas 
 charity event [where toys and food are distributed to those in need].  There were 
 several people at GCS who were pretty heavily involved in this [at a high level].  
 The assumption [by our administration] was that [all of us at GCS] were all very 
 busy just before Christmas.  Well, that isn’t true for the counseling department.  
 The week before Christmas is absolutely dead.  So one year one of the [agency 
 administrators] needed some help [with this Christmas charity event] from [those 
 of] us in the counseling program.  We had all gone on vacation at the same time 
 that week before Christmas . . . so there wasn’t anybody around.  So he got very 
 angry at that and said no one [in the counseling program] could take vacations 
 from September through December. . . . It took us years to get around that one.  
 Finally it got re-negotiated. . . . We’re all [out-based now anyway, and away from 
 headquarters] so they don’t really know if we’re gone or not. . . . It is like [the 
 administration wanted] chronic availability.  It is like you have to be available . . . 
 under all circumstances, to be the good Christian--giving, loving, generous . . . so I 
 go, “Wait a minute!”  (5, 01, 14-15) 
 
 The values [here at GCS] are about the mission to help people who need it the 
 most--the poor, the down and out, and they really believe in their mission.  It 
 seems really sincere.  So that feels good, unlike [when I worked for] a state-
 operated mental health agency. . . . What I think I’m [discovering the longer I’ve 
 been here] is that GCS may have poor boundaries in  that it is a religiously 
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 sponsored organization.  It is all about helping people {so] when do you say no 
 and take care of yourself?  I think there is something [fundamentally important] 
 about taking care of yourself.  It is that you give--you don’t have any money but 
 you give anyway  Although I haven’t experienced it here yet, I hear from other 
 people who [also work in church-based agencies like this] that it is sort of like 
 people will be dropped off on the doorstep and it is like they have to be seen right 
 away.  Everything is like an emergency.  Actually everything isn’t as urgent as I 
 think it seems to people in this agency.  I just think there is a different 
 professionalism and they are more about the fact that you just give of yourself to 
 help people.  I say “Yes, but I have boundaries, and I take care of myself first.”  So 
 I don’t take on too much because [if I do] I’m not going to be any good to anyone 
 else.  (9, 01, 10-11) 
 
 Organizational growth.  Several respondents commented upon the growth 

experienced by GCS and, in one case, upon the perceived negative impact of growth 

when resources do not keep pace with it.   

 This position [here in this out-based location] originally started back in the 1980s 
 [sometime]. . . . My impression . . . is that the position was very tenuous [in those 
 days.  It] had a low usage.  There would be maybe two or three clients per week 
 who would come some weeks, but most weeks less than that.  In the time I’ve 
 been here, there [has been] a steady [growth].  I’d say within six months of my 
 coming, the numbers have risen to where there are real steadily between seven and 
 ten clients per week.  [This constitutes a full-time load for me at GCS as I carry 
 an even greater case load in my private practice.]  (7, 01, 9-10) 
 
 I don’t think we handle issues [of growth], though, as well as we could because, as 
 somebody said,  “Guilt is the gift that keeps on giving.”  I think that we constantly 
 try to do more with less.  While that is not a fault in itself, the question is this:  
 What is enough?”  We’re not good at making those kinds of decisions.  We’re not 
 good at all. . . . In GCS for the last several years we have been watching increasing 
 demands and the resources are not keeping up as fast as demands for service.  We 
 still have a real hard time internally admitting that or coming to grips with it and 
 saying that our resources are finite, and that because they are, we cannot do all the 
 things that are good and that we would like to do.  We have to scale back.  [We 
 need to know] where and when to say no and [be] more realistic, I think, regarding 
 our internal abilities to do things.  The other thing that is occurring . . . in many 
 agencies [is the increasing demand regarding] licensing requirements and 
 regulations and credentialing for staff.  These are coming, and rightfully so, under 
 much more scrutiny and it costs more.  So, you know, there is that to deal with as 
 well. . . . If you look at it in terms of declining resources and in light of increasing 
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 needs, and the specialization for staff and these requirements we’ve mentioned, 
 you’ve got to make some tough decisions.  We are not good at that at all. . . . In 
 fact, we sometimes behave as if this isn’t happening.  We’re plunging right ahead.  
 That is one of the challenges of working here, for me. . . . I see [these things] as 
 very close to the top [in terms of frustration and stress] for me personally.  Maybe 
 I don’t have the vision necessary, but on a practical level, in terms of what we 
 provide, in terms of what the expectations are, and in terms of the quality of 
 service, there is a price to pay.  (8, 01, 16-17) 
 
 Autonomy issues.  Nearly all of the counseling department staff at GCS 

mentioned that they experienced a sense of autonomy or freedom as a member of the 

organization.  This sense of autonomy stood in marked contrast to the experience of some 

of them who worked under strict, controlling environments in prior employment.   

 The climate here is generally positive [and] caring.  It is not perfect.  There are 
 some [internal] politics that do occur.  I am fortunate because of the amount of 
 independence that is allowed here. . . . People know they can go into their office, 
 shut the door, work independently, and there is help there if they need it. . . . There 
 is not a feeling of being looked at over your shoulder, of being watched constantly.  
 That really doesn’t occur here. . . . GCS is real particular when they hire.  There 
 is a very thorough screening process and a lot of input goes into staff who are 
 hired. . . . As it was put to me when I was hired, “We are careful not to make the 
 mistake of hiring the wrong person.”  So they are very careful about who actually 
 is working here so they an feel confident to let that person do the job she was hired 
 to do.  I think that is a good approach.  (10, 01, 14) 
 
 This is a dream [working here].  It really is.  I am comparing it to the state agency 
 [where I worked before] which I just hated, hated.  Talk about stressful--that was 
 a really stressful environment.  [Among] the people who worked there was a very 
 negative feeling, a very burned out feeling.  They are held responsible for clients 
 who don’t show.  So they were expected to see more clients than we are expected 
 to see here. . . . And they have the most troubled [type of] clients at that agency.  
 Poor and troubled--more problems.  Virtually all of the clients [there] were on 
 public assistance.  [The state agency] also had a lot of mandatory staff meetings 
 and workshop things, but they were always things that would benefit the agency 
 and not the therapists.  I really hated that place.  I can’t even tell you how much.  
 When I was there I was in administration and I wasn’t working as a therapist.  I 
 was working in Utilization Management. . . . I would hear from the therapists how 
 meaningless the stuff they had to do was.  And everything I had to find meaning in 
 they found meaningless.  The trouble is, it felt meaningless to me too. . . . There 
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 are a lot of unhappy, stressed, burnt out people there.  [But] this agency, this is 
 probably the best work environment I’ve been in. . . . [Because of the out-based 
 nature of GCS], I miss not having your colleague next door so you can go and 
 bounce an idea off of, but I like the autonomy that this job has and it feels more 
 like private practice.  I feel accountable, but I feel really respected as a professional 
 to set my own schedule and be responsible for my own work.  I feel like a real 
 adult here.  (9, 01, 7-9) 
 
 Probably what does me the most good is just my connection with my supervisor.  
 He is an excellent supervisor, absolutely excellent.  He is very concerned about 
 anything I should need, any discomfort that I have, anything that is bothering me in 
 any way, he will figure it out or take care of it.  If I need to talk about clients, he’s 
 available.  Even if he’s out of town, I can call him. . . . I had somewhat of a unique 
 experience because before I did mental health work I was coordinator of a branch 
 agency for domestic violence and sexual assault services.  It was wonderful.  It 
 was a great agency.  [We were] mostly all women working there.  We got along 
 great with each other.  I was the boss so I was just, you know, doing things the 
 way I wanted to do them.  So my fear [coming here] was how I was going to 
 handle being one of the [therapists] rather than the coordinator and the one who is 
 organizing everyone else.  [But] actually it has been very comfortable here . . . as 
 far as feeling like I’m autonomous, and I have some control over my life.  I 
 [wouldn’t have liked] being the little guy after having years of other kinds of 
 experience.  (6, 01, 11, 13) 
 
 They are incredibly flexible [here at GCS].  If we say we are going to try “x, y, or 
 z” they’ll support us in that.  So they essentially let us be professional people. . . . 
 They acknowledge that we are the experts in the field, and they provide backup 
 through outside resources, like the consulting psychiatrist, and so forth.  I find that 
 incredibly rewarding. . . . What is not so appealing is sometimes in being out-
 stationed there is a sense of isolation.  I don’t think we have the idea of team so 
 much as when we worked downtown. . . . There was a core then and that sense of 
 core is now gone.  (5, 01, 11-12) 
 
 

Research Question 4:  The Organizational Health of Grace Community Services 

 When discussing the organizational health of their agency, the members of the 

counseling department of GCS were responding to the following question:  “From your 

perspective, when an organizational problem or crisis comes to light, what processes does 



 214

GCS use in an attempt to either maintain or bring itself back to a state of more optimal 

health?”  As a follow-up, the respondents were asked, “If you were to list the most 

healthy and the least healthy components of GCS at this time, what would those be, and 

why? 

 

Processes Used to Maintain Organizational Health 

 In answer to the first question, several categories of responses were offered by the 

staff.  One respondent articulated examples of the organization addressing specific issues, 

and others focused more on the processes involved rather than on any given issue or 

problem.  A majority of those who discussed this issue discussed the phenomenon of 

strong communication and processing of issues within the counseling department itself; 

however, such processing does not generally extend across the larger GCS organization.  

Although the counseling staff acknowledged that this was true, they did not seem overly 

concerned about it.   

 One respondent gave two examples of GCS addressing perceived problems or 

challenges, and she did so using the construct of the organization as a living system.  The 

first example she presented concerned the organization making a decision to incorporate 

new technology into the system, and the second an organizational decision to slough off 

an unproductive program.   

 If we think of organizational health kind of like a living system, and use those 
 kinds of paradigms, a living system that maintains health is one that can take in 
 new information from the environment and integrate it and synthesize it and grow 
 from it.  And the toxins, the waste, the by-products that are inside the system--the 
 system has to have a mechanism to get rid of that.  So that would be a healthy 
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 organism.  So, in GCS, as in society, the environment is becoming more 
 technological.  I’ve been here two and a half years, and I’ve  watched GCS make 
 some decisions.  It seems like they did some soul searching about it, but their 
 decision was to allow this new [technology] into their system.  They [made] an 
 investment in high tech stuff--computers, communication systems, those kinds of 
 things. . . . I don’t need all that here in my office, but I know that as an agency that 
 is going to continue to exist in this society, they are going to have to be able to 
 interface with the society and the new stuff out there.  They can’t just keep a rigid 
 boundary here.  So they made that decision to invest in that direction and get high 
 tech stuff--they’ve got computers, they’ve got voice mail, they’ve got all kind of 
 communications stuff that is going to bring us right up to date. . . . So I saw them 
 do that. . . . I don’t know how that will be evaluated . . . down the road, but . . . 
 that’s an example of taking new stuff from the environment.  
 
 I don’t know about the toxins, or by-products or waste. . . . Well, I guess I do.  A 
 lot of our agency is based on grants and [donated] funds.  We have these programs 
 and there are streams of money that come in to fund these programs.  If a stream 
 dries up then the program becomes dead weight.  What I have seen is that GCS 
 will . . . drop a program even though it is a tough call to make.  They will 
 surgically remove the dead weight.  It is tough, but that is what a living organism 
 will do. . . . There was a person who was working in one of  the management slots 
 actually.  The money that paid his salary came from this grant that was no longer 
 there.  It was a tough decision.  The agency would have kept him.  They would 
 have placed him elsewhere in the agency but [the existing] position had to be cut 
 out.  It was dead.  It was no longer productive.  It was by-product.  It was waste.  
 He elected not to take [the offer to work in another capacity] so he moved out.  
 As I watched it, I felt sorry.  He’d been here [a number of] years.  It appeared to 
 me, being . . . on the periphery of the agency, that they let him go.  I asked my 
 supervisor about it and he informed me that they would have placed him elsewhere 
 but the person chose to leave.  (1, 01, 16-17) 
  
 The following interview excerpt focuses on the processing of an organizational 

problem or crisis by top level administration, which is the arena in which this respondent 

works: 

 One of the things I see [when an organizational problem or crisis comes to light is 
 that] we tend to talk in visionary terms, and we tend strenuously to avoid dotting 
 the i’s and crossing the t’s.  I mean the devil is in the details and sometimes we 
 want to avoid the details because . . . the details will, in the context of vision, force 
 you to ask some questions that may be hard to answer, or may bring you to a 
 conclusion that you don’t want.  So what GCS tends to do is to avoid the details 
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 and go for the vision.  That is what I see.  That is the general way it goes.  It is a 
 great stressor for me.  It is a great stressor because I think it is illogical. . . . You 
 know, like if you’re going to plan something [you need to determine] when we are 
 going to plan it, what is the plan, what is it going to cost, what is the staffing, what 
 is the supervision, you know, what are we going to do to equip the office, how are 
 we going to maintain it [beyond the first] six months?  I think these questions need 
 to be asked, and sometimes within the context of a vision, they’re not. . . . I think 
 an agency will die without vision . . . but I also think that . . . within the context of 
 that vision you have to be practical and you have to prioritize and say, you know, 
 these things are needed, we can do this much within the context of our resources.  
 That is what we have to do, but I think our typical thing as an agency is [that] we 
 want to avoid asking those hard questions because we don’t want to deal with the 
 consequences. . . . I think we need the vision, but we also need the practicality, and 
 within that, we have to have prioritization and timing.  (8, 01, 19-21) 
 
 This next respondent discussed several issues including a mechanism whereby the 

organization as a whole tries to communicate with staff through retreats, how he believes 

it handles crisis, and then his perception that the out-based nature of the organization, and 

the counseling department in particular, helps minimize the potential for some types of 

organizational crises from developing in the first place. 

 I’d say that the organization has probably relied [on] the retreat . . . as an 
 opportunity for staff to learn about the organization and for the organization to 
 give the staff information to exchange with each other and with the administration 
 as a whole.  So I would say that probably use their retreats as a primary vehicle 
 [for processing organizational information]. . . . In terms of times when there are 
 organizational crises, I am not sure the organization does a great job of . . . 
 reaching out--not only involving staff, but not even informing staff of what is 
 happening. . . . So I think that is a challenge for us as an organization. . . . Again, 
 the out-based nature of the agency, interestingly enough, . . . probably serves to 
 quell staff difficulties because [the counselors] don’t tend to be terribly connected 
 with the agency or see a lot of what’s happening . . . and also because they don’t 
 connect [a lot] with each other.  So I would say . . . the out-based nature of the 
 agency itself takes care of some of those problems. . . . [As clinical director] my 
 own personal philosophy is to give [the therapists] as much information as I have 
 available to me, so I try to share with them . . . [what] I know and [if I don’t 
 know], tell them I don’t know.  I think they use me as a primary conduit of . . . 
 information and I try to give them as much as I can.  (3, 01, 12-13) 
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 Several of the respondents addressed a noticeable difference between the level of 

communication and the processing of issues that takes place within the counseling 

department and that which takes place within the broader organizational context.  The 

following two excerpts address the nature of those differences: 

 Well, I am not aware of the larger organizational things that impact all of GCS.  If 
 there are difficulties going on there, I don’t know about them generally.  Maybe 
 occasionally I’ll hear something.  Within counseling services we’re pretty good at 
 talking things through.  If there are concerns about changes in managed care and 
 how that is affecting our . . . agency and will it affect our jobs and how, . . . we 
 discuss all of that in our meetings and with our supervisor.  In the three years I’ve 
 been here, I haven’t felt there have been any issues that have been a huge concern.  
 We’ve always discussed them [in the department] and figured out how we’re going 
 to handle them and put our minds at ease with them.  (6, 01, 16-17) 
 
 Within the counseling department, we have a complete open door policy with our 
 supervisor [concerning] any issue, and there have been a couple of personality 
 conflicts and scheduling issues. . . . He’s the type of supervisor who doesn’t get 
 real worked up over a problem.  He is very cool and collected. . . . Intra-
 departmentally we are very fortunate to have such a supervisor.  As far as the 
 whole of GCS, I do believe . . . if you are not a department head, which I am not, 
 we do not get information on the inner workings of the office, but in some ways 
 that is kind of nice too because we don’t have that burden [of knowing but not 
 being able to do anything], which I have experienced at other agencies. . . . This 
 agency does try real hard, they do strive to have . . . open communication. . . . 
 When my supervisor isn’t here [I can go to the next level up].  I can knock on her 
 door and go right in. . . . I feel that kind of flexibility . . . is healthy. . . . I know 
 there [are a lot, at the department head level and higher,] of  planning and 
 committee meetings that happen that I’m not a part of, but I feel comfortable in 
 knowing that we have capable people making intelligent decisions.  And then, as 
 there are final results/outcomes from those meetings, then we as a staff are 
 informed.  We don’t have information about the process, but that is [OK with me]. 
 . . . Everyone stays informed [regarding results].  I don’t think [the staff] feels cut 
 out and uninformed. . . . So that is how this agency manages to maintain a lot of 
 health, because there is communication, because there are standard, set-in-place 
 meetings, and there is an open door when it comes to issues. (10, 01, 24-27) 
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Healthy and Unhealthy Organizational Components 

 As in the case study of Mt. Olivet, the interview respondents were asked to 

identify what they considered to be both the least healthy and the most healthy 

components of their organization.  The counseling department staff at GCS identified 

several in each category.  Of these, two components were referred to by a majority of the 

respondents as being most healthy, and two others were identified by most of the 

respondents as being the least healthy. 

 Least healthy components.  Those organizational issues of GCS which were listed 

by the respondents as being among the least healthy include the following:  low staff 

salaries; a sense of disconnection between departments and, to some extent, within a 

department; a weak human resources function; difficulty in making hard decisions in 

light of Christian and organizational values such as the worth of the individual and 

compassion; and inappropriate pushing of work boundaries into personal areas.  These 

responses are reflective of the lived experiences of the organizational members.  Of these 

issues the respondents listed as least healthy, the one most frequently mentioned was the 

low salaries for professional employees, followed by the difficulty the organization has in 

making hard decisions in light of values like the worth of the individual and compassion. 

 The following list summarizes each major concern and is supported by one or 

more representative interview excerpts which illustrate the summation: 

 1.  Virtually all of GCS’s counseling staff cite low salaries as a concern, but in 

almost every instance, the low salary issue is juxtaposed with the issue of job satisfaction, 
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which is extremely high.   Interestingly, counseling staff attrition at GCS has been quite 

low. 

 My only gripe with this agency is financial.  You know, I’ve told my supervisor 
 that I love working for this agency and if I ever leave it will be because I find a job 
 I like as well for more money.  That is the only thing that would take me out of 
 here. . . . I can’t afford to do private practice because I am a one-income family.  I 
 need to have that pay check so I know I can pay my bills.  Private practice, at least 
 in the beginning, is too fluctuating . . . so I am sort of trapped into working in an 
 agency. . . . [The counseling] program is the only one at GCS that requires an MA 
 of its people, but yet . . . there is a feel that we, the counselors, can’t really be paid 
 the kind of professional salary we deserve because there would be too much 
 disparity [between us and] the others. . . . I’ve discussed this issue with my 
 supervisor quite a few times.  He said that originally GCS thought of itself as sort 
 of a training ground for young therapists right out of graduate school or something 
 and they didn’t have to pay them that much.  Now we have experienced therapists, 
 [all of us have significant professional experience], and maybe we (GCS) need to 
 realize that if we want the reputation we can build on with experienced therapists, 
 it is a lot different than the . . . reputation you have with beginning therapists. . . . 
 People are staying, partly because of our job satisfaction and partly because we 
 aren’t willing to give up our job satisfaction for money, but if we could find a job 
 that paid better and we also had the same [level of] job satisfaction, we would take 
 it.  So we are always looking.  (6, 01, 17-20) 
  
 One of the things that consistently comes up, and probably comes up in many non-
 profit social services agencies like ours, is that our salaries are very poor for staff.  
 Very, very low salaries. . . . Because our salaries are so low [we often discuss what 
 it is] that keeps people here.  Those . . . factors that are mentioned [by staff 
 include]:  the value-driven nature of the organization, the opportunity to control 
 their work and to deliver the kind of service they deliver without a lot of 
 restrictions, such as people managing the counselor per se.  We manage mostly 
 outcomes.  (3, 01, 15-16) 
 
 2.  Several of the line staff and administrators at GCS have referenced the 

organization’s unwillingness or inability to tackle tough issues, especially when doing so 

would appear to be at odds with deeply held organizational values.  Two specific 

examples illustrate this in the three excerpts which follow.  One of them addresses a 

personnel problem that was allowed to fester for a period of many years.  The other 
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addresses the problem of the imbalance between vision and practicality, with practicality 

often taking a back seat.  A perception exists within the agency that the value of 

respecting the worth of the individual could be violated in the resolution of the first of 

these issues, and that the value of compassion for those with needs could be diminished 

in the second case, should a greater degree of balance be achieved between vision and 

practicality. 

 I don’t think GCS is a very healthy system. . . . It is a place that just can’t quite 
 make up its mind as to whether it is a business or a personal thing.  Sometimes 
 those lines get crossed.  I don’t know how to put it exactly.  I think the problem 
 with the secretarial staff created enormous chaos in the system.  It has been pretty 
 serious and has done a lot of damage. . . . It is not a welcoming environment. . . . 
 A number of my clients were not welcomed for a long time, and still would not be 
 if I were still doing therapy down there [at agency headquarters].  It is a point of 
 contention. . . . Part of this comes from some real old stuff.  When we were 
 downtown, we [counselors] volunteered to take the phones when the secretaries 
 took their breaks. . . . The condition was that they had to be back at a certain time 
 because we had clients coming in for sessions.  They wouldn’t come back until 15-
 20 minutes later.  We’d sit there looking [uncomfortable] because our clients were 
 there wondering why we weren’t starting and seeing us there answering phones.  
 We got to where we would not do that any more and then the secretaries got mad 
 at us.  It is real clear to me how that section can cause tremendous dysfunction in 
 the organization.  And they make it impossible for us to be supportive of them.  
 We can’t, and couldn’t, do that.  And there is some tattling that goes on which 
 creates a lot of chaos.  I’m only there when I have to be now.  I don’t feel 
 welcomed down there. . . . We counselors are the bad guys of the agency.  Have 
 always been, have always been the bad guys of the agency. . . . [From] the 
 secretarial pool [perspective], it is because we have freedoms they don’t have.  We 
 have flexibility of schedule they don’t have.  They see us as having rights that they 
 aren’t entitled to.  I don’t have the same perks as my bosses [either, but], you 
 know, that’s life in an organization.  Each level has a certain amount of status or 
 whatever attached to [it] and different opportunities.  So that was a bone of 
 contention.  (5, 01, 23-25) 
 
 [In terms of an organizational component that is not terribly healthy], there is [one]  
 and it is real specific. . . . I’ll try to draw the best picture I can.  There are two 
 different kinds of [clerical/receptionist] staff here [in the main office].  There is the 
 old . . . staff who have been here for an eternity, and then there is the fairly new 
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 staff.  There are not many in between.  There are old ways of doing things and 
 there are new ways, based upon what the requirements are now.  There is a clash 
 and resistance from staff that have that kind of seniority--truly 20 to 40 years 
 seniority over staff that have had only a few years here. . . . I think maybe training 
 is really key.  That is something that is happening now. . . . The whole approach 
 from the time a person walks in the door, it was a very weak area. . . . That 
 [receptionist/clerical] area is finally being addressed, but it is being addressed with 
 a lot of conflict. . . It is a key component because it is the first point of face-to-face 
 contact [with clients or whoever] and it was very weak. Also . . . that [sector] 
 represents the only clerical support in the building.  Most of us do our own 
 processing of letters and things anyway, but the fact is there are mailings and 
 special projects which need to be done as well . . . but there was definitely no 
 process, zero process, in place for getting that work done and there was a lot of 
 conflict that came up.  I think there needed to be more supervision there.  The 
 change is starting, although it is ugly right now because it is met with a lot of 
 disdain.  I think eventually it will be for the betterment of the agency [though].  
 (10, 01, 28-30) 
 
 [In terms of areas where we could do better], I think it would be internal in terms 
 of mission, goals, planning, allocation of resources, communication--there are a 
 whole lot of these kinds of areas that need to be looked at. . . . If you walk three 
 blocks down the street you’ll hear about three valid needs, and people will have 
 some expectation that you will respond to all of them.  You aren’t going to be able 
 to respond to all three.  Nobody can--not the government with all its resources or 
 anybody else. . . . I think we need to work toward more balance between vision 
 and reality, resources and needs.  I think we are trying to, we’re on the journey.  
 (8, 01, 25) 
 
 3.  One of the agency’s administrators identified a lack of an adequate human 

resources function within the agency as an unhealthy organizational component. 

 [I would probably identify] human resources as an organizational component that 
 is less healthy [than others].  We do not have a staff person whose only assignment 
 is human resources.  We have 100 full-time equivalents.  So we may actually have 
 125-130 employees throughout GCS altogether.  We probably have 400-500 
 volunteers [beyond that] who work on a daily basis with vulnerable people.  We’re 
 trying to look at that whole area.  We have personnel policies.  We have somebody 
 who is part-time who sort of oversees the human resource area and there is a 
 consultant who does work with us, but we’re trying  to put some of our 
 procedures in writing and really enhance that area.  We are looking at accreditation 
 standards, we’re looking at what is needed in the marketplace.  We want to be just 
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 to our employees.  There are a number of laws we have to meet.  I would say that 
 is an area of concern.  (4, 01, 18) 
 
 4.  Several respondents stated that the lack of connections between departments, 

and within the counseling department, detracts from organizational health, and they at 

least partially attribute that to the out-based nature of the organization.  

 Well, I think the overall connection to and with the general agency . . . because of 
 the out-based nature of [the counseling program] and the other services--I don’t 
 think the connection between and among staffs and the various programs is very 
 strong at all.  Maybe it doesn’t need to be, but it certainly isn’t. . . . I’m not sure 
 that the counseling staff would really, based on their comments and mine too, 
 identify themselves with the agency as a whole.  We do identify ourselves as GCS, 
 but what that is, in its totality, sometimes is difficult to wrestle with and identify 
 with.  There are so many different programs, and the delivery of services is pretty 
 broad, so I would say that is probably one of the biggest issues.  In our 
 [counseling] program I’d say it is probably a disconnectedness manifested in two 
 ways.  One, as a program, we are not necessarily connected with the other 
 programs and vice versa.  But also, because our staff [members] are so individually 
 based, and essentially they do their work alone, that provides another dimension of 
 disconnectedness.  (3, 01, 15) 
 
 5.  A perception exists among several therapists that the organization pushes its 

employees beyond work boundaries into areas that are personal.  Some of these 

employees are made to feel somewhat disloyal when they attempt to maintain their 

personal boundaries. 

 I think sometimes in an environment like this, if you set a strong [personal] 
 boundary you’re looked at as selfish or uncaring or something, but you have to 
 learn to [say] “Well, I don’t see it that way.” . . . [Another example is what feels 
 like coercion when asked to give to organizational fund raisers.]  I think that is 
 also part of the whole church [background] thing. . . . You have two dollars so 
 you give a dollar anyway. . . . I don’t see it that way.  That is why I set my 
 boundaries to take care of my family, my life, and we choose what we want to give 
 to, and not be dictated to.  (9, 01, 15-17) 
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 Most healthy components.  When asked to identify the most healthy attributes of 

GCS, the respondents explicitly listed the following:  overall provision of service to 

clients; quality of staff throughout the organization; a spirit of goodwill (this relates to 

service to clients, but is also broader); and financial health.  Of these, the one which 

nearly every respondent listed was the overall provision of service to clients.  Another 

attribute recognized by both administrators and therapists was the quality of the staff.  

Each of these four healthy attributes are listed below, along with interview excerpts 

which illuminate them. 

 1.  The provision of excellent service to its clients is clearly viewed by the 

members of the counseling department as a very healthy component of GCS. 

 Well, I know that one of the [organizational] strengths is that if I have a client with 
 other needs beyond counseling, GCS is also really helpful in serving that client. We 
 don’t have the territoriality that I’ve seen in some places.  We work together for 
 the clients.  I see that as a strength.  (2, 01, 19) 
 
 I guess the thing that comes to mind [in relation to a healthy component of GCS] 
 is . . . their service to people in the community. . . . They act on their mission 
 statement. . . . They walk the talk I guess.  That is what it seems like to me.  (9, 
 01, 15) 
 
 [In terms of organizational strength], I’d say [the most healthy is] the overall 
 provision of services.  The reason why is, in large measure, because of the 
 orientation of our staff.  They want to provide quality care.  They believe in what 
 they are doing.  I see my role [as clinical director] as one of trying to give them the 
 resources they need to carry that out and also to remove as many barriers to the 
 provision of those services as possible, within reason of course.  I try to give staff 
 as much control over their own work as we can as an agency.  I’d say that, without 
 question, most of our clients are very appreciative of the services they receive 
 here.  That is evidence by comments they make. . . . We ask all clients upon 
 termination to complete an evaluation questionnaire.  It is kind of a quality 
 assurance kind of questionnaire.  So I’d say just the provision of service is 
 probably the strongest component.  (3, 01, 14) 
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 2.  The quality of the staff was cited as an organizational strength, both by 

administrators when speaking about the line staff and by the counseling staff, when 

discussing their supervisors. 

 [The healthiest component of GCS is] the unquestioned commitment of the line 
 workers and volunteers who are out there delivering service through thick and 
 thin, day in and day out, winter and summer, without question. . . . They are the 
 ones we talk about, they are the ones we promote, and they are the ones we say 
 have provided the services.  (8, 01, 25) 
 
 Within the counseling department, we have a complete open door policy with our 
 supervisor [concerning] any issue. . . . He’s the type of supervisor who doesn’t get 
 real worked up over a problem.  He is very cool and collected. . . . When my 
 supervisor isn’t here [I can go to the next level up].  I can knock on her door and 
 go right in. . . . I feel that kind of flexibility . . . is healthy.  (10, 01, 24, 26) 
 
 3.  One respondent described the spirit of GCS as the most robust part of the 

organization.  This spirit is described as a spirit of goodwill which is elaborated upon in 

the following excerpt: 

 OK, if we use the living body [as an organizational metaphor] . . ., can we also 
 assume that there is a living spirit that animates this living body?  If so, then that 
 spirit is the most robust part of this organization. . . . They always acknowledge 
 the spirit part of this.  We all know that we have a department and a sub-
 compartment that we work in.  This is bricks and mortar and this is me in that bit 
 of bricks and mortar and there is this and this and this.  But in every one of the 
 meetings we have, we also know that this whole thing is part of something even 
 bigger and greater than just this organization.  It is spreading contact with--the 
 word love is used a lot--but I think if you used the term goodwill towards everyone 
 else, that would suffice. . . . Goodwill, unconditional goodwill towards everyone 
 [which is evidenced by the commitment] to preserve, protect, and save.  That is the 
 attitude they give recognition and honor to, and they call it God.  And that spirit is 
 what animates the entire organization.  (1, 01, 18) 
 
 4.  Organizational financial health, and organizational commitment to further help 

clients with those financial resources, was categorized as a healthy component of GCS by 

several of its members. 
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 I keep hearing that this is a really healthy organization financially. . . . They’re not 
 wealthy, no.  But I’ve worked at so many places where all you hear about is how 
 they’re struggling, the money concerns, and so forth.  So I’m always told here that 
 we’re doing fine. . . . It fits the GCS mission statement that we’re here to help 
 people and [therefore] the agency will either eat the cost or find it from somewhere 
 else, but you don’t just abandon these people if they’re really working on 
 something and they’re making some progress.  If that is true, they don’t just get 
 cut off, even if their hours are up.  I haven’t found that in other places.  Let me put 
 it this way--I found that desire among individual therapists at the state mental 
 health agency where I worked before, but it was not supported by administration 
 or the organization.  [It] is supported by GCS because it is their mission.  That 
 feels real strong here.  (9, 01, 15-16) 
 
 [We] have enough funding to run our programs well. . . . Some agencies are not so          
 fortunate. . . . We have good equipment.  We have nice offices.  We have top-
 notch staff.  We have no arbitrary cut-off point as far as clients go.  We don’t say 
 we can only see so many and then we’re going to run out of money.  (10, 01, 28) 

 

 
Observations 

 
 The following observations regarding GCS are presented based upon the shared 

experiences of the staff members of its counseling department: 

 1.  In spite of low wages for the counseling staff, GCS has experienced relatively 

low attrition and the counseling staff is characterized by significant experience in both 

the profession and the organization. 

 2.  The out-based nature of the organization serves to protect the counseling 

department in the sense that it is able to focus attention on its specific task and to perform 

that task professionally in a fairly autonomous manner. 

 3.  Shared spiritual values among the staff is an organizational strength and are 

clearly articulated in organizational life.   
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 4.  A lack of substantive dialogue regarding organizational values, and what they 

mean and what they do not mean, may be partially responsible for the perceived conflict  

between certain values and actions which the organization may need to take. 

 5.  The organization appears to have sufficient resources to meet its goals, and 

stands in stark contrast to other similar agencies where its members have had prior work 

experience. 

 6.  A strong sense of unity among the counseling department staff is evident, 

including its supervisor, especially as regards departmental focus and goals.  In light of 

the fact that the out-based nature of the department seems, at first glance, to militate 

against such unity, this degree of cohesion is somewhat surprising. 

 7.  Some of the organizational issues which have major impact on GCS as a 

whole, such as the secretarial/receptionist situation at the headquarters, have 

comparatively minimal impact within the counseling department as the boundaries 

between departments are relatively tight (Weick, 1976). 

 8.  Within the agency, a strong commitment on the part of the staff members to 

serve their clientele well is clearly and frequently articulated.  The respondents cited this 

value as being of significant importance to themselves and the organization. 

 9.  A degree of frustration is evident concerning the perception that vision 

continually outdistances the enabling resources. 

 10.  At least within the counseling department, a strong sense of continuity and 

stability is evident at the present time.  
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Case Study 3:  The Restoration Network 

 The Restoration Network is a private, non-profit agency whose principal focus is 

the provision of mental health services to its clientele.  Those clientele fall into two 

distinct categories, both in terms of occupational background and in terms of the intensity 

of the therapy needed.  One group consists of missionaries and other ministry 

professionals.  The Restoration Network provides a residential setting for the 

missionaries and other ministry professionals who participate in the restoration program.  

Apartments are available for this purpose, as well as other physical amenities, such as 

laundry facilities, a common dining room for special events, a library, a game room, and 

a swimming pool.  The therapists and other staff, therefore, see these clients in a 

community setting (e.g. at coffee break, taking a walk, browsing in the library) in 

addition to session time.  These people come to the Restoration Network from all over 

the world for mental health care, and are put into this live-in community situation for 

intensive therapy (often from one to two years), typically in response to an acute crisis or 

a chronic state of dysfunction which has become unmanageable in their work settings.  

The second group consists of clients in the local community who want help with a variety 

of mental health issues, and who are typically referred to the Restoration Network from 

local churches or friends who know about, or who have been helped by, the agency.  A 

brief therapy model, such as evidenced in the previous case studies, is more typical of the 

experience of this group.  Local clients do not participate in the resident, live-in 

community, restoration program. 
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 In addition to the provision of mental health services to these clientele, the 

Restoration Network is also involved in several other activities.  It owns and operates a 

senior citizens’ housing complex on its eight-acre campus.  The senior citizens’ complex 

provides significant rental income for the Restoration Network, and that income has often 

served to support programs that are not self-sufficient.   The Restoration Network also 

provides mental health services (such as individual and group counseling and consulting) 

to various mission agencies on-site overseas.  Psychological assessment and cross-

cultural training is offered to missionary candidates at the Restoration Network as well.  

These services are provided for missionary candidates on a “fee for service” basis to 

various mission agencies.   

 The Restoration Network is located in a metropolitan area of over a half million 

people.  The surrounding region is a very productive agricultural area, but is becoming 

increasingly economically diversified.  The region has been traditionally associated with 

temporary agricultural workers, many of whom live in extreme poverty, but a great deal 

of wealth is also in evidence.  The region, and particularly the metropolitan area, has 

experienced significant population growth during the past several decades.  The area also 

is increasingly recognized as an expanding educational center, with several public and 

private universities, colleges, community colleges, and seminaries. 

 The Restoration Network has no contracts with governmental agencies to provide 

mental health services, but is involved with various insurance companies in managed 

care arrangements, especially in relation to its local clientele.  The agency has several 
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bilateral financial arrangements with specific mission agencies regarding personnel those 

agencies may send to the Restoration Network for mental health services.   

 The organization was first incorporated over 30 years ago as a result of one man’s 

vision.  The founder still functions as a member of the Board of Directors but no longer is 

involved in the active day-to-day management of the agency.  The CEO of the agency, 

however, is this man’s daughter.   

 Thirteen members of the agency were interviewed, including therapists, pastors, 

administrators, and clerical staff.  Of those interviewed, two hold bachelors’ level 

degrees (B.S. and B.A.), five have masters’ level degrees (M.S. and M.A.), and six have 

obtained doctoral level degrees.  The doctoral level degrees include three with Ph.D.s, 

one with a D.Min. (Doctor of Ministry), and two with Psy.D.s (Doctor of Psychology). 

 When the interviews took place the organization was, according to virtually all of 

the respondents, in a state of crisis.  A major flashpoint had to do with an announcement 

regarding a major change in the way the counselors at the Network were to be 

compensated, and that announcement was made just a few days prior to the beginning of 

the interviews.  This issue, by the admission of the interviewees themselves, weighed 

heavily in the minds of most, if not all, of them. 

 

Research Question 3:  The Personal Experience of Working at The Restoration Network 

 The interview participants at the Restoration Network discussed a wide variety of 

topics in relation to their work experience in the organization.  Again, as in the previous 

case studies, a useful classification is to divide those topics into two groups--one 
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primarily concerning itself with factors originating outside the organization and another 

which is focused on factors originating primarily from within it. 

 

External Factors 

 A number of external factors had significant impact upon the work life of the 

respondents at the Restoration Network.    These factors can be grouped together into the 

following broad categories:  managed care, potential impact of trends in the church 

community, potential impact of trends in mission agencies, legal climate, and increasing 

acuity of in-patient cases.   

 Managed care.  As in the other cases, the topic of managed care elicited a 

significant response from organizational members.  Specific items of concern within the 

context of managed care focused on such issues as:   a forced transfer of control from the 

professional therapist to the insurance companies; feeling a loss of autonomy on the part 

of mental health practitioners, and an overall negative personal impact on therapists; the 

crazy-making impact of the bureaucracy within managed care, and managed care’s push 

toward a briefer therapy model and whether or not that has a significant impact upon 

clients. 

 One of the respondents reflects on the changes that have taken place in managed 

care during her years as a therapist: 

 It [used to be] a therapist-controlled environment where the therapist got to 
 determine how much time was spent with people.  Insurance was mainly a reactive 
 process, where you sent in a bill and they sent a payment.  It didn’t matter how 
 many times.  It didn’t matter whether a person was licensed.  For example, an 
 intern could earn a decent wage.  And there were basically minimal limitations on 
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 that.  The ethical responsibilities were relatively nonadversarial and a lot of 
 opportunity to do ministry and not sweat the details over money.  Now, as we’ve 
 grown bigger, there are more people and more requirements.  The ethical 
 standards and practices and legal issues on us have tremendously changed, and the 
 insurance companies are now basically controlling the delivery of services to the 
 point that most community clients are coming in on very severely limited treatment 
 options that are focused mostly on crisis and problem solving.  So it has been a 
 complete turnover from that perspective.  (15, 02, 5) 
 
The therapist who provided the following statement, while echoing much of the same  
 
refrain, also addressed some of the abuses within the health community which led to  
 
the advent of managed care: 
 
 I think managed care has limited the access to mental heath care to some degree.  I 
 don’t bash managed care like some do, but I have some concerns, even though I 
 understand why things are done the way they are.  There was a lot of gouging in 
 some sense, where therapists thought they could just go on and on and on with 
 clients, but employers didn’t want to do that.  We let insurance have a foot in the 
 door which has given them the ability to call the shots.  That has created a sense of 
 loss of autonomy, having to deal with people making decisions.  I had a case where 
 this insurance company requested three different second opinions by a psychiatrist 
 on the work I was doing.  Of course, they all said, at least the first two, said that 
 what I was doing in therapy was what should be done.  The third one, who was 
 more closely associated with the insurer, laid down some recommendations, which 
 were OK, but which were geared toward a more rapid wind down of the therapy.  
 The client didn’t want to do that, but a case could be made for it.  It gives you the 
 sense of someone always looking over your shoulder, especially with some 
 companies. . . . You always have to justify your decisions to somebody.  You have 
 to do a lot of paperwork and sit on the phone.  Sometimes I think they just 
 purposefully put so many obstacles in the way that you eventually just give up.  
 That is how they control the utilization of services--either the therapist gives up or 
 the client gives up. . . . You call their service representative, whoever it is, you get 
 a message, and you never get hold of whoever it is, and you’re put on hold.  It is 
 ridiculous and it feels just like a big game sometimes.  Some companies are better 
 than others, but you have to kind of control your sense of frustration.  (22, 02, 10-
 11) 
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 This next excerpt provides some sense of the stress that the changing playing field 

within the mental health arena has caused therapists, particularly in relation to managed 

care and the legal climate. 

 Well, certainly things have changed. . . . I think, on a broader scale, certainly 
 changes within [this state] regarding managed care, the mental health dollar, the 
 impact on [interns], have certainly taken a toll.  There are a lot of people out there 
 selling AMWAY now who used to be decent therapists. . . . I haven’t found myself 
 in a position to want to try to get on more managed care panels.  As a matter of 
 fact, I have successfully extracted myself from all but one. . . . I’ve place a great 
 deal of responsibility upon myself to be up to date constantly with laws, 
 regulations, ethics with this field.  Certainly, I think, if there’s a constant stressor 
 that’s not so much unique to the Restoration Network as much as it is to being in 
 this field, and being in this field in this state, [it is that] there is a healthy measure 
 of paranoia that accompanies [this work], and that is a stressor.  (20, 02, 8) 
 
 Another aspect of managed care that several of the respondents mentioned was 

the fact that insurance regulations are always changing, and how the organization is 

always having to expend significant resources just to keep up: 

 Well, insurance regulations have just begun to make a huge difference with us and 
 don’t even know where that is going [from day to day]. . . .  I know [our 
 administrators] have . . . been working on this for a long time with three different 
 lawyers.  It’s crazy-making for them and it is becoming crazy-making for us.  So 
 the fact that this is beginning to impact me even more . . . is worrisome.  One of 
 the reasons I have enjoyed working at the Restoration Network is because I’ve had 
 so much freedom, but the freedom is going very quickly at this point.  (13, 02, 7) 
 
 Unlike the respondents in the previous case studies, the therapists at the 

Restoration Network did not seem to think that the managed care brief therapy model put 

too much hardship on their clients.  Perhaps this opinion is reflective of the fact that the 

clients of the Restoration Network, unlike those of  Mt. Olivet Family Health Center and 

GCS, generally are not from the lower income levels of the population.  The following 

interview excerpt from a Restoration Network therapist is representative: 
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 You know, I’ve just never been in the panic mode on this [managed care] thing 
 because I have people all the time who come in whose insurance companies say 
 they’ll pay for [only] five sessions.  If the work you’re doing with somebody is 
 effective and you get to the end of five sessions . . . and they need a couple of 
 additional months in counseling, they will come up with it. . . . We’re not dealing 
 with people on welfare. . . . They aren’t wealthy people, but can do that for a 
 couple of months.  I think if they eliminated insurance, certainly we would all take 
 a huge blow, but I just haven’t experienced that [inability to continue] with my 
 clients.  It’s like, what do we do here?  Some clients may go to an every other 
 week kind of thing, because to pay full fee every week would be too much, but I 
 don’t see people saying, “Oops, insurance is gone.  Good bye.”  So, I’ve never 
 found myself in a panic mode.  Perhaps that is because I’m in an organization 
 which provides a strong referral base.  (12, 02, 12-13)  
 
 Potential impact of trends in the church community.  A significant percentage of 

the Restoration Network’s local clients come from church referrals, so it is important for 

the organization to keep abreast of trends within the churches and to maintain positive 

relationships.  Several members of the Restoration Network have mentioned some trends 

within churches which are having a negative impact upon counseling.  The following 

interview excerpt provides an overview of a trend in one of the conservative sectors of 

the church which is having a negative impact on the Restoration Network: 

 The biggest issue that is impacting us in the whole battle between psychology and 
 biblical counseling that is being waged within the church.  A number of 
 [conservative voices within the church] view psychology pretty much as all 
 [negative].  The only right way to deal with issues, according to them, is to go 
 back to the Scriptures.  Who can argue with that, except for the fact that the 
 Scriptures don’t tell us everything that there is to know about medicine, or 
 changing the oil in your car, or dealing with the complexities of the human mind.  
 There’s a battle raging out there.  [This impacts us] mostly in the intake process.  
 Individuals question whether or not we’re biblically-oriented once they make the 
 call.  Once I describe to them our commitment to the Scriptures and our desire to 
 do all of our counseling in accord with biblical principles, usually that satisfies 
 them. . . . Usually that answers the questions, but there are a number of people 
 who don’t even make the call, for whom the Restoration Network is suspect.  Any 
 counseling is suspect. . . . We’ll then say seek [help wherever you can find it then], 
 but when people are hurting from inappropriate or inadequate counseling, that 
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 hurts.  One of the disadvantages of pastoral counseling [in the local church] is that, 
 in general, [the pastors] don’t know the limits of their expertise.  They think they 
 are the  authorities in everything.  To be able to say, “Yes, I’m an authority in the 
 ministry of the Word and prayer, and ‘x’ area, but in ‘a’ through ‘e’ I’m not really 
 that informed and I need to refer that [out]”--that is lacking.  (14, 02, 11-12) 
 
 Potential impact of trends in mission agencies.  Just as trends in the church 

community can impact counseling agencies such as the Restoration Network, so can 

trends in mission agencies, if the counseling agency is targeting those agencies in terms 

of clientele, as does the Restoration Network.  Several of the respondents discussed 

various issues that mission agencies are dealing with which impact the organization.  The 

following interview excerpts are illustrative: 

 Historically, [the] attitude toward counseling [within the mission agencies has been 
 changing]. . . . When we first came [to the Restoration Network], missionary 
 clients came, maybe 75% of them, strictly out of obedience to their organizations, 
 who told them to come.  [Go get counseling] or else.  Now, thankfully, we often 
 get clients who know someone who has been significantly helped and who come 
 with the attitude to learn and to get help.  Another issue which has impacted the 
 way we do business, of course, is insurance.  Sometimes mission agencies which 
 are inadequately covered, face struggles with insurance.  Finances, ability to 
 finance a stay in the restoration program will always be some kind of an issue.  
 However, not that big of an issue.  Increasingly I’m hearing mission executives say 
 that for the value that their people receive, we are a bargain.  So that feels good.  
 (14, 02, 10-11) 
 
 I think one of the things the Restoration Network has struggled with . . . is that it 
 is no longer a “one of a kind” organization [in terms of being a counseling agency 
 with specific focus on serving mission agencies and missionary clients].  It was a 
 one of a kind organization [in that sense] when I started working here.  It [still] 
 may be one of a kind in a particular kind of way, but mental health issues are 
 increasingly being addressed within missions [agencies themselves] across the 
 board, so it has kind of lost its one-of-a-kind uniqueness.  (21, 02, 11) 
 
 [Our missions] referrals come in almost in a feast or famine way.  We haven’t been 
 able to develop [the kind of] relationships with [mission] organizations to 
 guarantee a more stable feed into us.  In some ways, [the mission agencies look at] 
 the mental health sort of stuff as sort of like that bad thing that you hope never 
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 happens to you so, when something does happen, it is sort of a reactive thing of 
 looking around at who can really help with things.  I think the needs are still there 
 and, perhaps even greater [now] in certain sectors, but our ability to minister in 
 those arenas--for example, low fee counseling or something like that, is severely 
 limited because of financial constraints. . . . The North American missionary 
 population is shrinking.  It is fairly stable, but [it is slowly] shrinking.  It is [more 
 than compensated for], though, by the international missionary population.  [That 
 is where the future is].  (15, 02, 9-10) 
 
 Legal climate.  One of the external issues which many of the respondents at the 

Restoration Network have discussed is the legal climate surrounding the whole mental 

health field today, a particularly sensitive issue at the Restoration Network because the 

organization, in recent years, went through a wrenching lawsuit (a wrongful termination 

of employment case filed by a former employee, which the organization lost).  Several 

interview excerpts are included here to illustrate some of the widely divergent legal 

issues about which members of the Restoration Network are concerned. 

 This respondent touches upon some of the complexities of international law as the 

Restoration Network deals with clients who may have run afoul of the law in more than 

one country, or one legal jurisdiction: 

 [In terms of the external environment, something that has really impacted me is] 
 the whole area of reporting, legal ramifications, ethical ramifications, of needing to 
 do child abuse or elder abuse reporting.  I’ve had to do a number of child abuse 
 reporting situations and the . . .  first times I had to do that were very frightening 
 and very scary to make sure all the details were exactly as I heard them, and that I 
 was doing it right.  That also impacts our missionary clients because what it, in the 
 country of Thailand, for example, or any other place in the world, there is child 
 abuse going on and [the perpetrators are going to be coming to the Restoration 
 Network for help.  Immediately we need to tell them that what they are involved in 
 is a reportable offense when they hit the U.S., and particularly in this state.  So, 
 what that does to your therapeutic alliance is that it knocks it out right before it 
 ever starts.  So that impacts us organizationally as well as a professional therapist.  
 (19, 02, 12) 
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 Two of the respondents at the Restoration Network are pastors and their role in 

the organization is to provide what is called pastoral care.  Similar to counseling but more 

from a spiritual perspective, pastoral care is similar in scope to what several of the 

brothers do at Mt. Olivet in terms of providing services in the areas of spiritual direction 

and prayer.  One of these pastors discussed some of the nervousness that exists in relation 

to keeping the distinctions clear between pastoral care and counseling from a legal 

perspective: 

 Well, our CEO is nervous for us I know.  You know, when I say I am doing 
 counseling that makes her nervous.  What she wants us to say is that we’re 
 doing pastoral care.  We provide pastoral care.  Well, having worked in a church 
 for eight years before I came here, pastoral care means counseling.  It is not therapy 
 from the standpoint of what a therapist would say, but it is counseling.  So 
 pastoral care is counseling.  I’ve talked to our CEO about this.  I say, “I do 
 counseling,” and she says, “I know you do, but we’ve got to be careful what we 
 call it, blah, blah, blah.”  [She is concerned because of the] legal--[the possibility 
 of] lawsuits.  And she wants both of us to get certified and licensed as pastoral 
 counselors.  That is part of the process.  If I could [just] take some time off [to do 
 that] . . . Every once in a while she gets in a huff about that, but I think she realizes 
 that our plates are full.  We provide pastoral care, and if I can’t handle a case, I 
 refer it  to the counseling center and to the mental therapists. . . . So, we’re also 
 nervous and sensitive to the [types of] cases who come.  Even the cases who come 
 to me from the community, I’ve referred dozens of [those] clients to the therapists 
 because the nature of the cases are beyond my expertise.  (17, 02, 10-11) 
  
 One of the Restoration Network therapists reflected on a change in relationship  
 
between the organization and its employees which was necessitated by legal constraints: 
 
 I think, and I’m not clear on all this [legal] stuff, but I think what I’ve understood 
 is that the Restoration Network has been allowing us to act as if we’re consultants 
 [or independent contractors], rather than as if we are employed by the Restoration 
 Network [where we] have to be here certain number of hours, do a certain number 
 of things, and so forth.  The Restoration Network is just now realizing that they 
 carry the liability for what we do outside the agency a lot, which seems to me just 
 crazy.  That seems like it is nobody else’s business.  [We were sort of like 
 independent contractors before] and that can’t be any more. . . . Now, somehow it 
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 feels like the Restoration Network is coming in and saying, “Well, you can only do 
 it this way, or you can only do it that way.”  I understand it is not what our CEO 
 wants, but it is what the law [requires] at this point.  (13, 02, 8) 
 
 A number of the employees of the Restoration Network work less than full time in  
 
the agency and fill the rest of the work week with other closely related jobs.  Such is the 

case with the respondent who supplied the following interview excerpt, which speaks of 

the potential legal entanglements of such a situation: 

 I’m thinking of a liability issue that has just recently come up. . . . When I first 
 came to the Restoration Network I worked part time as the marketing 
 representative.  I went out and basically maintained our community relationships 
 with about 30 different churches here in town.  Through that experience there 
 were many referrals that subsequently came into the agency.  Two years ago I quit 
 that position . . . and now I’m just a 3/4-time therapist [and I have a] speaking 
 ministry [which] is totally separate from what I do at the Restoration Network. . . . 
 Prior to coming to the Restoration Network, I had a full-time speaking ministry of 
 my own.  Once I came to work here, that speaking ministry also benefited this 
 organization because every time I would [speak] I would advertise about the 
 Restoration Network, not only myself as a marriage and family therapist, hoping 
 that some of the people in the audience might choose to come for therapy, but also 
 just to keep my name out there. . . . I’ve continued to try to promote the 
 Restoration Network whenever I can. 
 
 Well, I was recently informed that I need to be very careful legally, because if I 
 ever counsel anybody while I’m out speaking in a church setting and if, for 
 whatever reason, this person that I’m counseling would be upset with something 
 that I said, they could come and sue me as well as the Restoration Network.  I do 
 not have malpractice insurance to cover myself as a counselor in a dual role where 
 I’m speaking.  So recently I have had to draw up my own contract that lets 
 organizations and churches know that I would never counsel within the context of 
 my speaking.  Now, that hurts the organization because the Restoration Network 
 is not going to get publicized like it used to be.  I’m just introduced as a marriage 
 and family therapist who works for a counseling center in the region.  The 
 Restoration Network’s name is no longer mentioned.  Before, I might use 
 examples in my talks about the kind of work I do at the Restoration Network as it 
 gives people a feel for what we do here.  That is now something I am no longer 
 choosing to do because of that whole liability issue.  If the agency is associated in 
 any way with my speaking, they also have to be responsible for compensating me 
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 in some way for that role. . . . That’s the legal issue.  That is [why] I have to be 
 careful.  (11, 02, 10-11) 
 
 Increasing acuity of in-patient cases.  One additional external factor mentioned by 

several of the members of the Restoration Network is the increasing severity, or acuity, 

of in-patient cases.  This has an impact on both the organization and its members: 

 The missionary caseload . . . has changed from being people coming in, 
 metaphorically, with sprained ankles to [those] with heart conditions. . . . 
 Increasingly, the sprained ankles and smashed fingers of mental health are being 
 dealt with [on-site within the mission agencies] and the broken legs and worse are 
 the ones that are referred here.  So people are being referred to the Restoration 
 Network with more severe problems and with shorter time frames to work on 
 them.  [The pressure is really increasing on us as an organization], very much so.  
 (15, 02, 6) 
 
 There is an intensity with regard to the kind of population that comes here [in the 
 residential missionary restoration program].  I think [those cases] have an acuity 
 beyond many private practice contexts, or other out-patient contexts.  The whole 
 load of acuity and intensity--you know, often people are seen here two or three 
 times a week.  So it is a hard population in that respect. . . . If someone comes in 
 with severe traumatic abuse and they need to work with a woman, . . . I get 
 assigned a number of those intense kinds of cases.  I’ve been on the edge. . . . We 
 do increasingly get the harder cases [from mission agencies] in some respects, you 
 know, the ones people don’t know what to do with, and who need to be managed 
 out of house.  (21, 02, 2-3, 11) 
 
 
 
Internal Factors 
 
 Internal organizational dynamics at the Restoration Network were the subject of 

much attention by its members.  Those dynamics are difficult to categorize, because they 

were flavored by the pervasiveness of the organizational crisis (regarding the 

compensation of therapists) its members were experiencing at that time.  The interviews 

through which these data were gathered took place just as that crisis broke.  It is fair to 
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say, therefore, that the lived experience of the members of the Restoration Network at 

that time was very much wrapped up in the crisis in which they were collectively 

involved. 

 In spite of the difficulty of categorization, the following groupings of internal 

dynamics did emerge as they were mentioned repeatedly by various respondents during 

the interviews:  the therapists’ compensation crisis; organizational history and stages of 

the organization’s development; personal deals versus standardized practice; internal 

communications and processing of decisions; issues related to therapy and clients; 

organizational mission and values; autonomy and accountability issues; and job 

satisfaction.   

 Context of opposing dualities.  Most of these internal factors seem set in a context 

of opposing dualities.   In other words, explicit, articulated opposing points of view were 

expressed in the interviews in relation to most, if not all, of these internal factors.  This 

dynamic of opposing dualities is perhaps most clearly articulated by organizational 

members when they refer to the expression “the other side of the street.”  This is a 

reference to the fact that the Restoration Network campus is pretty much cut in half by a 

private drive.  On one side lies the counseling center and on the other, the administration 

building.  The division is much more, and historically has been much more, than a 20-

foot- wide strip of asphalt: 

 I’ve only been here for four years, but when I first arrived, I discovered that 
 historically the climate was probably more adversarial than it is now. . . . It was 
 like the administrative aspect was on one side of the campus and the counseling 
 center was on the other.  And it wasn’t just two buildings either.  There was 
 actually a “we” and a “them” mentality.  I have seen over the last four years a lot 
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 of improvement. . . . The financial director has had a significant role in working 
 with the support staff, both in the counseling center and in the support staff here 
 [in the administrative office], which has given him more day-to-day contact with 
 the therapists.  I think that has been very bridge-building organizationally.  Many 
 times there are issues over money, so I am just grateful for his leadership to put it 
 simply.  He’s a very effective leader. . . . The first two years I was here I was in the 
 role of both [community relations] and counselor.  I worked on both sides of the 
 street.  It was one of my personal missions, not an assigned mission, to help bring 
 healing to both sides.  Unofficially, I saw myself as a mediator in terms of the 
 relationships between the support staff and administration. . . . I think it is kind of 
 an unusual situation to be able to work both sides of the street because most 
 therapists are not administrators or businessmen, and most businessmen and 
 managers are not therapists. . . . I just think it is almost like having to learn two 
 languages. . . . If both groups could understand there are two languages to learn 
 . . . there would be better communication.  (11, 02, 14-15) 
 
 There came to be tension between the counseling center and administration 
 because one of our previous business managers [caused a great deal of frustration 
 for the  counseling staff and vice versa]. . . . I think that whole thing could be 
 termed a valley in terms of a rift between this side of the street and that side of the 
 street because she would say that this needed doing [right] now, regardless of what 
 anybody felt or thought.  [That was] six or seven [years ago] probably.  Peaks and 
 valleys--sometimes [inappropriate] words are spoken.  There have been some 
 unkind words spoken by some of the therapists to some of the support staff which 
 are condescending. . . . Very, very sensitive, but those [have been] dealt with.  
 [However], sometimes the support staff has felt condescended to.  Maybe it is a 
 little bit like in any organization where the highest reason we exist is to provide 
 counseling care--so counselors [think they] are at the top of the pole [because] we 
 exist as an organization to accomplish our purposes and values [which are tied 
 closely to what is accomplished through counseling].  So some of the support 
 people helping to accomplish those goals sometimes feel less valued.  I think we 
 need to do a lot more to continually affirm and come alongside and reinforce the 
 value of each individual on staff.  (14, 02, 16) 
 
 When I first came here is 1989, there was a phrase [which we’re trying to leave 
 now], but it was “the other side of the street.”  [I know it is still used], but believe 
 me, it is nothing like it was.  There is so much that has changed in the structure of 
 how we do things in the sense of how the therapists are paid now and all that kind 
 of stuff.  But when I first started . . . I remember another person and I . . . got 
 together one day and just closed the door and said, “This place just makes me feel 
 bad.”  It was awful, I mean it was awful.  We had a business manager here who 
 was a Gestapo type, who was extremely [controlling].  You couldn’t make a move 
 without her being on your back about something.  I mean that is what it felt like.  
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 You couldn’t make a Xerox copy without her wanting to know what it was for.  
 So it was very restrictive.  And there just wasn’t the freedom to be who you were 
 with other people.  If you were happy, it was like you’re in trouble.  A very 
 controlling person was in that role at that time.  She ran this place basically, [even 
 though she was only the business manager].  The CEO basically kind of turned her 
 head because she doesn’t like conflict.  So, who does, right? . . . [Anyway, that 
 person] left and took another job somewhere.  There was just a closeness, a sense 
 of family, that [then] started to develop.  The breach between this side of the street 
 and that side started to be mended.  There was a time I can remember when none 
 of the therapists would refer any [of their clients] to those of us in pastoral care.  
 [Their attitude was] you guys aren’t the experts, but that has changed.  (17, 02, 
 13-14) 
 
 Well, say four or five years ago there was some tension, some “across the street” 
 tension.  Basically, the people who were more into the bookkeeping end of things 
 were kind of on one side of the street while the therapists were on the other side, 
 literally.  Since a new person is now over administrative staff, which happened 
 about four years ago, a lot has been done to bridge that gap.  Now it’s like the 
 people in bookkeeping actually spend time working in the counseling center and it 
 is more of an integrated system now, you know, billing, bookkeeping, computer-
 wise, there seems to be a lot more coordination now whereas before that change, 
 there would always be . . . friction.  (18, 02, 10-11) 
 
 The Restoration Network has gone through some very significant changes.  Some 
 of those were implemented actually the year I arrived. . . . The Restoration 
 Network, at that time, went from a salary system to a percentage system [of 
 compensation for therapists]. . . . A lot of work [went into] repairing something 
 that had happened earlier in terms of a split between the counseling center and the 
 administrative block [the two sides of the street issue].  I think that tremendous 
 repair work was done over the last four or five years, [but] I believe those bridges 
 are very fragile again right now.  I don’t say that adversarially, but I’m just very 
 sensitive to that.  That’s an organizational [climate] that I despise.  We’re small.  
 We’re in an intimate, confidential business, and there is no room for a “we-they” 
 kind of scenario, but it is there.  (20, 02, 11) 
 
 Finally, the organization’s CEO addressed the issue by describing the division  
 
within the context of a communications system. 
 
 I think the circulatory system, if . . . that is somewhat analogous to a 
 communications system, generally has worked very well.  We have a clinical and 
 an administrative support division that is unfortunately an actual division by virtue 
 of the clinical being housed in one building and the administration/support 
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 [function] generally housed in another building across the street.  Historically, that 
 street has been the Grand Canyon. . . . Then it shriveled up and was filled in.  
 Now, by and large, with the exception of [relatively] little glitches due to decisions 
 that are made, it is a much more clear, open channel of communication now.  That 
 is also related to cross training of support staff and things like that [which are more 
 evident now].  There is a genuine affirmation, by and large, that goes on there.  So 
 the circulatory system is pretty good.  (15, 02, 18-19) 
 
 The purpose of utilizing so many of these interview excerpts here is to 

demonstrate how pervasive this “other side of the street” metaphor is, and has been, 

within the Restoration Network.  The excerpts also illustrate how that metaphor serves 

the membership as a focal point for anything that comes along related to any kind of split 

among organizational members.  In other words, this metaphor rises to the surface 

whenever anything occurs which reminds organizational members of an “us-them” 

mentality. 

 The therapists’ compensation crisis.  The internal factor on everyone’s mind at 

the Restoration Network was the announced change in the way therapists were to be 

compensated.  Virtually everyone interviewed mentioned the issue, and most respondents 

described the compensation announcement as precipitating an organizational crisis.  

Several of the various points of view are illustrated in the following interview excerpts.  

In the first of these, the Support Services Director explains why the change was 

necessary: 

 Very [much] on my mind is a recent change we’ve just had to make with regard to 
 how we pay our clinical staff, and you’ve probably heard about that already.  For 
 the clinical staff, I’m sure they look at it as money out of their pocket.  It has 
 impacted them financially.  But for the organization, for the past 20 months, I have 
 done a study as to what is coming in and what is going out, as far as counseling 
 goes--and that is counseling of everybody, missionaries, [local clients], whatever.  
 We’ve come up short for 20 months.  We’ve come up a lot short many of those 
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 months. . . . Yet it was totally another issue that caused this big change.  It was a 
 legal issue, because how we were paying our clinical staff was illegal.  It didn’t 
 meet current labor laws.  So we changed the whole process, sort of for the wrong 
 reason as far as what we were doing [business-wise], yet I’m hoping it will have a 
 financial impact for the better for the Restoration Network.  We cannot continue 
 to operate [in the red].  What we were having to do was to take money from the 
 senior rents and subsidize the counseling.  What happened with that was [that] 
 we’ve allowed our facilities to go down the tubes because we haven’t maintained 
 repairs the way we should.  We don’t have the money put away because we’ve 
 used it to subsidize something else. 
 
 The legal part is a big, big impact on everything currently.  Plus, just the legal bills 
 to clean it all up are just horrible.  It is awfully expensive, but it has to be done 
 right.  [The therapists] are not too happy about it in one sense, but I think they 
 understand.  [I see this solution as a win-win for all parties.]  For one, we preserve 
 the future of the organization.  That’s number one.  Without that, nobody has a 
 job.  You can’t help anyone if the organization goes down the tubes.  So that is a 
 win-win for everybody.  And number two, within our new payment structure, if 
 people will do the work they are asked to do, if they are full-time therapists and 
 they provide the services they are asked to provide, they’ll be taken care of just 
 fine, and the Restoration Network will be taken care of. . . . Right now we have an 
 imbalance as to the level of providers we have.  We have 11 [therapists] providing 
 services, and only two of those are doing full-time work.  We need to get that up 
 to five or six.  The 3/4 and 1/2 time people can be just fine.  Not only do we 
 only have two providing full time [work], but some of the people who are 3/4-and 
 1/2-time are not living up to . . . expectations.  So that is going to be something 
 we’ll have to face. . . . If people do not perform at the level they’re required to, 
 then we won’t make it.  Very simply we just can’t make it.  (23, 02, 6-8) 
 
The Clinical Director also discusses the rationale for the change: 

 The Restoration Network has changed the compensation arrangement so overhead 
 is being taken out in advance now instead of after the fact, and there were some 
 legal reasons why that had to change.  What we were doing before was considered 
 [by the labor code to be] the organization sharing the risk with the employees 
 which we cannot do, so we’ve had to switch that around.  It came at a time when 
 we could add it into other changes we had to make anyway, so there is a sense in 
 which we are just doing a lot of stuff at once.  (22, 02, 13) 
 
 One of the most strident voices in opposition to this change came from the  
 
following therapist, who felt a keen sense of betrayal at the change: 
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 For me personally, I’m sitting in a real hard place with current administration . . . 
 because I have had a financial agreement with the CEO in particular, with the 
 support of her administrative assistant, for the last year and a half, that was created 
 out of a real struggle, out of disequity of opportunity [which arose] out of the last 
 change [regarding compensation] that was supposed to “fix” everything. . . . I have 
 been assigned [the following types of cases] by the organization--lower fee, more 
 intense, longer in duration, and higher acuity . . . requiring more sessions a week.  
 Finally, after two and half years, the CEO understood that and said, “Oh my 
 goodness.  We’ll change that and we’ll give you opportunity to have equity out of 
 compensation for the difficulty of that and we’ll make this arrangement forever on 
 forward.  We can’t fix what has been for you because we don’t have the money in 
 our pockets for that, but boy, I get this.”  Well, [when] the first of April came 
 around . . . that all disappeared.  A whole system is now created that is worse than 
 the system we were trying to repair.  It is a system in which I am penalized now 
 because I have lower fee people, and because I have more of them, I generate less 
 income a month than other staff, off of the very people that have been assigned to 
 me as missionary cases by the agency.  And boom, as of April 1, it’s “Sorry.”  
 Sorry, sorry, sorry, sorry, sorry.  Your income is cut in half.  You [have to] deal 
 with that.  [It] is your problem now, and what was in existence for the last year 
 and a half to try to repair the inequity created by the last system is now replaced by 
 something that is [worse].   
  
 There have been a few people who have been let go [in the past] for financial 
 reasons because the issues involved weren’t able to be addressed on the table, so 
 the solution was letting the person go.  In the case of several persons there were 
 personal issues that were unresolvable that had to do with finance and the solution 
 was to call that an administrative crisis, create a new regime, and, in the process of 
 that, let people go without dealing with the real issues.  The only difference in this 
 case is that I’ve been kept [so far] rather than let go. . . . I’ve had two meetings 
 [on this with administration] and there has been no openness to dialogue 
 whatsoever. . . . In fact, I feel hostility and real resistance to my presence.  [We 
 have been told that] as a counseling center, [we] are not pulling our weight and 
 never have.  That is the message.  It’s like “Man, we don’t know why, but we, as a 
 business, and [as] the owners and caretakers of the business, we’ve neglected these 
 issues and it’s like, man, we’re so sorry, but we’ve got to make some changes and 
 let’s do that in a timely fashion, in a process-oriented fashion, and work together in 
 this to make these changes.”  [Bull.]  This came as a pronouncement two weeks 
 before April 1. Changes were decided, period.  Very authoritarian, very power-
 based, and frankly, I think, very fear-based. . . . I don’t know what’s going on.  
 There’s been no opportunity to process the changes. . . . None.  (21, 02, 13-16) 
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 The following comments from therapists, although indicating various degrees of 

concern about the change in compensation, reflect a less strident response: 

 Because of our recent financial change in the compensation plan, the way I 
 experienced it was [like] this.  First of all, I worked for other organizations, both 
 secular and religious, before I ever got to the Restoration Network.  It is very 
 familiar to me to have an organization say, you know, we’re having to do a shift, 
 and this is the new way of operating.  The way that I have approached it is [this].  I 
 might not like that shift but, bottom line, I have a choice.  Do I stay with the 
 organization and work with it or would it be more to my betterment to look at 
 other options?  So, that’s where it is important to hold onto the perspective that 
 there are organizational needs and personal ones--it is not just about me and it is 
 not just about them.  (11, 02, 17) 
 
 I think right now that morale is at an all-time low.  I think, in part, that has to do 
 with the implementation of a compensation plan that, to a large extent, is 
 demanding more work for less.  Being not-for-profit, ministry focused, it was 
 never a whole lot to start with.  As a result, that is one issue. . . . How has it 
 impacted me?  It has impacted me significantly.  I’m here later every day and I 
 wasn’t dragging my feet before.  As I said, I’m full time.  I think it feeds into my 
 answer to a previous question in terms of the stress of just counting numbers.  I 
 can remember coming home recently feeling really good about good work being 
 done even though I had two cancellations that day.  I can’t tolerate cancellations 
 now. . . . By so saying, I am not casting . . . disdain upon the organization or 
 anything else.  That whole system is going to be up for review and I’m going to be 
 sharing my thoughts.  (20, 02, 11) 
 
 At this point I am pretty concerned about this new financial arrangement and the 
 possibility that we may lose some good people.  And yet, I appreciate the 
 sensitivity I see from management with such statements as “OK, let’s see how this 
 goes,” and “Let’s make some adaptations if we need to.”  I feel there has been 
 quite a bit of tension just due to the change itself as people realized it would be 
 significant, but I appreciated the attitude in which it was presented by management 
 in terms of some flexibility.  (18, 02, 7-8) 
 
 Organizational history and stages of the organizational life cycle.  A number of 

the respondents at the Restoration Network referenced the organization’s history.  

Specifically, some of them spoke about organizational issues within the context of its 
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history and where the Restoration Network might be in terms of a particular 

developmental stage within its life cycle.   

 The Restoration Network’s CEO, the daughter of the organization’s founder, re-

capped a bit of the history of the agency: 

 If we go back to the beginning, January 1, 1965, which was the morning after the 
 Restoration Network was incorporated, and take the half decade from then until 
 1970, the organization was in its infancy and it existed almost totally within the 
 mind of the president and founder.  It was very much trying to figure out what it 
 was going to do.  It was very focused on counseling of missionaries.  There were 
 no facilities.  Missionaries stayed in the homes of denominational people that they 
 were affiliated with. . . . The office was the . . . office [where the founder carried 
 out] his independent practice of psychological counseling.  In the early 1970s the 
 present campus was purchased which changed things in terms of [focus].  Instead 
 of focusing solely on counseling, there was a senior housing component because 
 they bought a senior housing complex.  And the fact that this was a government 
 funded thing, there had to be two separate sets of books.  That dual life existed 
 until 1983.  In the 1970s there was a gradual growth.  More staff came on to 
 counsel, [and] some of the counselors began to take on referrals from the [local] 
 community in an effort to provide additional income to live on, so that was a 
 period of relatively slow growth.  The decade of the 1980s was very much a period 
 of explosive growth where a lot of different programs, including [assessment and 
 cross-cultural training of missionary candidates] and a lot of that came into being.  
 The center tripled probably, going from working with five or six residential 
 families at a time to up to 20 families at a time.  The 1990s has been a real plateau 
 decade because of the changes in mental health--sort of a maintenance [and] re-
 grouping [time] and sort of a falling back.  We have probably shrunk.  Although 
 our budget may not have shrunk tremendously, we have had to reduce staff--
 through normal attrition in most cases. . . . We’ve focused on trying to get more of 
 our structures managed better through the development of a better personnel 
 manual, and professional practices. . . . So it is sort of a retrenchment and sort of 
 with minimal growth [while] biding our time. . . . I think it was sort of a reaction to 
 the fast growth.  I mean there were a number of decisions that were made within 
 the space of a few years that appeared [in retrospect] not to have been extremely 
 wise decisions.  Expansions in administrative staff that seemed to go beyond the 
 ability to be supported and then retrenchment after that, expansion of programs to 
 an east coast site, [and then] a very severe financial crisis . . . that certainly make it 
 impossible to continue that expansion, so a release and a moving back.  You know, 
 and then an adjustment to those kinds of things.  (15, 02, 7-9) 
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 One of the therapists who has been with the Restoration Network for a number of  
 
years reflected on some of the changes that have transpired during those years, especially  
 
on the transfer of leadership from the founder to his daughter: 
 
 There have been a lot of changes.  When I first came, things were really rocky and 
 they stayed rocky for maybe four years I think.  The people who stuck with things 
 through that time, I think, are now the core group of people here.  The people who 
 have come in since that time are the people who’ve fit.  [That rocky period I’m 
 talking about was when] the founder was transitioning out and our current CEO, 
 his daughter, was transitioning in, and the father still had all his fingers in the pie.  
 The daughter was trying, under her dad’s nose, to go or do things a little 
 differently--trying to go from a mom and pop organization [to a more formal, 
 structured one].  I think there were a couple of times when she didn’t want to take 
 the responsibility so she passed it on to somebody else, or she brought somebody 
 [new] in, not really understanding that [the new] person wasn’t [necessarily] 
 trustworthy.  She leaned on [some of those people] a lot.  So it was hard.  (13, 02, 
 10) 
 
 This next respondent discusses the family roots of the Restoration Network and  
 
how some of the founding family’s system is still very much in evidence: 
 
 In some sense, the Restoration Network is very new. . . . I mean, developmentally, 
 I’m sure there is some kind of scale that this organization fits on.  [It is probably] 
 adolescent, very, very adolescent. . . . The agency has grown a lot, but it comes 
 out of very patriarchal roots.  If you [know somebody who knows somebody] 
 you’re likely to get hired.  If you’re friends with [the right person], you’re likely to 
 be hired. . . . There is [still] a flavor of a not-so-objective way of operating. . . . I 
 think there are some real biases at play that come out of the cultural and historical 
 family system that the Restoration Network emerged from. . . . And watching our 
 CEO grow up, from being a line worker to whatever kind of executive she calls 
 herself, it is, like, wow!  She’s done a lot of growing, and she’s got a lot of things 
 [still] to work through.  It has been very unseparate from her dad. . .  It has been 
 all mixed up in there, and this organization is small enough that it is all pretty 
 visible.  (21, 02, 8-9) 
 
These next two excerpts, by another of the therapists, is similar to the previous excerpt, 

and includes a couple of examples of the difficulties this organization has faced, and is 

currently facing, in the midst of transitioning from one developmental stage to another: 
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 The Restoration Network started out pretty much like a mom and pop operation 
 with a couple of therapists working out of the founder’s house, and then it grew 
 and sort of went through adolescence.  I think that is where we were in the 1980s.  
 It was growing but still largely [had a] family [feel to it].  I think that worked 
 [well] until we got to a certain size.  Under the family, or the mom and pop model, 
 people understood and did what they needed to do because everyone shared the 
 same vision, so there wasn’t that much need for standardization [or systems].  We 
 grew, [however], and became a victim of our own success. . . . Some things 
 happened, you know, [that shook us up].  Our CEO was so busy, and we didn’t 
 have a clinical director. . . . Therapist more or less were expected to function 
 autonomously.  We came together at point, but still not a lot of accountability. 
 [But] with the lawsuit and some other things related to staff, I think the realization 
 [hit] that we had to change our way of doing business.  In other words, the 
 Restoration Network had to become, not just a ministry, which you know, 
 obviously it still has to be as it is fundamental to why we do what we do, but we 
 also had to develop some business sense too or we wouldn’t be able to progress 
 past adolescence.  There would be stagnation and internal disruption.  That is one 
 of the reasons why this professional practices manual was developed.   
  
 Now, I think the lawsuit got everyone’s attention.  It got our CEO’s attention in 
 particular.  That could have been the end had we not had coverage.  So she listens 
 a lot more to legal counsel these days than ever I can remember.  The point being 
 that there was a need to conduct what we do in more of a business-savvy and 
 legal-wise way and that means more accountability within the staff. . . . With the 
 support staff, [which is where the lawsuit originated], there were some changes 
 made.  The way I view it, the support staff sort of went through this process the 
 clinical staff is going through now.  [Support staff] who could make adjustments to 
 changes, including accountability, stayed, and those who couldn’t left and were 
 replaced by people who came in with those understandings, so they’re fine with it.  
 Now [the support staff side] is running very smoothly by and large. . . . Now the 
 clinical staff is in the middle of it.  We are being held accountable.  Some people 
 are able to flex with it and others are having a hard time.  We’re in for it.  It is a 
 transitional time. . . . I hope that once . . . we’re [all  operating from] the same 
 page, more or less, and accepting of the accountability, things will settle.  It is 
 emphasizing more the hierarchical aspects of the organization, but they were there 
 before [as well].  They were just never emphasized. . . . I think once the current 
 changes are enacted and [we have adjusted to the fallout from all that], there will 
 be [real] potential to usher the Restoration Network into young adulthood 
 organizationally.  We are certainly in  the middle of that transition out of 
 adolescence right now though.  That is where we are and where we have been the 
 last few years.   (22, 02, 11-13) 
 



 249

 Personal deals versus standardized practice.  Another of the internal dynamics 

addressed by a number of the Restoration Network’s employees was the difference 

between two different types of operating organizationally--one which focuses more on 

private deals and personal networking and the other which puts more emphasis on 

standardized practice throughout the organization.  This topic was touched upon to some 

degree in the preceding section, but the fact that so many of the respondents commented 

specifically on it during the interviews indicates its critical nature to them.  Several 

interview excerpts illustrate the various viewpoints which were expressed in relation to 

this organizational issue: 

 I do believe our CEO’s greatest strength in the leadership she offers is wanting to 
 offer a collaborative effort in solving problems.  I also believe the flip side of that 
 strength is a need to identify what are managerial issues or performance issues, 
 apart from personality issues.  I think that gets blurred a lot.  Frequently.  
 However, I believe that these distinctions are being identified and being looked at a 
 lot more clearly than ever before. . . . This is my own bias, but I believe there are 
 some positive changes taking place managerially speaking.  In working in an 
 agency, it has to be led as an agency.  We are not independent contractors as 
 therapists.  We cannot call the shots and do whatever we want to do whenever we 
 want to do it.  I think there has been a lot of liberty given in those areas. . . . I have 
 to say, as a therapist, sure, it has been kind of nice to call my own shots, but it also 
 affects the overall organizational operation when that happens, if indeed, we are an 
 organization. . . . There is always the balance [to maintain] between the 
 organizational need and the individual need, and if the leadership doesn’t 
 understand that balance, or that both need to be looked at, there is a tendency to 
 go to one side of the pendulum or the other.  (11, 02, 16) 
 
 My response [when I was told about the change in compensation] was like, “Are 
 you kidding?”  And I said to our CEO, “Do you mean to tell me that you’re going 
 to just up and change that [private] financial agreement that we had? . . . And her 
 comment to me was, “Well, you’re lucky we were able to do it for you for a year 
 and a half.”  [I responded to her by saying something like], “So you basically think 
 I got away with something for a year and a half?  Oh, OK.  I’m glad to know this 
 at this juncture because I sure have been operating off a whole different principle, 
 you know.  Wow.”  I was shocked, you know.  (21, 02, 15-16) 
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 It was perceived that people could kind of cut [their own] deals.  People who were 
 better deal makers made better salaries [and got better deals in relation to their 
 work specifications].  So that brought about some morale problems [in terms of 
 lack of equity], especially if someone established something and someone who 
 came later and made a better deal.  So there was that kind of thing.  I think the 
 perception was that if you could make a good deal for yourself financially and that, 
 if you were really wanted by the organization, you could make a little better deal 
 than someone else.  It wasn’t standardized so the psychologists didn’t know where 
 they started.  It was what you had to offer and [how that matched to what was 
 needed] so that causes some tension. . . . In the earlier days I was here when 
 people still did their own thing, but [even] more so than now.  I still think we had 
 some personnel problems then, but I think there was less of a willingness to deal 
 with them directly.  I think last week’s events [where a very long standing 
 personnel issue was dealt with forcefully and directly] indicates a willingness [on 
 the part of the] CEO and the organization to see the need and to realize we need to 
 deal with personnel problems sooner rather than later.  I think we used to operate 
 on the assumption that to be a good person we had to dance around things and not 
 deal with them, but when the person finally left for another job, everyone breathed 
 a collective sigh of relief.  There were a lot of internal tensions. . . . There were 
 some divisions that would go on underneath the surface because things were not 
 being openly addressed and dealt with.  Now, my sense of how it is going right 
 now, is that everything will be dealt with directly, and sooner rather than later.  
 This, rather than hoping for natural attrition.  That is a positive thing.  (22, 02, 16-
 17) 
 
 I think we’ve cleaned up a lot of messes, especially in the last three years.  We’ve 
 provided equality for the employees and I think they appreciate that.  They know 
 where they stand.  They know what the rules are and what is expected of them.  I 
 think that has provided a definite positive.  (23, 02, 9) 
 
 Internal communications and processing of decisions.  This topic of internal 

communications and processing decisions was discussed in the interviews by a majority 

of the respondents, often in conjunction with other topics, such as the issue of the change 

in the therapists’ compensation.   The several interview excerpts which follow 

demonstrate some of the experiences of the Restoration Network’s employees in relation 

to internal communications and the decision-making process at the agency: 
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 It seems that, if you look at things from a staff perspective, there are efforts to 
 inform, but I don’t think people ever really feel like they are getting things “how 
 they really are.”  I think there is an element of suspiciousness and confusion in 
 trying to make sense of numbers [as they relate to financial matters].  I trust our 
 CEO, but I’ve never understood the finances. . . . Maybe the [compensation plan] 
 makes sense, but the way it is presented doesn’t, but my brain works differently in 
 the way I would approach the finances, and in the way I would have interacted 
 with the staff on this. . . . Part of [the compensation change] was precipitated by 
 legal issues, and there was [always] an attorney in the background.  I don’t know 
 all the “ins” and “outs”.  I just look at it and say, “I don’t understand.  I trust our 
 CEO, but I don’t understand.”  (12, 02, 10) 
 
 Certainly there have been ups and downs, but I think they even out.  I would not 
 be here if I didn’t want to be here. . . . With one year’s exception in my life, I’ve 
 never worked anything but not-for-profit contexts.  I know how that goes.  If you 
 don’t like it, get out.  That is not the issue.  The issue for me is breakdowns that 
 have come within an intimate, not-for-profit, religious organization--there has got 
 to be good communication.  The highs have come when communication has been 
 clear and clean and collegial.  The breakdown has come when communication has 
 shut down and a “we-they” mentality has developed.  There have been bits and 
 pieces of that along the way but they’ve generally evened out and if I had ever felt 
 that they had been so bad that I felt it wasn’t worth it, I would have gone.  But I’m 
 here.  (20, 02, 12) 
   
 I guess what I’m saying is that there are ups and downs in terms of the ethos here, 
 with some [staff] hurting at various times. . . . People do care about 
 communications and interpersonal relationships and addressing issues as a team.  It 
 is not a heavy-handed administrative pyramid-type of administration, but it is very 
 much valuing the contributions that each one can bring. . . . The transition from the 
 founder to his daughter couldn’t have gone smoother.  Our current CEO, had had 
 an administrative role on the staff as well as a counseling role.  She had the trust of 
 her people.  She is one who consults with people.  Sometimes she acts 
 independently, but she usually brings back her actions to the Administrative 
 Leadership Team (ALT).  So she always works under accountability and enjoys 
 the backing and appreciation of the majority of the staff a majority of the time.  I 
 can’t imagine a better father-to-daughter transfer.  She has grown up with the 
 values of the organization very much on her heart.  I have experienced, 
 uncomfortably, our CEO and her father arguing, but underneath it [all] is an 
 individual approach that is honored.  Also their openness to discuss and wrestle 
 through issues in the presence of the ALT is a big plus.  (14, 02, 14-15) 
 
The CEO also offers her perspective on internal communications and willingness to  
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dialogue with the staff: 
 
 I’d have to say the climate is generally positive with a lot of underlying anxiety 
 because of the number of recent changes made in the corporate structure and 
 climate on a number of different variables including personnel compensation and 
 things like that. . . . Of course, as with any organization, there are pockets of 
 people who are more positive and pockets of people who are more negative about 
 how things are going, and that is sort of personality-based and based on the 
 person’s position within the organization.  I only have it to compare in terms of 
 [the] consulting I do with other organizations--overall, the openness of 
 communications and the willingness to dialogue . . . is a lot more open [here] than 
 in many ministry-oriented organizations within whose circles I walk. . . . I have to 
 be somewhat careful about that comparison because some people may very 
 realistically believe that there are some negative things which need to change here.  
 I don’t want them to see that just because things [might] be better here than 
 elsewhere that I am not willing to change.  But, by and large, the kind of attitude, 
 the openness, while it is probably a little more strained right now just due to the 
 short-term changes, the long-term view has been . . . open and healthy.  (15, 02, 6-
 7) 
 
 Issues related to therapy and clients.  Several therapists spoke about the some of 

the dynamics related to their clientele, including some discussion of fee schedules, as 

well as the residential recovery program offered to missionary families requiring mental 

health services.   

 The Restoration Network is rather unique in some sense in that a therapist sees his 
 clients in the parking lot, at a potluck dinner, you see them in the bathroom, you 
 see them at the coffee pot, whereas on a strictly out-patient basis, you wouldn’t.  I 
 worked for three years in [another] in-patient facility.  You may go into someone’s 
 bedroom on an in-patient unit to do your one-to-one for 15 minutes, a half hour, 
 or whatever it was, but that was pretty much it.  You might run a group or 
 something, but again it was a therapeutic setting.  Here the duality issue--it’s 
 almost like living in a rural community.  (20, 02, 9) 
 
 I really wanted to return the talents I had acquired in service to the Lord.  So the 
 Restoration Network was a meaningful application there.  You know, it is 
 fascinating to be able to work in such a team-oriented, interdisciplinary fashion, 
 with a view of looking at a family and interacting with the staff from a variety of 
 different perspectives theoretically, and looking at issues intensely.  It really is 
 more of an intense model than you find [most places], being able to work with a 
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 couple or family three times a week.  That doesn’t happen very many places--even 
 if it is just for a month or something, it is still a very intensive model. . . . In terms 
 of somebody in [the] restoration [program], you have the pastoral counselor, the 
 primary therapist, and the group therapists for both men and women, so all those 
 people are speaking with the family and doing assessment, so that is pretty intense 
 and there is a lot of scrutiny there, not just one perspective.  So it is always pretty 
 stimulating.  The one thing I do, although I don’t have that many missionary 
 clients, is to facilitate the men’s group for the missionary clientele.  It is good 
 because it gives me some contact with almost every case here.  So when we have 
 those [staffing] meetings I have some familiarity with the case through my contacts 
 with the men’s groups.  (22, 02, 9) 
 
 Over the last three or four years our quantity in the missionary restoration program 
 has been pretty steady, right [around] 140-160 adults in the program in a given 
 year, and about a two-thirds return rate to their missionary assignments after their 
 time with us.  [The growth rate] seems to have steadied off during the last three or 
 four years.  Before that, there was about a 10-15% yearly.  During the summer, we 
 usually maximize our in-patient facilities.  However, we’ve pretty much aways 
 been responsive to emergency cases [so we] work with the incoming personnel to 
 time their coming until a little bit later so that [we can work in an emergency].  
 Rarely have we had to turn someone away simply because of lack of room.  [We] 
 probably run about a 20% vacancy rate for the restoration apartments over a year, 
 but keep in mind that an apartment that is help for someone coming in a month’s 
 time is empty right now, but it has to be empty.  That kind of situation is included 
 in the vacancy factor.  If I look at the schedule right now, there is someone’s name 
 in every apartment--either currently there or coming soon, but we still have an 
 actual vacancy rate annually of about 20%.  (14, 02, 12-13) 
 
 I was starting from scratch when I started here in 1994.  I can say, throughout the 
 years, now I am getting more referrals, just from satisfied customers from the 
 community.  However, one of the organizational challenges I have is that when I 
 accept missionary clients--yes my case load is full--but that is also affecting how 
 many people I’m dealing with from the community.  When that goes down, then 
 the people who are satisfied customers only share with a few friends and that, in 
 turn, keeps my referral base low in the community.  To be honest with you, 
 though, there are times when, if it is between taking on a missionary client or a 
 community client, economically, I would rather take a missionary case because I’m 
 guaranteed at least three sessions a week from a family for maybe six or more 
 months.  Community clients I see once a week, and sometimes, you usually know 
 that your missionary clients are going to stay here for awhile, especially if they’re 
 more intense cases. . . . Our rate is $85 per hour, whether it is community or 
 mission.  It is a standard flat fee of $85 per hour for clinical treatment.  Of course, 
 missionaries have a package deal that includes their group therapy, their pastoral 
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 care, [their housing and so forth], but they pay for that. . . . For the community 
 clients, we don’t have a sliding scale, but what we have is what we call a low fee 
 adjustment, so if a pastor here in town calls up our counseling center and says, “I’d 
 like to refer Mr. and Mrs. Jones for therapy and they have great financial 
 difficulties.  Would you consider them for a low fee adjustment?”  Up until this 
 very month, we’ve been able to do that because we have trainees from the 
 seminary who are able to counsel for a lower fee adjustment, but we make it very 
 clear that there is a difference between a lower fee adjustment and offering a 
 sliding scale. . . . With our community clients, we look at it case by case; for our 
 missionary clients, no.  [With the missionary clients, often a portion of their fees 
 are paid by a combination of insurance and their mission agencies, but that is up to 
 them].  Our fee is a set fee, rather than negotiated on a case by case basis.  (11, 02, 
 12-13) 
 
 Autonomy and accountability issues.  Another category internal to the Restoration 

Network’s organizational life has to do with the duality of autonomy and accountability.  

This issue drew comments from most of the staff at the Restoration Network during the 

interviews, as evidenced in the following interview excerpts: 

 [Performance reviews have not been done in relation to my work].  I think they 
 just started it with the therapists last year, but [it hasn’t happened for us in pastoral 
 care]. . . . Sometimes I’d like to know how I’m doing or how I could improve, but 
 I’m pretty self-motivated.  I’ve never needed much supervision.  On the other 
 hand, you know, if the CEO is concerned about something, she’ll come down and 
 talk to me. . . . But as far as a set thing, no, and I don’t really feel a need for that 
 personally.  (17, 02, 9) 
 
 Well, the pay structure thing has sort of stirred up the whole pot.  Not just the pay 
 structure, but accountability.  If you are going to work here as an employee, you 
 need to account for your time. . . . In some ways, there is too much freedom.  If 
 you are not a self-motivated person, a go-getter, you can take advantage of that.  
 Some people were taking up office space and only seeing eight to ten people per 
 week.  Well, the Restoration Network still has to pay that office space and, if 
 you’re not seeing people, the Restoration Network is still losing money.  That is 
 the issue that is hot right now, and, I think, [in relation to] performance reviews, I 
 think there are a couple of people who have dropped the ball.  There are even 
 rumors floating around that someone got [fired] yesterday.  That is brand new for 
 this organization.  In the sense of . . . somebody who is either incompetent, or even 
 [someone who has committed] an ethical violation maybe, the tendency has been 
 that we don’t want to hurt them, or let’s see how it goes, rather than to say, 



 255

 “Look, this is your track record.  We’ve talked about this, and there has been no 
 change, so see ya.”  That is new.  Actually the last person to actually be fired, to 
 use that word, was the maintenance guy a few years ago, and he sued us.  Then 
 shortly after that he died.  Most of the time people just get miserable and quit.  I 
 think this latest case was a good move personally, and I think it was overdue 
 [because] it is hard to maintain unity when you feel like you’re pulling 300 pounds 
 and someone else is pulling 10 pounds.  (17, 02, 16-17) 
 
 I think it has been important for me, as well as the organization, to see that we can 
 survive [this current crisis] and that we will be stronger, even, because of it.  
 Maybe the analogy of [spring cleaning is appropriate here].  It is appropriate to 
 clean house every now and again.  Maybe this is part of house cleaning and maybe 
 it is also a part of the fact that we’ve neglected some things that have needed to 
 happen and we’ve let it go longer than maybe we should have.  I think . . . it is true 
 that we let little things slip by until they become big, and we shouldn’t have let 
 them get that big.  We should have taken care of them while they were little. . . . 
 [Performance reviews] have been put into place more recently. . . . Probably the 
 performance review for us as clinical staff right now still inculcates more of that 
 aspect [of clinical competency and on-going work with clients] than it does the 
 bigger picture of [how I am doing as a team player within this organization]. . . . 
 Maybe that would be good to broaden our performance review in the sense of 
 what it is organizationally as well as clinically.  (19, 02, 14-15) 
 
 Also, bottom line . . . the CEO is boss.  It sounds overly simplistic, but previously, 
 counselors were kind of independent operators and they had managed their own 
 case loads and collected fees and the Restoration Network provided the umbrella 
 and all the niceties that went along with that.  [Now there is] a little more of a 
 tightening of the reins and calling to account, and I think it is healthy, and yet 
 uncomfortable for some.  (14, 02, 17) 
 
 [Because of the] . . . change in the [counselors’] pay structure, also comes the 
 fact that if they are at least a 3/4-time employee, they are expected to be here for 
 30 hours per week.  Part of that 30 hours is that now, yes, they will be here at 
 chapel.  Whereas before, you couldn’t tell them to come because they weren’t 
 getting paid for it.  Now it is a requirement, so now pretty much everyone is there.  
 So it is different and it is nice and it is a time where, if there is information to be 
 conveyed or communicated to the staff, you are going to get 90% or more of the 
 people.  Before, things that were spoken there, or the cares or concerns people 
 had, those never got out the door, because half or less of the staff were there.  So 
 the Wednesday morning thing has turned out to be a positive thing now.  So with 
 the possible exception of one person, I don’t think anybody feels negative about 
 being asked to come now.  I’m speaking of the clinical staff.  So I think that is 
 pretty good.  (23, 02, 11) 
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 I couldn’t ask for a better place to work as far as being allowed to do what I do.  
 In other words, . . . I don’t feel like my supervisor is hanging over me, telling me 
 “You can’t do this, you can’t do that, you shouldn’t do this,” and so forth.  I do 
 have good supervision, but they allow me to be who I am.  Nobody has ever told 
 me, “You’re late for work today.”  Nobody’s ever told me, “You’re not working 
 enough.”  I have been told that I’m working too hard.  That’s my problem.  But I 
 have freedom.  (17, 02, 8) 
 
 I’ve worked on two large church staffs before this, and before that I was with a 
 large interdenominational mission agency for seven years. . . . There is something 
 special about the Restoration Network that I didn’t experience [in those] other 
 places.  Number one is the freedom that we have to be who we are.  I don’t have 
 to try to impress anybody or be somebody I’m not.  I can be me.  If  I have an 
 issue with somebody, I can take that up with them.  I don’t have to go behind their 
 back and try to be someone I’m not again.  To me the Restoration Network is a 
 place where you can be who you are.  I’m just talking about my own perspective 
 here because there may be other people who don’t necessarily agree with that.  
 One of my best friends is a therapist here and I provide pastoral care for him and 
 he provides therapy for me. . . . So all that to say I think there is a real sense of 
 community here, although right now we’re in the midst of some difficulty, but 
 that’s OK.  It is part of growth.  There is a real sense of family here and real 
 closeness because we go deep with people real fast, and we go deep together.  
 There is a lot of emotional stuff, a lot of connection and when we see each other 
 we know that we’re in this together.  This is tough work, you know, so to me it’s 
 just different than other places I’ve worked.  It is more than a job.  (17, 02, 11-12) 
 
 Job satisfaction.  Another of the categories of internal issues that were identified 

by the respondents relates to their job satisfaction in the context of the Restoration 

Network.  Their responses varied in some respects as is reflected in the following 

excerpts: 

 Right now . . . we’ve gone through a huge organizational change because of the 
 financial packages which has impacted the whole financial arena of the Restoration 
 Network organizationally.  So when that kind of [change] occurs, I think I might 
 want to be working elsewhere.  I don’t want to sit in those kind of tension-filled, 
 emotionally charged meetings on one level.  There are two sides of the hand, of 
 course, and on the other side I want to be there and to be as supportive and 
 appropriate a team member that I can be for the betterment of the organization 
 even if it means some losses on all sides.  There are losses and gains involved in all 
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 of this and there is a shifting of sands.  When an earthquake happens, things 
 happen.  Things break, things aren’t pretty, but things can be put back together to 
 be as good or better than they were before.  So I try to keep that perspective in 
 mind in the midst of the struggle.  (19, 02, 13) 
 
 I think I have the best job in the world--most of the time.  Like anybody, I go back 
 and forth.  I have close friends in my work environment.  People that I value, while 
 I may not have contact with them outside of work, they are still very close and 
 important to me.  I have a work schedule and a flexibility that allows me to do 
 some of the things that people in my position typically don’t get to do, like the 
 freedom to be able to take over some of those responsibilities for my children and 
 to be there for my kids when they are doing things.  The opportunity to look for 
 new business and to contract with organizations and to be called on to be a 
 consultant for people. . . . I have a very good job.  I’m comfortable with all the 
 aspects of it.  (15, 02, 4-5) 
 
 I feel like I’m operating at a 95 to 100% satisfaction level.  I’ve been here 12 
 years. . . . The Restoration Network has provided a structure with flexibility to do 
 “the cry of my heart” and I really like the leadership. . . . There are standards to be 
 maintained, there are quality structures, there is accountability. . . . There is a high 
 level of trust. . . . I think accountability is strong enough, and yet independent 
 enough that I’m able to work professionally in a good relationship.  (14, 02, 9-10) 
 
 I really like working for the Restoration Network.  I like it because it allows me to 
 do what I want to do, which is working with missionaries.  I like it because it is a 
 group of like-minded people who are real supportive of each other.  We can talk 
 about, not just our cases when we discuss cases together, but we can talk about 
 personal things that we’re struggling with, and that’s OK.  There have been times 
 in our groups together where one of us has cried, you know, when we’re talking 
 about a case or a particular issue in our life or something like that.  That is 
 accepted.  (13, 02, 6) 
 
 I have felt very much like an outsider and an insider simultaneously.  You know 
 this cultural milieu, religiously, I am from within it.  I am raised from within it.  I 
 know it well.  I have been an insider and an outsider both--in totality.  All at the 
 same time.  It is extremely challenging.  It is the base from which I feel I have the 
 most to contribute, and it is the base from which--[well, it is like] I’m the burr 
 under our CEO’s saddle and have been.  I’m not comfortable [with] her.  Other 
 staff value my input too.  I’m valued in that perspective.  I feel affirmed in that, but 
 I’m not comfortable [with] the organization. . . . I believe in the potential and the 
 reality here as I experience [therapy] on a daily basis in my office, [but 
 organizationally], it is in full question right now.  I . . . recognize that [much of my 
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 questioning] is out of this experience of feeling profoundly de-valued [by the 
 organization and its leadership].  (21, 02, 17-18) 
 
 I have had the privilege of working for one small counseling agency before 
 [coming here].  I’ve also practiced in a private practice setting for five years before 
 I ever got to the Restoration Network.  Now I’m in the context of an agency 
 [again].  I hope I never have to go back to a private practice setting.  I absolutely 
 loved the private practice setting when I was in it, but, of course, one of the 
 disadvantages was being a Lone Ranger.  I have greatly benefited personally from 
 the expertise, the knowledge . . . of my colleagues, and the expertise that they 
 bring.  It is a constant education working with a team.  I have so personally 
 benefited from working within a team context in the mental heath arena that I 
 wouldn’t want to go back to being on my own.  It is a lot messier.  It requires us 
 to communicate all the more.  So, even personally, it is constant personal 
 development and there is a real sense of . . . commitment to work on our 
 relationships here.  Some may have a different view of that, but I personally value 
 the commitment to the team.  I don’t want to change that.  (11, 02, 8-9) 
 
 I think morale is probably at a lower point than it has been, with the changes in the 
 compensation, at least as they were presented.  It may not be as much of a dire 
 kind of change as it was potentially thought to be, so I say that is the case with 
 some more than others.  Some people really flex and go along fine, and realize 
 how good we have it.  This niche that the Restoration Network has in some ways 
 protects us from some of the dynamics [which are impacting] the mental health 
 field as a whole. . . . I think [in] a sense . . . the staff is kind of rallying, and 
 wanting to do what it takes to continue and to get things back up and beyond [the 
 pain of transitioning through] this developmental phase.  I think there is a mental 
 adjustment going on which is certainly stressful for people.  I wouldn’t be 
 surprised if some therapists were weighing their options whether to stay or leave, 
 and others are really content here, even in spite of the current circumstances.  Yes, 
 those are the two groups.  People are going to have to re-evaluate and ask the 
 questions:  “Why am I here and do I want to stay here?”  I expect that most will 
 [stay], however.  (22, 02, 15-16) 
 
 Organizational mission and values.  Finally, several the members of the 

Restoration Network referred to the agency’s mission and values; its CEO also discussed 

her vision for the future of the agency.  Surprisingly, more of the agency’s members did 

not reference mission or values, especially given that this topic received much attention 

from the members of the organizations which comprised the other two case studies.  
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Several interview excerpts follow which illustrate what the respondents did have to say 

on this topic: 

 I should have our working mission statement or vision statement memorized . . . 
 but I don’t.  The Restoration Network is, in effect, a bridge entity, bridging 
 psychological knowledge with historic Christian faith and values . . . and bringing 
 these two together to help people to grow to be healthy and effective in many 
 walks of life.  And we do that around the world in hopefully increasingly different 
 cultural contexts and within a local context as well.  That was a very, very 
 disjointed and bad recitation of [the] mission statement which is currently on the 
 web site.  (15, 02, 12) 
 
 I feel aligned with the philosophy of what this place is about or I wouldn’t be here 
 and I wouldn’t have wanted to stay here for the length of time that I have.  There 
 is profound meaning within that.  I don’t come to this organization looking for it 
 to necessarily meet my needs.  I view it as a participatory, mutual kind of thing.  I 
 hope I can benefit from them and they from me too.  (21, 02, 7) 
 
 [Service to our clients is a real strength].  Most of the comments that I hear [from 
 our clients] are very, very positive like, “It was so good to be in a safe place to 
 work through these things,” or, “It was good to be able to rest and have the time 
 to work through this.”  This would be from the missionary clients, some of whom 
 you would see so “down” and beaten [when they arrived].  Then you will gradually 
 see them begin to come up, even just walking around the campus.  You can visibly 
 see changes for the better just in countenances as they come into the office.  It is 
 so beautiful.  So, in its basic purpose, the Restoration Network does what it says it 
 is going to do.  (16, 02, 20-21) 
 
 I think there is a [special quality] of our staff about wanting to help people who are 
 hurting--a care-giving mentality.  This has a real unifying effect, not just on our 
 clinical staff, but the administrative staff and everyone.  People are here because 
 they want to be here, at least 90% of us.  Most of us could probably be working 
 elsewhere, and in many cases, making more money.  I don’t know.  But many of us 
 are here because we want to work with our clientele, especially the missionaries, 
 because that is our heart.  So there is a really unifying effect.  It is pure.  That gives 
 us incredible strength at our very core, both organizationally and personally.  I 
 think a lot of the corollaries are, at times, weak, like internal communications or 
 whatever else, but that deep commitment that we all have, I think, to minister to 
 people is what brings us together.  That is the unifying vision that keeps us here.  
 Like our founder often says, “To help people who are weak, to help them be more 
 effective in ministry.”  So that to me is one of the great strengths of this 
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 organization.  [We not only care for our clientele, but there is much evidence on 
 staff] in just caring for one another.  (17, 02, 20-21) 
 
 The following interview excerpt is a glimpse of a vision of the future of the  
 
Restoration Network which was provided by its CEO: 
 
 I want to figure out how to develop relationships with international mental health 
 people--not . . . in a colonial-type way, but to develop affiliative equivalent ways 
 so that we can, in effect, . . . pass the baton in some way to some of these people 
 to bring them alongside us, learn from them, and teach them in an affiliative type of 
 way.  The other thing is to look at non-traditional clinical service delivery.  By that 
 I mean, what are some of the ways in which people typically grow in mental 
 health ways?  One great exploding way is the use of the Internet.  What sorts of 
 things can we be doing?  Theoretically, with the use of the telephone through the 
 Internet, we are beginning to develop strategies from consulting with mental health 
 people . . . [to] do on-site consultation with somebody around the world dealing 
 with issues.  Developing affiliative curriculum projects on various issues of mental 
 health and human dynamics and using all of that, feeling that that is all going to 
 feed back in one way to funneling clients in for counseling as well.  Counseling in 
 and of itself in the local area is to try and say how do we address the most 
 underserved population which is the people who cannot afford it.  Are there 
 creative ways that we can partner with staff and churches, for example, in the local 
 area to come up with a way of funding some low-fee counseling for people who 
 wouldn’t otherwise get it? . . . In some ways, it’s looking at new things, but in 
 other ways it is saying how we can do what we do better and [from] a broader 
 perspective.  So that is sort of what’s up the sleeve.  (15, 02, 10-11) 

 
 
 

Research Question 4:  The Organizational Health of the Restoration Network 
  
 The members of the Restoration Network, when asked to discuss the 

organizational health of their agency, were responding to specific interview questions.  

The first of those questions was:  “From your perspective, when an organizational 

problem or crisis comes to light, what processes does the Restoration Network use in an 

attempt to either maintain or bring itself back to a state of more optimal health?”  A 

follow-up question was also asked of the respondents:  “If you were to list the most 
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healthy and the least healthy components of the Restoration Network at this time, what 

would those be, and why?”  Several themes resulted in response to these questions. 

 

Processes Used to Maintain Organizational Health 

 When the respondents were asked what processes the Restoration Network used 

when an organizational problem or crisis arose, the various comments can be grouped 

into the following four categories, each of which originated from several different 

sources:  leadership type, limited decentralization of authority, relationship-building, and 

communication. 

 Leadership type.  Several respondents acknowledged that laissez-faire leadership 

has been typical at the Restoration Network, but some of these same respondents also 

indicated that they believed the leadership needs to develop a more proactive and 

structured stance.  The CEO of the Restoration Network offered the following comments: 

 Well, I think we’ve probably attempted to provide a balanced or healthy 
 environment by probably being pretty loose--letting people develop their own 
 agendas, trying to be enablers or some of those things, trying to make things work 
 where they may or may not work, and seeing if we can give people what they 
 want.  I think we have also run a place that . . . gives opportunity to really question 
 things.  I mean, it’s rare, from my perspective, that anything is put out that says, 
 “This is the way it is and the decision is final.”  Certainly, as we’ve gone through a 
 paradigm shift from a much looser organization to recognizing the face that we are 
 a large organization and that we have to have controls and checks and balances 
 and that we have to obey laws and we have to have things in certain ways.  There 
 have been a number of things in the past year or two, for example, that have 
 changed that mentality of freedom.  For example, moving from having a poorly 
 written employee manual that hoped that people knew they were “at will” 
 employees to having a very detailed, attorney-written program that has 14 places 
 for people to sign, and that outlines everything in detail.  That has impacted the 
 family feeling that we’ve had, but, you know, family feeling needs to change to 
 team feeling.  A tremendous down side in terms of [that family feeling is when you 
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 have] a pushy person who is assertive [and who] has been able to carve out things 
 that may be unfair for other people just by virtue of their ability to sneak around, 
 or to push, or to keep people at bay.  So there’s been a feeling of inequity that has 
 developed over time with that. . . . There’s been a feeling of no accountability and 
 a lack of hierarchy or whatever, so that people sort of felt they were in charge of 
 themselves, and they weren’t responsible to behave in certain ways.  There have 
 been some real financial problems with that, and people have acted in ways that 
 have benefited themselves and [have] not cared about the stability and security of 
 the organization.  There has been a sense of entitlement that has crept in.  For 
 example, it is like, “This is what I had and if you take away anything from me 
 you’re a bad person.”  So any changes we’ve made from a more flexible to a more 
 structured organization, which realistically is a more stable and secure 
 environment, have been greeted by the libertarians as take-aways, not as 
 stabilizations.  (15, 02, 15-16) 
  
Several other therapists also discussed the type of leadership that exists at the Restoration  
 
Network, as the following excerpts attest: 
 
 Our CEO tends to be a fire putter-outer rather than a preventive kind of person.  
 Maybe not consciously, but there is always a sense that this has to be done right 
 now, and this and this.  Rather than, maybe, say going through routine paperwork 
 for a [period of] time each day so that it doesn’t all pile up on her. . . . Some 
 things are very informally done [in administration], but I think in an effort to get 
 things under control we’ve gone more to procedures but without the exclusion of 
 [the sense of] family.  It is not rigid where the [rules] say this.  If it is that, forget 
 it.  There can be exceptions, but there is more of a leaning toward procedures just 
 to get things under control.  Maybe things have been too lax.  They are trying to  
 tighten it up a bit . . . to keep a financial crisis from taking over, or getting out of 
 hand, or maybe there is a personnel issue.  (16, 02, 16-17) 
 
 On a broad scope, things usually become a crisis before they are handled.  At least, 
 that is how I view it.  Our CEO usually is the one who ends up coming to us as a 
 staff, letting us know what is going on in [a crisis].  Up until that point, there is 
 sort of like silence.  No one is sure what is happening.  I’m not saying that as a 
 criticism because I don’t know how else they could do it, but I just think there has 
 been a lot of disjointed communication, given that we are sort of like a family 
 system here.  (17, 02, 19-20) 
 
 It is not an authoritarian style of leadership by any means.  If anything, I would say 
 it is more laissez-faire.  Input is given.  There is a team that is supposed to 
 represent the different departments, but I think the decision-making process is over 
 there [indicating the CEO’s office].  I don’t think that is necessarily ineffective 
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 structurally, but what appears to be the breakdown is this--input is given, then 
 some things get addressed and some don’t.  It has just been more . . . avoidance.  
 Issues aren’t addressed.  They’re addressed, but I’m not quite sure action is taken 
 as quick as it needs to be taken on different needs and problems within the 
 organization.  (11, 02, 21-22) 
 
 Limited decentralization of authority.  Some leadership functions have been 

delegated to what is called the Administrative Leadership Team (ALT) at the Restoration 

Network, which has resulted in a broadening of leadership responsibilities in the 

organization.  The ALT consists of the CEO, the Clinical Director, the Pastoral Care 

Director, the Support Services Director, and the founder, who sometimes joins them as an 

ex officio member.  Several different respondents mentioned ALT when asked about how 

the Restoration Network processed a problem or crisis.  In the following excerpt, one of 

the members of the Administrative Leadership Team gives a bit of insight into the 

process that transpires within that unit: 

 We will meet in ALT and we will hassle out, wrestle through an issue.  The degree 
 of transparency, honesty, and openness is tremendous at that level.  I can say, “I 
 think I goofed.  Help me,” and they’ll say, “Yeah, you did, and the decision [you 
 made] needs to be just the opposite.”  But even in correction, I value that.  It is 
 OK to admit fault and go the other direction.  Thankfully it doesn’t happen too 
 often, but what I’m saying is that there is an openness to deal, among those four to 
 five people, with the issues that our departments are facing and that really lends 
 itself to health.  (14, 02, 20) 
 
Several other respondents also addressed this delegation of authority to others in the  
 
administration: 
 
 One of the things our CEO has done, and I think to her benefit over the last years, 
 has been to allow other people to have more ownership in the process of deciding 
 things. . . . She’s been able to give away more power for administrative nuts and 
 bolts kinds of things.  She’s created a position across the street in the counseling 
 center of Clinical Director which is relatively new. . . . That has been helpful on a 
 nuts and bolts kind of level. . . . The Clinical Director sits on the Administrative 
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 Leadership Team . . . but he is limited [in what he can do], and there is not a 
 feeling of a power base for him in relation to the larger issues. . . . I don’t feel that 
 the counseling center is well represented with the power base from within ALT.  
 (21, 02, 20-21) 
 
 I think one of the things we’re trying to do, and my position is part of that, as well 
 as the way ALT is structured, is to have more communication with the various 
 parts of the organization so that we’re not functioning at cross-purposes with each 
 other and so we know where the lines of authority are.  We have tried to do some 
 team building things on occasion.  We have a clinical retreat, we have an 
 administrative staff retreat in the fall.  I would like to see us do more occasional 
 things as a staff outside of work. . . . We all tend to be so busy you know, just 
 trying to stay afloat here.  But I think [if we could facilitate more meaningful staff 
 interactions], that would be a good thing to improve on.  You know the meetings 
 we have weekly together, that is part of it, and a sign of health.  (22, 02, 19) 
 
 I feel that the health of the organization falls back on our ALT, which is our 
 leadership team.  That consists of our CEO, the founder, who sits in as an ex 
 officio member, our Clinical Director, our Pastoral Care Director, and myself.  We 
 meet once a week and that is where we can say whatever we want and ask for 
 help, cry if you want, yell, scream, whatever we want to do.  We support each 
 other, and that is where the thermometer rests.  If there is a problem, that is where 
 we talk about and deal with it and keep the temperature under control.  (23, 02, 
 14-15) 
 
 Basically, I think, for most of us, we’re not [a] party to what goes on in ALT.  We 
 know that the meetings happen.  We know that there is a group of people who 
 consult about decisions and they are passed down to us when they’re made.  There 
 is an explanation given when possible, I believe, but oftentimes nobody is warned 
 ahead of time that there s an issue that ALT is going to be looking at.  So ALT is 
 sort of that thing out there that only a few people are a party to.  That is 
 understandable because you’ve got to have somebody who runs an organization, 
 but there is something that hasn’t been communicated between ALT and the rest 
 of us that feels like it should be.  (13, 02, 17) 
  
 Relationship-building.  Several Restoration Network members focused on the 

importance of building and strengthening interpersonal relationships throughout the 

organization as a means of processing difficult issues. 

 Chapel [and our Wednesday staff meetings], . . . are very important and I’m glad, 
 organizationally, that is emphasized [and now] required.  That is the only time 
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 we’re all together as a staff on a weekly basis.  And to me that is a very, very 
 important meeting as relates to organizational health, especially as it relates to our 
 relationships to one another as people.  Health, as an organization [is somehow 
 centered around relationships].  (18, 02, 15) 
  
One respondent offered a contrary opinion about the value of such meetings, as she senses 
 
an air of dishonesty in the various programmed meetings designed to foster relationships: 
 
 In programmatic terms, I think the Restoration Network works hard to be healthy, 
 which is a little ironic.  We have a clinical staff retreat once a year where we all go 
 and stay in a cabin.  We have clinical staff meetings going on every Wednesday.  
 That involves time to process--if you have any kind of an issue, you can stick it up 
 there and have an opportunity to process it.  So programmatically, the CEO’s 
 office door is open.  We’ve got meetings, we’ve got clinical staff retreats, we’ve 
 occasionally had those kind of retreats trying to deal with issues.  We try to be 
 healthy as an organization, but it’s when we get down to what is really going on, 
 when you take each part of this family unit, . . . there are elements when you get to 
 the group dynamic that I sit there [looking at my colleagues] and [wonder who 
 they are].  Because [in those programmed contexts] we’re not the same or we 
 don’t sound the same as when we’re standing in the hallway or in the counseling 
 center.  So I don’t sense that things really come out or that we’re really able to be 
 honest  in a group setting.  (12, 02, 19) 
 
 This respondent explains that the attention to the little things of relationships  
 
makes a difference to the staff: 
  
 I come to work at 7 a.m., and that’s the time I meet with those people [who work 
 in maintenance, the grounds, and other physical plant staff].  We talk about what 
 happened yesterday, what is going to happen today, tomorrow, and so forth.  That 
 is the time I give them their work orders in terms of what is coming up.  They 
 appreciate that and I write them notes, put little notes in their boxes, thank them 
 for things, and put a lollipop in there, just light-hearted things to let them know 
 they are appreciated and cared for.  I think [that is effective].  They are excited [in 
 doing] their work.  I feel their production is fine and their quality of work is fine 
 and I don’t know how else to measure it in terms of being healthy. . . . I think [the 
 stability, in terms of low turnover, of our staff] has been really exceptional.  High 
 stability, both support and clinical staff.  (23, 02, 15-16)   
 
 Communication.  A number of the Restoration Network’s members discussed 

various aspects of communications in terms of processing difficult issues 



 266

organizationally.  Specific observations made concerning the communication process 

included the following: open communication seems to be in an inverse relationship with 

the onset of crisis; staff evaluations and internal feedback are not well developed; poor 

communication linkage exists between administrative decisions and the members 

impacted by those decisions; and a perceived unwillingness to call on outside help when 

needed to facilitate communication.   

 I think [maintaining consistently clear communications] is one of our greatest 
 weaknesses organizationally.  That doesn’t mean things don’t get solved.  But I 
 can always tell when there is a crisis because communication shuts down.  That is 
 from my perspective.  I don’t mean that nobody’s talking, but the “we-they” 
 [aspect] is accentuated again.  You know, all of a sudden a solution is presented.  
 Well, who discussed it?  Was it a Board decision?  Was it an administrative 
 decision?  To what extent was the counseling center, the full-time staff, 
 considered?  There is a perceived lack of process.  There are certain situations that 
 are very process-oriented . . . but they are departmentalized or localized. . . . I’m 
 not saying I have to have a part in the problem solving of every aspect of this 
 organization.  If there  is a problem in the administrative support system, I may or 
 may not need to know about that, but if it is affecting everybody, and everyone is 
 walking round with the blood gone from their cheeks, it is nice to know why.  (20, 
 02, 15-16) 
     
 We’ve had a really difficult time . . . making evaluations happen, even once a year, 
 let alone twice a year.  So we don't get a lot of feedback from the organization 
 unless something is going wrong and then we do get some feedback.  We get a lot 
 of feedback from our CEO or from our Pastoral Care Director when they travel, 
 about how other people think of us.  But that is not the same as internally.  So, I 
 would say that is a real weak area and that the Restoration Network has been 
 lucky, or blessed, because they’ve had people in it who have really cared about the  
 organization these last four years or so.  Those people have really made an effort 
 to make things go more smoothly and I think they care enough to go to the CEO 
 and talk about things if there is a problem.  As far as the organization coming to 
 us, the  organization trying to make things better--I think the CEO does [as more 
 of a personal thing], but I don’t think there’s anything really in place 
 [organizationally].  (13, 02, 13) 
             
 Tongue planted firmly in cheek, we’ve become a bunch of liars.  And I don’t mean 
 it that strongly.  What I mean is, we’ve become so concerned that we do things 
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 and say things [in a politically correct manner] that we forget everything we’ve 
 ever learned about what honest communication is and it just never feels quite 
 honest and I’m just as guilty because I need to say that in a group meeting one of 
 these times, and I’ve never said it. . . . We can maintain the sense of  everything is 
 OK in the group dynamic. . . . Everybody is walking away in agreement and feeling 
 OK about things, but it always feels like when issues are complex, it always feels 
 like what we’ve done is we’ve given ourselves a nice dose of Novocain, and the 
 toothache’s gone away.  And you know, in our minds we convince ourselves 
 we’ve done it, but it doesn’t feel like we get to the heart of the core issues.  And I 
 think some of the core issues are going to be, if we ever get there, real tough and 
 really challenging organizationally. . . . [Maybe we’ll never get there because] 
 maybe it feels too big to go there.  (12, 02, 20-21) 
  
 I think we are particularly weak in [processing difficult issues].  It is funny because 
 we try to do this for other people and we talk about being a dysfunctional family 
 sometimes.  We even recognize that, but we never call in outside help, which is 
 something we definitely could do at times.  As far as I know, in terms of my time 
 here, we’ve never called in outside help to help us restructure or work things 
 through or anything like that.  I think our CEO thinks she has to deal with it on her 
 own.  She has the help of her Support Services Director and the two of them kind 
 of work together and leave out the rest of us. . . . When we have a problem among 
 ourselves, we end up, because we have no other recourse, going to the CEO and 
 she may or may not have answers for us and we may or may not be satisfied.  We 
 tell each other how we feel, according to the personality of the person who is 
 reporting, but that is about as far as it goes, I think.  (13, 02, 16) 
  
 
 
 
Healthy and Unhealthy Organizational Components 
 
 As in the other case studies, respondents were asked to identify what they 

considered to be both the least and most healthy attributes of their organization.  The staff 

of the Restoration Network identified several attributes in each of those categories.   

 Least healthy components.  A number of issues were brought to light by the 

members of the Restoration Network as those being among the least healthy attributes of 

the agency.  The following list begins with the issue most frequently mentioned by the 
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respondents, followed by others in order of decreasing frequency:  financial stability, and 

especially the inability to effectively upgrade the infrastructures on campus; 

communication issues; the transition between a laissez-faire and a more structured, 

proactive leadership approach; perceived lack of access to CEO, especially due to a 

heavy travel agenda; and an inability to sustain diffuse programs and a multi-directional 

vision. Each of the first three of these issues actually were discussed by six different 

respondents.   

 Each major concern is enumerated below and is supported by one or more 

representative interview excerpts: 

 1.  Most of the Restoration Network’s staff members expressed concern about the 

financial health of the organization at some point during the interview.  One of the 

threads coming through most of the discussion is the fact that the infrastructure of the 

campus is seriously deteriorating and not being adequately addressed. 

 The whole financial base of the organization [is weak], and how it functions on a 
 regular basis, and covers itself with regard to actual costs.  I think there’s been 
 profound disparity in that from the beginning, and that’s been a continual big hole 
 in the boat--a huge, massive hemorrhage.  [It is] always, always a concern.  I think 
 the history of that is that the founder has subsidized and subsidized [the 
 organization over and over again].  I don’t think there has been resentment on his 
 part on a personal level, but the organization has not been free to function in a 
 realistic manner.  That’s huge.  [It] underlies everything.  The huge hemorrhage in 
 the boat underlies everything.  It’s absolutely massive.  (21, 02, 22-23) 
 
 Well, I would like to see more done financially in terms of marketing.  I think in 
 our business, especially with the missions emphasis, the contacts you have, the 
 people are not referred because of the name [of the agency], but because they 
 know somebody. . . . It is a relationship that generates the referrals.  In the same 
 way, it is the relationship that can destroy the referrals if someone doesn’t have the 
 experience they expected here. . . . It is not a crisis or immediate concern, but it is 
 one that is going to grow.  Another is the condition of the campus and the 
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 grounds.  The buildings are 30-40 years old and eventually there will be a need for 
 a massive influx of funds to either demolish them and put up new ones or who 
 knows?  We can’t go on indefinitely having to choose between addressing the 
 infrastructure and the provision of services.  (22, 02, 22-23) 
 
 Public relations and estate planning management [are really weak areas as] 
 financial struggle is always present. . . . [Someone] used to do that and he did a 
 good job, but that has been three or four years ago now, and he hasn’t been 
 replaced.  Part of the difficulty of that, of course, is that you pay an immediate 
 salary but the benefits are not seen until 20-30 years from now in many cases.  It is 
 a lot like seed sowing. . . . I think of the apartments we just sometimes piece 
 together because it costs money to put on a whole new roof, so we’ll just patch the
 old one [once again].  That is just a simple illustration, but it does illustrate a [big] 
 problem.  Senior citizen residents pay their rents faithfully.  I’d like us to paint 
 their apartments a little more frequently and be able to do a better job in 
 maintenance.  So in a sense we borrow from Peter to pay Paul, but that can only 
 go on so long.  (14, 02, 22-23) 
 
 2.  Communication issues were also very much in focus as the Restoration 

Network’s members considered the least healthy aspects of their organizational lives.  Of 

particular concern were the following:  frustration because communication doesn’t seem 

to result in productive action, weak communication links on an organization-wide basis 

between departments, and communication difficulties in times of crisis or when the focus 

of the communication is both affective and negative. 

 Generally what happens is that we . . . discuss something endlessly, with an hour 
 of discussion with all therapists on staff saying this is the way we need to do it, and 
 nobody makes it happen.  So we just wasted all that energy towards finding a 
 solution which three weeks later is nonexistent.  It is like, “Wow. That was sure 
 useful!”  We all feel better for talking, but there are no results.  (21, 02, 24) 
 
 Probably, in a broad kind of a global way, the staff buys into [the mission of the 
 Restoration Network as a whole].  I think, by and large, before I got involved at 
 the ALT level, I didn’t really know what the income amount was, what things 
 looked like.  All the Restoration Network was to me was my own work at the 
 counseling center.  That is what I did, and I didn’t really have a great 
 understanding of the whole.  I knew it all fit together somehow, but I wasn’t really 
 interested in how it all fit together or anything else.  So I would imagine, 
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 extrapolating from my own experience, that is probably how it is for most of the 
 staff.  Only those who are in positions where they have to know these things, know 
 how it works, like . . . [what] we’re taking from [here] to pay for what [there], and 
 trying to make each component pay for itself.  That is part of the transition now 
 too. . . . I don’t think most clinical staff realized what was happening until we 
 made it public that for [quite] a few months that we were paying bills from the 
 counseling center by taking surplus from the senior housing rentals.  I just don’t 
 think stuff like that has been effectively communicated to the staff in the past--to 
 know why some of these changes needed to take place. . . . I think we do a pretty 
 good job of [processing this stuff with staff], giving staff opportunity for input.  
 We spent a whole year, [for example], working on the professional practices 
 manual with weekly opportunity for staff input, but on a number of occasions no 
 one showed up except for me and our CEO. . . . And more than that, once we 
 completed a chapter we put it in a binder and gave staff opportunity to comment 
 on it and return feedback to us.  I think, by and large, we do that process stuff 
 pretty well [but there has to be a willingness to take advantage of such 
 opportunities if they’re to mean anything].  (22, 02, 23-25) 
 
 I think . . . that where the system breaks down is where there is an affective 
 component, an emotional components that is generated--a negative mood, a 
 feeling, whether it is [a feeling] that you are unimportant, [or] you are being 
 overlooked, or whatever.  When somebody feels that “this place could survive just 
 fine without me,” for a bunch of people who are supposed to be highly sensitive 
 and highly attuned to affect, where do you take that?  I think the model for that 
 goes back to an internship I did prior to coming here where I was assigned to a 
 hospital 20 hours a week back in the midwest.  In the year I went there the hospital 
 had just been bought out by a different company.  Everybody’s job was in 
 jeopardy.  I was the only one [whose job] wasn’t because I was not an employee.  
 I was doing an internship.  I sensed the tension constantly, but there was no forum 
 for me to express how to cope with the tension because it wasn’t my tension.  I 
 felt very much alone, very much on the outside looking in.  That situation is not 
 mirrored here.  I’m not saying that. . . . I think the weakness in the system is how 
 do we deal with the down side?  It is great if we’re all functioning well, but if 
 someone’s hurting or if something happens that is negative, what pieces are in 
 place for support? . . . I don’t think there is a healthy arena for complaint. . . . 
 What I hear from where I sit is that people are afraid, at times, to complain 
 because of not wanting to sound like a whiner, not wanting to come across as 
 negative, not wanting to draw attention to themselves or whatever. . . . There is, in 
 truth, a profound sense of collegiality, and I don’t mean to minimize that.  I think 
 as a counseling center staff, as well as corporately, everybody unequivocally holds 
 each other up in prayer, in concern, and we can talk one-to-one, but operationally, 
 it is difficult to find the place to say, “This ain’t working.”  (20, 02, 18-19) 
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 3.  Another theme that generated significant response was the pain and frustration 

involved in the organizational transitioning between more of a laissez-faire leadership 

model to one that is more structured, more proactive in dealing with difficult issues, and, 

of necessity, more confrontive.  The following excerpts illustrate some of the concerns of 

the agency’s members: 

 There needs to be more--I don’t even know how to encapsulate it, but it has to do 
 with the leadership team understanding what I believe to be the difference between 
 personal issues and professional, performance issues.  I just feel like if I worked for 
 IBM and there was lack of job performance [on my part], we wouldn’t be talking 
 about how I feel about it.  You either meet the performance or you don’t have a 
 job.  I feel like the leadership team does not enforce some policies or expectations 
 that are already in place.  It is like, to use a family system analogy, there are special 
 children.  I feel in our organization there are special children, . . . but it is supposed 
 to be moving out of that.  (11, 02, 23) 
 
 Well, for three years we worked on cleaning up some areas like I said of some 
 long-term people who had sort of run wild.  I think [it was] a very slow [and 
 painful] process of taking more and more control . . . and bringing [it all to a point 
 where there was a greater degree of] equality with everybody.  I think we [still] 
 have some clinical staff that we need to work on and cleaning house a little bit 
 there. . . . Basically, the problem is that most of them see themselves as an entity 
 unto themselves, and they need to realize that they are therapists here, but they are 
 [also] employees of the Restoration Network, and that there are certain things they 
 need to abide by and, to be fair to everyone, they have responsibilities to their 
 employer. . . . People are having some struggles realizing that they are employees 
 and that they just can’t do what they want.  So that is a struggle for a lot of 
 people.  It is mostly the ones who have been here eight to ten years or longer.  So 
 it is real hard for them. . . . I think it is healthier [now] than it has been. . . . The 
 therapists somehow had the idea that without them this place wouldn’t make it, 
 and that they were the source of income for everything.  I don’t know how that 
 ever evolved because that is not true, nor has it been true, in any sense of the  
 word.  Without that rent from the senior housing there would be no Restoration 
 Network, or no Restoration Network counseling.  (23, 02, 17-18) 
 
 I think that we are growing from a small, family-oriented child into an adolescent, 
 young adult and there is always the danger in that of people pining for what used 
 to be and seeing all new [things] as a negative or as a take-away.  It is difficult to 
 get people to think systematically, systems-wise, because they only think of their  
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 particular department or their particular work. . . . So, as we grow into a more 
 mature organization and have to do things that more mature organizations have to 
 do, there is always that danger that it is going to feel like “that’s not the 
 Restoration Network that I knew.”  The fact is, thanks to legal changes and 
 financial realities and the world economy, the Restoration Network that they 
 wouldn’t even be [in existence anymore] if nothing was changed.  But still, 
 managing the balance and the transitions is a real problem.  It is managed well 
 sometimes and not managed well sometimes. . . . I think that therapists [generally] 
 don’t have a problem in thinking in systems, but it seems like it is a difficult thing 
 to bring it out when [change impacts] them personally.  Situations that impact their 
 livelihood, their job security, their ability to practice--[in] those things, [they react] 
 just like anyone else would. . . . They are just like anybody else. . . . If we can’t see 
 ourselves as fallible . . . we’re going to be in trouble.  I think there have been some 
 therapists on staff who have had a real problem allowing support staff to see them 
 as fallible.  There are other people who say, “This is me.  I’m a person.”  Those 
 people, typically, have much better relationships across the whole system.  (15, 02, 
 20-21) 
 
 4.  Several respondents mentioned that they felt the CEO was not as accessible as 

they would like, especially in light of her heavy travel schedule which keeps her away 

from the office when major decisions need to be made.  A number of the staff believe the 

other administrators have not been allowed to make significant decisions in her absence.  

The following excerpt illustrates this frustration: 

 The very nature of what our president does requires her [frequently] not to be 
 here at the Restoration Network’s headquarters.  She has to travel all over the 
 world.  That is very similar to a father having to be away from the home [a lot].  In 
 terms of organizational needs, I would think there needs to be an executive 
 director who is here operating the home front while the president has the liberty 
 to travel, come back, give vision, give oversight.  But, in terms of the ongoing 
 management, I’m not quite sure it is feasible for one person to do both. . . . From a 
 systemic view, if there is not a clear picture of who the coaches of the teams are, 
 the team is then going to start taking on the role of the coaches at times, and the 
 roles get confused, the strategy gets confused, and organizationally, everything 
 becomes more turbulent.  Now, when everything is going [smoothly], and there 
 are not a lot of acute issues, whether they be with clientele or administrative issues, 
 that is fine.  But when [major] stress happens, and nobody knows who is in charge, 
 or [what authority they have] when the president is not here, then that [results in] a 
 big organizational crisis. . . . I’m not sure it is feasible to have [the] five people [on 
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 the ALT] share the same amount of executive power when none of them want to 
 take the responsibility, [but something has to happen.]  (11, 02, 24-25) 
 
 5.  Finally, several organizational members discussed the fact that the Restoration 

Network cannot continue to maintain all of the diffuse ancillary programs it currently 

operates in any kind of healthy way, evidence by the fact that some programs have 

already been discarded in recent years.  In the same manner, one respondent questions 

whether the dual concerns of the counseling center and the senior housing program, for 

example, might detract from a focused mission and purpose for the organization. 

 Another area of weakness is in relation to our good missionary preparation 
 program. . . . It has always struggled with having sufficient clientele to pay its 
 costs, so there is a lot of energy and dollars that go into that.  So, how long do we 
 continue to carry something that we say is part of the center of our ethos, but 
 which doesn’t generate the clientele that pays for itself?  That is part of the tension 
 that exists here.  (14, 02, 23) 
 
 The Restoration Network has sort of drawn itself in, in that at one time, they did a 
 lot of catering of events.  We don’t do that anymore.  We used to rent out motel 
 rooms for marriage encounter weekends [and other events].  We don’t do that 
 anymore.  They weren’t functionally supporting themselves fiscally.  (20, 02, 17-
 18) 
 
 We also need to be healthier [internally].  In looking back over my six years here, 
 one of the things that I think was helpful for the collective staff of the Restoration 
 Network . . . to be aware of was this:  What is the vision that brought the 
 Restoration Network into existence in the first place?  Why do we exist?  What 
 was the reason for that?  How has that evolved?  What is the impact we’re making 
 so that every person here knows they are a vital part of that? . . . I see the multiple 
 [and varied] things that the Restoration Network is involved in . . . and I don’t 
 think it needs all of those things.  I’m wondering . . . if this isn’t just the way things 
 evolved, rather than being planned that way.  I wonder, [for instance], what the 
 Restoration Network would look like, or be, if we didn’t have the senior housing 
 complex here.  The location [and the physical campus] is one thing and what we 
 do is another.  I think they can help one another, and they do, but they also can 
 drain one another, and they probably do.  I don’t think I’ve probably looked at it 
 like that before. . . . How that [impacts] us organizationally, whether that gives us 
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 good health or drains us from good health is a question I should probably be 
 posing as I’m thinking about this right now.  (19, 02, 21-22) 
 
 Most healthy components.  The respondents from the Restoration Network, when 

asked to identify the most healthy attributes of their organization, listed the following:  

service to its clients; a sense of freedom and a creative atmosphere; and a strong, 

common set of values.  One respondent looked at a structural component as being the 

most healthy, which he identified as the counseling department. 

 1.  The greatest number of respondents listed “service to clients” as the healthiest 

attribute of the Restoration Network, and many of these respondents spoke about service 

or ministry to clients as central to their own sense of motivation. 

 Well, I think the overall service and caring for our clients would be at the top of 
 the list.  This would be in all departments, whether it be the clinical staff, the 
 pastoral staff, the person doing their insurance, the person greeting them at the 
 front desk, the person making sure their apartment is clean and ready for them.  I 
 think that we all, as a whole, go out of our way to accommodate and do all that we 
 can for our clients.  [That includes] the community [clients too], even though that 
 is on a different level. . . . Overall I think we do a good job handling those kinds of 
 things just because of our staff--people who care.  (23, 02, 16) 
  
 [Service to our clients is a real strength].  Most of the comments that I hear [from 
 our clients] are very, very positive like, “It was so good to be in a safe place to 
 work through these things,” or, “It was good to be able to rest and have the time 
 to work through this.”  This would be from the missionary clients, some of whom 
 you would see so “down” and beaten [when they arrived].  Then you will gradually 
 see them begin to come up, even just walking around the campus.  You can visibly 
 see changes for the better just in countenances as they come into the office.  It is 
 so beautiful.  So, in its basic purpose, the Restoration Network does what it says it 
 is going to do.  (16, 02, 20-21) 
 
 I think there is a [special quality] of our staff about wanting to help people who are 
 hurting--a care-giving mentality.  This has a real unifying effect, not just on our 
 clinical staff, but the administrative staff and everyone.  People are here because 
 they want to be here, at least 90% of us.  Most of us could probably be working 
 elsewhere, and in many cases, making more money.  I don’t know.  But many of us 
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 are here because we want to work with our clientele, especially the missionaries, 
 because that is our heart.  So there is a really unifying effect.  It is pure.  That gives 
 us incredible strength at our very core, both organizationally and personally.  I 
 think a lot of the corollaries are, at times, weak, like internal communications or 
 whatever else, but that deep commitment that we all have, I think, to minister to 
 people is what brings us together.  That is the unifying vision that keeps us here.  
 Like our founder often says, “To help people who are weak, to help them be more 
 effective in ministry.”  So that to me is one of the great strengths of this 
 organization.  [We not only care for our clientele, but there is much evidence on 
 staff] in just caring for one another.  (17, 02, 20-21) 
 
 2.  Another sign of organizational health mentioned by several respondents was 

that the Restoration Network provides a climate where employees feel the freedom to do 

their work as professionals and an atmosphere that enhances creative thinking. 

 Probably [one of the most healthy things about the Restoration Network is] the 
 ability to express your individuality, your creativity, within the context of your 
 profession.  There has been a lot of leeway given to just be able to do that.  I have 
 not experienced being highly controlled or limited within my professional role here.  
 It has been very rewarding. . . . The ability to individuate, to have your 
 individuation, is modeled here.  Everybody’s uniqueness is respected, I believe.  
 (11, 02, 22) 
 
 One of the things that I have appreciated about our CEO is the fact that she will 
 consider anything as a possibility.  There has been a lot of freedom . . . to talk 
 about any kind of idea--freedom to be innovative in that, freedom to think 
 creatively, and in that, there has been no limit. . . . There has been a lot of freedom, 
 lots and lots of freedom along those lines to think creatively and innovatively and I 
 value that tremendously.  (21, 02, 23) 
 
 3.  Although interpreted differently by various staff members, a number of 

respondents mentioned commonly held values as one of the most healthy components of 

the organization.   

 Most healthy elements?  Number one would be [colleagues] and the Christian 
 values we share in common.  Chapel, and the continuity of that on a weekly basis 
 is very important I believe.  Most positive, let’s see, I think just the fact that on a  
 personality level, we have a good meshing of personalities, especially within the 
 clinical staff.  Part of that is the humor element [as well].  (18, 02, 18) 
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 One healthy component is the fact that we do get together as a staff once a week 
 [and the fact we have a shared faith]. . . . [Also] the fact that we are people who 
 care about each other and will ask each other how we are [doing].  Those are very 
 definitely strengths I think.  (13, 02, 14) 
 
 4.  One therapist listed a structural component, the counseling center itself, as the 

most healthy component of the Restoration Network as illustrated in this excerpt: 

 I think the strongest area would be the . . . counseling center.  Not to minimize 
 anything, but to a great extent, everything else is in support of that. . . . The real 
 ministry of the Restoration Network is the counseling center.  (20, 02, 17-18) 

 
 

Observations 

 Several observations can be made regarding organizational life at the Restoration 

Network based upon the shared experiences of the staff members of the agency: 

 1.  The staff turnover at the Restoration Network, both clinical and support, has 

been quite stable, with nearly all the employees interviewed having worked at the agency 

for over five years, both clinical and support staff.  Of the 13 staff members interviewed, 

the mean for number of years employed at the Restoration Network is nine.  The mean 

for the number of years of experience in their respective occupations is 17. 

 2.  The personality of the CEO seems to impact the employees of this agency, 

both positively and negatively, more than was evident in the other two case studies, as 

revealed in the staff interviews.  A partial explanation may be that this CEO consistently 

has practiced a very personal leadership style characterized by the development of 

personal relationships with staff, including making individual compensation and work 

content arrangements with them in the past. 
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 3.  The concern over the finances of the Restoration Network is widespread 

among its employees, and that concern is also expressed by its CEO.  An immediate, 

acute financial crisis does not appear to exist, but a persistent, chronic financial stress 

does.  The clearest evidence of such chronic financial stress is reflected in the fact that 

the senior housing rents have long subsidized the counseling program.  The campus has 

seriously deteriorated as a result of that continuing subsidy. 

 4.  In spite of the therapists’ compensation crisis, and actually a series of 

organizational crises prior to that, a sense of commitment to the mission of the 

Restoration Network, and to the agency itself, is evident among the staff, but that 

commitment was much less evident than in the other organizations under study (Mt. 

Olivet and GCS).  Some staff members have articulated that, in spite of organizational 

problems, they have experienced worse elsewhere and that they perceive the benefits in 

job satisfaction to outweigh the costs in terms of problems experienced. 

 5.  The one motivating factor most frequently mentioned by the staff, and 

particularly the clinical staff, is the unique opportunity they have at the Restoration 

Network to provide mental health service to missionaries and others in ministry.  Staff 

most often mentioned this core purpose.   

 6.  Of the agencies represented in these case studies, the Restoration Network has 

by far the greatest percentage of doctoral-level staff members.  In fact, of the staff 

interviewed at the Restoration Network, six held doctorate-level degrees, five held 

masters’ level degrees, and two were recipients of bachelors’ levels.  It is unclear what, if 

anything, this means, other than a commonality, at least in terms of academic 
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background, between the staff of the Restoration Network and the faculties of institutions 

of higher education.  Some similarities may exist, as well, between how higher education 

faculties and the staff of the Restoration Network relate to administration (e.g. exerting a 

considerable degree of independence, demanding a voice in decision-making of 

significance, and so forth). 

 7.  The therapy model utilized with the missionary and other residential clients is 

much more intensive here than in the brief therapy models which comprise most of the 

work of the other two agencies, and which characterizes the therapy provided the local 

clients at the Restoration Network.  The residential clients, on the other hand, form an 

actual community within the Restoration Network and are present on campus for an 

extended period of time.  This intensity and level of involvement, along with the added 

severity of the cases, has an emotional impact upon the staff (who are the other members 

of that community). 

 8.  The Restoration Network is characterized by a core or central vision, which is 

providing mental health services for missionaries and others in ministry, but it has not 

been able to rely on that source solely for its existence.  A number of ancillary services 

have continued to appear and disappear at the Restoration Network.  Part of the reason 

for the existence of these other services can be attributed to a search for financial 

stability, but another part reflects the wide-ranging vision of its CEO.  One of the 

frustrations of the agency’s staff may be a result of the gap between the CEO’s vision, 

which is constantly evolving and changing, and the vision of its staff, which is more 

stable, singularly focused, and possibly out-of-date. 



 279

 9.  This agency seems, both historically and currently, to be characterized more 

by segmentation, or division, between departments, programs, types of staff, and 

emphases, than it does by an all-embracing sense of unity.  The often quoted metaphor, 

“the other side of the street,” used to describe the two realities of the administration and 

the counseling center, is evidence of this focus on segmentation rather than unification. 

 10.  The interview data suggest that the staff of this agency, including the 

leadership, is clearly aware that the agency is going through a major transition in terms of 

its organizational growth, most often characterized as moving from adolescence to young 

adulthood.  One of the obvious accompaniments to this transition is a deliberate move 

away from a laissez-faire type of leadership to a more structured and proactive leadership 

model. 
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Summary  

 This chapter was comprised of the research findings as they applied to each of the 

organizations under study.  The data from each organization were arranged in case study 

format.  Within each case study Research Questions 3 and 4 were addressed.  Research 

Question 3 addressed the personal experience of working at each of the agencies, and 

relevant issues, both external and internal to the organizations, were discussed.  Research 

Question 4 concerned the organizational health of the agencies, from the perspectives of  

their employees.  Specifically addressed were some of the processes used by each 

organization to maintain its health as well as some of the organizational components that 

employees identified as being either particularly healthy and unhealthy. 



CHAPTER VI 
 

CONCLUSIONS, DISCUSSION, AND RECOMMENDATIONS 
 

 Chapters IV and V outlined the findings of this study in answer to the Research 

Questions.  In Chapter IV, Research Questions 1 and 2 were addressed in aggregate form 

across organizations because individual employees were the focus of these questions.  

Research Questions 3 and 4 were addressed within three specific organizations in the 

form of case studies as presented in Chapter V. 

 

Conclusions 

 Responses to the Research Questions are summarized here as conclusions 

formulated and based on the study’s findings. 

  

Research Question 1:  How Do Individuals in the Mental Health Field  

Experience their Work? 

 1.  The mental health workers interviewed in this study described their motivation 

for work in terms of positive work content (service, helping others, challenge of difficult 

cases, and changed lives). 

 2.  They also described their motivation for work in terms of work context 

(atmosphere of freedom, flexibility, creativity, and where value is placed on the 

individual and on relationships). 
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 3.  Of much less significance in terms of motivation were organizational strategies 

and goals (except as those might directly impact the individual’s work) and issues of 

personal advancement within the organization’s hierarchy. 

 4.  The issue of low wages was a concern to most of these employees and was 

articulated throughout each organization. 

 5.  The therapists clearly recognized and articulated the dichotomous nature of 

their work.  “The rewards are unbelievable and the costs are unbelievable too. . . . 

There’s a real light side and a real dark side to the profession.  [It is necessary] to 

recognize both of those realities and to hold them in balance” (21, 02, 1-2). 

 6.  The nature of the work itself, and particularly the opportunity to observe 

positive changes in clients as a result of therapy, was clearly the dominant source of 

personal satisfaction and fulfillment at work as cited by these employees. 

 7.  By way of contrast, most employees attributed the stress and frustration they 

experienced at work to an unrelenting sense of work overload, the extra work created by 

managed care and the emotional drain of client troubles, and a lack of adequate personal 

boundaries. 

 

Research Question 2:  How Do Individuals Describe their own Attempts 

to Maintain Personal Health within their Work Environment? 

 8.  The problems these workers experienced in maintaining personal health in the 

workplace were identified as overload and workaholism (evidenced in a variety of 
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physical, emotional-mental, and relational symptoms) and which resulted in burnout for 

some of them. 

 9.  The respondents attributed these problems of overload and workaholism about 

equally to outside circumstances (the managed care system), organizational dynamics 

(unlimited needs versus limited resources), and themselves (poor personal boundaries 

between personal life and work). 

 10.  Employees articulated a number of strategies they found useful in their 

attempts to maintain their personal health at work.  These strategies revolved around four 

basic areas:  attitudes (both cognitive and spiritual areas), activities (exercise, good 

nutritional habits, sleep, recreation, and spiritually nourishing activity), relationships 

(positive relations with work colleagues, healthy friends outside of work, good 

communications with spouse, family, or intimate friends), and maintenance of 

appropriate boundaries (avoiding too rigid boundaries as evidenced by distancing from 

clients, or too porous boundaries, where work and personal concerns become 

indistinguishable). 

 

Research Question 3:  How Do Individuals in each specific Organization 

View Work in their Organizational Setting? 

 11.  In each organizational setting, a commitment to the mission or purpose of the 

organization by its employees was evident, but that commitment was much more strongly 

articulated in two of the organizations (Mt. Olivet and GCS). 
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 12.  In all three organizations, significant concern was expressed that programs 

consistently out-distanced resources, and in the two organizations which provide services 

ancillary to therapy (Mt. Olivet and the Restoration Network), some of those services are 

clearly less than viable and are in serious jeopardy. 

 13.  In all three organizations, a large majority of the employees indicated they 

receive a high level of satisfaction from their work. 

 14.  Most employees in all the organizations expressed appreciation for their work 

environments in relation to the sense of freedom, autonomy, flexibility, and creativity 

they experience. 

 15.  The employees in these organizations, including the administrators, 

addressed the problem of inadequate resources, especially as evidenced in low wages.  

This problem ranged from moderate to acute, depending upon the organizational context.  

At Mt. Olivet, inadequate resources were directly related to high and persistent staff 

attrition. 

 16.  Inadequate time was addressed in all three settings; this issue primarily 

relates to the managed care system.  On the one hand, managed care paperwork costs the 

employees additional time, leaving less time for therapy; on the other, the constraints of 

managed care do not always permit sufficient therapy time for clients’ needs to be 

adequately addressed.   

 17.  The employees in two of the three organizations (GCS and Mt. Olivet) work 

almost exclusively with brief therapy models because their targeted clientele are those 

least able to afford mental health care.  These agencies are, therefore, more dependent on 
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managed care and its associated governmental regulations and constraints than is the 

Restoration Network. 

 18.  One agency (the Restoration Network) works, in part, with a unique clientele, 

who are generally not as dependent upon managed care constraints; this agency utilizes a 

long-term, intensive, residential therapy model where clients live in a quasi-community 

setting.  With this type of model, the cases tend to be quite complex and acute, and the 

maintenance of personal boundaries is correspondingly more difficult. 

 19.  Internal structure was a major concern of employees at two of the agencies.  

At Mt. Olivet, the concerns surrounded the changing dynamics between religious and lay 

staff.  At the Restoration Network and at Mt. Olivet, the concerns focused on the 

transition from an adolescent stage of the organizational life cycle to one of young 

adulthood, and the corresponding move from a personalized, laissez-faire leadership style 

to a more standardized and proactive one. 

 

 Research Question 4:  How Do Individuals Describe their Organization’s 

Attempts to Maintain its Health? 

 20.  In one case (the Restoration Network), a major change in the compensation 

package for therapists was an attempt to make the counseling center pay its own way 

rather than to allow it to continue to drain resources from senior citizen housing, a 

practice which has resulted in a seriously deteriorating physical plant. 

 21.  One agency’s (GCS) counseling department seems content with the status 

quo in most respects.  However, signs exist within the larger organizational context of 
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changes on the horizon, as evidenced by the accreditation process and by discussions 

about the mismatch between programs that tend to expand much more quickly than do 

enabling resources. 

 22.  One strategy, in evidence both at Mt. Olivet and the Restoration Network, has 

been due to the recognition that both agencies are no longer “mom and pop” operations, 

but are moving into organizational contexts where more standardization and more 

structure are needed.  Both organizations are taking steps to incorporate some of that 

standardization and structure, such as working on appropriate and current documentation 

of procedures, and making changes in leadership structures (including a change of CEO 

at Mt. Olivet). 

 23.  In one agency (GCS), the counseling department adopted the strategy of 

maintaining rigid boundaries between itself and the rest of the agency, aided in this 

process by its out-based nature.  Whether this strategy is conducive to the overall health 

of the agency is unclear. 

 24.  A strength mentioned by most employees in each of these agencies is the 

spiritual vitality as evidenced by commonly shared spiritual values.  Although of value 

on its own merits, evidence exists that this strength might also play a role in the financial 

weaknesses which characterize these agencies. 
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Discussion 

 As noted previously, Research Questions 1 and 2 focus on the experiences of the 

individuals who participated in this study.  Their responses were considered in aggregate 

form without respect to organizational affiliation.  Research Questions 3 and 4, on the 

other hand, focus on the three organizations which participated in this study, albeit from 

the perspectives of their members.  In much the same way, living systems theory can be 

applied on a variety of levels.  Two of those levels are relevant here--the individual 

human being as a living system and social organizations as living systems (Boulding, 

1968; Peck, 1993).  I will address the discussion, therefore, within the context of these 

two levels of living systems. 

 

The Health of  Individual Mental Health Workers 

 The issues which emerged from the interview data in response to Research 

Questions 1 and 2 are reflective of the major concerns of the respondents in relation to 

how they experience their work.  These issues also formed the rationale for the strategies 

these mental health workers employed to maintain their personal health in the face of 

problems and difficulties encountered in their work.  The focus is on the individual 

mental health workers, and how they, as complex living systems, function within the 

context of the larger and more complex systems of their respective organizations. 
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The Work Experience 

 In response to Research Question 1, regarding how individuals in the mental 

health field experience their work, a major refrain was often repeated by many of the 

respondents in each of the organizations.  This thematic refrain can be categorized in a 

variety of ways.  A rather facile, and not terribly illuminating, categorization would be to 

distinguish between positive and negative experiences.  The actual comments of these 

employees, however, offer a bit more specificity.  One way of looking at the interview 

data is to relate them to the kinds of factors the respondents find motivating in their work 

and, by contrast, to those elements of work life which tend not to motivate them 

positively.  The motivation perspective is also reflected in the contrast between those 

elements of work which the respondents found personally fulfilling or satisfying as 

opposed to those they found frustrating or stressful.  The comments seem to indicate that 

these respondents see their work as a complex phenomenon which they tend to view 

holistically, comprising elements they view as both positive and negative.  Such a view is 

evidenced by repeated references to the “both/and” nature of work--both light and dark, 

both fulfilling and frustrating, both rewarding and stressful, both challenging and 

consuming--rather than being comprised by any one element as opposed to any other.  As 

Patton (1990) and Senge (1990) attest, a systems perspective is centered in holistic 

thinking, or seeing the interrelationships between things rather than focusing on the 

things themselves.   

 These mental health workers are positively motivated by exchanges with the 

external environment, which is central to the definition of an open system.  One of the 
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themes which emerged from the data is that a key positive motivation for these 

employees in relation to their work is service, helping others, the challenge of difficult 

client problems, and seeing lives changed.  This kind of motivation, derived from 

contacts with the external environment, provides the energy to keep the system in a state 

of homeostasis, which Kast and Rosenzweig (1976) describe as a process of “continual 

adjustment to environmental and external forces” (p. 22).  This, of course, is a process 

that is indicative of life, or, in systems terminology, of an open system.   

 The disadvantage of this openness to the external environment, however, is also 

evident in the responses of these workers, illustrated in what the respondents refer to as 

overload and stress, which has resulted in burnout for many of them.  Perls (1980), 

speaking of this concept of contact with the external environment, states that the process, 

when functioning properly, is part of a system of “contact and withdrawal, in a rhythmic 

pattern, [which is] our means of satisfying our needs, of continuing the ongoing process 

of life” (p. 23).  Merry and Brown (1987) speak about a “range of stability for each of the 

system’s variables. . . . When any of these variables goes beyond its range of stability, 

this constitutes stress and creates strain within the system” (p. 183).  Miller (1978) 

elaborates on the same issue:  “At every level of living systems, numerous variables are 

kept . . . within a range of stability by negative feedback controls.  When these fail, the 

structure and process of the system alter markedly--[and] perhaps . . . the system does not 

survive” (p. 37).   

 The theoretical framework of living systems theory, and particularly the concepts 

of open and closed systems, homeostasis versus entropy, boundaries and feedback loops, 
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is very relevant to what these mental health workers have described as the dichotomous 

nature of their work.  Although challenged and energized by the stimulating contacts with 

the outside environment--such as exchanges with their clients--this same environment 

often presents them with overload, unrelenting stress, and ultimately burnout if the 

pattern between contact and withdrawal is no longer rhythmic, but becomes seriously out 

of synch.   Several therapists talked about the difficulty of maintaining appropriate 

personal boundaries, and the kinds of problems they sometimes face with transference of 

clients’ problems to themselves, as in the following case: 

 [At certain times every year] we are absolutely jammed with [residential clients] 
 and . . . if I have a high community case load as well, it is a bit overwhelming--
 overload.  I’ve burned out twice before. . . . Then I’m feeling tired, frustrated, and 
 angry with myself. . . . So I think the thing that frustrates me is me--my lack of 
 maintaining appropriate personal boundaries.  (17, 02, 4) 
 
That kind of a boundary issue is what Merry and Brown (1987) address from the 

perspective of Gestalt psychology: 

 The contact point, at the boundary, is where awareness arises.  With awareness the 
 individual can mobilize energy so that the environment can be contacted to meet a 
 need.  The contact boundary is where one differentiates oneself from others. . . . In 
 pathological identification the person cannot differentiate self from [other]. . . . 
 Neurotic behavior is typified by the dysfunctional boundary mechanisms.  (pp. 75-
 76) 
 
 These mental health workers shared a variety of responses to this issue of 

overload.  Although the feeling of stress and overload was common throughout the 

interviews, the individual responses to that stress and overload were quite diverse.  

Rather than poor boundary maintenance in terms of allowing their work to 

inappropriately intrude into personal life, some workers indicated they responded by 
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putting up rigid boundaries (a “drawing in the wagons” kind of mentality) or in systems 

terminology, giving way to the process of entropy.  The following examples from one of 

the therapists are illustrative:  

 I do a pretty good job of putting boundaries around . . . clients in crisis, because 
 there is really very little I can do with them anyway, but I may be putting up too 
 rigid a boundary around those clients so they’re not coming in [any more]. . . . I’m 
 not being too much help to them.  (2, 01, 5) 
 
 Oh, I think some of it is the subtle [effect] of . . . me not recognizing that I needed 
 to spend more energy to stay in supervision or just [to] hang out more with 
 colleagues and that kind of thing.  Some of it is just that [I’ve been in this work] a 
 long time--it is hard to listen to people complain about the same damn things over 
 and over again. . . . [When I’m in a burnout mode] my client load will drop.  I’ll 
 find myself not answering the phone calls quite as quickly.  I’m not encouraging 
 people to come in. . . . When somebody leaves my office I roll my eyes and say, 
 “God, how can that blankedy-blank so-and-so do that?”  You know, [I’ll just be] 
 bitching about people.  I can tell this isn’t a good sign.  (2, 01, 13-14) 
 
Others, recognizing the dangers, have adopted various strategies to maintain their own 

rhythmic cycle of contact and withdrawal: 

 I think this is going to be a little crude, but you only roll around in crap so long 
 without stinking.  And it is exhausting, and it is not the people I work with, but the 
 garbage they’ve had to deal with--all the abuse, all the trauma.  To see that and to 
 be exposed to that, and not let that become the world is a challenge. . . . There are 
 healthy people out there and that is where [my other job] is really beneficial 
 because it lets me work with a lot of healthy people.  (12, 02, 6) 
 
 I think when I feel that a client is not moving anywhere, that is stressful.  I go into 
 my work knowing that I am not the person who makes these people healthy and 
 that that is in God’s hands, but He has given me a great privilege to be a part of 
 that.  There are times when I forget that . . . and those times are very stressful to 
 me.  (13, 02, 4) 
 
 Another way of viewing the unrelenting stress these workers experience is to 

consider it in terms of the systems concept of margin (Swenson, 1992), and what happens 

when personal margin disappears and reserves are depleted.  These mental health 
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workers, as has been noted, find a high degree of meaning and satisfaction in their work, 

but at the same time, they find themselves overloaded and often stressed far beyond 

healthy levels--a state Swenson calls negative margin.  One of the major factors which 

contributes to this sense of overload, and which causes mental health workers to operate 

in a state of negative margin, is managed care.  Most respondents listed managed care as 

significantly adding to their work loads and stress levels, particularly the continual 

changes in policies and the attendant changes in paperwork, and the frustration 

encountered in trying to settle claims with insurance companies.  In some ways, the 

increasing work caused by the managed care system seems to be the proverbial straw that 

is breaking the camel’s back.   

 When individuals operate in a state of negative margin to the extent that they use 

up all their personal reserves, they end up in what Maslach (1982) and others refer to as 

burnout.  This is equally true of organizations which operate in a similar manner.  

According to Hobfall and Shirom’s (1993) Conservation of Resource (COR) theory, 

increased stress for individuals is a result of chronic loss, or threat of loss, of resources.  

Hobfall and Shirom also “propose that organizations may be burned out as a result of a 

continuous process of depletion of organizational resources” (p. 55).  The interview data 

clearly indicate that most of the respondents from all three organizations studied have 

articulated that they are, and have been, under continual heavy stress.  A number of them 

have also reported repeated instances of what they refer to as burnout.  From that 

evidence, COR theory would tend to indicate that the organizations in which these 

individuals work are either themselves burned out, or moving toward such a state. 



 293

 

Strategies for Maintaining Health  

 A variety of strategies were employed by the participants in this study to cope 

with the stresses they experienced in their workplaces.  Although continual high levels of 

stress were reported by most respondents, the coping mechanisms or strategies for 

dealing with that stress varied significantly from individual to individual.   

 The employees interviewed for this study attributed their problems of work 

overload about equally to outside circumstances, organizational dynamics, and 

themselves.  Individuals utilize several strategies when they attribute their overload to 

themselves, and specifically to their inability or unwillingness to maintain appropriate 

boundaries between their personal lives and work.  Where those boundaries were too 

permeable or weak, and the rhythm between contact and withdrawal was out of balance, 

these mental health workers responded in one of several ways.  Some were able to restore 

a healthy rhythm by taking responsibility to decrease the contacts to a more appropriate 

level; any number of strategies were mentioned to accomplish that goal, whether by 

keeping better tabs on boundary issues, monitoring attitudes, engaging in various non-

work activities, focusing on relationships, or some combination of these strategies.  

Others still felt at a loss as to what to do, and several even mentioned an unwillingness to 

change their workaholism patterns, even acknowledging that such behavior was 

personally hurtful.  Finally, a few of the respondents over-reacted by replacing permeable 

boundaries with rigid ones, essentially cutting themselves off from meaningful 

relationships within the workplace, including meaningful interactions with their clients. 
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 In those cases where the stress overload can be attributed to outside circumstances 

(such as managed care) or to various dynamics at work in the organization itself, the 

major responsibility for managing the amounts, frequency, and kinds of those inputs lies 

with the organization. A discussion of the interaction between the individual and the 

organization, and the health of both as those systems interact, is the focus of the next 

section. 

 

The Health of Mental Health Organizations 

 In contrast to Research Questions 1 and 2, the issues which emerged from the 

interview data in response to Research Questions 3 and 4 reflect concerns about how the 

respondents experience their work in their particular organizational contexts and how 

they view the state of their organization’s health.  The focus, therefore, shifts from the 

individual mental health worker to the organizational contexts within which these 

employees work. 
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A Practical Application of a Theoretical Construct in Organizational Context:  

Organizational Loose Coupling and Myth-making 

 One example of what the employees of the three organizations perceived to be a 

significant problem as they considered work in their particular organizations is the fact 

that they do not believe they are being fairly compensated for their labor.  This problem 

is common to all three organizations.  Myths also abound in each of these organizations 

which tend to shape the particular organizational structures.  An impact of the mythology 

is that both the organizations and their employees tend to rely on mutual confidence and 

good faith, rather than on coordination, inspection, and evaluation, in monitoring 

organizational performance, a pattern described by Meyer and Rowan (1977).  The 

similarities between the Restoration Network, Mt. Olivet Family Health Center, and GCS 

can be seen among each of them, using Meyer and Rowan’s theoretical model. 

 One of the dominant refrains echoed throughout the interviews in all three 

organizations was the high degree of ownership on the part of employees to the mission 

and values of their respective agencies, although this was less evident at the Restoration 

Network than in the other two agencies.  This commitment was manifested by 

employees’ favorable comparisons of their current employers to previous ones, and by 

their many statements of agreement with both organizational mission and commonly 

shared spiritual values.  Another refrain that resounded throughout all three organizations 

was significant frustration with perennial low wages, a frustration expressed across the 

board by agency directors, mid-level administrators, and line workers.  The level of 

dissatisfaction with wages, however, ranged in intensity from one organization to the 
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other.  At Mt. Olivet, over half of the organization’s staff had left within the past two 

years, and existing staff stated that low wages were a major contributing factor to this 

attrition.  At the Restoration Network, the interviews for this study were conducted just 

as a major personnel crisis broke over the issue of a major change in the compensation 

package for therapists, a plan that nearly all of them believed would result in less pay for 

more work in an environment already fraught with unrelenting high stress.  It is too early 

to tell if this change will result in significantly higher staff attrition, as in Mt. Olivet’s 

case; however, nearly a year after that change was announced, staff turnover so far has 

been insignificant.  At GCS, the counseling staff lists low pay as their major 

organizational concern, but staff retention has been high and no impending crisis in 

relation to staff salaries on the part of employees is visible. 

 One of the interesting dynamics at work, then, in each of these organizations, is 

the interplay between the voiced and widespread dissatisfaction with wages in all three 

organizations on the one hand, and the expressed, widespread satisfaction with 

organizational mission and values on the other.  Meyer and Rowan (1977) state: 

 Organizations whose structure become isomorphic with the myths of the 
 institutional environment--in contrast with those primarily structured by the 
 demands of technical production and exchange--decrease internal coordination and 
 control in order to maintain legitimacy.  Structures are decoupled from each other 
 and from ongoing activities.  In place of coordination, inspection, and evaluation, a 
 logic of confidence and good faith is employed.  (p. 340) 
 
Mt. Olivet, the Restoration Network, and GCS are all characterized by a fairly significant 

degree of what Meyer and Rowan (1977) call decoupling, and what Weick (1976) refers 

to as loose coupling.  Departmental boundaries within the organizations are less 
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frequently spanned, and the boundaries are less permeable than in tightly coupled 

organizations.  Each of these organizations also, in its own way, has structures which 

reflect the myths of their institutional environments and, as a result, coordination, 

inspection, and evaluation decreases, and is replaced, to some degree, with a logic of 

confidence and good faith.  That confidence and good faith is at least somewhat reflected 

in each of these organizations in commonly shared spiritual values and sense of mission. 

 The Restoration Network.  At the Restoration Network, a number of disparate 

services are provided by the organization to a wide array of clients.  These services fairly 

recently included therapy (both in the quasi-residential missionary restoration program 

and in short-term community counseling), rental of senior housing apartments, rental of 

other facilities for Marriage Encounter weekends, catering of banquets, missionary 

candidate psychological assessments, on-site counseling intervention and consulting 

overseas, and missionary candidate pre-field, cross-cultural training.  The number of 

services and the variety among them used to be greater than is currently the case, and 

several of those listed are no longer offered.  Traditionally, the overlap between each of 

the departments has been minimal, and administrative coordination and evaluation weak.  

  

 A prominent organizational myth at the Restoration Network held that the  

counseling center constituted the core technology of the organization (Thompson, 1967) 

and, by implication, the “raison d’être” for the institution.  Each of these mythical 

elements was articulated as truth by various organizational members in the interviews.  

With the crisis precipitated by the change in compensation for therapists, that myth, in 
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part, exploded.  It became clear that the counseling center, contrary to popular belief, was 

the largest resource expender, rather than the largest resource generator.  It is also evident 

from the words of the Restoration Network’s employees, that the spiritual values which 

the employees and the organization hold in common provided a degree of cohesion and 

formed the basis of a willingness to work together during this particular crisis.  What is 

still unclear is the amount of space between rhetoric and reality in terms of the place of 

counseling within the organizational mission of the Restoration Network or, perhaps 

more appropriately, how the role of counseling will be defined in the future. 

 Mt. Olivet.  As with the Restoration Network, Mt. Olivet is also characterized by 

a variety of departments offering services with little real connectivity among them in 

terms of coordination, inspection, and evaluation.  Mt. Olivet identifies itself as a holistic 

healing center which provides a variety of services, including psychological counseling 

(therapy), spiritual direction and prayer, mind/body work (various meditation techniques, 

massage and various kinds of exercise), mediation services, retreats for various purposes, 

educational courses, and rental of the facilities for various groups and occasions.  With 

the high staff attrition, at least one of these programs is not functioning at this time due to 

lack of qualified staff.  In Mt. Olivet’s case, the organization is staffed by a combination 

of paid lay staff, members of a religious order, and retired religious volunteers.  The 

business office and the counseling center employees are mostly paid lay staff.  The 

organizational myth relevant at Mt. Olivet is that everyone on staff have the same needs 

and are motivated by the same things.  Although possibly true on some levels, a staff 

member who is trying to raise a family on a Mt. Olivet salary is in a very different 
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situation than is a single individual who has sworn a vow of poverty and whose living 

needs are provided for by the organization. 

 The high turnover of staff, due in significant measure to extremely low wages (the 

lowest of the three organizations studied for equivalent jobs and educational levels), 

precipitated a crisis at Mt. Olivet which every respondent discussed.  Mt. Olivet views 

itself as a training ground for inexperienced therapists who need to get a certain number 

of clinical hours in order to become certified. The organization knows that it can pay less 

in those circumstances, and also that a significant percentage of therapists will leave 

every year or two.  Yet a powerful organizational myth exists which speaks of a spiritual 

community of staff and clients in which relationships grow and are nourished.  That 

vision is at significant odds with organizational practice which almost guarantees rapid 

turnover, inexperienced therapists, and a constant clash between a shared ideal and a 

reality which makes that ideal virtually impossible to attain, at least on any consistent or 

long-term basis.  Nevertheless, in spite of the gap between the ideal and the real, a strong 

commitment is present throughout the staff to the mission and values of the organization.  

This also constitutes what Meyers and Rowan (1977) refer to as “a logic of confidence 

and good faith” (p. 340). 

 Grace Community Services.  GCS, as an entire agency, is quite similar to both 

Mt. Olivet and the Restoration Network in terms of the variety of services it offers.  Its 

targeted clientele are those who would otherwise be without resources of various types 

within the community.  GCS serves the homeless (through its emergency shelter 

program), children who are victims of domestic violence (through a residential facility), 
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the elderly without significant resources through a variety of programs, unwed mothers 

who receive parenting training and skills, refugees who are the focus of resettlement 

programs, and individuals and families needing counseling services, especially those 

least able to afford them.  The boundaries between these various arms of the agency 

seldom span across departments other than in very narrowly defined circumstances.  One 

of the consequences of this relative lack of boundary spanning is the observation that 

little is known by employees in the counseling department, for instance, about life in the 

organization as a whole.  (I assume the same would be true of employees working in 

other departments as well).  Administrators’ roles are to bridge those organizational gaps 

in certain ways, but, again, the coordination, inspection, and evaluation within the 

organization as a whole decreases in this kind of environment.   

 From the interview content at GCS, I have observed that the counseling 

department is pretty effectively decoupled from the larger agency--a fact primarily seen 

as a blessing rather than a curse by the employees of the counseling department.  They 

felt a significant degree of freedom and autonomy, without the constraints of 

organizational policies and politics that a number of them experienced in prior work 

environments.  (One such work environment that several of the therapists experienced 

previously was working in governmental mental health agencies).   

 The freedom and autonomy of the counseling department and its employees were 

also addressed by the administrators whose responsibility spanned both the department 

and the broader agency.  Although not commented on extensively, these administrators 

expressed some of the negatives--from their perspectives--of the degree of separation 
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between the counseling department and other divisions of the agency.  One observation, 

made by the CEO of GCS, was that most of the homeless people in the community whom 

GCS tries to serve are not really getting much mental health service from the agency.  

Although many reasons exist for this situation, one reason is that the counseling 

department really focuses on serving lower-middle class clients in the suburbs, rather 

than the truly poor and dispossessed who tend to congregate in urban areas.  This practice 

stands in stark contrast to the agency’s overall image--or myth--which is to focus its 

service on just such truly poor and dispossessed people. 

 I foresee that very different perceptions exist within the various departments of 

GCS which will eventually need to be confronted.  For instance, the therapists believe 

they are receiving low wages because they perceive themselves to be the only true 

professionals within the agency.  (This perception comes from the fact that they are 

required to have a masters’ level degree which is not required in the other departments).  

Several therapists  contended that the disparity between their wages (higher) and others 

in the agency (lower) is already causing problems, a discrepancy they believe the agency 

would not want to exacerbate further.  Confrontation regarding some of these differing 

perceptions will come sooner rather than later if the agency takes steps to more fully 

integrate the various functions of the agency and thereby makes the boundaries between 

them more permeable.  One possible step in that direction might result from the current 

accreditation effort in which the agency is engaged.  At this stage, however, GCS is still 

characterized, as are the other two agencies, by a strong sense of common mission and 
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values, constituting once more the myth that polarization may exist on resource-related 

issues. 

 

Descriptions of Organizational Health 

 The preceding discussion focused on several organizational dynamics (a common 

problem, a common perspective on shared values, and several commonly shared 

organizational characteristics such as loose-coupling and the evidence of corporate 

myths) from the perspective of one particular theoretical construct.  This section presents 

several of the more frequently mentioned descriptions, provided by their employees, of 

the state of health of the organizations under study here.  On the basis of those 

descriptions, the following discussion compares and contrasts these to various theoretical 

organizational constructs, particularly to various aspects of living systems theory. 

 Although evidence has been presented by employees to suggest that 

dysfunctionality is present in each of the three organizations studied, such evidence needs 

to be viewed within the context of what Merry and Brown (1987) describe as an 

organization’s propensity to move from neurosis to a state of decline and eventual 

demise, which is determined both by internal organizational dynamics and structure and 

the external environment  (p. 54).  Merry and Brown pose seven questions relevant to the 

concept of organizational decline: 

 1.  How tightly coupled is the organization?   

 In the discussion of loose and tight coupling, the parallel systems concept of 

boundaries (whether rigid or permeable) is important.  All three of the organizations 
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studied exhibit loose coupling internally, when considering the interaction between 

departments.  On the other hand, when considering the external environments, each of 

these organizations displays much more permeable boundaries.  The more tightly coupled 

the organization, the more likely a dysfunction in one department will impact others 

(Aldrich, 1979; Weick, 1976), thereby increasing the likelihood of decline.  The internal 

loose coupling in these three organizations indicates that a relatively healthy program 

will tend to be less impacted by dyfunctionality in another department for a longer time 

than would be the case in a tightly coupled organization.   

 2.  How significant is the organization to its members? 

 It is difficult to leave an organization when its members deeply identify with it, 

even when it is operating dysfunctionally (Coser, 1956)--as is the case in each 

organization in this study.  An example in each of the three organizations was widespread 

articulated reluctance to look for work elsewhere in spite of significant dissatisfaction 

with wages.  This is expressed in the following interview excerpt: 

 One of the things that consistently comes up, and probably comes up in many non-
 profit social services agencies like ours, is that our salaries are very poor for staff. 
 Very, very low salaries. . . . Because our salaries are so low [we often discuss what 
 it is] that keeps people here.  Those . . . factors that are mentioned [include]:  the 
 value-driven nature of the organization, the opportunity to control their work and 
 to deliver the kind of service they deliver without a lot of restrictions.  (3, 01, 15-
 16) 
  
 3.  How involuntary is membership in the organization? 

 The greater the choice, mobility, and freedom people have to move from one 

organization to another, the less such an organization can sustain prolonged dysfunction 

without significant loss.  This may partly explain why Mt. Olivet, which views itself as a 
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training ground for inexperienced employees, has been subject to significant and 

prolonged personnel loss.  Mt. Olivet, as opposed to the Restoration Network and GCS, 

depends upon hiring inexperienced staff who, upon gaining experience, move on.  Also, 

at this time, the job market for mental health professionals is constricted, at least in the 

communities where these particular organizations are located.  Choice, mobility, and 

freedom are not widely available, at least in work environments which provide the 

positive work motivation that these three agencies provide.  The limitation of opportunity 

in the current job market, therefore, has helped keep attrition at fairly low levels at the 

Restoration Network and at GCS. 

 4.  How total is the organization? 

 Total institutions, such as hospitals, monasteries, and prisons (Goffman, 1961) are 

tightly coupled internally, and therefore, with all other factors being equal, may display a 

greater inclination to move from neurotic organizational behavior to a state of 

organizational decline than other organizational types.  Again, although not a monastery, 

Mt. Olivet is operated by a religious order, and a number of its staff are members of that 

order, and some staff have commented on the rigidity of the religious system in evidence 

there.  Some of the aspects of a total organization are, therefore, present at Mt. Olivet, not 

in the sense of forced or coerced behaviors, but more in the sense of underlying 

expectations on the part of the religious staff toward the lay staff.  None of these three 

organizations, including Mt. Olivet, can be characterized as total institutions according to 

Goffman’s definition, so this factor may not be as significant as other factors considered 

here.  
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 5.  How measurable are the organization’s outputs? 

 Merry and Brown (1987) list therapy institutes as one of a number of private, 

non-profit and governmental organizations which provide services that are difficult to 

measure and evaluate.  They further indicate that when such organizations are 

dysfunctional to the point of decline, it may be hard for those in the external environment 

to detect such decline in terms of the organization’s outputs.  The “fuzziness” (Lerner & 

Wanat, 1983) surrounding outputs can easily mask for a period of time how the 

organization is performing in relation to its stated goals.   

 Both GCS and the Restoration Network have formal procedures in place to 

measure outputs.  In the case of GCS, a questionnaire is sent out to all clients at the end 

of their therapy sessions, and they are asked to respond to a series of questions which 

focus on the extent to which the therapy was helpful to them.  At the Restoration 

Network, a similar questionnaire is sent to the community clients and to those in the 

missionary restoration program.  In the case of the missionaries, a more measurable 

output is also used.  The agency keeps track of those clients which are deemed by the 

mission agencies to have made sufficient progress to be allowed to return to work 

overseas.  No one at Mt. Olivet mentioned any formal assessment of outputs taking place 

there, but this omission does not mean that such assessments do not exist.  Of the three 

organizations, the Restoration Network has the most measurable assessment of outputs.  

If a majority of their missionary clients did not improve sufficiently to be allowed to 

return to work, their customer base of missionaries would begin to shrink rather quickly. 

 6.  How monopolistic is the organization? 
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 Because monopolistic organizations have less market vulnerability (Rainey, 

Backoff, & Levine, 1976), they may be able to continue longer in decline without dying 

than would organizations which have to compete with others to survive.  In some ways, 

the Restoration Network, with its unique client base, is more monopolistic than the other 

two organizations, but even there, other agencies are competing for the business of 

providing mental health care of the employees of mission agencies.  Rather than 

monopolies, per se, each of these organizations has tried to create a particular niche in the 

market which can be exploited successfully.  In the case of GCS, that niche is to provide 

neighborhood counseling services through its out-based program in neighborhood 

churches, the only counseling service which does so in the region.  Mt. Olivet’s niche is 

to provide a variety of services, primarily counseling, in a setting that closely resembles 

that of a spiritual retreat.  The Restoration Network was the first agency in the nation, and 

is still one of the few, which focuses attention on meeting the mental health needs of 

mission agency employees and pastors in a residential program.  

 7.  How important is the organization’s existence to its supra-system? 

 Aldrich (1979) and Bigelow (1980) describe this characteristic in the context of 

voluntary associations and public schools respectively.  If the organization’s continued 

existence is of major importance to its supra-system, it can continue in dysfunction for a 

considerable time in spite of decreasing outputs.  In the case of Mt. Olivet, the supra-

system is the sponsoring religious body, which are themselves in a fairly serious state of 

decline in numbers of members alone (27, 03, 11-13).  GCS’s supra-system is a strong 

national and local church structure with significant resources.  The Restoration 
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Network’s supra-system is a broadly based, largely non-affiliated group of mission 

agencies and churches.  It seems that Mt. Olivet, on the basis of an observable decline in 

both personnel and financial resources within the religious body which sponsors it, might 

be the most vulnerable of the three.  The supra-systems which support GCS and the 

Restoration Network do not seem to be in any kind of serious decline in terms of 

resources.  Nevertheless, any of the three agencies could lose the support of their 

sponsoring supra-systems should the quality and quantity of output expected of them 

decline.  On the basis of the data gathered, few signs were in evidence that decline in 

output was of concern to any of the sponsoring supra-systems. 

 Neurotic organizations.  A great deal of attention is directed in the organizational 

psychology literature to conditions which appear in organizations displaying neurotic 

behavior.  These can include frozen or neurotic leadership (DeGreene, 1982; Kets de 

Vries & Associates, 1991; Miller, 1978), paralyzing conflict (Boverie, 1991; Carroll & 

Tosi, 1977), and fear of a needed paradigmatic shift (Arygris & Schon, 1978; Bridges, 

1991; Hedberg, 1981; and Perls, 1976).  Employees from each of the three organizations 

gave evidence for frozen leadership (GCS), paralyzing conflict (Mt. Olivet, GCS, and the 

Restoration Network), and fear of a needed paradigmatic shift (Mt. Olivet and the 

Restoration Network).  According, then, to organizational members, each of these 

organizations provide some degree of evidence for neurotic behavior. 

 Addictive traits.  None of the organizations appear to cite evidence for what 

Schaef and Fassel (1988) call “addictive” organizational characteristics.  These authors 

list the primary characteristics of an addictive system as:  denial, confusion, self-
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centeredness, dishonesty, perfectionism, adherence to a scarcity model, preoccupation 

with an illusion of control, frozen feelings, ethical deterioration, and spiritual bankruptcy.  

Although some of these characteristics were described by some individuals as 

characteristic of their organization, evidence from the interviews would not support any 

conclusion that Mt. Olivet, the Restoration Network, or GCS would qualify as addictive 

systems.   

 Evidence of systems changes.  The systems concepts of open versus closed, 

homeostasis versus entropy, boundaries and feedback loops, and the notion of margin 

have each been addressed in a variety of contexts.   The concept of organizational 

change, however, has not been specifically addressed in relation to these particular 

organizations. 

 Mt. Olivet has undergone perhaps the most significant changes during the past 

several years, and has undergone at least one second-order change (Bergquist, 1993; Bak 

& Chen, 1991) during its rather brief history, when it totally altered its mission by 

changing from an orphanage to a holistic mental health center.  That change was not 

purposeful, but was, rather, a reaction to a sudden and complete change in governmental 

policy, resulting in a total withdrawal of all state funds for the orphanage operation.  

 During the course of this research Mt. Olivet has undergone several crises.  

Organizational members agonized over the loss of more than half of their colleagues 

within a two-year period, and their CEO underwent a life-threatening illness which kept 

him away from work for significant periods of time.  He has now has been replaced by a 

new leader from within the religious order, but from outside the organization.  It is 
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difficult to tell if these events will result in improved organizational health or not, or if 

Mt. Olivet can even survive such major changes.  Mt. Olivet may resemble what Hobfall 

and Shirom (1993) refer to as a “burned-out organization” which they characterize as 

having “a progressive state of depletion of organizational resources” (p. 55).  Of the three 

organizations studied, this depletion of resources--whether the focus is on finances, 

personnel, or the support of its supra-system--seems to be most acute at Mt. Olivet.   

 The Restoration Network has also undergone significant change during the course 

of this research project.  When the interviews were conducted, a major change in the way 

therapists were compensated was announced by the leadership, causing a major 

emotional upheaval and the resignation of one therapist.  This change can be viewed in a 

larger context than the specific issue itself.  The Restoration Network is undergoing a 

major transition in terms of its stage of the organizational life cycle.  A number of those 

interviewed (including the CEO) describe this transition as a move from organizational 

adolescence (characterized by a personal, deal-making, laissez-faire type of leadership) to 

young adulthood (characterized more by a purposeful, structured, more equitable, and 

proactive type of leadership).  The transition is not over in the estimation of those 

interviewed, nor would I characterize it as being complete.  This difficult transition was 

initiated several years ago as a survival mechanism when the agency was caught in a 

wrongful termination lawsuit, which it subsequently lost.  Some of those interviewed 

have mentioned the need of the CEO’s vision, which is creative, innovative, and always 

“out there,” to be channeled somehow into a clear sense of mission or purpose which the 

employees can grasp and fully endorse.  This issue of focused vision, along with 
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developmental and process issues, seems to be at the focal point of change for the 

Restoration Network at this time. 

 Change does not seem to be on the explicit agenda of GCS currently.  Members 

of the counseling center appear to be content.  Both the clinical director and the therapists 

expressed satisfaction with the status quo (with the exception of salary levels).  Most 

were enthusiastic about their work, but a significant minority expressed a degree of 

lethargy and a definite lack of enthusiasm.  Of all these organizations, I sensed some 

degree of entropy at GCS, at least as evidence by the lethargy and sense of “treading 

water” on the part of several of the therapists.  At the same time, this sense of acceptance 

of the status quo is by no means characteristic of everyone interviewed at GCS.  Some 

believe the agency’s agenda is racing ahead of enabling resources, while, at the same 

time, others believe the agency is slowing down and resting a bit on its laurels.  I do not 

know how the dominant view might have differed had I focused on the entire 

organization, rather than just the counseling department.  The agency as a whole is 

looking at restructuring possibilities at this time with an outside organizational 

consultant, and it is engaged in the process of becoming accredited as an agency.  It is 

reasonable to expect that some major changes are in the wind, although their exact nature 

and focus are not yet in evidence. 

 Healing processes.  Merry and Brown (1987) also list some factors which are 

common to the transformation of declining organizations into well-functioning ones.  

One of these factors is the introduction of new leadership which is not identified with the 

organization’s decline.  Of the three organizations, new leadership is recently in place at 
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Mt. Olivet.  According to Merry and Brown, new leadership is not optional in turning 

around declining organizations  (p. 250).  Another factor in turning a declining 

organization into a healthy one, is that “much energy [must be] devoted to developing 

human resources” (p. 250).  Developing a strong human resources function was 

mentioned as a critical need by the CEO of GCS. 

 Schaef and Fassel (1988) state that “organizations can be--and need to be--based 

on spiritual and humanitarian values” (p. 225).  These authors are speaking of making a 

system shift from an addictive organization to a recovering one.  Although the data do 

not support the fact that the three organizations are addictive systems, the following 

quote from Schaef and Fassel is relevant to any organization which is moving toward a 

greater degree of health.  In each case in the following quotation the words health or 

healthy have been inserted as indicated by brackets, to replace the words recovering or 

recovery: 

 We now see that in a [healthy] organization, participation occurs on three levels 
 simultaneously:  participation (1) with the self and with one’s own [health], (2) 
 with others, implying the need for clarity in relationships so as to avoid co-
 dependence, (3) with the organization in actively designing policies, structures, and 
 systems that foster [health]. . . . Leadership is not control.  It is, first and foremost, 
 a model of self-responsibility.  Leadership in the [healthy] organization is 
 holographic, as is every characteristic of a healthy organization:  the developments 
 that take place inside the individual take place in the system and vice versa.  
 Leadership emanates from individuals to groups to systems and from systems to 
 groups to individuals.  Ultimately, the entire organization becomes a beacon to 
 others in the industry and the society and becomes responsive to the society in 
 which it exists.  We know that organizations can become wholesome places to 
 work. . . . In so doing, they have the possibility of becoming an inspiration to all of 
 us who believe it is possible to regain anew our faith in organizations and in 
 ourselves.  (pp. 225-226) 
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  Handy’s (1994) image of the inverted doughnut is particularly relevant to mental 

health workers and organizations, as they represent people and organizations in the 

helping professions.  The image of the inverted doughnut is one where the actual dough 

forms the center where the normal doughnut hole would be.  Surrounding that core is an 

open space that is eventually bounded somewhere by an outer limit.  Handy describes the 

work of ministers of religion, as an example of a helping profession, in the following 

manner: 

 There are some people . . . whose jobs are nearly all space with little core and no 
 boundary.  Ministers of religion have a visible core to their work--the church 
 services, visits to the sick, committees, and finances--but there is no limit to their 
 responsibilities for the souls of their congregation or for their evangelizing work.  
 Some of the most stressed people I have known have been people with jobs like 
 these, because there is no end, no way in which you can look back and say, “It was 
 a great year” because it could always have been greater. . . . Without a boundary it 
 is easy to be oppressed by guilt, for enough is never enough. . . . A sensible job is a 
 balanced doughnut.  (pp. 72-73) 
 
 The implication for the three organizations under study here and their employees 

is that a responsibility exists on the part of both to establish and maintain realistic 

boundaries between what constitutes work and how much work is enough.  Neglecting 

the need to continually revisit this issue of appropriate boundaries is one of the most 

common threats to the overall health of the mental health workers who participated in 

this study and the organizations in which they work. 
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Recommendations 

 Several recommendations can be made based upon the conclusions drawn from 

the data, and the discussion of these data in relation to the literature.  These 

recommendations are directed to three audiences--mental health workers, leaders of 

mental health organizations, and those who might engage in further research on a related 

topic.  

 

Recommendations for Mental Health Workers 

 The mental health workers interviewed for this study possessed an acceptable 

understanding of living systems--particularly family systems--as they apply such 

concepts in their therapeutic practice.  Even those workers interviewed who were not in 

counseling roles per se, had an acquaintance with systems theory because they work in 

situations where systems concepts and language are a significant part of the work 

environment.  It is clear from the interviews, however, that a number of these employees 

do not consciously extend their knowledge and understanding of systems concepts to 

their work environments.  The following interview excerpt expresses this sentiment well: 

 I think that therapists don’t have a problem thinking in systems, but it seems like it 
 is a difficult thing to bring it out when it refers to them personally.  Situations that 
 impact their livelihood, their job security, their ability to practice--those things are 
 dealt with just like everybody else.  You know, I serve as a liaison . . . [between 
 the therapists and our] non-clinical staff who, when faced with the fact that the 
 clinical staff have shown that their feet are made of clay just like everyone else’s, 
 express shock.  “Well, I expected that a therapist would not talk to me that way.”  
 I’d say, “Where’d you get that idea?”  [They’d respond,] “Well, that’s [not what 
 they’re supposed to do].  They help people.”  Well, you know, that is not allowing 
 them to be people.  That’s not allowing them a place not to be perfect.  They are 
 just like everybody else.  They may have special training but, you know, the 



 314

 dentist’s kids have cavities, the shoemaker’s kids have shoes with holes in them, 
 the auto mechanic’s car breaks down on the freeway.  It’s the same kind of thing.  
 If we can’t see ourselves as fallible . . . we’re going to be in trouble.  I think there 
 have been some therapists on staff who have had a real problem allowing support 
 staff to see them as fallible.  There are other people who say, “This is me.  I’m a 
 person.”  Those people, typically, have much better relationships across the whole 
 system.  (15, 02, 20-21) 
 
 Mental health workers should consider giving some focus and time to reflection 

and analysis of the organizational system within which they work, and to use that 

knowledge to bring about healthy change within that system.  To accomplish this goal, 

however, open dialogue about organizational issues must be facilitated, and should be the 

responsibility of both the organizational leadership and the employees.  As an example, 

the crisis at the Restoration Network over the change in the therapists’ compensation 

could have been handled more positively had the organization provided regular 

opportunities to dialogue with the therapists about the financial realities of the 

organization much earlier, including the fact that the counseling center was a net resource 

expender rather than a resource generator.  Because of the lack of understanding as to 

what was happening within the system of the Restoration Network, people’s beliefs were 

almost completely the opposite of what was really happening. 

 Mental health workers might also consider systems concepts in terms of their own  

personal lives within their work settings.  The interview data suggest that a number of 

these employees were unable to maintain appropriate boundaries between work and their 

personal lives, whether failing to maintain boundaries at all or, alternatively, and just as 

destructively, maintaining very rigid boundaries.  These boundary issues are often at the 

core of the work these therapists do with their clients, especially if they work in a family 
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systems model.  Yet, when applied to their own personal lives, these mental health 

workers sometimes fail to apply these principles they know very well at a theoretical 

level. 

 

Recommendations for Leaders of Mental Health Organizations 

 One of the characteristics of each of the private, non-profit mental health  

organizations studied here is that a high degree of common purpose and values among 

the employees was evident in all three.  This service orientation was also evidenced by 

the high percentage of those interviewed in each organization who acknowledged that 

service to clients was near the top of the list of things their organization did well.  This 

finding is in contrast to the experience of those who had worked previously in other 

mental health environments.  Those who had worked previously in governmental mental 

health agencies articulated that this sense of common purpose and values was not one of 

the characteristics of these public service environments.  Also, those who previously 

worked in private practice did not speak about the satisfaction they derived in those 

settings from serving a specific type of clientele which had specific kinds of needs (such 

as the poor) or, in the case of the Restoration Network, those involved in missionary 

work or pastoral ministry.  It is important that continued focus be given to maintaining 

common vision, purpose, and values, and that the agencies purposefully continue to give 

priority to providing quality service to their clientele. 

 Leaders in these agencies must recognize the intrinsic value of these positive 

motivators for their work force.  At the same time, however, these motivators should not 
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be used to mask real issues which need attention, and which need to be addressed with 

staff.  Some of these issues that have been discussed previously, but bear repeating here, 

include:  non-replenishable resources; the gap(s) between organizational rhetoric (myth) 

and organizational realities; open communication concerning rationale for change; and 

more open communication about major issues of concern to staff--such as the financial 

condition of the agency and its impact on wages, high attrition, the heavy stress imposed 

on employees by the managed care system, and how information is processed internally, 

especially in times of organizational crisis. 

 

Recommendations for Further Research 

 One logical extension of this research effort would be to carry out essentially the 

same type of phenomenological study in two other types of mental health organizations:  

governmental mental health agencies, and private practice, for-profit mental health 

clinics.  A number of the respondents in this research project have worked in one or the 

other of those environments and compared their current work experience to what they 

experienced in those other environments.  It would be of interest to know, using the same 

research questions, how the responses of employees of governmental mental health 

agencies and owner-practitioners of for-profit, private practices might compare and 

contrast with those of these three private, non-profit agencies.   

 Such a study would shed more light on issues that mental health workers might 

share in common irrespective of the type of organizational setting.  Additionally, such a 
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study could well illuminate some of the differences, as experienced by their employees, 

between the types of organizations themselves. 

 I would anticipate that, should such a study be undertaken, some findings would 

look pretty much the same, such as the impact of the managed care system upon the 

individual worker.  Other findings would, I believe, vary considerably from those which 

emerged from this study.  For instance, if the data uncovered in this research concerning 

those who had previously worked in governmental mental health agencies are any 

indication, I would be greatly surprised if employees of such agencies would characterize 

themselves as having a high degree of buy-in with the agencies’ purpose and values, or 

accepting the fact that such agencies provide a high quality of service to their clients.   

 Another interesting line of research in private, non-profit mental health 

organizations would be to research several such organizations which are as similar to 

each other as possible, especially in terms of organizational growth and development.  

The focus of the research would be on how each of the organizations managed transitions 

from one stage of the organizational life cycle to the next.  In this study, two of the 

organizations, Mt. Olivet and the Restoration Network, were roughly the same age and 

encountered similar kinds of organizational transitions.  GCS was older, and the focus 

was basically on the counseling department, rather than the agency as a whole, 

potentially masking those kinds of organizational transitions.   
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Summary 

 I mentioned, at the beginning of this study, several organizational experiences in 

which I have participated during my work life.  These experiences have fed my interest in 

various organizational processes, and, in particular, why certain organizations were 

healthier than others, what links existed between personal issues and organizational ones, 

and how positive change might be facilitated once problems and their root causes were 

identified.  I also mentioned, in specific reference to a personnel audit I conducted for my 

organization, that our members had much to say about their organizational and personal 

lives, and that much could be learned by listening to what they had to say.   

 This research project was motivated by those personal and professional interests.  

The purpose of this study was to provide rich, in-depth descriptions of the work 

experiences and health of mental health workers, and of the health of the private, non-

profit counseling centers within which they work, through their actual words and life 

experiences.  A review of the literature in general systems theory, and particularly living 

systems theory, and the unique positioning of therapy institutes as both practitioners of 

systems theory and a examples of organizational systems, provided the foundation and 

direction for this study.   

 Participants included 35 employees of three private, non-profit counseling 

centers.  The participants included the three CEOs, five mid-level administrators (two of 

whom also do counseling), six office workers in various roles, and 21 therapists 

(including those focusing on spiritual counseling or pastoral care).  Four research 

questions guided this inquiry.  Research Questions 1 and 2 focused upon the individual 
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mental health workers without respect to organizational affiliation; those findings were 

presented in Chapter IV.  Research Questions 3 and 4 focused upon the organizations 

themselves, as seen from the perspective of their members, and those data are presented 

in case study format in Chapter V.  The study concluded with conclusions, discussion, 

and recommendations in the final chapter.   
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APPENDIX A 

INTERVIEW CONSENT FORM 

Dissertation Study on Mental Health Organizations 

 
 I agree to participate in this research study, a phenomenological study of private 
non-profit counseling centers focusing on issues of organizational and individual health 
from the lived experience of the centers’ staff members.  The theory base informing the 
study is living systems theory.  The study is conducted by Roger L. Gilstrap, Doctoral 
Studies Department, Gonzaga University. 
 
   
•  The faculty dissertation committee which has the responsibility to monitor this 
 study has approved the solicitation of subjects to participate in this study.               
     
•  Because I will be interviewed about my experiences, participation in this research 
 may help me to evaluate those experiences from a new or different perspective.       
  
•  I release the rights to any audiorecorded sessions which are part of this study and 
 any transcriptions of such audiorecorded sessions.                                                          
 
•  I understand my identity and the identity of the counseling center(s) involved in 

the  research, along with other individuals, organizations, or identifying locations 
 named in the course of the interview(s) will be protected from disclosure.               
     

•  Participation in this research is voluntary.  I understand that I have the right to 
 withdraw from the study or ask questions at any time before, during, or after the 
 study begins.     

                                                                                                           
   
Signature______________________________________Date___________________ 

Print Name_____________________________________Phone_________________ 

Address______________________________________________________________ 

Counseling Center Affiliation_____________________________________________ 
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APPENDIX B 

INTERVIEWEE DEMOGRAPHIC INFORMATION FORM 
 

(information will only be used in combination with other respondents in summary form) 
 
Name_________________________________________________________________ 

Mailing Address_________________________________________________________ 

Telephone______________________  

Age Category: _____20-29  _____30-39  _____40-49  _____ 50-59  _____60+ 

Gender_________________________ 

Current occupation_______________________________________________________ 

Years employed at this counseling center______________________ 

Total years experience in current occupation___________________ 

Highest educational degree obtained__________________________ 

List all professional certifications held_________________________________________ 

_______________________________________________________________________ 

Does your current occupational role include supervisory responsibilities over other 

employees?  If so, please describe briefly.______________________________________ 

_______________________________________________________________________ 
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APPENDIX C 
 

EXCERPT OF A TRANSCRIPTION  
OF AN AUDIOTAPE 

 
(06, 01, 1-5) 

R:  [Sharon], the first question is this.  What is it like to do the work that you do?  Maybe 

we can start with a description of what a typical week looks like for you. 

S:  Well, a typical week is seeing between 20-25 clients, could be more than one person 

in a session, but 20-25 sessions per week, and then keeping up with the paperwork of 

intakes, progress notes, letters, and things I have to do outside of that--phone calls, and 

you know.  So, I usually see about 4-5 people per day, and then the rest of my time is 

spent doing the paperwork. 

R:  That is 20-25 face to face client hours per week, right? 

S:  That’s right.  Yes. 

R:  OK.  What about that paperwork aspect, how much for each client hour, how much 

attendant paperwork would that entail?  

S:  Well, it depends upon how long the client stays with us, you know.  For a client who 

comes in one or two sessions it is a lot of paperwork, because you have to do the initial 

intake and all the initial paperwork.  Now once that’s done, it is pretty much just progress 

notes and once every six months a treatment plan update and, you know, how’s the 

progress so far, closing the case when they’re done.  But if it is only one session or a 

couple of sessions, that is a lot of paperwork, because you still have to do it all.  So, 
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depending upon how long people stay I guess--and we are working toward more short 

term therapy now, so most of our clients are coming from one to six sessions. 

R:  So that is being driven by managed care I take it? 

S:  Right, uh huh.   

R:  So the majority of your clients come in for between one and six sessions? 

S:  Yes, and actually the majority of my clients are not managed care--that’s our medical 

coupon clients.  Our other clients are paying on a sliding fee scale, but still I have some 

people I see for a year or two, but the majority of my clients probably come, say, four to 

eight times. 

R:  OK.  I would assume that those you see for a year or two are paying themselves. 

S:  That’s right.  Most of the time they are.  Now that we have the managed care in place 

that is usually the case.  There are different levels on the managed care.  If they are a 

higher risk, then we are likely to see them longer term.   

R:  In your typical work week, what kinds of things, or what aspects of your work, really 

bring you the greatest sense of personal fulfillment and satisfaction?  Or what kinds of 

outcomes of a therapy interaction do you find fulfilling? 

S:  Well I get personal fulfillment from knowing that peoples’ lives are better as a result 

of the time that I spend with them.  I would say, in a large percentage of the people I 

work with, that that is true.  I feel, and I don’t know anything about long term 

maintenance, but in the present, I feel that they are making progress in their lives in the 

goals that are important to them.  That is very satisfying to me.   
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R:  OK.  You mentioned that you don’t have the opportunity to track long term.  Do you 

have any kind of follow-up after the sessions themselves with clients? 

S:  No.  You know sometimes people do come back though.  You know I’ve got people 

who will come for a few sessions and then they’ll call me once every six months when 

something comes up.  You know, not at any particular length of time, but another 

difficulty will come up or something they are working through, and they’ll call again and 

say, can I just come in and talk about this?  So I can sort of track people in that way, but 

those who don’t come back, no, I never know.  I’ve had a few people call and say, “We 

just wanted to let you know that our life has changed as a result of the work that we’ve 

done with you.”  But I don’t get a lot of those.  That is kind of rare.  [laughter]   

R:  [The clinical director] told me that you, not you specifically, but the agency, has some 

kind of an evaluation form that is given to clients at the end of their therapy.  Do you, as 

individual therapists, get to see those? 

S:  We do.  Those are mostly going out to our Medicaid clients and they don’t always get 

returned.  It is sent out in the mail at some point after they are finished.  Of the ones that 

are returned, I do get to see them.   

R:  But that is driven by a requirement from Medicaid, is it? 

S:  That’s right.   

R:  So that is not done for all clients? 

S:  I don’t think so at this time.  Not as far as I know.  I think long term we expect to do 

that, but we started at that point, just getting that much done. 
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R:  There are two questions sort of built into this one question.  What kinds of things in 

your work--[interrupted by lawn mower just outside of window]--cause you on the one 

hand a greater degree of frustration than you would like, and on the other hand, stress?  I 

distinguish those because sometimes the things that can cause a person much fulfillment 

can, at the same time, cause much stress.   

S:  I think the greatest degree of stress comes from people who I feel are really at risk in 

their life.  They’re in very, very difficult situations.  They need to have change happen, 

and I’m concerned about doing the right thing to make sure that, if that change is 

possible, that it happens.  You know, it’s the situations that you really need to make sure 

that you are doing the right thing.  So you spend a lot of time outside of your counseling 

hours going, “Oh my gosh, what do I need to be doing for this person to make sure the 

right things are happening in the session so that we will be able to get where we need to 

get. 

R:  So that would be the stress producer? 

S:  Yes.  The ones that are in really very, very tough and critical situations who need 

some sort of resolution real soon. 

R:  What about frustration?  What kinds of things produce frustration for you in your 

work?  Things that have to be done, or situations that have to be endured, and which 

cause you some level of frustration. 

S:  Oh, I don’t really feel a lot of frustration with my work.  Paperwork can be frustrating 

when you get very far behind.  It doesn’t really bother me very much though.  Paperwork 

is pretty easy for me I think.  Probably the most frustrating thing for me is people that I 



 350

don’t see changing.  People who come in time after time after time and I don’t see 

progress.  And I know that is really not up to me.  They need to do the work, but I feel 

that, “OK, is there some way that I can do something different to sort of catalyze the 

beginning of some change?”  I get frustrated with people that I just can’t seem to move.   

R:  Something that hadn’t dawned on me before until, in a previous interview with 

another staff member, someone mentioned that since you were decentralized, and the fact 

that no two therapists are in the same place at the same time, limits somewhat the range 

of therapeutic options that therapists have.  For instance, co-therapy wouldn’t be an 

option, given that fact.  Do you find any of that restrictive in terms of the kinds of therapy 

you like to do or do you find the individual therapy you do is what you feel most 

comfortable with? 

S:  Yes, I am comfortable with it the way it is.  The only thing that I miss is having 

someone in the next office so you can say, “Yeow, you know, I’m dealing with a difficult 

one right now” or something.  We don’t have each other to give each other feedback on a 

regular basis but we do have someone who can help only a phone call away.  That 

doesn’t bother me in terms of my personal style of therapy at all.   

R:  OK.  You do interface with the other therapists once a week and you have supervision 

regularly don’t you? 

S:  Yes.  I have supervision once every two weeks.  But I also have it available any time I 

want to call.  If something comes up and I’m bothered by it, I can call and talk any time.  
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APPENDIX D 

INTERVIEW GUIDE 

 This interview guide lists the research questions, followed by interview questions 

(which are printed in italics and indented once), and additional probes (which are 

indented twice).   Many other questions were, in fact, asked during the interviews, 

depending upon the direction of the conversation, and these changed from interview to 

interview depending upon the directions taken in the conversations.  The interview 

questions and probing questions listed here were used in all the interviews. 

Research Question 1:  How do individuals in the mental health field experience their 

work? 

 What is it like to do the work you do? 

   What kinds of things at work bring you a sense of fulfillment and   

  satisfaction?  

  What is it about this kind of work which causes you frustration or stress? 

Research Question 2:  How do individuals describe their own attempts to maintain 

personal health within their work environment? 

 What is it like to do the work you do in this particular organization? 

  What changes in the mental health field have significantly impacted your  

  work place?  (legal issues, insurance regulations, government policy,  

  demands for services, etc.) 
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  How would you describe, in terms meaningful to you, the climate or ethos  

  of this work setting? 

Research Question 3:  How do individuals in each specific organization view work in 

their organizational setting? 

 How do you try to maintain your own personal health within this work 

 environment? 

  What steps do you take to maintain physical, spiritual, and emotional  

  balance? 

  What are the indicators you use to monitor your own state of health? 

  Do you have an early warning system?  If so, how would you describe it? 

Research Question 4:  How do individuals describe their organization’s attempts to 

maintain its health? 

 How does this organization attempt to stay healthy? 

  How would you describe the current climate or ethos of your work setting? 

  What do you see as the most and least healthy components of your   

  organization? 
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