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and belief in the goodness and dignity of all people. It is with 

admiration and love that I dedicate this work to my father . I only 

wish he were here to read it. 
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CHAPTER I 

THEORETICAL FRl\MFl~ORK 

Thi s is a report of a s tudy of one innovative pr ogram. The 

idea for t hi s paraprofessional counseling service under s tudy was con-

ceived by the rabbi of a synagogue in response t o his assessment of 

the needs of hi s congregants . This document represents an exploratory, 

descriptive study of the devel opmer.t of t11i s or ganization. 

Amit a i Etzioni defines an organiza tion as follows: 

Organizations are •.• planned uni t s , deliberately structured for 
the pu rpose of attaining specific goals •.• t hei r very raison 
d'et re is the service of these goal s . 

The speci fic goals o f an organization define t he funire state 

of affairs which the or gan ization strives to achieve. It is the 

justifi cation for t he e~-istence of t he progr am . The program goal also 

serves as the ideal s ituation against which the success of t he program 

is measured.2 

An or ganization must also have operationa l tasks or a system of 

action which will lead t o the reali zation of the s tateo goal of t he 

1Etzioni, Amitai. Modern Or ganizat i ons . Englewood Cl iffs: 
Prentice-Hall, Inc . • 1964. pp. 4 - ) . 

l.,.b 'd -• l. • pp. :>. l 



organiz~tion. The criteria used to assess the progress of an organiza-

tion are (1) its effectiveness--degree to which it r ea lizes i ts goals--

and (2) efficiency--measurement of th~ amount of resources used to 

produce the output. 3 In other wor ds, t hese two dimens i ons need to be 

considered when one evaluates a program. They lead one to the 

question, "To what extent does the organization's activity result in 

the attainment of the purpose of the organization?" 

The degree to which the answer to this question is positive 

generally depends on how well the organization's specific goals and 

organizational activitiy are planned, coordinated and monitored . An 

effective and efficient system must be able t o use its resources, in -

eluding personnel, in a way which will l ead t oward the goal of the 

program. In order t o do this efficiently , the needs of the partici-

pants in the or ganization must be cons idered. Tf these a r e ignored, 

the participants may feel alienated and fail t o direct themselves to 

t 11e goals of the organization. Goals and related operational design 

must be carefully planned to avoid t !1e emer gence of unintended con-

sequences--unexpected results of action oriented t~ard the realization 

of the or ganizati on's goal.4 

A problem of serious concern in any organization is that of 

"goal displacement." This phenomenon is tlte substitution of a goal 

for which the organization was not c reated to serve for the stated 

3Etzioni, Amitai . Modern Or ganizations. Englewood Cliffs: 
Prentice-Hall . Inc . , 1964. pp. 8. 

41bi d. pp. 7 . 
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goal of the organization. in this process, priorities are shifted. 

Functional tasks , the means by which the organization' s goal is to be 

achieved, actually replace the goal. The means t hus become the. "end" 

of the program while the legitimate goal is either in p :art: or a lto-

gether abandoned . s 

The Va lley Beth Shalom Paraprofess ional Counseling Center has 

set itself t he goal of providing service to Jewish people in the area 

surrounding it. In doing so, it continued in a two - thousand year old 

Jewish tradition. The provi si on of human services is a fundamental 

component of Jewish normative behavior. Thi s concept i s stat ed in the 

Mishnah in the f o l l owing way: 

Upon three t hings the world is founded: upon Torah , upon 
worship, upon the practice of charity.6 

Rabbi Sidney Goldstein, the late founde r of the Socia l Service 

Uepartment of the J ewish Free Synagogue of New York rest ated this 

principle in the following passage: 

Education and learning are import ant , prayer and devotion are 
important, but no less so i s social s ervice. 7 

Although t he importance of social services in Jewish nonnative 

behavior i s uncontested, there is much dial ogue within the Jewish 

cOtmDunal service and mental r ealth fields r egarding the role: o f the 

SEtzioni , Amitai. Modern Or ganizations. Englewood Cliffs: 
Prent ice-Hall, Inc ., 1964. p. 10. 

6co l dstein , Si dney E. The Synagogue and Social Welfare. p. 315 . 
Pirke Abot h - -Mishnah . 1:2 . N~ York : Bloch Publishing Co ., 1955 . 

?Ibid. p. Jl7. 
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synagogue (and other religious institutions) as a sponsor of such 

services. ln this s tudy an exploration of the question, 'Should 

synagogues provide social services?', will be undertaken. 

The institution of t he synagogue has always been essential to 

the Jewish COlmlunity. The synagogue is univer sally reco&nized as a 

center of prayer and l earning. However , there is much dispute over 

the synagog~e ' s t raditional invo lvement i n t he area of sccial 

servi.ces. Judah Shapiro, a Labor Zionist l eader and a prominent 

f i gure in the Jewish community , addresses himself to this issue in the 

f ollowing passage: 

The earlier Jewish community no t the s ynagogue maintained 
communal and soci al servi.ces . 8 

The f ollowing statement will illustrat e a different interpre -

tatioo of the historic role of t he synagogue in the social SP.rvice 

arena . 

The sy:tagogues (maintained) t he origina l concep:: of an 
instit ution with a three-fold ~urpose, that is, wor ship, 
education, and social service. 

Regardless of these differing perspectives of the r ole of the 

synagogue in relation to social ser vices, it is beyond dispute t hat 

even if the synagogue did not hous e the various human services pro -

vided in t he Jewish comnunity, these societies and t heir members wer e 

8shapi ro, J udah. J ourna 1 of J ewish Communa 1 Service. ''The 
Jewish Community and Synagogue in Perspective." Fall, 1956. p. 29. 

9colds t ein, Sidney E. op. cit. p . 53. 
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very s trongl y affiliated with the synagogue. At the least in an in­

direct way, the synagogue was very much involved with the delivery of 

social services. 

In t he Un~ted States during the latte· part of t he nineteenth 

century, largely secular Jewish agencies i n the fon:: of Jewish 

federa tions emerged. This phenomenon e s t ablished a distinct pattern 

of social service delivery through a secular ized bureaucratic 

strurtur~. As the profession of social work developed in the 1920's 

and these professionals began to work for Federation social service 

agencies , the synagogue could no l on~er be considered a base for 

counseling services. As a result, the focus of the synagogue was 

narrowed. 1t became a provider of 3 stries o~ services of a religious, 

educational and/or recreational order only . 

The complexion of the Jewish COl"'JllUnity changed . Social 

service workers in the Jewish community wer e no l onger necessarily 

affil iated with the synagogue . No longer was there an interdependence 

bet'Ween the synagogue and t he delivery of social services. ln fact, 

the rise of the Jewish COlllDUnity Center of the 1930 ' s was even seen as 

a competitive ins tit:ution by the synagogue and vi ce versa as it de ­

veloped recreational and educational programs of i t s own. Nonetheless, 

in the 19SO ' s, synagogue involvement in social activity programs for 

congr egants increased in design and implementation. 

Today ther e i s a gr owing i nterest on the part of synagogues 

in providing social services t o their congregants. Thi s move is chal­

lenged by many in the J ewish co11E1unal service and menta l health fields . 

s 



Such a network of social services present s a potential threat t o 

secular sectarian and non-sectarian professi onal social ser vice 

agencies for several reasons. On a conc rete l evel , synagogue - ba sed 

services may become competitors for f inancial support from various 

funding sources . Rabbi Go l dstein has expressed t he r eality of t hi s 

threat in t he fo llowing passage: 

Federations !'hou ld financ ially encourage •.. synagogues 
t o or ganize social service departm8nts and t o develop various 
projects in t he Jewish community. I 

Synagogue -based social service prC1gr ams have been att~cked a s 

an inappropriate sel f -serving means t o enhance the position of the 

synagogue in the Jewi sh cOllllllUni t y. Judah Shapiro has gone so fa r a& to 

say that such involvement on t he part of the synagogue may be an 

attempt t o make t he rabbi and t he synagogu e centr al in the l ife of 

the congr egant . 11 Implicit in thi s s tatement i s the possibility that 

such synagogue ini t i atives may be more of a means t o maintain 

synagogue membership than t o meet t he social service needs of t he 

community . In hi s opini on, representative of many opposed t o human 

service s based in rel i gi ou s ins titu t i ons, th e concept of J ewish 

C011111luna l l i ving wil 1 be diminished unless t he skills of other 

di sc iplines i n t he conmiun i t y suc h as social work agencies are used.12 

Human service programs sponsored by religiou s inst i tutions 

have been critic ized a s "compet i tive services but not cooper ators in 

10cold s tein , Sidney E. op. ci t . p . 53 . 

11shapira , Judah . op. cit . pp. 29 - 30 . 

1 21 bi d . p. 3 3 . 6 



cOllll!Unity-based, community-organized efforts ••. (a system which) overall 

comrnunit:y goa ls and a common search for solutions i s not pr eval ent . "13 

This statement raises the issue of role definition--or !imitatio~ - -

between the community social service agency and the religious in -

stitution-based social service system. Most significantly, the 

question to be asked is, 'Should the religious institution provide 

needed socia l services or merely refer people to proiessional menta l 

health facilities in the greater C0111Dunit:y? ' 

According ro Ra bbi Goldstein the responsibility of the syn,a -

gogue mu s t be t o study unmet social and welfare needs of the Jewish 

community and t o initiate programs to satisfy these needs. Goldstein 

would also suggest that in the event of a lack of expertise tn cope 

with the presenting problem, the synagogue should act as a source of 

referral to the appropriate COl'llDUnity social service facil ity ,14 How-

ever, Goldstein does not e stablish any c riteria by which to detertnine 

what sorts of problems can be handled in the synagogue. 

Closely related t o the issue of t he delineati on of the 

appropridte scope of human services to be sponsored by the synagogue is 

that of t he professional qualifications and credentials of the social 

service s Laff of synagogue-based human service programs. This concern 

t ouches upon a br o.ider i ssue which confronts the soci.:il wor k pro-

fession, t he controversial u se of t he volunteer and /or paraprofessialal--

l3cull, J ohn G. , Hardy, Richard E. : Applied Volunteerism i n 
Coamunity Development . Springfield : Charles C. Thomas, Publisher, 1973 . 
p. 94. 

14Gold stein, Sidney E. op.cit. pp. 61 - 62. 7 



the s ource of manpower for many non-sectarian as ~cl! as sectarian 

social service programs. The increasing use o f t he vo lunteer and 

paraprofessional , who is a paid staff ~~ber or volunteer non -case-

car rying provider of direc t services, supervised by a professional 

soci al worker lS, is opposed by many mental health professionals. The 

following statement represent s the resistance t o t hi s development in 

h\.Dllan service delivery sy s tem : 

The idea that vo lunteers with relatively brie f t r aining can 
be expected t o do some of the things the professional spent 
years getting trained for i s a th reat and a source o f genuine 
professional concern. They are not paid and can come and go 
a s they p l ease • •. They are not professionally competent . 16 

To explore fully t he issue of the synagogue's appropriate 

level of invo 1 vement in socia l servi ces, tl·e reasons why mental health 

care i s sought must be examine d. In a s tudy conduc t ed by the Univer-

sity of I llinois at a r egional mental heal t h center serving a local 

population of 270 1000, i t was found that in a significant number of 

cases, hospitalization for mental disorder could be traced t o comnon 

events in the life cycle. Listed a s frequent times o f cr i s i s were 

birth, marriage, sepa r ation, d ivorce and death. In r esponse to the 

s t ated pivotal val ue of primary prevention i n comnunity mental health 

car e , i t was the cont~ntion of the researchers involved in the study 

lSFinch , Wilbur, D.S . W. "Par apr ofessionals in Public Welfare : A 
Utilization Study . " Washington, D.C.: American Public Welfare 
Association , Winter , 1976 . 

16i,ippit, Ronald , Schindler-Rainman , Eva . The Voluntee~ 
Community . Washington, D.C.: N.T. L. Learning Resources, Inc., 1971. 
p. 60. 
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that a delineation of critical situational crises could and should be 

determined. Upon completion of this project, a plan for prevention 

could then be designed and applied t o t hese l ife situations before 

problems of cri tical proportions might arise.17 

These findings suggest a potential for a positive development 

of socia l services in the synagogue. lt is the tradtiona l r ole of the 

synagogue to provide services to congregants related to events in the 

life cycle. Moreover, one of the responsibilities of the rabbi has 

historically been to provide marital advice t o coogregants . These 

factors illustTate t he accessibility of the ins titution of the 

synagogue t o its congregants through life cyc l e passages and the 

naturalness of such associations durins such ~ imes o( potential trauma. 

For these reasons it has been argued that the synagogue i s a very 

appropriate institution t o house social service programs. The results 

of Smith's s tudy would also reinforce the portential t o implement 

primary preventive s trategies in mental health work in such synagogue-

based human service programs. 

There are o ther reasons why congregants might s eek mental 

health care through the syngogue r ather than a secular mental health 

facility . In a st~dy of mental health center user s made in 1962, 

Charles Kadushin c ame to the conclusion that a most stable relationship 

between a professional mental health specialist and his c lient 

l 7Smit h, Wil liam, M. D. Archives of General Psychiatry. Vol . 25. 
"Critical Life Event s and Prevention Strategies in Mental Health. " 
August , 1974. 
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occurred io instances in which there was little social distance be-

tween them. It was found that professionals who are socially close t o 

potential clients are most likely to be ~oosulted.18 

The conclusions reached by these findings certainly raise 

important issues for the field of mental heal th. The most obvious of 

these concerns is its inherent , if subtl e , challenge to the concept of 

' confidentiality ' in professional social services. Traditional , 

operational demands of social distance and confidentiality may well be 

questioned by the contemporary theory t ha t past social familiarity 

mi ght prove beneficial rather than detrimental to the progress of a 

client in a social service contact. This is certainly an interesting 

theory to consider in relation to syflagogue.based service programs as 

consumers and staff are known to one another through prior affiliation 

with the synagogue . FUrthermore, thi s issue raises questions regar ding 

t he actual t ypes of ser vices that are needed by the social service 

clientele. Perhaps sympathetic listening and direct advice-giving are 

in demand. If thi s is so, it might be that professional mental health 

personnel are unneces sary- .. in which case the concern over the use of 

paraprofessionals in such programs might be an over-reaction on t he 

part of professi~nal m~ntal hea lth workers . 

Some theorists in the social work field would suggest that 

there is a reluctance among a substantial segment of prospective 

18Mechanic, David. Mental Health and Social Policy . 
Engl ewood Cli ffs: Prentice-Hall, Inc., 1969. p.72 

10 



social service c lientele to seek such help from progr ams est ablished 

under the auspices of religious institutions . These instances, it 

is believed, reflect a fear of having one's actions and personality 

judged in a moral way, con sistent with t heological aoctrine . 

All of the presented issues will be explored as they relate t o 

the gr eatet question of whether t he synagogue should sponsor social 

service programs. 

11 



CHAPTER lI 

METHODOLOGY 

This descriptive study explores several facets of the para­

professional counseling program of Valley Beth Shalom Synagogue. With 

this purpose, the researcher addressed herself to the following 

aspects: collect ing descriptive information about the development of 

thP. s ocial service offered by the synagogue, exploring the objectives 

o f the program, the motivations and their consequences of the partici­

pants, and communications of objectives. In addition, the effec t s of 

this pr~gram ano implications fo r neighboring programs were considered. 

Three groups related t o the progran were interviewed. The 

first gr oup cons isted of key initiators and functionaries of the 

program: the rabbi of the synagogue, the supervising psychiatrist of 

the counseling ser vice and the administrator of the program. The 

second group consisted of eight paraprofessional graduates of the iirst 

training class of the Valley Beth Shalom paraprofessional program. The 

third included seven representatives of professional social s ervice 

agencies in the Los Angeles area . 

All interviews were conducted by the researcher us ing a 

differ ent interview schedule for eac h group. Although 12 



phraseology in each set of questions is differ ent, t here a r e sever al 

basic areas of concern which are addr essed in each. These ar eas may 

be delineat ed as follows ; 

1. The factors leading to the cC>ncept of the paraprofessional 

counseling program 

2. The obj ectives of the counseling service as they have de ­

veloped over time 

3. The struc ture of the paraprofessional training cour se and 

t he operat ing mechanisms of the progr am 

4. The perceptions and assessments of the program by people 

invo l ved wi th i t 

5. The relationships betveen the paraprofessional program and 

professional soci al se rvices i n t he area 

6 . Fut ure plans fo r the synagogue ' s counseling pr ogr am 

7 . The roles of the paraprofessional and the synagogue in 

mental hea l th 

All individuals intervi ewed wer e encouraged t o provide per ­

tinent anecdotal material. The rabb i was asked t o discuss t he source 

of his interest about h~ving such a pr ogr am within t he structur e of 

the synagogue. He was also encouraged t o reflec t upon the curr e nt and 

fu t ur e relat ionship of this progrimi with the other services and 

functions of the synagogue . 

The psychiatrist was asked to elaborat e upon the t raini ng 

course of the par apro fessional s. t n t he course of his descr i p t i on , he 

also discussed the or i ginal notions of services to be provi ded by the 

center, treatment modalit ies to be used and supervision to be provided 

t o Lhe paraprofess i onals . ln his narr ation, the psychiatris t ~ l so r e ­

vea l ed how the cu r r ent program outlined evolved. 
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The business administrator of the Va lley Beth Shalom counseling 

program offered ijformation on the development of the procedural 

operations of the service delivery system. 

Paraprofess ionals interviewed were giv~n an cpportunit:y to ex­

press their concerns, hopes, perceptions and evaluation of the 

program. All members of this group shared information and reactions 

to various experiences encountered 1-n their work as \'alley Beth Sha lom 

paraprofessionals. Personal plans for the future were also often 

mentioned. 

The professional social work agency representatives were en ­

couraged to discuss their views on the role of the paraprofessional 

worker in the human services. Most of them alFo discussed t he 

appropriate function of the institution of the synagogue in mental 

health. Finally, reactions t o the Valley Beth Shal om program and its 

relationship to and implications for their own respective programs 

wer e elicited. 

Contact was first made with the psychiatrist responsible for 

the design of the Valley Beth Sha lom paraprofessional counseling 

program. lie invited the researcher to attend one of the regularly 

scheduled discussion srou~s of t he paraprofessional class. Presence 

at this meeting was helpful in providing ao opportunity to make the 

acquaintance of many of the paraprofessionals and observe a r outine 

training session. At t his meeting, the researcher explained the focus 

of s tudy. Most people present expressed interest and willingness to 

participate in the project. 
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~o weeks l ater, an appointment time to int erview the 

psychiatr ist was arranged. The interview took two hours t o complete. 

Rand written notes and a tape recorder were used to r~cord tl.e session. 

Upon conclusion of the i nterview , t he psychiatrist sha r ed pu bli shed 

material on t he progrC111J and a comple t e list of t he paraprofessionals 

involved. 

The next person inte rvi ewed was the bus iness admini strator of 

the Valley Beth Shal om program. Again . hand written notes and a tape 

cassett e were u sed t o record the i nterview pr ocess . The interview 

schedule used was a combination of the one used with the psychiatrist 

and. l ater. t he rabbi and t he one used in encounter s with the para­

professional group . The r eason for thi s combination of questions was 

because of the business administrator ' s double involvement in the 

progr am as administr a t or and parap~ofessional counselor. This inter­

view was completed i n seven t y- five minutes. 

After a series of phone call s made over an eight week period, 

arrangement s for an interview with the synagogue ' s rabbi was arranged, 

wi th t he persevering assistance of the rabbi ' s secretary. The rabbi 

was seen at the synagogue, for an interview which lasted a litt le over 

an ~ou r. In contras t to the two prior interviews , t~is one was less 

structured. Although a ~ l the areas o f interes t wer e explored, most o f 

the infonnation was provided through anecdotes t o ld by the rabbi , 

rather than by direct questions and anS\>.•crs . 

In preparation for the next group of inter views , t he r e ­

searcher began to contact paraprofessionals . Based on the 
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psychiatri s t's sugge stion , a population of interviewees was sough t from 

among the first class of Va lley Bet h Shalom paraprofessionals on ly. 

The reason for t hi s decision was that only the first class o f Valley 

Bet h Sha l om paraprofessionals i s cu rrentl y practicing i n t hat capac-ity . 

I ntervi ewees were randoml y selected from among t hi s gr oup. Although 

only eight people were se lected t o be interviewed , telephone contact 

was made with most paraprofessi onal s . Following the first two inter­

views , the content o f responses and respective questions was reviewed. 

Attention was focused on the c larity and sequence of the questions. At 

t his point, no revis i on in the phraseology or body o f inquiries seemed 

necessary . 

One questi on was added t o the interview schedule , following the 

fi f l h paraprof essi onal in tervi ew . "Does the fact tha t thi s program i s 

located in a synagogue have any impact? " I t was added because of a 

noted trend among r espondent s t o address this issue when discussing the 

Valley Bet h Shalom progr am . 

All interviews of this gr oup l ast ed between s eventy - five 

minutes and two hours . The first two interviews t ook l onger than later 

ones . Hand written notes were t aken during all int erviews . A tape 

recorder was on ly u sed during the f irst interview of a paraprofe ss i onal . 

The original plan t o use this device in all interviews was abandoned i n 

consideration of t he number o f i nterviews to be conducted, the cost, 

and the fact that not es taken dut:ing t he session appeared adequate. 

The initial research de sign included the interviews of no more 

than fou r professional soc ial service represent ati ves . As t he 
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researcher began to fill t his quota, the responses to the intervi~ 

questions often indicated the involvement of particular agency 

representatives, not already included on the list of people to inter­

view. The agencies represented in this study include: Jewish Family 

Service--Central Los Angeles and San Fernando Va lley offices, Valley 

Cities Jewish Cou:munity Center, Gateways Mental Health Center-­

Panorama City, the Jewish Federation-Council --COIIllllunity Planning 

Department. All the interviews lasted between thirty and fifty-five 

minutes. Tape recordings and hand written notes were used to document 

these interviews. 

Most of the people contact ed in thi s s tudy expressed an 

interest in it. It was, at times, difficult lo arrange for interviews, 

most notably, with the rabbi. Only one individual did not attend the 

scheduled i nterview. Overall, the peopJe were cooperative, pleasant 

and very gener ous with their time. 

After the completion of each interview, notes were read and 

comments added for clarification if necessary. Upon t he conclusion of 

the interview stage of this research, all the sets of notes were re­

read and the content of each transferred into a condensed version. The 

next step taken was t o represent the range of responses for each 

question in each respective interview group on a third set of records. 

The frequencies of answers were noted . 

Following the above steps of codification and organization, the 

data were ready for presentation. Two differ ent approaches to thi s 

process were considered. The first was to record all the ~nswers to 
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questions in each r espective population, in sequential or der. The 

second was to discuss data according t o general themes evident through­

out all interviews conduc ted. The latter opt ion was taken as it seemed 

t o be more conducive to a ~amparative analysis n f responses to t he 

areas o f concern addressed in t his study. It also appeared that this 

approach would result in a more cohesive, better organi zed and more 

"readable" document . This approach also provides more assurance of 

confidentiality in the presentation of data collected. 

Having made thi s decision, a l l the questions were organized 

according t o the topics delineated earlier. Reviewing the types of 

r esponses elicited in relation t o t he major question posed in this 

research project, an order of presentation of t 11e i n formation was 

arrived at. Basically, the sequence decided upon was as follows: an 

hi s torical overview of t he development o f the Valley Beth Sha lom Para­

professional Counseling Progr am, an introduction t o t he plan of the 

program, a descr iption of the people direct ly involved in the project, 

experiences with and reactions to the service center, a presentation o f 

the procedura l operations of the program, a discussion of how this 

service i s current l y looked upon by the g reater community and future 

prospects for servic~ linkages, the role of the paraprofessi onal in 

mental helath and, lastly , the r o le of the synagogue in mental health . 

No s tric t order of r ecounts in any given topical area, was adhered t o. 

Rather, al l material is presented in an attempt t o achieve a coherent, 

interesting order, hased on the impact o f t he response and importance 

of the respondent's position in relation to the given topic . 
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Limitat ions of Study 

1t must be remember ed that insights in ~his study of the 

Valley Beth Shalom paraprofessi onal or ganizaticn will tend to lead more 

to the formation oi hypotheses or the tes ting of hypotheses for 

viability than to the verification of hypotheses . Because of the 

idiosyncratic nature of the syst em studied, there will be the 

f o llowing limita t ions : 

1 . The research data gathered i s only pertinent to the 

specific institution under s tudy, the Valley Beth Shalom synagogue. 

Any r esults or conclu sions extrapolated from t;is repor t cannot be 

accurately or appropriately generalized to other ipstitutions . More­

over, it is possible that long-range predictions of the future of these 

programs at Valley Beth Shalom may be premature as the service syst em 

under study may not yet be well - established. 

2. A dearth of information of o ther such synagogue -based 

human service programs further hinder the potential for comparison and 

prediction of this report's findings . 

3. There is a possibility that t he random sample of re­

spondents does not truly represent the population studies. 

Throughout the r esearch process, the objective of t he study 

remained unchanged. The purpose has been t o r eview the deve lopment of 

t he Paraprofessional Counseling Center of the Valley Beth Shalom 

Synagogue of Encino, California . A continuous effort to gather as 
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much information and from as many different perspectives as possib le 

was exerted . Attention was directed t o every stage of the program's 

development --from its inception t o its future prospects. 
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CHAPTER Ill 

THE VALLEY BETH SHALOM PARAPROFESSIONAL COUNSELING PROGRAM: 

THROCGH THE EYES OF TILE PARTICIPANTS 

An Historical Development of the Valley Beth Shal om 
Paraprofessional Counseling Program: The Rabbi ' s Expectations 

The Va lley Beth Shalom paraprofessional counseling program was 

formed in 1973. It was first conceived by the rabbi of the synagogue . 

During the few years of his position at the the temple, the rabbi had 

become increasingly concerned about the number and r ange of problems 

brought to him by congregants. He found himself confronted by problems 

ranging from thoFe for which, in his opinion, ·~ne might seek advice 

f r om a good friend" to more severe si tuations "requiring psycho-

therapy". Some examples of presenting problems included newly-wed 

spats, marital counseling, dealing with bereavement and counseling 

parents whose ch~ldren had run away from home. It was because the 

rabbi found himself deluged by prob lems fo r which he fell he hadn't 

enought time and/or competence that he developed his idea for the 

parapr ofessional program. 

The rabbi invi ted the psychiat r ists and psychologists of his 

congregation to ~is home to shar e hi s concerns with them . At that 

meet ing in the Spring of 1973, he asked for volunteers to organize a 
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counseling program. According t o the rabbi, the program was t o "try t o 

inject as much Jewishness as poscible into (the program and) t he 

obvious secular ( psychologica~ material." 

Because of his concern about the depth an~ breadth of human 

pr'>blems being brought to him--for which he felt 'le had insufficient 

time and/or psychological expertise, the rabbi conceived of the notioTI 

of a paraprofessional coun seling service to be provided i n the 

SYTiagogue. Convinced of the inherent positive mental health base of 

Judaism, the r~bbi's expectation of this program was- - and is--to 

promote mental hea l t h and counseling within the framework of Jewish 

attitudes and values. 

The Psychiatris t' s Perspec tive 

A psychiatris t who attended the Spring meeting, contac t ed t he 

rabbi a few days later. He volun teered to assume r esponsibility fo r 

o r ganizing , as he put i t , "a complementary, short-term, crisi s ­

intervention- oriented par&professional counseling program", which would, 

"pr ovide complement ar y services t o the rabbi ' s pastoral counseling and 

offer services t o people who might .tot be able t o a ffo rd professional 

counseling". 

At that time, the psychi atris t had just completed a study of 

paraprofessional counse ling programs for t he San Fernando Val ley Mental 

Heal th Association. Having familiarity with the concept of para­

pro fessional ism in men ta l healt h, he re-eonsidered the rabbi's 

suggest ion. Convinced of the talent of many of the SYTiagogue' s 
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members, their availability, and the possibility of providing a pre-

vent ive out-reach service t o the co1J111unity, he decided to become 

involved in the effort. 

I n explained his initial reaction to the prospect of such a 

program, the psychiatrist stated that he had felt "negatively" toward 

it for a particular reason. His concern revolv~d around the issue of 

assurance of quality training of the paraprofessional counselor. 

I felt that a paraprofessional would end up with very limited 
skills and would feel that t hey would be qualified to handle 
all kinds of psychological problems . My concern was that they 
wouldn ' t know when they were getting in over th2ir heads and 
wouldn ' t know when to refer out and would tend t o treat everyone 
the same way. 

Although initially unreceptive to the rabbi ' s proposal f or a 

parapr o fessional counseling program within the synagogue, t he 

psychiatrist decided to offer his assistance in this effort. Re co~ -

ceived this program to be, primarily, a complementary short - term 

service- -an adjunc t to the rabbi ' s pastoral counseling. He also saw it 

as a source fo r help for people unabte to afford but in need of pro-

fessional counseling. 

And So People Learned About the Paraprofessional Counse ling Program 

Following an agreement between the rabbi and psychiatr i st t o 

launc~ the progr am , the rabbi informed the congregation of the plans to 

form t he group, as he spoke from the pulpit. The Temple Bulletin and 

local newspapers were also used to publicize t he program and urge 

peop le to participate in it. All of the paraprofessionals inter~iewed 

learned of the program f rom either of these two sour ces. 
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In line with instructions, potential applicants approached the 

psychiatrist who then began his interview and sc reening process. By 

the Summer of 1973, twenty congregants had be~n selected to be trained 

as the first paraprofessional counseling class of the Valley Bet h 

Shalom program. In September, 1973 , their cour se of study, as des i gned 

and supervised by the psychiatrist, began. 

The Paraprofessionals : Why Get Involved? 

In response to this question, most paraprofessionals said chat 

they decided to apply to the program because it "sounded interesting. " 

One per son said she* l "felt a sen s e of obligation" to become involved 

in such a service. Another felt t ha t an e>:perien.;e of this sort would 

help her "interac t in (her) work." A third volunteer s tated, "l had 

been l ooking f or something to get involved in, other than my work, for 

a l ong time. " Another said , "I always wanted to be a therapist." 

As indicated in these statements, the reasons for involvement 

in thi s paraprofessional program vary. Despite individual motivatiooal 

differences , all paraprofessionals interviewed expressed a need to 

par t icipate in ''11eaningful activity", usually defined as social or 

civic service. Further, all respondents discussed a particular 

interest in psyr.hology and the counseling process. 

* lin order to protec t the confidentiality of all para­
professionals, t he female gender will be used in all quotations and 
otherwise identifiable references. 
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The Paraprofessi onals: Their Expec t ation of the Program 

When asked about their expectations of the trai ning pr ogram, 

the pa r apr ofessionals' answers included, "To be a lay or part - time 

counsel or", ''To fill a s pace i n my life and express a talent I have 

(empathy) " , "To help me in a work si t uation" and "To l earn about 

myself." 

Again, the replies to this question varied . Most significant ly, 

however, is the overall similarity t o the responses eiven when asked 

why t hey decided to participate in the program. Fr om the comments 

listed above, it is appar ent that i nvolvement in this progr am was 

s een as a means to enhance t he paraprofessionals ' life activities, 

work experiences and interpersonal interacticns. 

The Paraprofessional Sel ection Process 

The selection of the fi r s t c lass of paraprofessionals was 

carried out by the psychiatrist. In his deliberations, he looked for 

peopl e who exhibited a sense of empathy and psychological awareness. 

Prior human service volunteer work or past experience in some form of 

mental health treatment was considered an advantage. The potential 

paraprofessional' s likeli~ood of maintaining a l ong- time cormnittnent 

to the counseling program was considered an import ant criterion. This 

was determined by the volunteer' s enthusiasm fo r the program and his or 

her financial security. 

Appli cants were interviewed for t wo months and twenty were 

selected --eighteen women and two men . During the second year of the 
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training program, six people left the program. According to the 

psychiatrist, this attrition was due to reasons ranging from a 

personality clash to a move out of t he area t ~ a need to seek gainful 

employment. A few of the paraprofessionals intervie~~ed suggested 

another factor that might have played a part in the loss of these 

students . namely the requirement t o undergo group therapy together wit h 

other members of the class. The groups were led by a psychoanalyst 

selected by the psychiat rist and had to be paid for by each 

paraprofessional. 

The Paraprofessionals: A Profile 

Personal Data 

All of the paraprofessionals interviewed were mar ried. All had 

at least three children. The ages of their offspring ranged bet'#een 

four and twenty - four . All of the paraprofessionals interviewed had at 

least one and one-half years of college, 

Of the seven women interviewed, only one had had a history of 

steady employment. Others had nad brief work experiences as elementary 

school teachers, camp counselors or bookkeepers . 

Attachment to Valley Be th Shal om Synagogue 

The paraprofessionals interviewed have al l been members of t he 

Valley Beth Sha lom Synagogue fo r at least six years. The r easons for 

joining the temple include: "It ' s close t o our home," ''We were new to 

t he area," "For social purposes", and , most f requent ly, "Our chi ldren 

needed religious education." The religious services were compatible 

and we liked the rabbi . '' 26 



The Parapr ofessionals' Volunteer Activity Within the 
Valley Bet h Shalom Synagogue 

All paraprofessionals were active iu the temple's programs, a t 

least as participants, or, often, in leadership position s. To the 

r abbi 's satisfaction, a ll the paraprofessionals are either in 

havur ah*2 gr oups or in the process of j oining one . In one case, the 

paraprofessional interviewed has served as a co -ordinator of t he 

havu rah program. Ot her ' 'alley Beth Shalom volunteer involvemen t in-

e luded the cho~r, s isterhood, Ethical Act i ons Committee, t he Food 

Bank, leadershi p roles in the nominating and religious committees, the 

education program, t he Mu lti -Interest Day and the Board of Directors - -

Planning. One paraprofessional taught a class on "Jewish humor" at the 

synagogue . 

Out side the Valley Bet h Shalom Synagogue 

Most paraprofessionals interviewed have had extensive volunteer 

experience outsi de of t he Valley Seth Shal om synagogue. One para-

professional teaches an "awareness' ' class a t a neighboring synagogue . 

Another volunteer teaches fo lk daning at a local synagogue. Some of 

t h e non - synagogue volunteer activity involve the following 

organizations and pro jects: the City of Hope, Hadassah, t he Br ownie 

Scouts , t he Cancer Society, the League of Women Voters, the Californ i a 

*2havur ah- -a fellowship group of families who meet t o worship 
and s t udy together; sometimes serves as a quas i - extended family . 
( plural: havur ot) 
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Home for the Aged, the Jewish Family Service, the Freoa Mohr Center 

and public school tutor ial pr~grams. The paraprofessionals' involve-

ment in volunteer activity, ot her than the paraprofessional pcogram 

itself, has greatly decr eased as a result of lack of time or, in some 

instances, interest . 

The Rabbi Reflects Upon the Paraprofessional Croup 

Reflectin6 upon the people in the paraprofessional program, 

the rabbi states that some had been "marginal" Jews prior to their 

participation in the program. He noted that since their affiliation 

with the service they have been i ncreasingly involved in Jewish life 

as reflecte~ in their attendance at religious services and synagogue-

sponsored lecture series. According to the rabbi, a deepening "Jewish 

insight" to si tuations is in evidence among this group. He also 

stated that all were motivated to identify with the program in the 

tradition of ''Jewish altruism". All the paraprofessionals appear bJ have 

an investment in Judaica as demonstrated by their participation in 

havurah groups . 

Professional Soc1el Work Agency Representati~ 
Give Their I .mpressions of the Paraprofessior.ais 

Of the representatives of professional social work facilities 

interviewed, only two had had any contact with or impressions of the 

paraprofessional staff. One said that he knew a couple who was seeing 

a paraprofessional at Valley Be th Shalom and though they seemed pleased 

with the quality of the treatment, he felt that the nature of their 
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problem was severe enough t o warrant the attention of a trained pro­

fessional. The other professional had once given a lecture to the 

paraprofessional class. She noted tbP- usefulness and cont ribution of 

the paraprofessional's function . She described the group as being, 

overall, "nice, sensitive , middle-class people looking fo r some 

meaningful activity in their l ives : not unlike much of the corps of 

Jewish Family Service volunteers." 

Evident in these impressions of the paraprofessionals are some 

concerns and role definitions set by the rabbi, the psychiatrist and 

the paraprofessionals, during the early stages of the program's 

development. These CO!llllon areas involve the individuals of the para­

profesRional group to find meaningful activity in their lives, and 

accept the limitations of their skills . 

The Paraprofessionals : Are They Satisfied? 

When asked if they were satisfied with their activity in the 

paraprofessional pr ogram, six volunteers answered ''Ye s ," one answer ed, 

11No ," another said, ''Mos tly satisfied" . Some of the o ther c0111Dents 

were, "I have my own life now. At C\ne point t his was more than enough. 

Now I don't have to pu~h myself . l only volunteer when it's 

convenient." "I feel more confident now. I'm accomplishing more in a 

shorter amount of time." "The training has helped me work with actors 

on t he set {T. V. director) . 11 ' 'It's nice to see growth in a client but 

I feel l ike I've failed when peopl e leave (counsel)." 
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Of the nine parapr ofessionals interviewed, six have pursued 

classes at various colleges and universities since they entered the 

paraprofessional program. A seventh paraprnfessional is seriously con­

sidering a return t o university. Of those interviewed , one returned to 

school, completed work toward a master degree in 111arriage and family 

counseling and now manages a private practice. Another paraprofessional 

interviewed resU111ed study at a univer sity, received a Master of Social 

Work degree and is now gainfully empl oyed in that capacity. Both of 

these women rell!ain active in the Val ley Beth Sha lom program, one as a 

counselor, the other as a teacher. Other s from the class, who were not 

interviewed , were a l so said to have returned to credential-oriented 

courses of study, s ince involvement as a Valley Beth Shalom 

paraprofessional. 

Although most of the paraprofessionals interviewed expressed an 

interest and plan to continue in the program, most want to shift their 

focus. Three expressed an interest in the supervising of other para­

professionals. Three stated a desire to teach classes i n the group. 

One would like to engage in psycho-drama therapy. Another person wants 

to organize a gr oup for middle-aged people with aging parents . Mos t of 

the paraprofessionals have had little experience in their selected areas 

for future activity. 

Most of the paraprofessionals interviewed expressed satisfaction 

with their involvemen t in the Valley Beth Shalom paraprofessional 

program. For most, it did provide meaningful activity, at least 

initially. For other s, this volunteer activity did enhance their 
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performance at work . Thus , the program seems to have provided ful-

fil lment of some of the paraprofessionals ' expect ations of it . The 

experience of success in the mental health field, coupled with the 

psychiatrist ' s an<! supervisory staff ' s assurances that they were per-

forming on a par with professi onals, caused the paraprofessionals t o 

feel di ssat isfi ed with the limi t ed rewards of t heir status . This 

underlying sense of di s content i s illustrated by the desires of all the 

paraprofessionals interviewed t o pursue and develop services focused 

on problems with which they have had little contact or training. 

The Psychiatrist's Reactiens to Paraprofessionals' 
Resuming Formal Education 

In reaction to thi s phenomenon, the psychiatri s t sai d he was 

"flattered" that the instruction he and ili :; colleagues had invested in 

the paraprofessional s resulted in their pursuit of forma l education, 

but that he could not help but f eel a " l oss" . As a result, he has been 

more careful in his attelllpt to select people, for the second c lass of 

volunteers, who might be content in their work as paraprofessionals. 

In this process, he has been aided by paraprofessionals from the first 

class who helped him ~nterview applicants. 

The Training Program 

In designing a training progr am for the Va lley Beth Shalom 

parapr ofessions, the psychiatrist decided that the duration of the 

program would have t o be at leas t two years because he felt that it 

would t ake that long fo r the volunteers t o develop a "sense of identi~ 



as counselors." The first year of weekly sessions was to explore 

normal psychological growth and development. The class, consisting of 

twenty students, studied texts focusing on the life cycle of Man. 

Many mental healtr. professionals, representing di fferent theoretical 

frameworks and approaches to treatment, were invited by him to lecture 

to the class. In conjunction with these classes, field trips to 

various mental health Eacilities dealing with the age group under 

study, were arranged. The rabbi conducted a couple of seminars 

focusing on Jewish attitudes concerning various psychological problems . 

During the course of the fir st year, class members wer e encour aged to 

develop programs in a r eas of interest of a preventive or out-reach 

nature. 

The second year of t he program was devoted to the study of 

psychopathology and methods of intervention. As stated before, all 

class mem~ers were also required to undergo group therapy. For this 

purpose, the class was split into two groups , bot h of which met on a 

weekly Lasis with a psychoanalyst, selected and contracted by the 

psychiatrist. These gr oups met over a nine month period. The costs, 

absorbed by the participants, averaged about $12.00 per session. 

On-Going Education 

Although the formal education of the fir st class of para­

professional s in t he Valley Beth Shalom counseling program was com­

pleted in May, 1974, the paraprofessionals are expected to participate 

in an on -going lecture/seminar which meet s every two weeks. 
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The Training Program: The Rabbi's Perspective 

The rabbi bad only praise for the psychiatrist's training 

pr ogram. He not only seems pleased over the obvious growth he has 

observed among the participating paraprofessionals but also about bis 

own maturation of psychological awareness and sensitivity. The only 

weak area in the program that he could identify was an insufficient 

amount of instruction in Jewish e thics and approaches to various human 

issues . The r abbi regrets his inability to direct attention to this 

area caused by his many other time-consuming responsibilities. Ideally, 

he would like to delegate such a project assignment to an assistant 

rabbi. 

An anaJysis of the rabbi's conmeots regarding the Valley Beth 

Shalom paraprofessional training program appears to reflect some un­

anticipated events. As he sees it, the program has enhanced 

psychologicaJ aware~ess among t he paraprofessionals and in himself. He 

also noted a lack of sufficient instruction in J ewish ethics i n the 

program. The rabbi' s original goal f o r this progr am was the provision 

of counseling within the context of Jewish ethics. Therefore, an 

i dentified deficiency of such content in the program curriculum 

suggests that there was only limited fulfillment of the obj ectives of 

the rabbi's original program design. 

The Training Program: The Paraprofessionals' Perspectives 

Most of the paraprofessional s interviewed described the 

training program as "excellent." Some felt that there were too many 
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guest speakers. A few conmented that the first year life cycle out­

line of study as being "very helpful." Two people mentioned that the 

second year of study was not as good as the firs t because the 

psychiatrist was not as strict and demanding as an instruc tor during 

t ha t year. A few people mentioned t hat the gr oup provideu a ''warm en­

vironment'', conducive to study. Another asserted that ther e was "no 

real trust in the group" and that what she has learned about 

"empathy" and " trust" during recent contacts in an extensim class 

taught at a neighboring university exceeds that of what she learned in 

the two year program at Valley Beth Shalom. One former paraprofession­

al said that the psychi atr ist's program was better than that of a local 

graduat e school i n social work. Some of the other criticisms of the 

program of study were as fol l ows : a few felt that more lec~ures and 

discussion groups wer e needed. One woman felt that training in crisis 

intervention theor y and technique was lacking . A few of those inter­

viewed were very concerned with the insu fficient amount of rabbinic 

input and neglect of Jewish ethics regarding mental health in the 

program . One person suggested that more measure~ of the parapro­

fessionals' mastery of the material, (exams, etc . •• ) \las i n order. All 

people lnterviewed felt that more c linical experience was needed before 

completion of the program. 

'these re~onses illu strate the differences in perception s, 

methods of learning and, perhaps, program expectations, of the para­

professi onals . Some f elt there wer e t oo many l ectures. Some felt 

there were not enough. Several volunteers expressed a need for a 
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highly s tructured educational setting. Others felt that teaching 

methods used were too strict . A few felt that the group provided a 

warm, trusting envirooment --another paraprofessional strongly 

disagreed with this statGlllent. The only point that each individual 

agreed upon was the need to have more clinical experience prior to 

completion of t he program. 

Several of the program deficits descr ibed by these par apro­

fessionals coincide with t he rabbi ' s and the psychiatrist's initial 

goals fo r the service program. A few of the paraprofessionals ex­

pressed considerable concern over a11 insufficient amount of rabbinic 

guidance and input , as mentioned earlier, a concern shared by the 

rabbi. Another person mentioned a need f or mor e shor t term training 

and crisis intervention work in the program. This type of work was 

precisely what the psychiatrist had planned f or the paraprofessionals. 

These cr iticisms expressed by the parapr ofessionals might indica te 

that the program is not achieving some aspects of w,at its key 

initiators had hoped and planned that it would. 

Supervisi on 

The paraprofessi onals are all supervised by psychiatrists , 

psychologists or social workers. Most of the paraprofessionals share 

week l y supervisory sessions with one or two other paraprofessionals. 

These sessions are u sually scheduled for one and one half hour blocks 

of time . One paraprofessiona l reported that she meets with her super­

visor once every three weeks. 
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Supervision: The Paraprofessionals' Reactions 

Mos t paraprofessionals interviewed were pleased with the 

quality of their supervision. One expressed a desire for more 

"practical" supervision as opposed to psychoanalytic. One parapro -

fessional fel t that she had an insufficient amount of supervision. All 

paraprofessionals interviewed found their supervisors (psychiatrists, 

psycho logists and social workers) t o be helpful and available in times 

of crisi s . 

Training and Supervision: 
Reactions of Professi onal Agency Representatives 

Only one person from among the profess i ona l mental healt h 

wor kers i nterviewed , was familia r with the l ength and br eadth of t he 

Va ll ey Beth Shalom paraprofessional training program. All expressed a 

concer n about the t ype and amount 0f supervision of the parapro -

fe ssi onals. A few expressed skepticism in r e ference to the quality 

and amount of supervis ion r eceived by the Valley Be th Shalom 

volunteers. 

Thi s information is important f or two reasons. First, it 

establishes supervision" as t he most common concern about t he Valley 

Bet h Shalam program, as seen by t he pro fe ss i onals . lt al so suggests a 

lack of communication between the Valley Beth Sha lom paraprofessional 

counsel ing center and the represented men ta l health agencies . 
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The Valley Beth Shalom Center: Structure 

The Role of the Business Administrator 

In May, 1974, the paraprofess1onal a were ready to begin 

counseling. At that time, one paraprofessional assumed responsibility 

as the business administrator of the program. She saw to it that 

needed furniture was collected and an answering service account was 

opened for t he Center. The most difficul t of her dut ies was the 

arrangement fo r malpractice insurance for the paraprofessionals. An 

insurance sales representative and a la\ol}'er, both congr egants of the 

temple and otherwise unaffi liated with tbe paraprofessional program, 

were called upon to help in this matter. Al though there is some 

question as to how supportive the synagogue ' s Board of Director s bas 

been to the program, the Board did provide a loan to finance the in­

surance coverage initially . The Center bas since repaid the loan and 

has even provided a gift to the synagogue. 

How the Center Funct ions 

~he Valley Beth Shalom Paraprofessional Counseling program is 

financially independen t of the synagogue. Apart from contributions 

from one of the paraprofessi onals , revenue is collected from fees of 

clients for the use of the Valley Beth Sha lom services. Currently, 

the fees, based on a sliding scale, range from $2.00 to $10.00 per 

session . The minimum charge will probably be raised to $3.00 in the 

near future . In any event, no client is' turned away from the Cent er 

because of inability to pay. 
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The paraprofessional program does not fa ll under the juris ­

diction of the synagogue ' s admini s tration in the same way that the 

social , religious and education services pro\'i.ded by the synagogue 

do. Although the Center uses space in the synagogue, it functions 

independently of the synagogue. Most paraprofessionals venture that 

the separation from the synagogue will be enhanced by the completion 

of the Cent er ' s new office suite located ou tside of the main building, 

which is now under construction. 

During the second year of the program, one of the students 

applied for a city grant to fund a senior service center. This 

request was approved and resulted in the opening of the Van Nuys 

Senior Center . This center is soon to be closed as the grant money is 

expended. However, another similar center will be opened in Reseda . 

Not only has the Van Nuys Center provided a resource for the greater 

coamunity, lt has functioned as a clinical training program for the 

paraprofess ionals currently enrolled in the second class of study. 

System For Case Assignment 

In addition to counseling responsi bilities , each parapro­

fessional has another duty, On a rotating basis, each paraprofessional 

is responsible for picking up all messages from t he answer ing service, 

f or a week at a time. That individual is responsible for screening 

new r equest s for service and referring them t o paraprofessionals. 

Referral s are made at the di scret ion of the paraprofessional handling 

intake services during a particular week. Usually assignments are 
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based on the distribution of case-loads . Sometimes, a paraprofessional 

might know of a particular project, expertise or interest of a para­

professional which relates to the presentic~ problem or the request 

and makes an assignment accordingly. Formally , however, no criteria 

for the referral process have been ins tituted. 

Problems and People Address ed 

Accor ding t o the rabbi, psychiatrist and business administra ­

tor, the types of problems addressed by the paraprofessionals cover 

a broad range including family problems, divorce, geriatrics, adjust ­

ment r eactions and depression . l o the psychiatrist's wor ds , some 

paraprofessionals have been "courageous" enough to take on more 

serious types of problems such as schizophrenia . The paraprofessiotals 

interviewed added t hat what types of problems or personalities t hey 

work with depends on the volunteers' comfort with the presenting 

si tuation in conjunction with their supervisors' assessment of their 

abilities t o handle the problem. 

The following list illustrates the scope of situations dealt 

with by the paraprof e ssi ona l counseiors: a man suffering from io­

~olutional depresei on , a mentally-retarded t eenager with a police 

record , a schizophrenic young man in search of a J ewish identi ty, the 

parents of schizophrenic children, an elderly lady who needs com­

panionship, couples with marital problems, a young , confused woman, a 

woman whose son had recently comnitted suicide, a woman who was having 

difficulty accepting her son's homosexuality, a suicidal young woman, 
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several men with sexual malfunctions, a woman with a paraplegic son 

and an alcoholic husband, a depre Psed young man whose parents are 

Holocaust survivors and , finally, two ~lderly women with Parkinson' s 

Disease. 

Although one paraprofessional has reported to have worked with 

children under thirteen , it is the only age group with which t he 

Valley Beth Shalom paraprofessionals do not work. A few of the para­

profes si onals interviewed stated that the psychiatrist discouraged the 

group from working with this population, emphasizing t he point that a 

special type of sk~ll, training and sensitivity, beyond the ken of the 

paraprofessionals, was necessary in the treatment of thi s population. 

Others suggested that chi ldren were not seen by the Center because of 

the paraprofessionals ' own discomfort with that age group. Some also 

said that if any of them would want to work with children, it would be 

permitted . 

There is some question as to who in the consnunity is eligible 

to receive services at the Va l ley Be th Shalom paraprofessional 

facili ty. Many of the people directly involved with the program 

stated t ha t the Center was open to all people in need, regardless of 

relig ious affiliation . This conviction was based on t he rabbi' s 

concern fo r a sense of "c01J1T1unity. 11 Four of the profP.ssionals inter ­

viewed also believed that the Valley Beth Shalom counseling service was 

open t o the great er coamunity. 

The rabbi , addressing himself t o this issue , spoke about a 

"coherence in the coimrunity (Valley Beth Shalom synagogue)" and of a 
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"natural priority to one's own coamunity . " He states, "I know that 

Jews noL affiliated with the Temple use ~he services. I know that non­

Jews are served by our Food Bank. I d~n't think they are served here. •. 

We wouldn't turn away non-Jews but 1 would discourage it ••• There is a 

.Jewish value system involved ... There are Church groups that provide 

similar services. They would evc.n look with displea:rure on it (Valley 

Beth Shalom serving non-J ews)." 

~s of March 19 . 1978, forty-nine people were being seen by the 

Valley Beth Shalom paraprofessional counselors : thirty-seven women, 

twelve men ; five of the clients are Valley Beth Shalom congregants, 

forty-four come from the greater COllll!Unity; forty-one of the clients 

are J~'i.sh, eight are Gentile. Cl ients ar~ seen un a weekly or bi­

monthly basis for a time period ranging from "a few sessions" to, in a 

few cases, three years (since the counseline service opened). The 

average length of client/paraprofessional contact is one year. 

These responses . if not contradictory, reveal a lack of 

clarity as to the focus of services and service users to be addressed 

by the counseling center. There i s disagreement about the treatment of 

children. There is also confusion over the appropriateness of 

providing services to Gentiles. Several paraprofess ionals discussed 

the rabbi's hope that the counseling center serve the greater 

community--including non-Jews. Yet when discuss ing the matter with the 

rabbi, it became evident that he di d not consider thi s population to be 

appropriate Valley Beth Shalom service user s . He also was unaware that 

Gentiles were, indeed, using the counseling center services. In any 
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event, the nature of many of the presenting problems and length of 

paraprofessionals' active involvement would suggest the program is not 

fulfilling the original goals of the counseling service; to provide 

sh ort~tenn and crisis treatment within a framework of Jud~ic values, 

Special Projects 

In addition to individual or con-joint work, reany of the para­

professionals are engaged in various types of g roup activity. One such 

group is cal led, "L'Chaim. " It is an on -going "gentle social group" 

for people in their so Is and cO Is. There is an ''eight week only" 

group for the newly widowed. Paraprofessionals in the Center also run 

rap groups, grief workshops and a six session group for single parents. 

Some of the paraprofessionals have developed other "special 

projects" and expertise than the group involvanent listed. One para­

professional lectures on "the reconstituted family", a former para­

professional teaches a six week course on short-tenn treatment to the 

paraprofessional group. Another person leads a workshop on 

"assertion. " One of the paraprofessionals handles aii areas of 

publicity for the program. The management of the Senior Center and 

the responsibilities of the business administrator, nvw carried out by 

the current volunteer business administrator, ~re significant major 

''projects" of the program. 
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The Paraprofessionals' Wor k: 
The Pro fessional Social Workers' Thoughts 

The professionals interviewed, on the whole, did not have a 

clear i dea of what t h e parapr ofessionals do. One per son interviewed 

t hought the parapro fessional s provided pas t oral counseling . Another 

be l ieved that the Vall ey Beth Shalom workers co-facilitated in 

coun seling groups with professional mental hea l t h workers. Half o f 

t he group of profe ssi ona l s interviewed knew that the parapr ofe ssionals 

work with el der ly , at Valley Bet h Shalom and the Senior Center site. 

These data reinfor ce a s tatement made earlier: that t here is 

a l ack of comnunication between the Valley Beth Shalom counse l ing 

center and the socia l work agenc ies repre sented in t h i s s tudy. ln 

fac t, ther e are contradi c ting account s as t o whether soc ial work 

agencies in the area have had any cont ac t with the Valley Beth Shalom 

parapro fe s s i onal program. Although t he psychiatri s t and business 

administrator bot h s tated that a fonnal announcement of the Cent er ' s 

opening was mai led t o all agencies, a lmost one half of t he parapro -

fe ssi ona l population inter viewed said that there had been no contact. 

Furthennor e , when asked about reactions t o t he Vall ey Beth 

Sha lom program f r om casewor k agencies, the parapro fes s i onals made the 

f ollowing remar ks: "The social worker s 'pooh-poohed ' t he program at 

f irst. Jewi sh Family Service wasn't sure we were qualified." "Jewish 

Family Service wasn't comfortable with it because there is no on - site 

supervi sion." "Some (social workers ) were in favor of i t , some not ••. 

Some mi ght t hink we were s tepping on their territory being voluntary 

and a pilot program." 43 



All of the professional social worker s interviewed heard of, 

at least, the Valley Beth Shalom~Van Nuys Senior Center . Most, how­

ever, said they didn't know much abouc the paraprofessional counseling 

program. One person said, "It's not visible enough .'' A few other 

interviewees, though, had "good feelings" about this Valley Beth Shalom 

pr ogram. 

These remarks made by professional social work agency repre­

sentatives about the Valley Beth Shalom counseling program suggest that, 

although they ~re not very familiar with the program, they are recep­

tive to it and even have generally f avorable feelings about it. All 

professional s interviewed expressed interest in the program. All 

professional s wanted to know more about the functions of the Center , 

before forming an opinion of it. They di d not appear to be as hostil e 

to the service center as the paraprof essionals suggested. 

Referral Sources Used by Paraprofessionals 

When asked if there were instances in which the parapro­

fessional felt dissatisfied with what he or she could do, all but one 

replied affirmatively. Only one , a person who went directly in t o a 

Maste r of Soc i al York program upon completi on of the paraprofessional 

training program responded, ''Thi s question is non-applicable. " The 

situations in which t he paraprofessi ona l fe lt l ess than satisfied in­

clude the following: schizophrenic clients, an impotent middle- aged 

man, a su icidal adolescent, an extremel y manipulative woman, a person 

with a speech impediment and a disturbed ~'O'llU!n who belonged t o the 

Momon Church. 44 



Some of t he paraprofessionals interviewed offered their 

reac tions in these situations. One said , "I feel I need ;nore learning." 

Another response was , ''Maybe a more skilled person wouldu 't have to see 

a woman for t hr ee year s . " One vo lunteer said, ''It was hard t o ~et the 

middle- aged woman to l ook at herself ••. But my supervisor told me, ' You 

can ' t help everyone. You did as good a job as anyone could . '" 

None of the paraprofessionals i nterviewed have used or felt a 

need to seek consultation from anyone other than t heir assigned 

supervisors . All but four of those i nterviewed have made referrals to 

other resources . Some of these facilities include the Nortbridge Day 

Treatment Center , Portals House, the Veterans ' Administration 

Hospital, Rancho Los Amigos , a speech pathologist, a famiiy doct or, the 

U.C .L .A . Psychiatric Center and, the most frequent place 

of referral , private psychiatrists. One respondent expressed an 

interes t in referring a client to the Jewish Family Service but said 

she did not do so because "she {the clienE.7 had been on waiting lists 

at Jewish Family Service and U.C .L.A., so 1 didn't refer her t here." 

Referrals t o Social Work Agencies: 
Paraprofessional~' Perspectives 

When asked how the Valley Seth Shalom program fits with social 

work agencies, the paraprofessionals made 

"Social wor kers can do everything that we 

but we are skilled . ' ' "It could fit if we 

refer client s to Jewish Family Service if 

livinii problems • . • or economic problems . 

t he following COlllDentS! 

do. We're notf)rofessi onal s 

were all creative . " "I'd 

t hey had functional {daily 

We're not set up t o handle 
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that . Some casework agenci es are . " "I could see co -operat ive 

pr ogr ams and to get referra ls f r om the casewor k agencies." " I 'm 

angry with the Jewish cO'llltlunity • • • We function well . •• Many clients ar e 

dissat isfied wi th Jewish Family Service • .. we ' re equal to their socia l 

workers. The pr oblem with the Jewish coumunity is that it ' s wedded 

to professionalism. " "I ' d refer to Jewish Family Service if any client: 

needed family involvement or homemaker chores or if there ar e physical 

problems in the family . " "I'd like to see role clarifications." 

"They treat mentally retarded, don ' t they?'' A most frequent c01D11ent 

was: " I can ' t see it fitting, I don't know what they (social work 

agencies) do.'' 

None of the paraprofess ional counselors interviewed have 

sought consultat i nn with profess ionals other than their supervisors . 

However, all the paraprofessionals agreed that there were situations 

which they felt might be better handled by professional mental health 

workers. These situations involved severe psychological disturbances. 

Many attributed their lack of confi dence in dealing with these cases 

t o insufficient training. 

Several of the paraprofessionals have made referrals to other 

mental hea lth facilities. These refer ra ls have all been to 

psychiatric cl inics . When asked about referr als to socia l wor k 

agencies, many of the volunteers replied that they did not know what 

social workers do. Many others had negative cO'llltlents to make about 

social workers and social work agencies . In these criticisms, the 

soc ial worker was often compared to the paraprofessional . 
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Many paraprofessionals maintained that social work agencies 

should refer clients to the Valley Beth Shalom paraproiessional 

center. However, the paraprofessionals could only think of two types 

of situations which they felt could be better treated by a pro-

fessional social work agency. These situations include econ'JDlic 

assistance and the treatment of families . 

Referrals to Social Work Agencies : The Rabbi's Opinion 

The rabbi of the synagogue s tated that he has referred people 

to Jewish Family Service at various times for vocational and financial 

requests. He also stated that he would send someone to Jewish Family 

Service who did not feel comfortable seeking help in a synagogue 

setting. 

Referrals to SoLial Work Agencies: The Psychiatrist's View 

The supervising psychiatrist neither knew or could foresee any 

type of situation in which a referral to a social casework agency was 

or should be made. He stated: 

I think that our program (Valley Beth Shalom) is superior , not 
that the people are superior to the social caseworker but that 
they probably take a little bit more of an interest in their 
clients. Most of the clinics are very busy, the workers are 
harrassed, working a 9:00 to 5:00 day job, /fhe~ see people all 
day l ong and after a ~hile end up doing primariTy crisis 
therapy . .• One of the surprising things about this is the clients 
keep coming over long periods of time and the par&p~ofessionals 
are doing intensive psychotherapy-reconstructive type of work. 
They have t he kind of interest and involvement i n their clients 
that you wou l d not get in a facility. Their involvement is 
closer to a private practice than a clinic type .•. We cou ld 
handle all that they do . 
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These opinions of the rabbi and the psychiatrist are quite 

significant. T~ere is a strong possibility that the biases about 

social work agencies have been transmit•ed t o tne paraprofP.ssionals . 

In a sense, the rabbi has defined the appropriate realm for casework 

agency involvement: to handle vocational and financial requests . The 

psychiatri s t has harshly criticized the social work agency and its 

effects on the soc i al worker . It is obvious that he prefers long-term, 

intensive psychotherapy t o short - term or crisis treatment modalities . 

He a lso compares the Valley Beth Shalom paraprofessional to a private 

practitioner, one most likely t o engage in long-term counseling plans. 

It is very likely that these attitudes have been included in the cour se 

of trair.ing and type of supervision established by this psychiatrist. 

From Valley Beth Shalom Referr als to s~cial Work Agencies : 
Social Workers ' Opinions 

Oniy one Jewish Family Service worker could recall any re -

ferral made to the Valley Beth Shalom program. All the representatives 

felt, however, that Valley Beth Shalom workers shou ld have an informa-

tion and referral service. Some of the following st3tements were made: 

"If Valley Beth Shalom amateur s were to identify psychiatric problems 

that need professional help, those people should be referred ou t." 

"Valley Beth Shalom should refer people to the Jewish Cocmnmity Center 

who have social re-entry problems." ''They £.Valley Beth Shalom? must 

be aware of their limitations. " 
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Referrals to the Valley Beth Shalom Counseling Center: 
Sccial Work Agency Perspectives 

Several agency representatives described referrals they had 

made t o the Valley Beth Shalom program. One said that the agency re-

ferred elderly people who "need others to listen to t hem." Another de-

scribed an attempt to refer a recent widow who "just wanted a chance to 

talk with people" to Valley Beth Sha lom. During t he month that the 

social worker and the woman tried to arrange contact, the Valley Beth 

Shalom workers never returned their telephone calls. 

A majority of the professionals interviewed said that they 

\ 'Ould refer clients t o Valley Beth Shalom if they (wor kers) could be 

assured of the quality of the service and skill s of the parapro-

fessionels. Most felt that the Valley Beth Shalom counseling service 

could be a valuable resource in the coumunity if it were to offer 

supportive counseling, crisis intervention, diagnostic assessment and 

referral and social dctivities. One per sons suggested that o system of 

consultation be established wit h Jewish Family Service , another , the 

development of a co-operative telephone reassurance program for the 

el derly and home-bound to be set up and operated from the synagogue. 

Several suggestions added some dimens ions t o the work of para-

professionals in the synagogue. One suggestion wa s to work with families 

in a Jewish Life Education program in which they would explore their 

Jewish identities. Other areas proposed as appropriate fo r parapro-

fessionals were pre-marriage counseling work with individuals after 

bereaveinent and othe r critical event s in the l ife cycle. Thi s approach 
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to paraprofessiona l work in the synagogue was seen by the professionals 

interviewed, of significant preventive mental heaith value. One pro-

fessional s tated . "It ' s appropriate for c0111DUnities where t l.e temple i s 

the center t o use paraprofessionals . • • It' s a significant role to play 

i n mental health--that of a supportive nature." 

All the social workers interviewed were conce rned with an 

assurance of the quality of t reatment by the paraprofessionals. 

Several of the social workers felt that the Valley Beth Shalom center 

could be a very helpful resource in the co!Jlllunity. It was seen as a 

r eferral and information center, a provider of social activities, 

crisis intervention and supportive counseling . The synagogue sett ing 

was seen as an excellent place to expl or e many preventive mental health 

programs, particularly those involved with Jewish Life Education pro-

grams and t he exploration of Jewish identity. These attitudes en-

compass precisely what the rabbi a~d psychiatrist envisioned fo r the 

Vall ey Beth Shalom Paraprofessional Counseling Center. The pro-

fessional social work agency representatives are res ponding t o t he 

program as it was first conceived by the rabbi and psychiatrist--not to 

t he actual services and procedures of t he counseling cente r . 

The Role of the Paraprofessional: 
The Social Worker s ' Perspectives 

I L was agreed by the socia l workers interviewed that parapro-

fessionals can act as important adjuncts in the del ivery of concret e 

ser vices such as teaching c lients to ride a bus, go marketing, etc. 

Most of t he pr ofessionals mentioned the important role paraprofessionals 
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can play in making clinical diagnoses and subsequent referrals. Sane 

other possible responsibilities fo r par aprofessionals include advocacy, 

short - term crisis i ntervention, abor tiou and rape cxunseling workshops, 

and legal aid. All of these(ideas)suggested by the professional social 

worker s interviewe~ assumed adequate training and &Jpervision and a 

clear line of accountability for the delivery of quality service. 

The Ro le of the Paraprofessional: 
The Parapr ofessionals ' Views 

ln differ entiating between t heir work and that of the 

psychiatrist or social worker, t he parapr ofessionals made the f ollowing 

c01I111ents: ''We deal wit h emotional and financial pT"oblems." They 

/clients/ are car ed about here . We have mor e time and warmt h. It - -
makes up for our l ack of expertise." ''We work wit h i ndividuals . " 

"We're cheaper t han psychiatrists and social workers." "We ' re not a 

poor man's therapy!" One paraprofessi onal, who resumed her studies 

and graduat ed with a Mast er of Social Work froru a local uni ver sity, 

consnented, "There's a diffi culty in differentiating between a social 

worker and a paraprofessional. The individual is the key, not the 

cr edentia l." 

These responses represent the range of answers given by 

paraprofessionals in t heir attempts t o differentiate between t he r oles 

of a psychiatrist, socia l worker and paraprofessional in mental health . 

It is evident that they don't really have a c lear understanding of 

r o l e distinctions , particularly between a social worker and a parapr o-

fessional. Perhaps this is an i ssue worthy of attention by t he 51 



Council of Social Work Education . The lack of awareness of the role of 

social work by this group of par aprofessionals, may be indicative of a 

much larger population that is ignorant to the functions of social 

work. 

Differences Bet ween a Social Worker and Paraprofessional: 
The Psychiatrist ' s Views 

The psychiatrist discussed a spectrum of sophistication in 

training and education in mental health. He pointed out that, although 

paraprofessional s and social worker s might deal with the same types of 

problems , a social worker was generally more qualified. A fact t o 

remember , though, he continued, i s t hat a paraprofessional is a 

volunteer and a social worker would ordinari ly a sk for a salary for his 

work. This would b e an important consideration in making client 

referrals . 

Differ ences Between a Psychiatrist and Paraprofe ssi onal: 
The Psychiatrist ' s Views 

The program's psychiatrist emphasized that a clear 

differentiation between the types of prob lems and people only a 

psychiatrist is qualified t o deal with and those appropriate for a 

parapro fe ss i onal does not exi st. However, he did mention that in 

case s o f more severe pathology and personality disorder s or if 

medication is necessary, a psychiatrist should be managing the 

situat ion. 
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The Role of the Psychiatrist : The Paraprofessionals' Opinions 

The paraprofessionals were asked to define t~e role of a 

psychiatrist. The most common response was that a p~ychiatrist, un-

like other mental health workers, could prescribe medications. 

Another statement suggested that it is appropriate for psychiatrists 

to deal with more severe types of problems like psychoses, personality 

disorders, severely depressed, sui cidal individuals, and those who ex-

press the symptomatologies of conversion-hyst eria and anorexia 

nervosa . One paraprofessional thought that the treatment of children 

belonged in the purview of the psychiatrist. Another person remarked, 

"Psychiatrists are too highly specialized for today's li.fe. Other 

ther apists are more e f fective." 

The Psychiatrist: A Few Coimnents by the Rabbi 

The rabbi of Valley Beth Shalom made the following s tatement 

about the professional values of the psychiatrist and underpinning 

tenets of J udaism: 

The psychiatrist i s in a dilemna . Traditionally, he ' s value ­
free but the problems we face today ar e so value - t raught t hat 
I think it could help him t o understand a Jewish value syst em 
f or its health aspect. 

The rabbi elaborated upon this point by descr ibing how the J ewish 

family unit, according to Jewish tradition, transmits love, mutual 

aid and othe r qualities which are important for the mental health and 

well - bei ng of the individual. 
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Satisfaction With Different Roles as Developed Over Time: 
Paraprofessionals Speak Up 

The Business Admini strator 

All the paraprofessionals were satisfied with the funct ions of 

the business administLat or as it has developed. However, most 

anticipate the need for a receptioni s t or a rc-struLturing of the job 

responsibilities, once t he new counseling site is opened. Some people 

interviewed also felt that a system for peer supervision should also 

be established and coordinated, possibly by t he adminis trator. 

Tbe Psychiatrist 

The psychiatris t head ing the program was referred to as, " the 

s pir it of the program" by most of the paraprofessionals interviewed . 

Only one respondent questioned the role ~f a psychiatr ist in the 

service system, "I don ' t know if t his program must be taught by a 

psychiatrist." 

The Rabbi 

Each paraprofessional interviewed acknouledged that without 

t he rabbi ' s initiative, t he counseling program would not have been de-

veloped . It was also generally agreed that t he rabbi ' s responsibilities 

should be of a supportive nature--t o promote the program within t he 

c~ngregation and gr eater COlllDuni ties , to serve as a liaison between 

the program and the synagogue's Board of Director s . A few of the 

paraprofessionals fel t that the rabbi shou ld refer more client s to 

the paraprofessional program t han he cu rrent ly does . One respondent 

said tha t the rabbi shou l d spend more t ime wit h people . The woman 

s tated that she had re fer red a c lient to him '4\lo was "unde r going a 
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Jevish identity crisis. 11 The client felt dissatisfied with the 

treatment she received from the rabbi. Most of the paraprofessi onal s 

felt that t he rabbi should take more of an active r J le in the program. 

One person said, ''The Judaic aspect bas been lost, neglected . Other-

wise, why have it in the temple?" 

The Paraprofessional 

When asked if they were satisfied with their roles as t hey 

have evolved over ti.me, all the paraprofessionals interviewed replied 

that they were. Most had additional comnents to make. Some of these 

were, "Our responsibility is to do as much good and as little harm as 

possible. 11 "We are the backbone of the program but after a while, 

our job is to be available for counseling. " ''We mu s t help clients 

see alternatives." "People{paraprofessiona l counselors? will want to 

go back to school." 

The Psychiatrist Di scusses His Role 

The pr ogram ' s supervising psychiatrist expressed satisfaction 

with t he rabbi ' s participation in the program. He then r eflec ted upon 

his own role in the program. The psychiatrist stated that he was 

pleased with the success of the pr ogram but that he didn 't think that 

such a program could only ~e designed and managed by a psychiatrist . 

Indeed, the expertise of a psychiatrist, he asserted, was not needed. 

The Rabbi Reviews His Function i n the Counseling Program 

The rabbi discusses hi s responsibilities in the Valley Beth 

Shalom paraprofessional counseling program. ln addition to the task 

of serving as a liaison and public relations spokesman within the 55 



coumunity, the rabbi ment ioned his obligation to inform the 

psychiatrist of any human problems which he perceives among the con-

gregation. The rabbi s tated that his major resp~nsibility is to con-

vince people to go to the center, or anywher~ for help. I n his words, 

he " legitimizes the notion of seeking help before , during and after 

a crisi s . " 

Concerns About Synagogue-Based Social Service Centers : 
Those Directly Involved 

With the Valley Beth Shalom Program Discuss Them 

All the people directly i nvolved with the Valley Beth Shalom 

program stated t hat a social service center located in a synagogue 

wou l d serve as a deterrent for some people who migh: seek help, while 

it would comfort and attract others. Another concern was whether 

congregants would fee l comfortable seeking help at the Temple . The 

pitotal i ssue in that connection is t hat of "privacy and 

confidentiality." 

The rabbi of the synagogue expressed possible negative de-

vel opments "1hich should be avoided in a synagogue - sponsored program 

of t hi s type . The first pitfall could be that the program might 

operate independent of t he Jewish value system . Secondly, the rabbi 

s tressed the importance of professional supervis i on of t he 

paraprofessionals. 

The paraprofessionals inte rviewed added the follo,.,-ing 

cr iticism of the Valley Beth Shalom counseling program. ''We have no 

prestige." "People think we're cheap shrinks. " "Others 
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{congregant!/ feel paraprofe ssi onals are 'elitist. '" ''There is re-

sentment in the synagogue as many of its leaders are now only involved 

in this program." 

Concerns About Synagogue-Based Social Service Centers: 
Professional Social Workers Discuss Them 

The prof essional social workers interviewed had the following 

apprehensions about social services in a synagogue milie~. One re-

spondent said, "Sectarian agencies have many year s of experience in de-

veloping efficient delivery systems. We can meet the needs of the 

cOD111Unity. It ' s not the role o f the Synagogue. The role of the 

Synagogue is for re l igious service s and theological s tudy . The 

Synagogue should offer social functions and activities . There i s a 

lack of it." All the professionals interviewed were concerned about 

safeguards in quality service and accountability. One comnented, 

"There could be a confli ct between Jewi sh and mental health responses!" 

Advantages o f Synagogue-Bas ed Social Service Centers: 
According to the Paraprofessionals 

The paraprofessionals interviewed listed the following 

advantage s for synagogue-based social services, "It's open t c> the 

community, can provide supportive care and alternatives for mild 

neuroses and/ or crises. Such programs provide more leeway t o create 

programs, a supplementary service to the rabbi and Jewi sh 

counseling." 
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The Prospects For Synagogue-Based Social Services: 
According to the Social Workers 

Some of the professionals were optimistic about the prospects 

of social services in a synagogue. The possibilities suggested in-

e luded primary preventive and out-reach activities, counseling with a 

J ewish perspective and a coumrunication system f or i~formation and 

r eferral. Another professional felt that synagogues should house 

social service pr ograms which are directed and sponsored by Jewish 

Family Service. 

One professional social worker added tbe following comnent 

when discussing the concept of social services i n the synagogue 

environment : 

It's a good model that when you 're hurting you can turn back 
to the Synagogue for help--to be taken care of there. One 
problem in American life is that the Synagogue is now irrelevant 
t o most Jews . This could attract them tn the Synagogue. 

The Role of the Syn.agogue: As Delineated by the Rabbi 

The rabbi of the Valley Beth Shalom synagogue had the 

f ollowing remark to make regarding the role of the Synagogue in mental 

health: 

The Synagogue is a place to turn to when in need • • . The 
Synagogue must be an wholistic institution ••• To help and 
to heal is the purpose of the Synagogue. 

Concluding Comnents 

In the course of this study, it has become evident that the 

Valley Beth Sha lom Paraprofessional Counseling Center has developed 
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into a program different from the one first conceived of by the rabbi 

o~ later, the psychiatrist. There does not appear to be clear 

coumunication and c0111Don understanding among anfone affiliated with 

the program. This phenomenoc affects every aspect of the program: 

services offered, clientele to be helped, criteria co determine 

appropriateness of referrals elsewhere and even caoe assignments within 

the group. There seems to be no established ne~ork for coumrunication, 

referral and c~operation of efforts between the Valley Beth Shalom 

program and professional social service facilities in the area. This lack 

of an information feedback channel has resulted in many misgivings and 

apprehens ions on the parts of the paraprofessionals and t he pro­

fession~l social work agency representatives . 

Unaware of the details of the types of treatment and problems 

addressed by the paraprofessionals, professiona l social work agencies 

have made referrals to the program according to what the agencies have 

felt appropriate for paraprofessionals to handle: supportive 

counseling , out-reach services, Jewish identity problems, requests for 

short-term therapy and social activity. In essence, the professional 

social workers have responded to the program as the rabbi and 

psychiatrist first conc~ived of the paraprofessional service center. 

However, both groups expressed interest and hope in the future 

establishment of co-operative soc ial service programs of an educative 

innovative and preventive nature . 
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CHAPTER IV 

TOWARD AN EFFECTIVE AND CONTINUING 

PARAPROFESSI ONAL PROGRAM IN A SYNAGOGUE 

This s tujy has revealed a creative and exciting venture in 

the delivery of mental health services; entered into cooperatively 

by representatives of several different professions and lay people. 

Under the guidance of a rabbi, a psychiatrist and with the assistance 

of some social worker s an innovative program, utilizing the efforts 

of volunteer lay people, the Valley Beth Shalom Paraprofessional 

Counseling Center, ~as initiated. This body of individuals worked 

dilligently to create a mental health service system intended to 

meet identified needs of congregational members and the c01m1Unity. 

This program demonstrates that a useful service in the mental heal th 

field can be off ered within t he framework of a religious institution. 

Proof of the overall success of the program is the enthusiasm for it 

generated by its paraprofessional workers . 

However, as is to be expected in any venture of this sort, 

problems will arise and lessons can be learned in dealing with them 

in this program. Some of thes e will be highlighted in the following 

pages . I t is hoped that al l ana lyses, criticisms and recommendations 
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will be seen as helpful for the future of the Va lley Beth Shalom 

paraprofessional program. 

* * * 
Once upon a time all the world spoke a single la~v.•age and 
used the same words . .. They said t o one anot her, "Come, let 
us build ourselves a city and cower • . . and make a name for 
ourselves" ••• Then the LORD came down to see the c!_ty and 
tower which mortal men had built, and he said , "Here they 
are, one people with a s ingle language, and now t hey have 
started to do this; henceforward nothing they have a mind 
t o do will be beyond t heir reach." 

Genesis Chapter 11:1-8 

The "Tower of Babel" remains the paradigm of the concept of a 

"meeting of minds"--complete understanding in communication expressed 

in cooperative, synchronized action. Coordinated understanding em-

powers any collect i ·1e group and all effort s are t hus enhanced . ''Well-

oi led" co11111Unication systems are few and far between-- a long time in 

the making and difficult to maintain. Sometimes interactions between 

individuals are precise agreements but then sometimes c011111Unications 

may be missta~ed or misinterpreted : babble. 

The developmen t of t he paraprofessi onal counseling program of 

the Valley Beth Shalom Synagogue is an illustration of how creative 

well-intended people sometimes combine energies to work t oward an 

assumed goal in ways believed t o be under stood , accepted and 
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agreed upon by all, only to find later in the process that a complete 

ocmeeting of minds" did not ~xist. ~naware of a difference in per­

ceived goa ls for the program, the rabbi and p~ychiatrist designed 

strategies for the achievement of these respective goals . The rabbi, 

with a strong investment in J udaica, is primarily concerned with the 

pro\rision and promotion of psychological counseling to the Jewish 

community with an emphasis on Jewish values and tradition. The 

psychiatrist's primary l oyalty i s to the adherence of fundamental 

values in the counseling professions, most notably, the insistence 

on individual freedom and choice. These disparate objectives dictate 

different approaches and expectations in areas of training, practice 

and structur e. However, these differences in goals fo r the program 

did not cOU1Dit the service cent er to an irreversible path to failure, 

More discussion of philosophical and operational goals be ­

tween rabbi and psychiatr ist might have corrected some misc011111Unica­

tions. Another variable damaged the program. Each of these two 

master schemes lacked a system of action related to the goals which 

would assure successful fulfillment of the stated objectives for t he 

progr am. In the case of the psychiatrist ' s plan, the actual steps of 

the program implemented wer e not adequately thought t bruugh for they 

do not necessitate fulfillment of program objectives as defined by the 

psychiatr ist . Although the rabbi has clear ly expr essed his goal for 

the Valley Beth Sbalom program, he has never delineated operational 

steps which would result in tbe attainment of these goals . Thi s over ­

all confusion about progr am goals and operational content has probably, 
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inadvertently, stimulated the wide range of motivations and 

expec tations of volunteers involved in t he service center project. 

This is an exp l orat ory study of an organization--or part of an 

or ganization--which has come into vogue lately: a counseling servi ce 

staffed by paraprofessionals sponsored by a syuagoJ;Ue. The particular 

institution, t he Valley Beth Sha lom Synagogue of Encino , Cali f ornia 

was selected fo r the following reasons: 

1. It has initiated a social service program with the sanction 

of the rabbi and the synagogue 's adreinistr ation, which has been in ex­

istence for a sufficiently extensive period of time 

2. The social service delivery system is supervised by a 

psychiatrist and has enlisted the assistance of professiona l social 

workers 

3. Key figures in the program i.e., rabbi , psychiatrist and 

business acllninistrator were agreeable t o co-operate in this research 

projec t 

In this study , a t tention was focused on the motivation between 

and objectives of t he paraprofessi onal social service program a t the 

Valley Beth Shalom Synagogue. Descr~ptive and anecdotal information 

pertaining to the development of the social services offered by the 

synagogue was collected . 

Three popul a t ions wer e interviewed. 

1. Key i nitiators and functionaries of the Valley Beth Shalom 

Synagogue ' s Paraprofessional Counseling Center--the rabbi, supervising 

psychiatrist and business administrator of t he program 
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2. A group of eight paraprofessional counselor s randomly 

selected from among the first Va lley Beth Shalom training class 

3. Seven socia l worker s --representatives of local pro · 

fessional social work agencies 

A different interview schedule was addressed t o each populatial. 

All individuals interviewed were encouraged to provide pertinent 

anecdotal material. There were a few areas of specific exploration . 

These points of interest consist of : 

1. The motivation for the initiation of the Valley Beth 

Shalom paraprofessional program 

2. The development of the structure of the counseling service 

3. The future plans for the counseling program 

4. The future plans of the individual paraprofessionals 

5 . The r elat i onship between the paraprofessional program and 

professional services in the area 

The data were organi zed around topical themes. Consideration 

of th e impact of responses and importance of the respondents' 

positions in relation t~ the given subject material was given in the 

detennination o f the sequential presentation of data. 

Result s and Conclusions of Study 

The concept of the paraprofessional counseling program at the 

Valley Beth Shalom Synagogue was fi r st promoted by the rabbi of the 

synagogue in 1973 . Deeply concerned by the number and range of 

psychological problems brought to him by congregants, problems fo r 
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which he had insufficient time or expertise, the idea for the parapro­

fessional program was born. Tl.e rabbi ' s hope for the program is the 

provision of counseling to Jews within the frame1o1ork of Jewish values . 

The manifest goal is to provide help to those in need. The latent goal 

was to further insure Jewish tradition and promote the image of the 

synagogue as an wholistic and essential institution in Jewish life. 

Though initially reluctant, one psychiatrist decided t o 

volunteer his time and expertise to develop such a service program. 

His reservation about this type of service was that the paraprofession­

al would have limited training and skills but might feel qualified to 

handle problems beyond his or her expertise . This could then lead to 

the overstepping of bounds and rights as a paraprofessional counselor. 

Nonetheless, convinced of the innate talent of many fellow Valley Beth 

Shalom congregants, the psychiatrist felt confid~nt that he could 

design a training course which would assure the quality and competence 

of the paraprofessional group . Each professional social work agency 

representative interviewed also expressed concern about the assurance 

of quality training and supervision in the Valley Beth Shalom program. 

The psychiatrist conceived the p1ogram to be a complementar y 

short-term service-an adjunct to the rabbi's pastoral counseling and a 

source for help for people unable to afford it but in need of pro­

fessional counseling. 

Three reasons given for involvanent in the counseling program 

by the paraprofessionals interviewed were : (1) All paraprofessionals 
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expressed a need to participate in ''meaningful activity. " This 

volunteer work was also seen as a m~ans to enhance life activities and 

interpersonal interactions . (2) A number of paraprofessionals have re­

turned to universities or colleges on a full or part-time basis since 

their participation in the Valley Beth Shalom program. This may 

suggest a lack of satisfaction with the status of 9araprofessional work, 

once the workers have become aware of raw skills or they may be 

stimulated by the paraprofessional work to pursue professional 

training. (3) Moreover, all the paraprofessionals interviewed ex­

pressed interest in pursuing and administering services focused on 

problems with which they have had little or no contact and training. 

hlthough the rabbi is generally pleased with the training 

program of the paraprofessional counselors, he has one basic criticism 

of the curriculum. He notes a lack of sufficient instruction in 

Jewish e thics in the program. He attributes this deficiency to his own 

inability t o give adequate attention to the project . The promotion of 

mental health within the context of Jewish values, however, is the 

basic premise for the par apr ofessional progr am, as conceived by the 

rabbi himself . Unless the religious component of this program is 

stressed, the object ive of t he paraprofessional service will not be 

achieved. A few paraprofessionals shared concern over a neglect of 

J ewish ethics and insufficient amount of rabbinic input. 

The psychiatrist defined the extent and type of services to be 

provided by the Valley Beth Shalom paraprofessional counselors as 

short-tenn, crisis intervention work and supportive therapy. However , 
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the one year average length of active paraprofessional case in­

volvement vould indicate that long-term, rather than short-term, 

treatment is being offered at the Valley Beth Sha lom center. One para­

professional criticized the training program outline for not offer i ng 

enough training in crisis intervention and short -te rm treatment theory 

and technique . Moreover, the range of prob lems addre~ced by parapro­

fessionals at the center include suicidal individuals, schizophrettics, 

manic-depressive individuals, sexually impotent i ndividuals, mentally 

retarded and excessively manipulative people. These facts indicate 

that the psychiatrist's objectives fo r the counseling service and the 

paraprofessionals' activity are not being adhered to. 

There are many possible explanation s as to why the program has 

not developed as the psychiatrist had planned it. It is possible that 

details regarding course material and criteria for referral s outside 

of the Valley Beth Shalom Center were s imply not formalized. However , 

there may be other, more subtle reasons for the displacement of the 

program~ original goals . The supervisors selected by the 

psychiatrist were professional mental health workers with e.xpertise 

in long- term therapy. Thus, the most COD1Don treatme~t model used 

during supervisory sessions tend t o be of a long - term variety. The 

psychiatrist is critical of the type of services provided by pro ­

fessional social work agencies and the negative effects of such 

programs on social work staf f . According to the psychiatrist, service 

is oft~n limited t o only a short -term treatment modality, irrespective 

of specific, individualized problems . Interestingly, this is 
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precisely the reservation be first stated when enumerating some of the 

pitfalls of paraprofessiona l counseling . Underlying these comnents 

may be an ambivalence toward short-terri treatment and a lack of clarity 

regarding its potential and the necessary skills f ?r it. If this is 

accurate , it is possible that these attitudes may be transmitted t o 

the paraprofessionals through the program's structure. 

Most of the professional social workers inter\.fewed were not 

familiar with the Val ley Beth Shalom program. Several discussed 

referrals they have made or s ituations in which they would consider 

making r eferrals to the center. All of these incidents involved crisis 

counseling, supportive treatment, preventive and/or educational 

activity, and the exploration of Jewish identity. The professional 

social work population interviewed responded to the synagogue 's 

counseling center as it was original l y defin~d by the rabbi and the 

psychiatrist. 

Overall, the professional social workers were optimistic and 

mildly enthusiastic about the prospects for the Vall ey Beth Shalom 

program i n the future. The program was generally seen-as a valuable 

resource for innovative projects aimP-d at the promotion of positive, 

preventive mental healtn in the conmunity. This type of response 

contradicted the paraprofessionals' notions of the social workers ' 

sentiment s toward the program. Finally, the professional social work 

group did not seem to fee l as hostile towards the paraprofessionals as 

the latter did towards t hem. 
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All of the people interviewed shared the following concerns 

raised by the synagogue-sponsored paraprofessional counseling service: 

1. Some, perhaps many, potential clients m&y be deterred from 

seeking help at the center because of its location in and affiliation 

with the synagogue. It was generally agreed though, that others woul d 

be attracted to the service center for the same rees~n~ 

2. A concern about the maintenance of confidential information 

about the clients i;erved at the center was an initial worry 

3. A fear of the paraprofessionals functioning without 

adequate supervision and, perhaps in some cases, training , was expressed 

by all people interviewed. 

There appeared to be some confusion and disagr~ement about 

certain of the specific functions of the program. The rabbi was not 

aware that non-Jews use the services at the Vallev Beth Shalom 

counseling center. Moreover, the paraprofessionals and psychiatrist 

assumed that the rabbi refers to the greater corrmunity when he dis­

cusses a "coherence" and cODJDitment to the community. The rabbi 

explained t o the researcher that he specifically means the Jewish 

community . The paraprofessionals stated conflicting infonnation re ­

garding the age requirements of clientele to be served by the 

counseling cente~ particularly regarding the t r eatment of children at 

the center. The professionals expressed general concern and confusion 

over some concrete aspects of the pr ogram i.e., criteria for "outside" 

referrals of clients by paraprofessionals and case assignments within 

the Valley Beth Shalom structure. 
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Most people interviewed expressed an interest in the 

establishment of co-operative progra:ns between professional social 

service agencies and the Valley Beth Shalom Paraprofessional Counseling 

Program. However, no one had ever really thought about such a venture . 

No specific ideas for such programs were offered dur ing these inter­

views. Accompanying these positive responses were expressions of am­

bivalence and uncertainty as to the appropriateness of social service 

programs within the institution. 

Rec0111Dendations 

Problems of the current Valley Beth Shalom Paraprofessional 

Counseling Program include: an i nadequate information system within 

the organization itself and with other agencies in the coa1DUnity- ­

affecting all levels--the top organizers as well as t he volunteer s. 

This results in ignorance and confus ion about the program' s goals, 

functions and structure , leading t o possible misgivings and appre­

hensions about other local social service progr ams and mental healt.h 

worker s . 

If the program is to provide an adequate sour ce of human 

service work in the area , a positive connection mus t be established be­

cween this center and other local mental health serv!.ces. The 

f ollowing s teps may serve as beginning measures to improve the quality 

and efficiency of the Valley Beth Shalom social service delivery 

system: 
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1. An evaluation of the program ' s functions and s tructure, in 

light of the program' s exp l icit objectives, should be carried out by 

t hose involved with i t . When necessary, clari fication of service 

parameters should be established. Consultation with professional 

mental health agencies might prove helpful i n this process. 

2 . Formal comnunication with professional social ~ervice 

agencies should be designed and instituted . Such a gesture might 

faci l itate and augment the possibilities for cooperative programs in­

volving these differ ent or ganizations i.e., preventivP and educational 

mental health projects. Open comnunication would also make the Valley 

Be t h Shalom program more visibl e to the comnunity. It might also l end 

it credibility and legitimation in t he c011111Unity. 

3. Rabbinic input should be increased in the training and on­

going aspects of the counseling program. Rabbinic supervision or con­

sultation should be available to all paraprofessionals and other 

mental health workers invol ved in the program. Counsel i ng services 

that are sponsored or housed wi thin a synagogue does not necessarily 

insure the inclusion or considerat ion of Jewish values in its programs 

or pr acti ce . 

4 . The needs of paraprofessionals as human b~ings wit h 

potential for persJnal deve lopment must be considered. Once parapro­

fessionals are t rained, Va lley Beth Shalom s taff cannot "rest on its 

laurels" but must make an effor t to recruit and t rain other 

volunteers t o replace the ones who move on to more fo rmal profess i onal 

training. The paraprofess ional experience can still enhance the 
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Val ley Beth Shalom program if former paraprofessionals-now 

professionals-are encouraged t o continue as volunteers functioning as 

model workers or as trainers. 

5. A system of sharing information ~nd expertise might be 

established with other human service agencies and £pecialists in the 

co1111JUnity . Valley Beth Shalom paraprofessionals mi ght be invited to 

lectures and training sessions at local social work agencies and 

medical facilities. Professiona l social work agency staff and/o r 

psychiatric staff might be invited to participate in classes in Jewish 

values taught by the rabbi at the synagogue. 

6. A wider representation of counseling expertise among the 

supervisory s t aff of the Valley Beth Shalom paraprofession center 

may prnve helpfu l to the paraprofessionals in their work. Perhaps 

local social work agencies which do not operate within the context of 

the medical model hierarchy might be included in this process o f 

modificatic~ of the current delivery system. 

7 . The use of paraprofessional help in mental health is a 

growing phenomenon. It would be beneficial f or schools of social 

work to explore the effect of religious auspices on mental heal t h 

services and the relation between professionals and paraprofessionals 

in their curricula. 

8. I t is evident that many people in the mental health pro­

fessions as well as the lay cOt1111unity are unaware of the wide 

s pectrum of social work functions and techniques. It could be helpful 

for future interdisciplinary efforts and relations, to facilitate the 
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education or re-education of these people in professional mental 

health establishments and educational institutions through the 

issuance of formal definitions and statements. 

The hal lmark of any successful or gani zation is t he degree to 

which it is effective and efficient. The question 

"Is the organization structured so as to move towards achievement of 

what i t is designed t o do and to continue to do it?" should be 

answered in the affirmative in all aspects . There are basic elements 

which each organization must have in or der t o pass such scrutiny. An 

or ganization must have a clear purpose. lt must then have a compre ­

hensive system of operational tasks which, when implemented and co ­

ordinated through a joint effor t of all participants , will result in 

movement towards the planned goal of the or ganizat i on. Unless all 

functional operations ar e directed to the program ' s goal, the danger 

of goal disp lacement exists . Evaluative criteria r elated to stated 

goals, quality of service and continuity of such quali ty must be used 

t o monitor the progr am in an on -going fashion. 

The establishment and maintenance of such a process is not an 

easy one. It requires careful planning bef ore actual establi shmen t of 

the orgPn i zation, honest, continuous assessment of the pLogram ' s 

operations in relation to t he purpose of the s tructure. Creat ive, 

useful program ideas abound but it is only when this creati vity is 

harnessed in an effective organization that it can achieve its 

potential. 



This program meets a number of these criteria. Very few 

organizations meet all of t hem. It would appear that some of the 

hopes and dreams f or the Valley Beth Shalom rsraprofessional 

Counseling Center as conceived by the programs' ~reators have been 

fulfilled. It is hoped that the analyses, criticisms and 

rec0111Dendations set forth here will contribute t o a more consistent 

and comprehensive rea l ization of their dream. 
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APPENDIX A 

Interyiew Schedule for Key Aslministrators and Initiators 
of ~l!ey Beth Shalom Synagogue Paraprofessional Counseling Center 

1 . Row did the Valley Beth Shalom Paraprofession~l program 
get started? 

2 . What part did you play in i t and at what point did you get 
involved? 

3. 
evolved? 

Why did you? What were your r eacti ons to the program? 

Could you tell me mor e about the progr am as it has 
And your part in it? 

Areas to Probe : 1. 
2 . 
3 . 
4. 
s. 
6. 

7 . 

clients served 
problems addressed 
selection process of volunteers 
hierarchy of pro9ram structure 
training and supervision 
pay scale for cli ent s - -wllo 
determines it and how? 
funding of program 

4. Could you tell me how you would differentiate from the 
people and services received at Val l ey Beth Shalom and the people and 
services dealt wit~ in ye~~ professional capacity? 

NOTE: When directed t o the business administrator, this 
question was s ta ted as follows: 

ls there a di s tinction t o be made between the people 
treated and services offered at Val ley Beth Shal om and a professional 
social work agency? 

5. What sort of role do you believe a r abbi should take in a 
pr ogram of this sort? A psychiatrist? A supervisor ? A case­
coor dinator? A paraprofessional? How have your ideas on this evolved 
over time? 

6. How does this paraprofessional program fit in with the 
other programs and services of Va lley Beth Shalom? 

7 . Wh at do you see are the pros and cons of such a synagogue­
sponsored program? 
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8. Have you had any contact with social work agencies in the 
area? Are they aware of your program and if so, what has their 
response been to this program? HO\oi do you see this program fitting 
in with theirs? 

9. What future plans and hopes do you have f~r the Valley 
Beth Shalom paraprofessional program? 

10. If this program were to be started again, would you be 
in favor of it? And in the same way? What would be different? 
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APPENDIX B 

Interview Schedule for Paraprofessional Volurl eers 
at the Valley Beth Shalom Counseling CPnter 

1. How did you get involved in this program? 

Areas to Probe: 1. why? 
2. "iten? 
3. previous experiences in human ser ­

vices - -what sort? 
4. expectations of program 

2. What do you see as the pros and cons of such a synagogue­
sponsored program? 

3. Could yo~ tel l me about your personal backgr ound? 

Areas to Probe: 1. family situation 
2. educational backgr ound 
3. work experience (paid) 
4. other volunteer activity 

4. How long have you been affiliated with Va lley Beth 
Shalom? Why did you join Valley Beth Shalom? 

5. Have you been involved in any of the other programs 
sponsored by Valley Beth Shalom? In lolbat capacity? 

Areas to Probe : 1. user or leadership role 
2. t ype of programs or services in­

volved with 
3. consistency in ievel 0f involvement 

over time 

6. Could you tell me something about you and t he Val l ey Beth 
Shalom training program? How about supervision at Valley Beth Shalom? 

Areas to Probe: l . t ype and structur e of training, 
supervision 

2. reactions t o both i . e., helpful, 
sufficient , inadequate, etc .. . 

7 . Could you tell me about your work as a paraprofessional? 

Areas t o Pr obe: l. 
2. 

any "speci al projec t s?" expertise? 
types of problems worked ~ith 

77 



3. illustrations of how worker handles 
different problems 

How many hours do you spend working as a paraprofessi onal? 
How many people do you see? For how long? 

8. Do you feel sat i sfied with what you 're doing? Has thi s 
changed over time~ 

9. Have there been incidents when you have been l ess 
sat i sfied with what you could do in the particular situation? Could 
you describe them? What did you do? 

Areas t o Probe : referrals elsewhere? consultations 
elsewhere? if so, where? what kind? 
(psychiatric, social worker, etc • •• ) 

10 . If not answered in above quest i on #9: Have ther e been 
ins tances when you have used consultation or referral elsewhere? If 
so, where? What sort of s ituation was it? 

11. Could you tell me how you would differentiate between the 
people and services received at Va lley Bet h Shalom and the people and 
services treated and offered by a psychiatrist? A social worker in a 
casework agency? A group worker at a cormiunity center? 

12 . Are you satisfied with the r oles of the f ollowing as t hey 
have evolved in the program? A psychiatrist? A supervisor ? An 
administrator? A paraprofessional? A rabbi ? How have your ideas 
on t hi s evolved over time? 

13. How does th i s paraprofessional program f it in with the 
other pr ograms and servi ces of Valley Beth Shalom? And with your 
personal life? 

14. Have you had any contact with soc ial work agencies in tbe 
area? Are they aware of this program and, if so , what ha s t heir re­
sponse been to t his program? And how do you see thi s pr ogram fitting 
in with theirs? 

15 , What future plans and hopes do you have for the Valley 
Beth Shalom parapr ofessional program? And your own pl an s in it? 

16. If this program were to be started again, would you be in 
favor of it? And in t he same way? What, if anything, would you like 
t o see dif ferent? 
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17 . Added after the fifth interview with this schedule: Does 
the f act that this program is l ocated in a synagogue have any impact? 

Areas to Pr obe: 1. differences in clientele 
2. effect on counselor 
3 . effect on technique or plan f or 

treatment 
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APPENDIX C 

Interview Schedule for Professionals of Social Service Agencies 

1. What do you feel the role of a synagogue should be in 
menatl health? 

2. How do you feel about counseling services under synagogue 
auspices? 

3. Are you familiar with the par aprofessional counseling 
program at the V3lley Beth Shalom synagogue? What is your impression 
of it? 

Areas to Probe: 1. 
2 . 
3. 
4. 

types of clients served 
types of services provided 
structure of the program 
training and supervision 

4. Have you had any experience with tne Valley Beth Shalom 
paraprofessiona ls? Could you tell me about them? 

5. Has the Valley Beth Shalom program ever made any referrals 
to this center (of which the professional is a ~epresentative) And 
vice versa? Could you tell me about them? 

Areas to Probe: 1. type of problem or situation 
2. satisfaction or dissatisfaction with 

the way the situati on was handled 

6. If no prior referral: 1. Could you forsee any type of 
situation which you 1d feel a referral to the Vall ey Beth 
Shalom program would be appropriate? Any examples? 

2. Could you foresee any type of 
situation which you'd feel a referral to your agency from 
Valley Beth Shalom would be appropriate? 

7. If you knew your client belonged to Valley Beth Shalom 
would you encourage that client to avail himself of services offered 
there? 

Areas t o Probe: 1. att itude to the Valley Beth Shalom 
Synagogue 

2. knowledge of programs and services 
provided there 
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8. What kind of role(s) do you think paraprofessionals should 
play in mental health? And in mental health facilities in the 
synagogue? 

9 . What do you think about such paraprofessional synagogue­
based programs in the overall scene? 

Areas to ?robe: 1. reputation of mental health services 
2. assurance of quality treatment 
3. funding 
4. the future of thes e programs-­

competition or cooperation 
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