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In recent years we have experienced a
declining faith in the power of govern-
ment to implement positive social
policies for people most in need. While
there appears to be a lower limit in the
willingness of Americans to eliminate
direct government economic supports
for needy individuals,' enthusiasm for
substantive social programs is almost
nonexistent, This attitude appears to ap-
ply to the development of mental health
as well as to economic programs. Wide-
spread recognition that deinstitutionali-
zation, a key component of the com-
munity mental health movement, has
failed to solve the problems of major
mental illness is forcing many of its
previous supporters, including the
American Psychiatric Association, to re-
cant from the ideals of community care.?
To some extent, this decline may be
predictable in the natural cycle of social
interventions. As Richard Elmore has
noted, ‘‘social intervention is always
vulnerable to attack, on the one hand,
because theories and policies always
promise more than they can deliver, and
on the other, because society’s willing-
ness to invest in remedial/redistributive
policies is never quite what is needed to
produce the results that the policy-
makers and social scientists promise.’’?

Whether predictable or not, the loss
of support for deinstitutionalization
leaves many of our most vulnerable citi-
zens at risk for institutional confine-
ment. As prison populations reach a new
high, and as social explanations turn in-
creasingly back to individual *‘victim
blaming,”’* it becomes more likely that
our unwillingness to tolerate deviance
will be expressed as a rediscovery of the
asylum and a humanitarian effort to
remove the homeless from the streets. In
this scenario we will surely over-identify
those in need of confinement for their
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own good. To avoid a simple-minded re-
turn to confinement in mental hospitals
as the treatment of choice, we must find
alternatives to inadequate and un-
realistic traditional outpatient services
and to the dumping of patients into the
community with no services, no support,
and no skills. Realistic assistance for the
seriously and chronically mentally ill re-
mains the ‘‘unfinished business’’ of the
mental health movement.® One positive
alternative, albeit largely unresearched,
may be mutual-help organizations.

This article describes an ongoing
longitudinal program of research, which
evaluates, at multiple levels of analysis,
one such organization, known as
GROW International. GROW is a net-
work of former mental patients and
others who have created what they call a
“‘caring and sharing community,’”’ en-
abling one another to enjoy productive
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Community programs
that provide adequate
alternatives to
hospitalization must
include provisions for on-
going rather than time-
limited services.

and meaningful independent living. Cur-
rently there are approximately 500
GROW groups in several countries.

The first two authors have been
engaged in research for several years,
driven by a basic premise about the
nature of helping relationships and pro-
cesses, particularly the ability of those
without formal degrees to care for one
another. We have argued that, while
professionals may be quite useful as
systematizers of knowledge and as facili-
tators and evaluators of organized ac-
tion, we are more useful when we de-
mystify the helping process and en-
courage those who are in key positions,
by virtue of their place in the natural en-
vironment, to use their own interper-
sonal and other skills in a systematic way
to provide support and assistance for
one another.®

This view leads to an important as-
sumption about the training of profes-

sionals. On thé one hand, it suggests that
the role for which we train graduate
students should be that of evaluator,
observer, catalyst, and communicator.
On the other hand, it suggests that the
attitude we should encourage in our
students is one that communicates re-
spect for the abilities of people to care
for themselves and for those who are in
need of assistance within their communi-
ty. To state this negatively would be to
say that those who obtain graduate
degrees should not necessarily be trained
to believe that they know, by virtue of
their degrees, how best to engage in the
process of helping. Rather, we must
acknowledge that what we know about
helping has been largely based on ar-
tificial interactions between profes-
sionals and clients, usually in an office,
laboratory, or hospital. On the positive
side, this means that we can learn a great
deal by studying helping where it occurs,
i.e., in the natural environment.

Much of what goes on in the natural
environment among friends, family,
teachers, and others, in places like
schools, churches, and neighborhoods
(what Berger and Neuhaus call the
mediating structures of society’) is quite
effective in solving problems in living for
most people. However, for a variety of
reasons, a fairly large minority of people
are excluded, accidentally or by plan,
from the benefits of such natural sup-
port systems. It, therefore, becomes
necessary to see the role of the profes-
sional as one who studies helping pro-
cesses where they are effective, and who
designs systems, or helps to establish
social policies, which either extend the
reach of help provided by existing com-
munity structures or create new settings
for those who are excluded.

In pursuing this viewpoint, we have
evolved from those who began in what
was called the nonprofessional move-
ment, to those who now emphasize the
more naturally occurring forms of
mutual assistance that develop in com-
munities as a normal consequence of
social and community life. Our early
work with college student nonprofes-
sional volunteers was pursued in a proj-
ect called the Educational Pyramid.® We
supervised a group of graduate students,
each of whom in turn supervised a group
of undergraduates who served as helpers
for target people experiencing life dif-
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ficulties. In that project we consciously
selected four different problem areas,
representing four different develop-
mental levels: children in elementary
schools who were experiencing academic
and behavioral problems, adolescents in
legal jeopardy, adult mental patients,
and elderly residents of a nursing home.

Each of the settings in which we worked
(schools, the legai system for preadjudi-
cated adolescents, the mental health sys-
tem, and nursing homes) can be placed
on a continuum of tightly to loosely in-
stitutionalized. The culture of these
more-or-less formal settings tended to
allow our college students more-or-less
flexibility. The constraints tended to in-
fluence interaction among the volunteers
and the targets and, in turn, the out-
comes of their experiences. In our most
successful project, working with
adolescents in the legal system, flexibili-
ty was highest. But there were limits
even there. The project required the
close cooperation of professionals in
order to be implemented. After we de-
veloped a dissemination package for
other locations we followed the project
as it was adopted and extended in our
own community, and we found that new
volunteers (outsiders) were unable to do
what the demonstration project in-
dicated they should be doing. The
system had a well-established culture,
and the project’s essence and ideals were
difficult to maintain once the demon-
stration formally ceased.’

The project for mental patients,
designed to keep them out of the
hospital, was organized in cooperation
with local mental health professionals.
We found that they were often unwilling
to give up control over the lives of their
patients, and yet they were unavailable
other than at regularly scheduled
meeting times or during an extreme
crisis, and then almost always in their of-
fice. They were in no sense a part of the
clients’ day-to-day effective support net-
work, and although our volunteers were
able to develop many supportive rela-
tionships, we too were limited by role
and time constraints that made us less
than effective for people who most often
lacked the day-to-day contact with
viable significant others who were truly
integrated into their real, ongoing lives.

It was in this context that we ex-
perienced directly what is now well
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known by those who have systematically
evaluated the failure of our efforts to
create successful alternatives to
hospitalization. There has been a failure
to implement a positive philosophy of,
community care. In part it is a problem|
based on the inability of the mental
health system to shift resources as the
chronic hospital population was reduced
and the outpatient population increased.
We have retained a pattern of outpatient
mental health services that was designed
for the times when we considered long-
term hospitalization for chronic patients
to be a viable strategy of mental health
care. The movement to deinstitutional-
ize has failed to modify the kind of care
that outpatient services provide, even
though the population in need of out-
patient services has changed dra-
matically.!® Despite the fact that the de-
institutionalized patient population is
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Much helping in real life
goes on without the
constraints of professional
care, and we do not know
very much about what it
is like, let alone how to
expand it to those who
are excluded from such
help.
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one that requires more assertive day-to-
day real life, concrete, and supportive

'services, we have failed to alter the type

of services delivered.

There are many reasons for this fail-
ure, not the least of which is the fact that
under current federal policies it is easier
for states to fund services for brief
hospitalization than for alternative care.
But not all the reasons are economic.
Mental health professionals are by and
large unwilling, and perhaps unable, to
do what is necessary to create the kinds
of day-to-day support systems needed.
Few are willing to be friends, socialize
with, and become significant others in
the lives of these people. Few are able,
for example, to spend the time working
closely with people in their apartments
to set up housekeeping and to handle the

daily problems of living. Such assistance
requires a different view of what mental
health workers do. Few are able or will-
ing to become an integral part of their
clients’ everyday life. And to do so at
professional salaries would be quite ex-
pensive. The model of professional
training is simply not suited to such
work. Not only does it make unrealistic
and costly time demands on profes-
sionals in terms of intensity, but it also
requires ongoing involvement. Nor is a
short-term commitment of volunteers,
or nonprofessionals, feasible, if the
problems are long-term.

A review of the empirical literature
aimed at keeping people out of the
hospital reveals several things.!' Most
striking is the finding that although pa-
tients in individual programs designed to
keep them out of the hospital show
specific gains idiosyncratic to that pro-
gram’s approach, in most cases when the
program ends the gains made gradually
disappear. For example, Stein, Test, and
Marx!? found that during treatment a
community care group showed signifi-
cant improvement in functioning over
the hospital care group in terms of
recidivism rates, employment, social
contacts, and symptomatology. Once
treatment ended, however, there was a
rapid decline in the community care
group. By 16-months post treatment
there were no significant differences be-
tween the groups. This result has been
found in a host of other studies: a key
for effective community-based programs
appears to be the provision of ongoing,
rather than time-limited care.

Many point out that care must also be
assertive in order to reach this group of
community-based patients. Left to their
own initiative they will not aggressively
seek out mental health services and
therefore will remain unserved. For ex-
ample, in a study of the residents of a
board and care home, Lamb found that
51 percent of the residents participated
in a social rehabilitation program
located down the block. When it moved
and when transportation was provided,
27 percent continued to attend. When
the van was sold and only public bus
transportation was available, attendance
dropped to 3 percent.!® Finally, others
argue that care must be individually
tailored in order to provide the par-
ticular skill training and support each in-
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dividual requires.!* The program must
be flexible so that individuals can
develop their own resources without
counter-productive, overdependence on
the mental health system.

We can apply these findings to the
development of a positive philosophy of
community care. We must recognize
that for many, mental illness is a life-
long problem, requiring life-long sup-
port or care. If we are going to attempt
to develop community programs that
provide adequate alternatives to hospi-
talization, they must include provisions
for ongoing rather than time-limited
services. Care must be assertive as op-
posed to passive, and programs must be
flexible enough to target the deficits and
build on the strengths of each in-
dividual.

Our experiences convinced us that
while nonprofessional volunteers could
be shown to be useful as helpers in a
variety of ways, we had made a funda-
mental mistake in limiting ourselves to
the placement of outsiders into formal,
professionally run systems for helping.
In doing so, we were still dealing with
the constraints of formal systems to
which clients are usually assigned, and
where professionals still control much of
what goes on, while clients either fit into
the constraints of the system or are ig-
nored. At best, we could provide ser-
vices for a limited time. Eventually the
clientele would be left to its own devices.
In short, the ‘‘cure model”’ of interven-
tion only seems to work for certain
problems and, even then, only for a
limited period of time. Perhaps we need
to think about facilitating or creating
support structures, rather than cures.
But what kind of structures?

We became interested in the possibili-
ty that much helping in real life goes on
without the constraints of professional
care, and that we do not know very
much about what it is like, let alone how
to think about how to expand it to those
who are excluded from such help. One
foray into this domain was to begin to
conceptualize the meaning of empower-
ment as a mechanism by which people
gain control over their own lives.'s Such
control may involve political, economic,
interpersonal, and spiritual, as well as
psychological, dimensions.'® Empower-
ment may be the result of programs
designed by professionals, but more
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likely will develop in those circumstances
where there is either true collaboration
among professionals and the supposed
beneficiaries, or in settings and under
conditions where professionals are not
the key actors, i.e, where people take
responsibility for their own lives and
learn to support one another as well. To
see how it works we must look to many
different and diverse settings where peo-
ple are living.

If we are to inform a social policy of
empowerment and to develop interven-
tions or encourage the creation of set-
tings useful for those who are not now
empowered, we need to find ways to in-
tervene in a form and with a style that is
consistent with the idea of empower-
ment rather than with the idea of con-
trolling others. We may find it necessary
to become participant-observers rather
than manipulators, and to learn to col-
laborate and develop trust among re-
searchers and people living in their
own settings, where the researcher is
guest rather than host, and where the
beneficiaries of the setting are those who
make the decisions.

THE DEVELOPMENT OF
COLLABORATION

We were approached one day by a Jesuit
priest from Australia who had come to
the United States to encourage develop-
ment of a mutual-help organization for
people with a history of serious psycho-
pathology. Cornelius Keogh had been
on full-time loan from the Catholic
Church to an organization called
GROW, which he helped to found,
following his own ‘‘mental breakdown’’
in Australia 25 years earlier. Father
Keogh came to the, perhaps, surprising
location of central Illinois as a result of
an invitation from our colleague, O.
Hobart Mowrer. Mowrer, in the later
part of his career, came to believe in the
power of self-help, and was the sort of
visionary who knew a good thing when
he saw it, even if it was not recognized
by the professional community.

GROW began in Australia when
Father Keogh and a number of former
mental patients who were attending
Alcoholics Anonymous splintered off to
form their own group. Now there are
over 500 different GROW groups
around the world, including about 400
in Australia, 50 in New Zealand, 38 in

Illinois, 30 in Ireland, and a few each in
Great Britain, Canada, and Hawaii.
Though open to anyone, the organiza-
tion focuses on persons with a history of
mental illness. Professionals occasional-
ly join groups as members and some-
times attend for a short time as ‘‘com-
munity observers’”” to see what the
groups are like. GROW has developed
an extensive literature, written largely by
the members themselves, and has orga-
nized a set of principles in what is known
as the ‘“‘Blue Book,”’ a kind of manual
for mental health that members carry
and quote from regularly.

Groups generally have between three
and fifteen members, meet weekly for
about two hours, and follow a struc-
tured ‘‘group method.”’ Important com-
ponents of the ‘‘group method” in-
clude: personal testimonies, discussion
of members’ problems and progress,
discussion of readings from the GROW
literature, and assigning ‘‘practical
tasks”” and out-of-group contact be-
tween members for the coming week.
Each group has an elected volunteer ““or-
ganizer’’ whose role is to keep the group
on task and consistent with GROW’s
principles. Each week the organizer
selects a participant ‘‘leader” to run the
meeting. In addition to the weekly
meetings, GROW sponsors regular
social events and leadership training
functions and encourages members to
develop relationships outside of formal
GROW functions. The organization is
structured horizontally, rather than ver-
tically. The leaders are also the
members. People are encouraged to take
increasing responsibility as they become
a part of the organization.

GROW’s funding comes from several
sources. The small costs of refresh-
ments, literature,-and other materials for
each individual group are generally paid
for by voluntary contributions of
members of that group. GROW also
operates drop-in centers that serve as
headquarters for paid ‘‘field workers’’
from various regions. Field workers help
new groups get started, serve a training
function for organizers and other poten-
tial leaders, and visit groups in their
regions to assure that groups are max-
imally effective and operating in line
with GROW principles. The drop-in
centers and field worker salaries are
generally funded by a combination of
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private donations and public mental
health and social service monies.

We refer to GROW as a mutual-help

organization, rather than a set of
mutual-help groups. The distinction is
not trivial. In order to understand what
GROW is like, it is necessary to see the
group meetings as important but not
necessarily the sole or even the key in-
gredient in the approach. The groups
may be like the glue that holds the
organization together, but much of the
effect, we suspect, is a function of the
total involvement of an organization in
the lives of its members. GROW’s inten-
tions are to create friendship networks
and a ““caring and sharing community”’
enabling members to enjoy meaningful
lives by adopting varied roles and
responsibilities in a complex organiza-
tion designed to create social niches for
people. In a sense, GROW becomes a
mediating structure between the in-
dividual member and the larger com-
munity. It changes (or seeks to change)
the social ecology in which the person
functions.
" But this is getting ahead of our story.
The point here is that having been pre-
sented, above, with our evaluation of
the need for community alternatives that
are ongoing in the lives of people, asser-
tive and individually tailored—for those
in which the supposed beneficiaries of
the program are also the decision makers
and that create a sense of empowerment
rather than dependency—you may have
some sense of our reaction when on our
doorstep there appeared an organization
that was designed close to one we would
create in fantasy. At that time, all we
had was a priest’s description of the
organization; being academics, we were
skeptical that the reality would match
the words.

By the time Father Keogh and his col-
leagues sought us out, they had already
established about a dozen groups in cen-
tral Illinois. They approached us with an
offer to evaluate GROW. It was their
belief that if they were to be successful
in the United States, they would need
““scientific evidence’’ for the usefulness
of the approach to problems of serious
mental illness that GROW uses; and
they were convinced that we would find
data to support their claims. At first we
were rather skeptical because we feared
that these GROW advocates intended to
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use us solely to increase their credibility
and to garner support for their work in
America. Did they realize the hassles
and complexities involved in doing such
research? Did they understand the dif-
ference between public relations and
data, and that it was unlikely that we
would find only positive results?
However, after many conversations and
interactions with key people, it became
clear that GROW genuinely sought con-
structive empirical feedback. In fact,
they had already developed and built in-
to their weekly group meetings a brief
self-evaluation component.

From the outset, a collaborative rela-
tionship was the mutual objective. In
that relationship, our research staff has
tried not to put themselves in the role of
“experts’’ nor the GROW members in
the role of ‘‘subjects.”” Rather, a
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For the costs of a few
compromises and the
extra effort to maintain a
collaborative relationship,
we have gained high levels
of trust and cooperation
that have improved both
the quality and quantity
of data collected.

i, ——mm e

“‘resource collaborator’’ model of in-
teraction in which both parties have a
say about the research approach, has
been fostered.!” We obtained, through
GROW, a grant from the McArthur
Foundation, which enabled us to spend
several months conducting a feasibility
study. Our research staff became
familiar with the extensive GROW liter-
ature and attended numerous GROW
group meetings and other functions in
order to understand the organization’s
philosophy and methods of operation.
GROW members have been involved in
every aspect of measurement develop-
ment, including decisions about which
constructs to measure and which could
be easily obtained.

The result of this feasibility study was
a decision to submit a research proposal
for a longitudinal study of member out-

comes, group processes, and the devel-
opment of the organization itself. The
National Institute of Mental Health was
favorble, and we have just completed a
year-and-a-half of data collection and
expect to continue to collect data for
another year.

An important mechanism for mainte-
nance of the collaborative relationship is
the nature of the research methodology.
Participant-observers, who attend the
weekly mutual-help meetings on a
regular basis, collect the bulk of the
research project’s data and provide a
vital and direct link between the project
and the GROW membership. The parti-
cipant-observers are selected not only on
the basis of their data collection skills,
but also on the basis of their ability
to form genuine relationships with
members and their willingness to respect
the GROW approach. Each participant-
observer is responsible for attending a
few GROW groups and conducting the
interviews for members in those groups.
Since they see members regularly, both
in group and private interview contexts,
often in the Growers’ homes, partici-
pant-observers gain in-depth knowledge
of members. We believe that partici-
pant-observers are better able to en-
courage members’ participation in the
research and to collect more accurate
data because of this intimate knowledge.
They come to be seen by members as
genuine and concerned people, not
mysterious or imposing figures.

Research staff also continue to
regularly attend various GROW leader-
ship and social functions, and to collect
information on organizational develop-
ment, as well as GROW’s contacts with
other organizations. We even have a
research assistant assigned to follow the
key leaders around to see what they do
on a day-to-day basis.

There have been some disadvantages
to the collaborative arrangement. It has
been necessary for both GROW and the
research team to devote considerable
time to maintain the relationship. Both
parties have had to compromise on cer-
tain matters. For instance, we had to set-
tle for an initial interview assessment one
month after starting GROW rather than
sooner, so as not to ‘‘drive away’’
potential new members. The GROW
leadership, on the other hand, has had
to spend extra time to encourage mem-
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bers’ participation in the research. Over-
all, however, the benefits have seemed to
outweigh the disadvantages. For the
costs of a few compromises and the ex-
tra effort to maintain a collaborative
relationship, we have gained high levels
of trust and cooperation that have im-
proved both the quality and quantity of
data collected. '

EVALUATION OF
INDIVIDUAL PARTICIPANTS
Since GROW does not limit itself to
focused therapeutic group meetings, but
rather is a mutual-help organization that
sets its goals around the creation of a
community of social relationships for its
members, an assessment of GROW
members’ social functioning is essential.
Rather than allowing symptomatology
and treatment to take overarching con-
ceptual significance, we believe that a
number of life domains are equally rele-
vant in understanding individual func-
tioning. Our individual assessment of
GROW members focuses on four basic,
conceptual domains: a) the nature of
social relationships; b) community ad-
justment; ¢) symptomatology and cogni-
tive coping style; and d) the role of the
GROW organization in members’ lives.
Individual assessment data is obtained
from multiple perspectives (self, inter-
viewer, and significant other perspec-
tives, as well as formal record data) at
multiple points in time.

Research Design

Given the context of the research, a
“‘true’’ experimental design is not feasi-
ble. For example, we cannot randomly
assign subjects to GROW, another
mutual-help group, or professional care.
This is a naturally occurring ‘‘treat-
ment’’ that we are monitoring rather
than manipulating. However, two points
should be noted. First, the population
we are evaluating includes many for
whom mental health services have
proven to be inadequate. That is, to
some extent their psychiatric history
serves as an ‘‘own control’’ condition.
Secondly, we are employing a variety of
individual within-subjects and quasi-
experimental comparison group designs
to minimize alternative explanations for
the findings. We are following GROW
members over time to understand the
pattern of individual change as a func-
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tion of involvement in the organization.
We are also assessing the same pheno-
mena from multiple perspectives.

We are using both a longitudinal
design, which follows new members over
time, assessing them at 1, 3, 9, 15, 21
and 27 months after joining the
organization, and a cross-sectional
group design, which assesses GROW
membership at the same time intervals.
The within-subject longitudinal design
allows us to understand individual
change for those members who joined
GROW after the research began. Over
time, some individuals attend GROW
frequently, others infrequently, and still
others drop out of the organization ear-
ly. These naturally occurring attendance
patterns create several quasi-
experimental comparison groups within
the context of the longitudinal design.
Cross-sectional analyses allow us to
study and compare a larger sample of
people with varying lengths of member-
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ship in the organization on all the con-
structs of interest. We are also construc-
ting a matched comparison group of in-
dividuals from the files of the Illinois
Department of Mental Health and
Developmental Disabilities.

Conceptual Domains
Social Relationships. As we have
already noted, much has been written to
indicate that chronic mental illness is a
life-long process requiring long-term
support systems. Patients may not be
able to maintain gains outside of the
hospital without a set of supportive rela-
tionships. One stated goal of the GROW
organization is the development of rela-
tionships among its members outside the
context of formal group meetings. Rela-
tionships formed in GROW are intended
to evolve into supportive ‘‘friendships’’
that become embedded into individuals’
previously existing social networks.
Researchers are only beginning to ex-
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amine the relationship between social
network characteristics and psycho-
logical well-being. There is some evi-
dence to suggest that mental patients
tend to have personal networks that are
smaller than nonpsychiatric controls, as
well as networks characterized by less
symmetrical, or mutual, relationships.
Those diagnosed as schizophrenic have
been found to view network resources as
less helpful than nonpsychiatric con-
trols. Network size has also been found
to be inversely related to the likelihood
of rehospitalization. Such findings sug-
gest the importance of examining social
network characteristics for individuals
experiencing severe psychopathology.'®

Given the need for ongoing social sup-
port and the explicit goal of the organi-
zation to foster friendships, a detailed
assessment of Growers’ subjective per-
sonal networks is an important compo-
nent in understanding individual adjust-
ment. We are interested in determining
the extent to which GROW ““infuses’
members’ networks with helping re-
sources, the extent to which network
members are perceived as helpful and
satisfying, and the degree to which the
organization affects existing network
ties over time.

Community Adjustment. In concep-
tualizing ‘‘community adjustment’’ for
GROW members, it is important to go
beyond concepts of adjustment . for
chronic patients such as community
tenure (the time spent out of hospitals
and in the community). Community ad-
justment is a multifaceted construct that
not only includés an understanding of
psychiatric history and community par-
ticipation, but other life domains such as
living situation, employment history,
and performance of daily living tasks.
As gainful employment and high social
functioning might be unrealistic goals
for many chronic patients,'® indices sen-
sitive to smaller performance tasks such
as movement toward independent living
and responsibility for daily living skills
are considered important aspects of
community adjustment. We are in-
terested in indices of community adjust-
ment that are sensitive to change in a
heterogeneous sample, and consequently
we are using a wide variety of such ad-
justment indices.

Symptomatology and Coping Style.
Symptomatology remains important,
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albeit not the only aspect of individual
functioning. We are interested in the
capacity of the GROW organization to
help individuals deal with disruptive
feelings, attitudes, and behaviors. As the
organization advocates particular
methods for coping with psychiatric
symptoms and problems in living, in-
dividual coping style is also an important
area for assessment. We are interested in
understanding connections between
symptomatology and adaptative style
within the larger context of the in-
dividual’s social-psychological world.
Role of GROW. We also wish to
understand perceptions of the role of the
GROW organization in members’ lives.
We hypothesized that members’ percep-
tions of GROW would be related to par-
ticipation and that the significance of
the organization for the individual may
change over time. Individuals’ attitudes,

= e Tl R S B
The commitment

to anonymity and non-
professional help that is
the foundation of the
mutual-help movement
forms a natural barrier to
the empirical researcher.

both negative and positive, toward the
organization play a key role in evaluat-
ing its efficacy. To a lesser extent, we are
also interested in attitudes towards issues
such as hospitalization, medications,
and treatment.

An Early Look at Descriptive and
Cross-Sectional Findings
Some basic descriptive data on the
GROW members show that the organi-
zation appeals to both males (41 percent)
and females (58 percent) ranging in age
from 17 to 77 years. Most members are
unmarried and many have never been
married. Most have at least completed
high school, but one-third are unem-
ployed. Furthermore, they display a pat-
tern of extensive involvement with men-
tal health services, with 76 percent hav-
ing been hospitalized one or more times.
While we have not yet collected
enough information to conduct the

.

longitudinal outcome analyses, we have
already discovered some suggestive,
albeit preliminary, cross-sectional obser-
vations in the data analyzed so far. A
cross-sectional comparison of persons in
GROW for nine months or more with
those in GROW three months or less
failed to reveal any differences in back-
ground characteristics, such as history of
psychiatric hospitalization, age, educa-
tion, and marital status; however, those
in GROW for the longer time period
were significantly better off in terms of
larger social networks, a higher rate of
current employment, and lower levels of
psychopathology on several dimensions,
including psychoticism and depression.

As we look at the information over
time in our longitudinal study, the data
set should not only answer obvious ques-
tions regarding GROW’s efficacy, but
has the potential to uncover relation-
ships between social network charac-
teristics, symptomatology, coping, and
community adjustment for a sample of
individuals experiencing severe psycho-
pathology.

In summary, these assessment pro-
cedures are used to examine patterns of
individual functioning exhibited by
GROW members. A longitudinal re-
search design and a comprehensive
assessment of individual functioning in a
variety of life domains from multiple
sources provide a rich database upon
which to understand the impact of the
mutual-help organization on its mem-
bers. While data analysis is in its be-
ginning stages, we expect future analyses
to have important implications for
understanding relationships between
social networks, symptomatology, cop-
ing, and community adjustment for in-
dividuals experiencing serious mental ill-
ness.

EVALUATION OF GROUP
PROCESS

Despite abundant speculation about the
behaviors, processes, and changes that
occur during mutual-help group meet-
ings, there is little empirically-based
description available. Though it is wide-
ly assumed that the most obvious char-
acteristic of mutual-help group func-
tioning is group members openly dis-
cussing their problems and using their
personal experiences to help and guide
one another, we have no idea to what ex-
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tent mutual help of this type actually oc-
curs in group meetings. Rather than
assume a close correspondence between
mutual-help organizations’ descriptions
of their group methods and the actual
behaviors and processes characteristic of
their group meetings, it is important to
test the correspondence. Empirical
description of group functioning based
on careful observation and recording of
group behavior must form the founda-
tion of our understanding of mutual
help group methods. An adequate :des-
criptive base would also enable us to ad-
dress the question of the relationship be-
tween particular group behaviors or pro-
cesses and individual outcomes.

It is not surprising that the literature
on mutual-help groups is characterized
by a dearth of empirical description. The
commitment to anonymity and non-
professional help that is the foundation
of the mutual-help movement forms a
natural barrier to the empirical resear-
cher. In what represents a significant ad-
vancement in the study of mutual-help
groups, Levy and his research team
observed a variety of self-help groups
and recorded observations and impres-
sions of the group process immediately
following the meetings.?®° On the basis of
these observations, Levy postulated that
both behavioral and cognitive processes
are operative in mutual-help groups, and
detailed several specific behaviors
characteristic of the helping processes in
mutual-help groups. He also studied the
help giving activities that members
themselves see as characteristic of these
settings. The members of eight groups
completed a questionnaire in which they
indicated the frequency of occurrence of
each of 28 helping activities. Among
other things, Levy concluded that
mutual-help groups provide members
with a safe, supportive environment.

As Levy points out, however, the
strategy he was forced to adopt (post-
group observer and retrospective opin-
ions of members) given the constraints
mutual-help organizations placed on
him, created several methodological
problems: questionable accuracy of both
the observers’ and the participants’
ratings, highly inferential descriptions of
the psychological and group processes
operative in group meetings, and the im-
possibility of analyzing interaction be-
tween members.
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The collaborative nature of our work
allows us to circumvent certain con-
straints that have plagued previous
researchers. Our research team has been
able to record group behavior as it oc-
curs in the group meeting, thereby im-
proving the accuracy of our records and
providing for the possibility of analyzing
the interaction between group members.
To our knowledge, this is the first time
such in vivo recording has occurred in
the mutual-help context.

Assessment Devices

The initial excitement of being the first
to attempt to record behavior in vivo at
a mutual-help meeting was tempered by
the formidable task of being first to
figure out how to do it. The fruits of
over three years of development and
refinement, and the concerted effort of
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We found ourselves in

a common researcher’s
dilemma: If something

is easy to measure
accurately, it must be
trivial; if something is
really interesting and vital,
don’t hope to measure it
accurately.

many individuals, are the three measure-
ment procedures we call the Observer
Rating Form (ORF). It was developed
by first reading all of the GROW
literature, and then attending groups
and tailoring the device to the groups
themselves, rather than to pre-deter-
mined categories. The ORF-I is an ob-
servational coding system designed to
record the verbal interactions of group
members during the meeting; the ORF-
II, completed by the observer after the
meeting, elaborates upon the ORF-I by
providing further quantitative and
qualitative data on the topics discussed
during the meeting; and the ORF-HI is
comprised of observer ratings of more
global characteristics of both the
meeting (such as group atmosphere and
effectiveness) and the group members
(such as helpfulness and level of par-
ticipation). We felt it was as important

to capture the members’ perspective on
these global variables as the observer’s
perspective, so a very brief inventory,
the Participant Rating Form (PRF), was
also designed for group members to
complete after each meeting.

Despite the current ubiquity of video-
taped data for interaction analysis, we
were obviously not able to bring our
cameras into ongoing mutual-help meet-
ings. Indeed, despite close collaboration
with the GROW organization and a
mutual goal of high quality research, it
was clear both to us and to the GROW
leadership that even audio recording
would be highly intrusive. Paper and
pencil recording of group behavior was
mutually agreed upon. In order to make
written recording as comprehensive as
possible, yet still feasible, we first
separated information that was easily
remembered after the meeting, e.g., the
nature of the problems discussed, from
information that required immediate
recording. (This is the distinction be-
tween the ORF-I and ORF-II measures.)
Nonetheless, a paper and pencil metho-
dology severely limits the amount of in-
formation that can be recorded, and
several compromises in our research

.ideals were required.

We decided to employ a continuous,
comment-by-comment coding strategy
that uses a small set of coding categories,
but allows an analysis of group inter-
action. A different research strategy
would have been simply to make freg-
uency counts of relevant behaviors
using, for example, Levy’s 28 categories
of help-giving activity.?' Such a strategy
would have promised a fine-grained
analysis of the types of help-giving be-
haviors that naturally occur in group
meetings. However, such a large, com-
plex, and non-exhaustive coding system
would not lend itself to continuous,
comment-by-comment coding. Continu-
ous coding, on the other hand, provides
the opportunity to look at patterns and
sequences of behavior in addition to
rates or frequencies of behavior. The
interactive qualities of a group meeting
are completely lost in simple frequency
counts.

There is a growing realization among
researchers of the importance of pat-
terning and sequence in social interac-
tion.?? Consider, for example, two
groups in which suggestions or ‘‘guid-
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ances’’ are given in response to someone
with a problem at the same rate, but
in one group the problem presenter
responds with a qualification, additional
information, acceptance, or rejection of
the advice immediately following each
interpretation, while in the second
group, the guidances fly in shot-gun
style with no chance for the problem-
presenter to respond to or assimilate the
barrage of information. The sequences
in which behaviors follow one another
clearly differentiate these two groups.
Similarly, we may find that a high rate
of supportive comments may not be as
important as a high rate of the particular
sequence in which supportive comments
follow heart-felt personal disclosures.
In order to employ a continuous com-
ment-by-comment coding strategy, we
had to find or design a coding system
that would enable our observers to make
reliable coding decisions in very rapid
succession. To preserve the possibility of
interaction analysis of group meetings,
we required coding categories that were
exhaustive (every comment must be
codeable), few in number, and relatively
intuitive. Based on his extensive ex-
perience with coding systems, Gerald
Patterson has recently come to the con-
clusion that coding systems need to be
tailor-made for each setting and perhaps
each purpose.?® This, indeed, seemed to
be the case for us and, although we were
able to draw on three existing systems,*
the ORF-I is comprised of a unique
constellation of coding categories
specifically suited to our research task.
One of our goals in choosing coding
categories was to be able to look at
variables that the GROW organization
believes characterize their meetings and
induce change and growth in its mem-
bership. However, we found ourselves in
a common researcher’s dilemma; If
something is easy to measure accurately,
it must be trivial; if something is really
interesting and vital, don’t hope to
measure it accurately. Much of the
GROW wisdom, described in detail in
their literature, falls in this latter
category—it is theoretically interesting
but very difficult to measure and quan-
tify. For example, love and caring are
central to the GROW group method;
Growers believe that ‘‘to really help a
maladjusted fellowman we must so value
and appreciate him that he soon be-
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comes aware of his tremendous value
and worth’’; or, as it is more succinctly
put in the Blue Book, ‘‘you’ve got to
love people back to health.”’*¢

““Support’’ and the other eleven cate-
gories we chose (interpretive comments,
direct guidance, requests for feed back,
personal questions, impersonal ques-
tions, personal disclosures, general shar-
ing, group process, agreement, disagree-
ment or disapproval, and irrelevant talk)
represent a compromise between an
abstract, highly inferential coding pro-
cess and a trivial count of concrete
behaviors. Coders are asked to make in-
ferences about the meaning of verbal
behaviors in the group drawing on their
natura] skills as judges of interpersonal
meaning. Given a common linguistic
and cultural background among coders
and a sufficient training period, these in-
ferential judgements of the meaning of a
comment do not pose a serious threat to
accurate and reliable coding.

Reliability
Observers are trained in the ORF system
using videotapes of mock GROW meet-
ings. Reliability is assessed by comparing
an observer’s set of codes for a given
tape with a standard or criterion set of
codes. When an observer reaches a 75
percent agreement level with the
criterion, he or she takes a reliability
test. An effort is made to insure that the
videotapes used for reliability tests
resemble actual GROW meetings as
closely as possible. Although we cannot
videotape regular weekly GROW meet-
ings, we do have enough cooperation
with the organization to permit us to
videotape several GROW meetings in
our video lab. These tapes are used to
assess observer reliability. It is necessary
to use videotapes for reliability testing,
rather than live inter-observer agree-
ment, because we are calculating point-
by-point agreement and have no way of
synchronizing two observers’ streams of
codes at a live meeting. Observers are
not considered reliable until they achieve
a level of agreement equal to or greater
than a Kappa of .70 on a reliability
test.?” In order to check for reliability
drift and decay, observers must take
reliability tests every three months and
maintain a minimum Kappa of .70 or
retrain if they slip below it.

We have ten reliable observers; six

-

have so far been assessed for decay at
the first three-month interval and two
have also been tested at a second three-
month interval. At both intervals, 50
percent of the observers required some
retraining to maintain the .70 level of
agreement. The percent agreement
calculated across observers and tapes ap-
pears to be adequate, with the exception
of the Negative and Personal Question
categories. We are currently involved in
training to improve observers’ coding of
these.

Early Results: Descriptive Findings
Preliminary data are presented from the
observation of 113 meetings represen-
tative of 12 different GROW groups in
1llinois. Groups rather religiously adhere
to the Group Method suggested by
GROW and do not differ greatly in
form. The meetings open and close with
group recitations of prayers and pledges,
and a period of objective discussion and
learning of GROW literature is sand-
wiched between two periods of group in-
teraction. Coding is done only during
the periods of group interaction.

The GROW training manual outlines
five ingredients of a good meeting:

1. An encounter of persons through
personal testimonies, i.e., descrip-
tions of a member’s decline to
maladjustment and growth to
maturity.

2. Friendly support and help through
current problem solving.

3. Adult education through reading
and discussion of the GROW pro-
gram. .

4. Mutual activation through the
recommendation of practical
tasks to be carried out in day-to-
day living between meetings.

5. Personal development through
reports on and assessment of
member’s progress.

Only the third ingredient is not a compo-
nent of the group interaction segments
of the meeting. Overall, we are finding
that the other four ingredients provide
an accurate portrayal of the types of ac-
tivities that actually occur during group
interaction. A discussion of practical
tasks, for example, occurred in 98 per-
cent of the 113 meetings, and a personal
testimony was offered in 91 percent of
the meetings. Group problem-solving
and reports on progress are only rarely
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omitted. The proportion of comments
coded ““irrelevant talk’’ also provides an
index of the extent to which meetings
drift from their expressed purpose and
format. The average proportion of such
comments across meetings was only 3
percent.

The principle of mutual-help is a fun-
damental component of the GROW
philosophy on problem-solving. In
GROW literature the mutual-help princi-
ple is stated as follows: ‘“The more
maladjusted I am, the more I need help;
yet to grow out of maladjustment I need
to become concerned for and to be help-
ing others.’’?* Indeed, our data indicates
that a large proportion of the comments
participants make at a typical GROW
meeting are made in the service of help-
ing one another. The three help-giving
categories (support, interpretive com-
ments, and direct guidance) together
represent 22 percent of the total number
of comments made. There is also an ex-
pectation that GROW members will

share their own experiences and coping

strategies in order to help felow GROW
members. GROW believes that a good
group ‘‘has one or more members who
are generous enough to humbly reveal
their innermost selves including their
past or present disorders and character
defects in the hope of benefiting another
Grower in need.”’? Although self-dis-
closive helping behaviors occur at a low
base rate in the meeting as a whole (2
percent), a full 11 percent of help-giving
comments have an element of self-
disclosure. The emphasis placed on the
use of self-disclosure in “help-giving
behaviors represents a departure from
traditional group therapy models and is
the basis for a great deal of speculation
about the curative factors operative in
the mutual-help context.®® In the future,
we hope to be able to address the ques-
tion of the impact these behaviors have
on group members.

Consistent with Levy’s*' contention
that mutual-help groups create safe,
supportive, benign environments for
their members, we find that codes in-
dicative of a positive, supportive climate
(support and agreement) were seven
times more frequent than their negative
counterpart (negative) in GROW meet-
ings. In an average GROW meeting, 7
percent of all comments are explicitly
supportive of another group member.
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Based on these preliminary data, it ap-
pears that the average GROW meeting
functions in a manner very consistent
with the structure and ideals espoused by
the GROW organization. Typical group
meetings successfully contribute to the
organization’s stated goal of fostering a
“‘caring and sharing community.”” How-
ever, the range in frequencies and pro-
portions of different group behaviors in-
dicates that there is considerable diversi-
ty among groups and among meetings.

TIrrelevant talk, for example, ranges

from nonexistent to characterizing 18
percent of the codeable comments in a
meeting. Heartfelt personal disclosures
may be completely absent from a meet-
ing or extremely frequent (0-55 com-
ments). Future analyses will hopefully
refine our understanding of the nature
and extent of differences between
GROW meetings and suggest what ef-
fects these differences may have on the
quality and effectiveness of the group
and changes in group members over
time.

HOW DOES THE GROW
ORGANIZATION DEVELOP?
The emergence of mutual-help groups
amidst a number of peer-oriented and
consumer-initiated services in society has
led to the recognition that such groups
are manifestations of a collective effort
to produce social change in mental
health services. Many mutual-help
groups split, form new groups, form an
organization, publish literature, and at-
tempt to establish groups in new com-
munities (with or without the coopera-
tion of established mental health ser-
vices).

Such is the case with the GROW orga-
nization. The first group formed outside
of Sydney, Australia, in 1957. By 1967
there were nearly 50 groups, and as of
1982 there were over 400 groups operat-
ing in Australia. GROW established its
first group in Champaign in October,
1978. As previously noted, when we
began observing the groups in June,
1981, there were 12 groups operating in
central Illinois. At that time the organi-
zation employed two full-time field-
workers. By August, 1984, there were 38
groups operating throughout I[llinois
with 11 fieldworkers. More recently, ex-
pansion has accelerated. Understanding
such organizational expansion may be

enhanced by utilizing sociological theory
and research paradigms developed in the
study of social movements.

Early attempts to understand the
emergence of social movements were
based on an assumption that shared
grievances or discontent and generalized
beliefs about causes and possible means
of reducing grievances are two impor-
tant preconditions for the emergence
of a social movement. A number of
studies, however, have demonstrated lit-
tle or no support or expected relation-
ships between objective or subjective
deprivation and the outbreak of move-
ment phenomenon or collective action.
This led social theorists to consider the
idea that social movement phenomena
flow directly out of the population’s
central political processes rather than
heightened diffuse strains and dis-
contents within a population.?? ‘

McCarthy and Zald have offered a
theoretical perspective that starts with
the assumption that there is always
enough discontent in any society to sup-
ply the grass-roots support for a social
movement, if the movement is effective-
ly organized and has at its disposal the
power and resources of some established
elite group.?* This assumption directs
our attention away from an emphasis on
shared grievances and toward an em-
phasis on resource mobilization pro-
cesses. We chose the resource mobiliza-
tion perspective to guide our efforts to
understand GROW'’s organizational ex-
pansion because it provides an interac-
tive view of the organization, the larger
social movement, and society.

This approach emphasizes both socie-
tal supports and constraints on social
movement phenomenon. The unit of
analysis is the social movement organi-
zation (the SMO). An SMO is a formal
organization that identifies its goals with
the preferences of a broader social
movement and attempts to implement
those goals. An SMO often competes for
resources with other SMOs or estab-
lished organizations within the same
social movement. For instance, the
various civil rights social movement
organizations (NAACP, Black Pan-
thers, Congress of Racial Equality) com-
peted not only for members, but for
media coverage during the 1960s. View-
ing GROW as a social movement organi-
zation calls attention to the types of




resource mobilization tactics and strate-
gies GROW employs to generate a varie-
ty of resources including money, facili-
ties, labor, and members (or benefici-
aries). We are also interested in how the
organization’s choice of tactics and
mobilization success is affected by its
relationships to external groups and
potential resource providers.

Expanding SMOs are subject to a
range of internal and external pressures
that affect their viability, their internal
structure and processes, and their
ultimate success. Internal resource
mobilization requires attention to the
selection of incentive and cost-reducing
mechanisms or structure. The primary
internal resource in GROW is volunteer
labor, which is donated by those mem-
bers who are highly committed to the
goals of the organization. Mobilizing
resources external to the organization re-
quires locating them and choosing
strategies that will maximize the oppor-
tunities to mobilize new resources with-
out threatening existing resources.
Primary external resources are money
for operational funding, meeting facili-
ties, and members.

From our early observations and dis-
cussions with GROW’s fieldworkers and
organizational leaders, we were impressed
with the organization’s ability to identify
and mobilize volunteer labor from the
members of the groups. Barker’s theory
of undermanning may elucidate the
emergence of volunteer leaders in this
organization.** In Barker’s theory, the
unit of analysis is the behavior setting,
which is defined by ongoing patterns of
behavior that are independent of the
particular participants, by an arrange-
ment of physical objects (walls, chairs,
Blue Books, coffee cups) at a particular
time and place, and by their relatively
stable persistence over time. Behavior
settings contain opportunities to satisfy
a number of personal motives as well as
obligations to maintain the setting. In an
undermanned setting the number of par-
ticipants is reduced below optimal levels
and the set number of opportunities and
obligations are therefore shared by fewer
people.

Viewing the GROW organization and
the group meetings as behavior settings,
GROW'’s expansion efforts, which are
undertaken without the optimal man-
power, create undermanned settings.

Groups are established without leaders
or even members. Organizational roles
emerge (accountant, typist, fundraiser)
without resources to hire personnel.
Barker suggests that participants in
undermanned settings experience greater
functional importance and heightened
responsibility, thus providing an incen-
tive to adopt volunteer roles.

GROW external resource mobiliza-
tion efforts seem to follow a flexible
strategy where personal contacts lead to
a variety of resource pools. Since 1978
GROW has received operational fund-
ing from private donations, founda-
tions, and the state of Illinois’ Depart-
ment of Mental Health and Develop-
mental Disabilities. Meeting space has
been secured in churches, outpatient set-
tings, psychiatric hospitals, and even
prisons. These observations have en-
couraged us to think that GROW com-
petes for resources within several
broader social movements: the com-
munity mental health movement, the
church-related social service movement,
and the mutual-help movement.

Starting with these initial impressions,
we adopted a multi-method research
strategy that will enable us to address
key mobilization issues with an adequate
level of confidence. We do this through
the process of triangulation. Confidence
in information gathered from one source
of data is supported when the informa-
tion is confirmed or gathered indepen-
dently from another data source.

The key questions we are asking and
the methods used to collect data are:

1. What resources does GROW
mobilize? This question is ad-
dressed through surveys of
GROW leaders, weekly logs kept
by GROW fieldworkers, natural-
istic observation by evaluation
staff, and investigative reporting.

2. What mobilization tactics are
used? We get at this through field-
worker weekly logs, naturalistic
observation, and investigative
reporting.

3. How do potential resource pro-
viders feel about GROW or react
to GROW’s mobilization tactics?
Here again we use information
from fieldworker logs, investi-
gative reporting, and also by sur-
veys completed by professional
mental health service providers.

We also are interested in how
members and leaders construe GROW’s
organizational activities. We are assess-
ing the extent to which Growers view
GROW as a mutual-help group or as a
social movement. We are interested in
their perceptions of the important
resources for GROW’s expansion and
GROW?’s relationship to other social
change movements in society.

Survey of Mental Health
Professionals

Mental health professionals represent a
potential resource to aid GROW’s ex-
pansion primarily in terms of referring
their clients and providing professional
support for GROW in the community.
Four major areas are being tapped by
the survey:

1. Familiarity with mutual-help
groups—how familiar they are
with various mutual-help groups.

2. Evaluation of these groups—how
effective they think each group is.

3. Involvement with these groups—
how involved they are with each

group (e.g., do they refer
clients?).
4. Feelings about mutual-help

groups in the context of them be-
ing competitors in the mental
health arena.

We are distributing the survey in com-
munities where GROW has groups. We
intend to link the information we will
have about professionals’ views toward
GROW with archival data about
GROW?’s development. For example,
the relationship between the views of
professionals and rate of expansion
within a given community will be ex-
plored.

Investigative Reporting, Staff Logs,
and Observation

We have primarily followed the program
coordinator, looking at the tactics he
uses for mobilizing resources and also at
the kinds of resources he goes after.
Consistent with resource mobilization
theory, we have come to view him as an
entrepreneur who is seeking new re-
sources to develop his organization. We
observe how he spends his time, ask
questions about who he talks to, how he
finds these people, and what it is he
hopes to gain by contacting them. Other
times we get the story first hand by at-
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tending meetings with potential resource
providers such as a state psychiatric
hospital staff and a local mental health
funding board. We have observed him
discuss a grant application with
GROW’s budget committee, as well as
recruit members and supporters at a
public meeting set up by GROW. We
also follow fieldworkers and their ef-
forts to mobilize resources.

Another important source of informa-
tion on expansion efforts is attending bi-
weekly staff meetings, where we get in-
side information on what paid staff are
doing. We may get leads about meetings
to observe or descriptions of activities
that have already taken place.

It is important to note that in-
vestigative reporting isn’t simply
naturalistic observations of meetings. It
also involves asking a lot of questions,
unobtrusive eavesdropping, and collect-
ing written materials, e.g., grants, letters
to potential resource providers, news-
paper articles. Below we describe a
“‘scoop’ generated from this research
strategy, which illustrates how GROW
utilizes the incentive features of under-
manned settings to mobilize membership
and group leadership.

A staff member of the local state
hospital suggested that the Peoria field-
worker call the local daily newspaper
and even gave her the name of a sym-
pathetic reporter. After talking about
GROW, the reporter was interested and
agreed to do an interview and write an
article. In the meantime, the fieldworker
thought that this might be a good oppor-
tunity to get some free advertising for
starting a new group. She asked two
Growers from another group if they
would be willing to come to a meeting
she was setting up on Wednesday nights.
They agreéed. When the reporter came
over for an interview, she was sure to tell
him that there was a new group starting
the following Wednesday night. The
story was published on Saturday, and on
the following Wednesday ten new people
showed up, some of whom displayed
“‘leadership potential,”’ according to the
fieldworker. They’ve been meeting ever
since. In fact, the group grew large
enough to split into two groups. This is
an example of taking advantage of an
opportunity to recruit new members by
initiating an undermanned setting.

As noted above, another method we
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are using to collect information on how
GROW mobilizes resources is to keep
track of the contacts made by members
of GROW’s staff that are related to
GROW’s expansion efforts. GROW
staff is made up of the paid field-
workers, the entrepreneur leader, and
other volunteers. We developed a weekly
log for the staff to record demographic
data on ‘“‘community people and mental
health representatives’> who are con-
tacted. The logs also ask them to in-
dicate the amount of time spent with
each person, the purpose of the contact,
type of contact, who initiated the con-
tact, and whether they perceived the
contact as helpful to GROW. This
method will help us determine who
GROW contacts for what resources,
how much time is spent mobilizing
resources, and how GROW approaches
people in order to expand.

[l Tt il —— e )
‘““The more maladjusted I
am, the more I need help;
yet to grow out of
maladjustment I need to
become concerned for and
to be helping others.”
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In the course of collecting data during
the group meetings and individual inter-
views, all evaluation staff, at times,
observe or hear about organizational ef-
forts to mobilize resources and the ef-
fects these efforts have on the organiza-
tion itself. We write occasional field-
notes when we become privy to such in-
formation. At approximately six-month
intervals, evaluation staff complete a
““midterm’’ examination that requires
them to generate examples of how
GROW identifies and attempts to
mobilize potential resources.

Early Findings on Organizational
Development

By employing several methods of data
collection from several data sources we
are able to verify facts about GROW
resource mobilization efforts. We have
noted that GROW utilizes a strategy of
initiating undermanned settings, that is,
the organization creates settings without

adequate manpower. This establishes
meaningful opportunities for leadership
involvement—a key incentive for mem-
bers who become volunteer leaders. We
have also noted that GROW seems to
maintain an overall flexible mobilization
policy that allows it to take advantage of
unexpected mobilization opportunities.
The research strategy that we have
developed will allow a continual
generative and confirmative process for
understanding GROW’s expansion ef-
forts.

CONCLUSION

Given the traditions of the mental health
system and current economic and politi-
cal realities, professional mental health
services are not likely to be expanded to
provide ongoing, assertive, flexible com-
munity care for those most in need. We
must therefore look for other means.
One possibility is grass-roots developed
mutual-help organizations. A national
policy aimed at encouraging the devel-
opment of such organizations is a
promising alternative that is politically
and economically feasible. Given that
such organizations appear to provide
many of the characteristics identified in
the experimental literature on communi-
ty care, the formation of such a policy
seems to be worth pursuing. This is an
approach that, as of now, is largely un-
researched. It is our hope that, through
the systematic use of a collaborative
research plan, we may be able to learn
more about the kinds of programs that
develop naturally in a community, and
which can serve as alternatives to
hospitalization. Such research requires
multiple levels of analysis (individual,
group, organizational) as well as data
from multiple sources (the members
themselves, members’ significant others,
observers, and professionals). If
research shows mutual-help organiza-
tions meeting their promise, it could be a
major step in dealing with what the
founders of the modern community
mental health approach called ‘‘the un-
finished business of the mental health
movement,’’

Our long-run aim is to understand the
impact of mutual-help organizations on
individuals and groups, and to discover
how they gain acceptance in a communi-
ty. If we are able to understand helping
where it occurs, we may be able to sug-
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gest social policies that make more of it
possible, in more places, for more peo-
ple. However, one caveat is in order. It

is likely that mutual-help organizations

can be best understood as one viable
alternative that can be encouraged by
policymakers, rather than as a panacea.
It is therefore necessary to place such or-
ganizations in the larger context of all
mental health services. This is important
for at least two reasons.

First, mutual-help organizations will
need some amount of stable financial
support if they are to reach many of
their potential users. Secondly, we will
need to be alert to the possibility that
some policymakers may try to rational-
ize elimination of other needed services
by pointing to successful self help. Such
a policy, however, would quickly lead to
a result that would undercut one of the
most important rationales for encourag-
ing mutual-help organizations—zhey ex-
pand the choices available to people with
problems in living. It is this expansion
of choices or of alternatives for those
who traditionally have none, which we
believe is so important a step in finishing
the unfinished business. W
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