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Abstract

EFFECT OF ORGANIZATIONAL CHANGE ON WELL

BEING INDICES OF A LOUISIANA MARIANITE
COMMUNITY IN RESPONSE TO CONSULTATION

BY

Theresa J. Forti

December, 1979

Statement of the Problem:

This study was designed to eval

uate the effect of consultation to a newly-elected Louisiana Marianite

Administration Team (LMAI) as they introduced a change (participatory

model of governance) into their religious community.

With this in

mind, consultation intervention focused on providing a structure and

encouragement for the LMAT to plan systematically for the change and
for the future.

Five research questions were addressed in this study

to assess the effectiveness of intervention - Are there differences in:

1. Well Being levels (WB I and WB II) within the community
between Test I (1977) and Test II (1979),?

2. Support levels within the community between Test I and
Test II,?

3. Anxiety levels within the community between Test I and
Test II,?

4. Care Seeking Behavior (physical and emotional) within the
community between Test I and Test II,? and

5. Has there been any progress toward reaching program goals
between September 1978 and September 1979?
Methods and Materials:

A Community Questionnaire measured

changes in Well Being, Support, Anxiety, and Care Seeking Behavior on
1

2

the study population (N=194) between May 1977 and May 1979.

A Program

Goal Attainment Follow Up Inventory measured progress toward reaching
program goals between September 1978 and September 1979.

Two other

instruments (Provincial Planning Survey and Consultation Evaluation)
were used to corroborate the study findings.

Findings and Conclusions:

There were 146 sisters (76.0%)

who responded to Test I of the Community Questionnaire and 154 (81.0%)
who responded to Test II.

Goodness of fit tests showed that these sis

ters were representative of the total study population.

Most of the

sister respondents were over 35 years of age, held Master's degrees,
and had been members of the community for over twenty years.
Statistical tests demonstrated a significant improvement for

WB I and Support between Test I and Test II.

The same significance was

not observed for WB II and Anxiety even though comparison of mean
scores on these variables for the two tests showed an improvement trend,

Physical Care Seeking reported by the sisters for Test II was found to

be significantly less than that reported for Test I.

Emotional Care

Seeking showed a decreasing trend from 1977 to 1979 but, the difference
>(PN

observed was not significant.

All of the Provincial programs were

noted to have made progress toward reaching their goals.
Consultation evaluation indicated that four of the five LMAT

members rated the service as either successful or highly successful.

The remaining member reported ambivalence about consultation but, all
members stated they would be in favor of continuing the service.
In spite of the fact that significant improvements had been

observed within the community between the study years, analysis of spec

ific questionnaire items by percentage gain/loss from 1977 to 1979,
showed that some sisters continued to experience role and identity
problems.
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CHAPTER I

INTRODUCTION

The Marianite Story
"Love One Another

Love is always patient and kind; it is never

jealous; love is never boastful or conceited;
it is never rude or selfish; it does not take
offense, and is not resentful. Love takes no

pleasure in other people's sins but delights
in truth; it is always ready to excuse, to
trust, to hope, and to endure whatever comes.
Love Does Not Come to An End."

These inspirational words adorn the cover of the Seventeenth

General Chapter Proceedings (1968-1969) for the Marianites of Holy
Cross Congregation.

The Marianites, a religious community of women

founded by Fr. Basil Moreau in the mid-nineteenth century, are ded
icated to the Blessed Virgin Mary.

Sisters, who are professed members

of the Congregation, consecrate themselves to God and agree to live a
simple life while upholding the vows of celibacy, obedience, and pov

erty.

They attempt to reduce human suffering, to meet Church needs,

and to live out and communicate Christ's teachings in a modern day
world that seems to be losing sight of the true meaning of love and
brotherhood.

The roots of the Marianites trace back to LeMans, France

2

where, in 1841, Fr. Moreau established the group to provide for the

nursing and spiritual comfort of students.

The sisters became part

of Moreau's Association, which included auxiliary priests (brothers)
who worked to educate the young and assist the overburdened priests
of LeMans.

In 1849, responding to a request from the Archbishop of
New Orleans, Louisiana, Fr. Moreau sent six brothers and three sis

ters to the city to operate St. Mary's orphanage for boys.

The sis

ters' arrival marked the Marianite Congregation's foundation on
"^v

Louisiana soil.

The brothers and sisters shared responsibility for

St. Mary's until 1871, when full responsibility was assumed by the
sisters.

The works of Moreau1 s Association soon began to extend
into Canada and the mission lands of Bengal and Algeria as well as to
other parts of the United States.

Activities of the sisters then ex

panded into hospitals, clinics, homes for children and aged, and to
schools in various locations.

Although the sisters remained united

in spirit to their Association brothers, they eventually developed

into a more independent unit.

^

In 1858, Fr. Moreau appointed Mother Mary of the Seven

Dolors as the first Superior General of the Marianites.

In 1867,

the Marianite Constitution received papal approbation for a tenyear trial period and final approbation was issued in 1885.
Since the mid-20th century, the Marianite motherhouse has

been located in LeMans, France.

Today, the Congregation with about

400 members is divided geographically into three Provinces (Louisiana,
France, and Princeton, New Jersey) and two Vice-Provinces (Canada and

Matawan, New Jersey).

The sisters' works impact fields of education,

3

health, social welfare, and others in the United States and foreign

countries.

Many of the sisters hold top positions in their respective

fields.

The Seventeenth General Chapter meeting of the Marianites

(1968-69) signified a key turning point in the Congregation's life.
At this time, the Marianites1 Constitution was revised in response
to Vatican II and to society's changing needs.

These changed needs

of society seemed to require new approaches from religious communities
y^1*

to enable them to meet some of the needs.
Nature of the Problem

Pope John and the Vatican II Council made many decisions
that were intended to open the windows of Catholicism so that the
faith of followers could be revitalized with fresh air.

Simulta

neously, Vatican II opened the floodgates for many changes which chal
lenged the values and norms of both religious groups and the laity.
Fr. Becker (1977) described the great exodus from religious communi
ties (sisters, brothers, priests) and the subsequent decrease in vo

cations (recruitment) during the decade following Vatican II.

Reli

gious communities had witnessed changes in their numbers as well as
changes in their life style, ministries (jobs/services), and in ap
proaches to formation (teaching new members).

Formerly well estab

lished and fully shared role systems had to be questionned and exam
ined in light of the new arrangements.

Fr. Becker (1977) indicated that current day religious had
more freedom to consider new options than those of the past.

He

listed some of the social forces impinging on today's religious as:
1. Changed image of religious life held by Roman Catholics
(formerly, higher status was ascribed to a religious vocation and

the status does not remain the same at the present time).

2. Lost certainty (the certainty of following God's will
by remaining faithful to religious vows has been diluted).

3. Differences in religious and laity relationships (there
is increased laity participation in Church matters today).

4. Reduction of triumphalism (the abandonment of titles,
distinctive garb, and traditional taboos on certain public behavior).
5. Reduction of the social stigma formerly attached to

leaving a religious community.
/iS^|

6. Amiguity of the Holy Rule as a norm and as an aid to
human development.
7. The acceleration of change from increased communication
and increases in levels of formal education.

8. Differences in life styles and religious rituals (fewer

litanies recited; less community meals and community prayers).
Whenever there are role shifts within society that are of
the magnitude currently experienced by religious groups, problems occur
for the individuals involved as well as for their organizations (c.f.
/!^\

Bates, 1956; Goode, 1960).

The lack of clarity about any new role in

relation to an old role, leads to confused expectations, i.e., when
any organized group does not perform as other people in society think
they should be performing.

The bewilderment of "role observers" is

sometimes increased when there is a lack of consensus among the "role
players" on just what their real role should be.

This difficulty

seems to be compounded for women religious since the role of contem
porary women in American society remains as fuzzy as their role in
organized religious communities.

Becker (1977) aptly stated:
"When a house is moved from one foundation

to another, it may or may not reach its
goal; if it does, it may or may not be
better founded than before; but while the
house is in transition from the old found

ation to the new, it is in greater danger
of destruction - a change reflected in the

insurance rates." (p.28)
As religious communities experience this transition that

Becker described, structure seems essential to facilitate role clari
fication and/or role redefinition.
J)PV

The role of authority in the changing religious community
scene has also been questioned and challenged today.

For example,

the authoritarian form of governance that served a feudal society does
not seem to be congruent with the rationalism of an industrial-tech
nological society; attitudes learned as a subordinate years ago may
not be appropriate for someone to use as an administrator today.

Fr. Overman (1977) said the following about the role of au

thority in religious communities"
"The glue which kept the group together,
the authority principle, is not working
....the cry for collegiality, subsidiar
ity, participation in decision-making,
experimentation, and self-determination
has created strong thrusts within the
membership which mock the structures
that once served the community well."
(p.666).

Jp*

In view of these considerations, Becker suggested that new

approaches would be required to move religious communities into the
future.

If new structures evolved from these deliberations, he thought

that different roles and expectations could be defined for religious
and that there might be some initial confusion and frustration from
such changes.
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Fr. Overman considered administrative planning to be one
approach that would assist individual sisters as well as their or

ganizations clarify roles and expectations.

Since new environments

are created daily and since social change has become part of our ev
eryday world, it behooves people to learn how to cope with its demands
and requirements.

Bennett (1966) noted:

"The premium is on adaptation - the capacity
to respond appropriately and with effec

tiveness to new environments." (p.2)

The process of change within organizations has been explor
ed for some time because of concern about its effects on people and
their production.

As a result of these explorations, principles and

guidelines have been developed to assist administrators make the in

troduction of change less threatening and more palatable to the peo
ple involved.

Consequently, administrators who anticipate the intro

duction of change into their systems can avail themselves of services,
like consultation, to enable them to plan deliberately, systematic

ally, and collaboratively for the future.

In planning for change,

members of an organization can be assisted to learn survival behavior
that is appropriate for their new roles and their new environment.
Consultation has long been recognized as a method for im

plementing change and for dealing with human relationship problems

within organizations (c.f. Caplan, 1970; Maddux, 1955).

Yet, research

on its effectiveness toward achieving such ends remains minimal.
Mannino and associates (1975) suggested that studies which used mul

tiple variables could be used to evaluate different levels of or

ganizational change.

Furthermore, they indicated that such studies

should delimit the population studied, specify the consultation ac

tivities performed, and observe multiple outcome variables.

'ts%.

7

An evaluation research model for studying the process of

consultation in an organization is proposed in Figure 1.

The spe

cific measures, taken for the Marianite study in relation to this re
search model, will be discussed in Chapter IV.

Rutman (1977) defined

evaluation research as a process of applying scientific procedures to
collect reliable and valid evidence about the manner and extent to

which specified activities produced effects or outcomes.

Outcomes,

Rutman emphasized, did not have to be restricted to program goals.
Significance of the Study

This study was an attempt to explore the effectiveness of
consultation to the Administrative team of a Louisiana community of

nuns who implemented a change of governance into their Province for

mid-1977.

It was proposed that the consultant's activities toward

assisting the team with planning for change, with clarifying roles
and expectations, and with building support structures for dealing

effectively with the projected change would have implications worthy
of investigation.

A religious community is a social system that is

unique in some ways, yet similar in other ways to most social networks
If it were found that this religious community, with consultation as

sistance, was able to offer its members successful coping mechanisms
to deal with some of the stress resulting from change, a structure for

developing such mechanisms would have been documented for further
study.

FIGURE 1
Consultation Research Evaluation Model
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Basic Assumptions

The basic assumptions made in relation to this study were:
1. Destructive behavior can occur when change is

introduced into an organization and it is

resisted by some members, i.e., apathy, low morale,
erosion of loyalty, interpersonal conflicts.
2. Consultation intervention can assist administrators
to reduce some of the destructive effects of in

troducing change by encouraging them to build

stronger support structures that could buffer
stress.

3. Consultation intervention in an organization can
be measured.

Research Questions

This study attempted to answer the following research
questions:

1. Is there any difference in Well Being levels (WB I and

WB II) within the community between Test I and Test II?
2. Is there any difference in Support levels within the

community between Test I and Test II?

3. Is there any difference in the sisters' Anxiety levels
from Test I to Test II?

4. Is there any difference in the sisters' Care Seeking
Behavior between Test I and Test II?

5. Has there been any progress toward reaching program

goals perceived by the Administrators and their staff between
September 1978 and September 1979?

10

Operational Definitions

For the purpose of this study, the following operational
definitions were used:

Consultation - an interaction process between the consul
tant (investigator) and the consultee group (Louisiana

Marianite Administration Team), measured by study
indicators and designed to facilitate a planned change
effort by the consultees within their Province as well
as to assist them with problem solving activities which
could result from such efforts .

Sister - a catholic woman who is a member of a religious
community such as the Marianite Congregation,

Marianite Congregation (of Holy Cross) - a catholic re

ligious community of women who divide themselves geog

raphically and administratively by five Provinces, and
who unify themselves by following a common constitution
and by practicing shared vows and central values that

were set forth by their founder, Rev. Basil Anthony
Moreau in 1841.

Province - the geographic and administrative division of

the five major designated communities constituting the
Marianite Congregation.

Provincial Administration - a team of managers elected
every four years by each Province to direct and guide
its activities toward reaching a particular mission.
Provincial President - the nominal head of- a particular
Province elected every four years to coordinate and

11

facilitate the activities of a Provincial Administration

and to assist the community in fulfilling its purpose.
Superior General - the nominal head of the Marianite

Congregation elected every four years to direct and
coordinate the interrelated activities of the five
Provinces of the Order.

Local House Community - subunits of Provinces where sisters

reside in groups; a basic unit of interacting sisters who
JP'v

rely on each other for carrying out a portion of their
daily living activities, for sharing daily experiences,
for offering support in times of stress, and for carry

ing out their ministry in the Church.

Support System - a network of interactions among and be
tween sisters of a local house community in a particular

Province which gives each sister information that causes
her to feel cared for and esteemed as a valuable member

of the network and which encourages her to share and

reciprocate on obligations and responsibilities; a net
work of interactions that provide a social buffer in
times of stress and builds an "esprit de corps" as mea

sured by a Group Cohesiveness Index (Seashore, 1954).
Well Being - a status position on a 1-7 continuum that is

self-rated by a sister in relation to specified life
domains and to perceptions of life as a whole at a

given point in time as measured by Well Being Indices
(Campbell, Converse, and Rodgers, 1976; Andrews and

12

and Withey, 1976).
Stress - a force generated by the total enviornraent of
a religious community and judged by its members to be
of sufficient magnitude to distort behavior as mea

sured by an Anxiety Scale (Taylor, 1953) at a given
point in time.

Anxiety - a state of distress or uneasiness arising
from some kind of stress which is expressed in

terms of behavior measured by a Manifest Anxiety

Scale (Taylor, 1953).
Care Seeking Behavior - the self-reported actions

taken by a sister of: 1) visiting a doctor for

physical health care, and/or visiting a doctor or
counselor for emotional health care, and/or going
to a person (not a doctor or counselor) to talk
over a worry or concern within a one-year time period.
Study Limitations

This study is of a before and after preexperimental type.

The major limitation of this kind of study is that the investigator is
unable to completely control for confounding variables, i.e., observed

changes could be caused by something other than the intervention.
A second limitation is the two-year time interval between

collection of baseline data on the study population and the remeasurement of variables related thereto.

However, it seemed reasonable for

the investigator to rely on the Administrator's judgement regarding
how long it would take for the community to begin feeling some impact
from their change efforts.

^?\
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Another study limitation is that the findings can only be
generalized to comparable organized groups of women with demographic
characteristics that are similar to those of the study population.

CHAPTER II

THEORETICAL STRUCTURE

This study was built on the theoretical foundation of crisis
and role theories.

These two theories contributed to an understanding

of what was happening in the community when the study was initiated.
The theoretical construction framework was provided by planned change,

field, and consultation theories, which offered an explanation for
what was done to deal with the existing situation in the community.

More specifically, the study population was still vibrating
from the crisis of change that was introduced by Vatican II.

Role

confusion and unclear future expectations were thought to exist as a

result of this predicament.

The community Administration planned to

introduce an additional change into their system, i.e., a partic

ipatory model of governance.

Consultation was offered to assist the

Administration with their planned change efforts.

The focus of this

consultation service would, hopefully, provide enough structure for
the Administration team to clarify roles and expectations, to re

organize their system, and to build a support network within their
community to move members toward an improved well being status.
Crisis Theory

Crisis theory has evolved from a series of scientific in

quiries which have mapped out and documented the multiple problems

and processes related to life crisis events (Parad, 1965).

Crisis

intervention, as a primary and secondary prevention technique, has

received a great deal of attention in the literature.
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Some theorists
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have focused on expanding our knowledge about certain stressful life
events while others have explored the coping mechanisms and different
intervention strategies related to crises.

Crisis is a universal experience.

It is described by Caplan

(1964) as a state provoked when a person faces an obstacle that is
considered important to a life goal.

For a time, the obstacle seems

insurmountable because of the ineffectiveness of the person's custom
ary methods of problem-solving.

The crisis is precipitated by the

sudden sharp change in the person's life that is created by this di
lemma.

The questions arise - What actually happens to people when

change (crisis) enters their lives?

Why is it important for adminis

trators to consider the implications of introducing change into their

organizations?

While change might be considered a challenge to some

people, it is often feared by others who view it as a loss or threat
to their security.

The unknown components of a change situation usu

ally created stress and this accelerates a process called, "resis
tance."

This means that when humans attempt to cope with the new de

mands required by any change, they exhibit defensive behavior in re

sponse to survival needs.

The resistance-oriented behavior is usually

generated from an opposition or reluctance to give up old, familiar,
and comfortable ways of dealing with life.

Watson (1972) stated:

"All the forces which contribute to stability
in personality or in social system can be
perceived as resisting change
the familiar
is preferred
there is a tendency to seek
the security of the past." (p.610)

People who are resisting change can be observed either in
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states of anxiety or depression in response to the stress or they
might be seen fighting and struggling to maintain the status quo.
Cannon (1929) described this phenomenon as "fight/flight" in relation
to preparation of the sypathico-adrenal system for human defense.
Scientific documentation exists to demonstrate that if the stress

triggered by a crisis remains unresolved, certain people develop

physical or mental illness, e.g., peptic ulcers, high blood pressure,
diabetes, heart conditions, schizophrenia, depression.

Huse (1975) observed a similar response to unresolved stress

^

in organizations which took the form of overt and covert defensive be

havior.

Overt behavior included such things as strikes, work slow

downs, unionization, and constant complaints.

On the other hand, co

vert behavior was expressed in the form of apathy, low morale, in
creased errors, absenteeism, interpersonal conflicts, and the erosion

of loyalty to the organization.

These kinds of expressions can only

be viewed as destructive and nonproductive for individuals as well as
for organizations.
Huse also noted that the magnitude of overt resistance to

change within organizations was inversely related to the amount and

degree of support from top management.

He suggested that opposition

to change could be reduced when a change agent and members of the

changee system had a sense of belonging to the same group.

The con

cept of support is indeed an interesting one to consider in relation
to planned organizational change and to the human response in stress.

For example, studies on the stress-illness cycle have contributed to
our knowledge of human responses to life stressors and to life change
events.

Yet, there are certain gaps in our current understanding of

_
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these processes.

Further exploration is warranted on the role of

support in the stress-illness interaction.
as a buffer in this cycle.

Support could be acting

Although this Marianite study is not de

signed to measure the relationship between stress, support, and ill

ness directly, it could give some insight to spur additional study
about the association of these variables.

Figure 2 presents the investigator's concept of what occurs
in an organization when change is introduced and when there is an ac
companying sense of loss perceived by the organizational members.

The daily life of the organization is depicted with its normally oc
curring waves of good and bad days.

When the impact of a change and

its concomitant stress hit the system, a sharp dramatic difference is

observed in the life pattern waves of the organization.

This phase,

called turmoil, is characterized by an increase in anxiety and tension

for organization members because habitual problem-solving methods fail
to keep the system in balance.

During turmoil, individuals become

self-centered and they focus great energy on their own survival needs.

Other signs of disorganization and disorientation that could appear
are constricted vision, reduced perception and memory, and difficulties

with logical thinking.
individuals.

Somatic symptoms could also be observed in some

Defense mechanisms like denial, regression, projection,

and withdrawal are sometimes used by others to ward off the feelings
of danger experienced in this type of situation.
The turmoil phase could range from days to weeks depending
on different factors.

Eventually, the recoil phase is entered and a

leveling off of the life waves can be noted.

Since it is possible

for substantial disorganization to persist in recoil, it should be

FIGURE 2

Organization Change Impact Model
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recognized that problem-solving activities might be fruitless until
the emotions

have had an opportunity to catch up with the intellect.

Finally, the organization moves into the outcome phase.

A

successful resolution of the crisis leads to growth (health/well
being) of the organization.

Less successful crisis resolution results

in outcomes like low morale, decreased productivity, unclear goals,
mistrust, rigidity, conflicts, sabotage, and a subsequent decrease in
flexibility, creativity, and openness to change within the organiza
tion.

It should be noted that consultation, as an intervention

strategy, could be introduced at two different times in the impact
model to facilitate the building of internal supports.

The first key

intervention time is before the impact hits the organization.

Even

though consultation would not prevent the impact itself, it could at
tenuate the severity of the chaos and disorganization that occurs in
the turmoil and recoil phases.

The second intervention time for con

sultation is during the phases of turmoil or recoil.
JIPv

Here, assistance

can be offered by providing a structure and objectivity.

Encourage

ment and support can also be given at this time to facilitate role
clarification and problem-solving.

Consequently, consultation assis

tance during both of these identified times, has the best potential

for promoting the organization's health.

This Marianite study has

provided such an opportunity.
Role Theory

Role theory proposes that a great deal of human behavior is

learned through a socialization process.
most behavior is:

According to Mechanic (1968)
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"routine and established through learning
the traditional modes of adaptation in
dealing with specific tasks." (p.76)

Consequently, it has been suggested by theorists that, if

a person's social position (role) is known, some of his behavior
could be predicted.
Controversy existed among early role theorists on the defi

nition of the term role.

For example, Parsons (1951) defined role in

two different ways within the same writing.

Role was viewed as a "re

ciprocal orientation" in Parson's discussion of man's relationship to
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his own social system and as "common value orientations" in his an
alysis of a social system.
Gordon (1966) contended that the various definitions of role

reported in the literature were the result of the authors' differences
in research interest and analytic perspective.
Contemporary role theory views human behavior as the product
of an interaction between self and role.

It adopts the idea of re

ciprocal action between individuals but, it also contends that these
actions are organized into roles (Gordon, 1966).

_

Many disciplines have contributed to today's thinking on
role theory.

Anthropologists have traditionally looked at role as a

blueprint for behavior that was culturally defined.

They have also

identified the different ways in which roles/role systems could be
arranged.

Sociologists have mapped out and demonstrated the complexity

of role systems in society.

They have also documented the behavior

patterns, shared attitudes, and expectations related to particular
roles.

Social psychologists have studied the specific relationship

between personality and the social system.

The concept of role was
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offered as the meeting point for the person as a psychological sys
tem and for society as a social system.

One of the more widely used definitions of role was pro
posed by Bates (1956;1957).

He viewed role as a set of norms re

lated to behavior from an individual's position in a specific situa
tion.

A norm was considered to be patterned or commonly held ex

pected behavior.

Position included a set of roles existing at a

point in social space.

Other theorists (Thibaut and Kelley, 1959)

have concurred that role was a set (cluster) of norms and, norms
were learned responses that were held in common by members of the
same group.

The development of norms was noted to be a method for

directing behavior of group members without the need for interper

sonal conflicts or manipulative, destructive power plays.
Within the context of systems and role theories, Coleman

(1963) described the essence of a social system to be interdepen

dence.

He thought that the individual's investment in himself,

investment in other people, and investment in a group tied the so

cial system together and gave it strength.

Thibaut and Kelley (1959)

JP\

suggested that norms acted to increase the interdependence of group
members and to improve their productivity.

The concept of role is useful because it offers a means of

studying both the individual and the group within a single conceptual
framework.

Mechanic (1968) said that role linked social structure,

social process, and social character together effectively.

He de

scribed the merit of using role theory principles to analyze behavior

in organizations because of its usefulness toward understanding re
cruitment, socialization, interaction, and organizational structure.
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Goode (1960) proposed a theory of role strain.

He indicated

that social structures were comprised of role relationships which conT

sisted of a series of role transactions (role bargains).

Role bar

gaining involved the attempts of interacting individuals to resolve
the strain imposed by the stress of over-demanding roles.

Goode sug

gested that an individual's total role obligations were often contra
dictory, ambivalent, or inconsistent.

Bates (1956) discussed the psychological tension generated
when individuals occupied a postion that included inconsistent or
confused roles.
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Since conflicting expectations existed in such a

situation, the individual would either attempt to redefine the role
or would use tension-reduction mechanisms without role redefinition.

Goode (1960) reported that these tension-reducing mechanisms were ex

pressed in behavior like compartmentalization of role demands, del
egation of functions, elimination of role relations, extension of some
role obligations to justify the ignoring of others, and isolation,
i.e., setting up barriers to prevent intrusion.

Bates (1957) reported that groups as well as individuals
experienced role strain, especially in relation to changing societal
norms.

Since conflicting expectations existed in such a situation,

he thought groups, through an interaction process, attempted to re
duce the strain by using one of four methods.

These four methods

were: 1) redefinition of the stress-producing norm; 2) introduction
of coping mechanisms into the group; 3) open conflict leading to
subsequent collapse of the group stucture; and 4) personality col

lapse of individual group members when there was a lack of support.

^
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Buckley (1967) cautioned role tension-reduction theorists
not to lose sight of the benefits that could be derived from tension-

production in complex organizational systems.

He thought that a cer

tain amount of role tension was normal and healthy in organizations.
He suggested:

"The transactional process of exchange,
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negotiation, or bargaining is thus in
herently a morphogenic process out of
which emerge relatively stable social
and cultural structures; that is, definitions, expectations, motives, and
purposes developing within (and out
side) a given institutional framework
act to reconstitute, elaborate, and
change it by a complex of various
levels and feedbacks

Norms and

values, and hence roles and instit
utional structures, in general, do
not specify concrete behaviors; they
are more or less general rules or

guides." (pp. 159-160)
Buckley went on to propose that organizations should be
viewed as complex, adaptive systems which were capable of change and

growth with the changing times.

Within this context, redefinition of

roles for organizational members seemed reasonable and feasible.
Consultation Theory

Consultation is a traditional practice that has usually
been related to direct service and advice giving throughout the years.

Maddux (1955) wrote:
"Consultation or something akin to it has
been practiced since the first time one
man turned to another for advice or

counsel." (p. 1424)
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Today the term "consultation" has different meanings to

various people.

Therefore, there is a diversity of opinion about

conceptualization of the consultation process and the consultant's
role.

The oldest meaning of consultation was that of one physician

asking another physician to examine a patient and to recommend a

treatment plan (Bindman, 1966). England's "specialist" physician
made use of his "consulting room" to interview patients (Caplan,

1964).

In the United States, the term consultation was applied to

almost any activity carried out by any specialist. To further con-

fuse matters, some agencies/organizations employed professionals who

were given the job title of "consultant." A professional with this

job title was usually observed performing a variety of functions in
multiple roles, i.e., educator, supervisor, interpreter of new

programs and policies, evaluator, clinical expert in a specialty
area, or in a combination of these roles (Forti, 1972).
Another meaning for the term consultation has been used

by the newly emerging discipline of Organizational Development (OD)
consultants. These consultants employ behavioral science knowledge

to planned social change activities in organizations, communities,
and other social systems (Gibb and Lippitt, 1959).

Using a systems

approach, the OD consultant works with organizations to assist them
with remaining viable and to help them survive in a world of rapid

change. Huse (1975) reviewed several definitions of OD and decided
that the most popular was the following one stated by Beckhard (1969):
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"Organization development is an effort,
(1) planned, (2) organizationwide, and
(3) managed from the top to (4) increase
organizational effectiveness and health

through (5) planned interventions in the

organization's processes using behavioral
science knowledge." (p.9)
Blake and Mouton (1976) described the cyclic nature of or

ganizational behavior with its self-defeating, nonproductive con
sequences.

For example, when members of an organization were not in

volved in any level of decision-making, they became apathetic.
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The

manager, assuming that the workers did not care about their job, pro
ceeded to make more of the decisions without them.

The OD consul

tant's task was seen as one that helped the organization to break out
of this damaging kind of cycle.
A third general meaning of the term consultation evolved

from industry and the field of public health (Altrocchi, 1972).

This

orientation became the foundation of mental health consultation theory
and practice that was promoted by one of its forefathers, Gerald

Caplan.
a

Caplan (1970) defined mental health consultation, in contrast

to psychiatric consultation, as an interaction process between two

professionals - a consultee and a consultant.

The consultee usually

asked for the consultant's help with a work problem that had mental
health implications.

More specifically, mental health consultation

can be described as the consultant's effort to facilitate a behavioral

change in the consultee's objectivity, problem-solving ability, and
work competency (Norman and Forti, 1972).

In this process, the con

sultee is considered to be a collaborator instead of a patient or a
client.
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Green (1956) summarized the different approaches to consul
tation.

He suggested that consultation reinforced and integrated

learning, helped to clarify puzzling problems, and illuminated ob

scure areas related to problem-solving.

The consultant's role was

characterized by Rapoport (1963) as that of a change agent and an

enabler in the problem-solving process.

She thought that the con

sultant required skills related to the change process, communication,

interpersonal relationships, needs assessment, and to an understand

ing of interactions with professionals and with organizational sys
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tems.

Lippit (1959) described the consultant-consultee relation

ship in such a way that it transcended both the Caplanian and OD con
sultation models.

He reported consultation to be:

"1. a voluntary relationship between a
2. professional helper (consultant and
a help needing system (client)
3. in which the consultant is attempting

to give assistance to the client in
the solving of some current or po
tential problem
4. and the relationship is perceived as
temporary by both parties

5. also, the consultant is an 'outsider,'
i.e., not part of the hierarchial

power system of the client's orga
nization." (p. 5)

Planned Change Theory

The theoretical and empirical foundations of planned change

theory have been reported in the literature.

The synthesis and sum

marization of relevant research and theory was discussed by Havelock

and Guskin (1969), Watson (1969), and Rogers and Shoemaker (1971).
On the basis of this knowledge, practical manuals have been developed

1
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for use by change agents as well as for the training of change agents

(Havelock and Guskin, 1969; Havelock and Havelock, 1973).
Society can experience three (3) different kinds of change.

These changes are revolutionary, evolutionary, and planned.

Of these

three kinds of change, the investigator considers planned change to
be the most constructive and productive for humans.
The first overall strategy for planned change was developed

by Lippit, Watson, and Westley (1958) who described the process as one
that originates from a purposeful decision to effect improvements in a
personality or a social system.

These authors considered the change

process to one that required the professional guidance of a consultant
who was from outside the changee system.

Although the strategy for planned change has been modified

(Kolb and Frohman, 1970), the basic notion of a seven-step process
remains the same.

Huse (1975) identified these steps as scouting,

entry, diagnosis, planning, action, evaluation, and termination.

A

description of these steps is as follows:

Phase I: Scouting - involves the exploration of needs and

the potential benefits of the consultant-consultee relationship.
Sanction is either given or not given to the consultant for entry into

the system as a result of these deliberations.
Phase II: Entry - is the time of providing structure for the

helping relationship.

A contract is negotiated and written to set up

the parameters for subsequent stages of the change process.

There is

also a clarification of expectations, roles, goals, objectives, and
methods for proceeding with the change effort.

Phase III: Diagnosis - identifies more clearly the specific
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goals that are to be achieved.

These goals are developed after as

sessing perceived and expressed needs of the changee system.

Dif

ferent methods can be used to collect this information, e.g., in

terviews, questionnaires, observations, organizational manuals.
Phase IV:

Planning - relates to a review of results de

sired as well as the action steps to achieve these results. There is
also a consideration of barriers to reaching the desired results and

a review of the possible consequences for each action step.
Phase V:

Action - implements the intervention strategies.

Phase VI: Stabilization and Evaluation - steadies the change

and provides an opportunity for the collection of information about
the effects of change in the system.
Phase VII:

Termination - ends the helping relationship or

continues the relationship on an ad hoc basis.

There is sometimes

a decision made here by the consultant and the consultee to return
to the scouting phase for a new change effort.

Although is might seem to the reader that these seven-steps

(phases) of the change process occur exclusively of each other, that
is not the reality of the situation.
worked on simultaneously.

Actually, certain steps can be

However, it is useful for the consultant

to delineate these steps in monitoring the consultation process.

Kurt Lewin (1951) developed a field theory that has impli

cations for planned change theory.

Field theory operates with the

assumption that all groups function in a psychological field of forces
like an electromagnetic field (Knowles and Knowles (1973).

The di

rection and strength of these forces, which affect group behavior,
determine the direction and speed of the group's movement toward ac
complishing a designated task.

/*^\
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Field theory includes two specific concepts that are im

portant for any change agent to consider in a planned change effort.
These concepts are; 1) force-field analysis, and 2) typology of change.
Force-field analysis suggests that a field of forces exist

in any change situation and that these forces are in dynamic equlibrium, i.e., the forces resisting change and the forces promoting

change.

It is thought that change cannot occur unless the balance be

tween these two forces is jarred loose.

To accomplish this task and

to reach a newly-desired level of equilibrium balance, the change agent
must increase the forces promoting change and decrease the forces re

sisting change.

It should be noted that tensions and conflict could

occur in the changee system if a reversal of these forces were to

exist.

It a change agent were to find the forces promoting change in

a system to be less than the forces resisting change, activities would
have to be focused on resolving whatever was causing such conditions.

Lewin's typology of change involves a three-step process of
unfreezing, moving, and refreezing.

The unfreezing step requires a

reduction of the forces that are keeping the change system at its

existing level of functioning.

For example, in the case of religious

communities, Vatican II Council recommended reforms that jarred loose
the strong hold on traditional roles and mores.

The moving step re

quired learning new attitudes, behavior, skills, values, roles, or
restructuring the organizations involved. The refreezing step would
stabilize the new learnings or new structure at a different equilib
rium level with the assistance of supporting mechanisms.

Huse (1975) suggested where Lewin's typology of change

could be used during specific phases of a planned change effort (See
Planned Change Model, Figure 3).
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FIGURE 3

Planned Change Model
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Source: Huse, 1975, p. 38

Figure 4 shows the flow of events anticipated within the
Marianite study organization in response to the introduction of change
and to the consultation intervention.

It was proposed for the purpose

of this study that consultation activities which provided structure to
assist the Administrative team with: 1)clarifying their roles and the
roles of community members; and 2) building a support system for them
selves and for the community would have implications for the future

well being of the entire membership.
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FIGURE 4

Flow Chart of Anticipated Events for the Louisiana
Marianite Organization in Response to Consultation
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CHAPTER III

REVIEW OF LITERATURE

Overview

Review of the literature is divided into five sections in

relation to the key study variables.

These five sections are consul

tation, stress/anxiety, support, and well being.

Selected literature

will be presented to offer an overview of the current status of re

search and thinking on each of the key variables.

The interrelation

ships between these variables has also been noted where appropriate.
Consultation

Although the field of consultation is still considered to
be in the process of taking shape and form, there have been different

attempts to organize the field in a systematic manner.

Caplan (1970),

who has written some of the major works on consultation, outlined the

following four (4) basic approaches to consultation:
A. Medical Model (Focus: change in the case or program)
1. Client-centered case consultation.

2. Program-centered administrative consultation.
B. Mental Health Consultation Model (Focus: change in the
consultee)
1. Consultee-centered case consultation.
2. Consultee-centered administrative consultation.
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Both types of consultation listed under the medical model

(Al and A2) were considered to be traditional.

For example, in cli

ent-centered case consultation, the consultant was requested to in
terview and examine the patient before making recommendations for
treatment.

Similarly, in program-centered administrative consulta

tion, the consultant was called in to explore the organization and
to offer recommendations for the correction of problems or deficien
cies.

The consultant, who functioned in either of these two types
of consultation, was considered to be an "expert" who had all of the

"magic answers" to fix everything and to make it "right."

In con

trast, the mental health consultation models (Bl and B2) involved an

indirect approach that assisted the consultee to fix things for him
self.

The consultant, in these models, rarely had any contact with

the patient or examined a program directly.

The examination of the

patient or program were performed mostly through the eyes and per
ceptions of the consultee.

In other words, the mental health con

sultant used his/her knowledge and skill to improve the work func

tioning and problem-solving abilities of the consultee so that he/she
was enabled to make any desired changes in the work situation.
Huse (1975) organized the OD consultation approach by
using the following format:
"WHO
WHAT

-The consultant does
-Some kind of intervention such as:

-Acceptant
-Catalytic
-Confrontational

-Prescriptive
-Theory and Principles
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WHY

-To address and/or resolve a
focal issue such as:

-Power/Authority
-Morale/Cohesion
-Norms/Standards

-Goals/Objectives
TO WHOM -The client is:
-Individual

-Group

-Intergroup
-Organization

-Larger Social System." (p.8)
The Acceptant and Catalytic types of OD consultation are

comparable to Caplan's mental health consultation models and the Pre

scriptive and Theory/Principles types are comparable to the medical
models.

The Confrontation type of OD consultation was found to be

unique and exclusive of both the Caplanian and medical models.
More specifically, the consultant who utilized the Acceptant

approach was supposed to give the client a sense of personal security
that enabled the client to openly express personal thoughts without

fear of rejection or fear of being judged.

The Catalytic approach

was considered one that assisted the client to collect data and to

use these data for review of perceptions about a problem.

The Pre

scriptive method advised a client about how to solve a problem and
the Confrontation approach challenged a client to examine thoughts
and values that were distorting perceptions.

The Theory and Princi

ples model offered theories relevant to the client's circumstances.
It was suggested that consultants used these various approaches to
consultation interchangeably, i.e., one OD consultation approach was

not used exclusively by a consultant.

According to OD theory, the

focal issue of consultation determined the approach utilized in any

given situation.

The consultant was required to assess the focal is

sue before deciding on which consultation approach would be the most
useful.
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There are many methodological problems associated with mea

suring the effectiveness of any type of consultation service.

Few

scientific measures exist currently to evaluate this service.

Howev

er, there are several studies on consultation reported in the liter
ature.

It was noted that consultation was defined differently by the

investigators.

Group Behavioral Change.

Friedlander (1968) conducted a study on

three (3) styles of consultation in relation to sensitivity training
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and to changes in group behavior. Data were collected, through a
questionnaire, on the variables of group effectiveness, trust, mutual
influence, participation, leadership ability, personal involvement,
and value of the training sessions.

The greatest consultation impact

was found to be associated with a consultation style which combined

extensive relationship building in preparatory work and follow up
activities to the actual training sessions.

In contrast, there was

less impact observed for the consultation styles of preparatory work

only and no preparatory work at all.
0^

Fisher (1973) studied the ef-

fects of consultation on four (4) problem-solving groups of teachers

and students (experimental and control groups).

Significant in

creases were observed in the student's ability to perceive complex

ities but, personal involvement in the improvement of group relation
ships showed no gain.

Deloughery and associates (1972) explored con

sultation as a method of improving the problem-solving abilities of
nurses who worked together and discussed problems as a group.

Al

though no control group was used and the study sample was small,
there was improvement observed in the problem-solving abilities of
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group members.

Tobeissen and Shai (1971) demonstrated group consul

tation to be more effective than individual consultation for educa

ting and supporting teachers.

In general, these studies indicated that consultation was

more effective in influencing group behavior when the consultant com

bined the technique of problem-solving along with providing for emo
tional-type experiences.

The purely intellectual input approach to

consultation was found to be less effective in changing group behavior.
Individual Consultee Change.

The effect of consultation on individual

behavior changes has also been measured by investigators.

Caplan (1970) explored the effect of five (5) different
types of mental health consultation techniques.

The objectivity of

visiting nurses was measured with before and after tests in relation

to these techniques of education, support/reassurance, unlinking,
theme interference reduction, and nothing.

Theme interference reduc

tion was found to be the most effective technique for improving the

nurse's objectivity (80.4% improvement in the nurse's objectivity for
theme interference reduction technique versus 66.9% objectivity im
provement for all mental health consultation techniques combined).

The Caplanian model of consultation was also studied by

Newfield (1972).

He measured the variables of knowledge, skill, and

objectivity of six (6) consultation groups of public health nurses
who worked with four (4) consultants.

It was found that nurses in

both control and experimental groups had improved in all four of these

areas however, consultation was noted to be significantly related to
specific improvements in skill and objectivity of experimental group
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Vacher and Stratas (1976) explored the effectiveness of con

sultation for educating family physicians about mental health concepts,

for improving their comfort and skill in caring for mentally ill pa

tients, and for changing their attitudes toward treatment of the men

tally ill.

They found no significant differences in the physician's

knowledge of mental health concepts between their experimental and
control groups.

However, significant changes were observed between

the groups in the areas of skills and attitudes.

Lewis (1970) demonstrated that consultation had a positive

effect on the perceptions of third grade teachers in terms of stu
dents who exhibited achievement-oriented behavior.

Hommen (1972) observed no effects on the mental health at

titudes of a clergymen study group from consultation,

Similarly,

Zacker and associates (1971) reported no changes in policemen's at
titudes from consultation.
Process Variables

There are certain studies that have attempted to identify

specific factors which either facilitated or inhibited the effective
ness of consultation.

Robbins and associates (1970) demonstrated consultee sat

isfaction to be directly related to such factors as mutual agreement

on the purpose of consultation, the consultant's preparation for con
sultation, and the consultant's interest in delivering the service.

Singh (1968) found teachers rating consultation as more successful
when they thought the consultant had provided support and understanding
to confirm their ideas.

Another important factor to success in this
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study seemed to be the presence of a consultant who listened with an
open mind instead of giving advice.

A survey by Manino (1972) reported the successful outcome
of consultation to be related to five (5) process areas.

These were:

1) development of a working climate; 2) presentation of information
about the problem; 3) clarification and discussion of the problem;
4) problem resolution; and 5) summarization.
Norman and Forti (1972) found that consultees rated consul
tation more successful when the consultant exhibited the following

behavior: 1) recognized consultee had freedom to accept or reject the
consultation message; 2) maintained and enhanced the self-esteem of
the consultee; 3) honored confidentiality; 4) emphasized interest in

learning about the consultee organization; 5) attempted to develop
trust; 6) listened for the central problem; 7) collaborated in ap

proaches to solving the problem; 8) encouraged consultee respon
sibility in decision-making; 9) assisted consultee to identify per
sonal strengths and competencies; and 10) differentiated between con
sultation activities and those of supervision and psychotherapy.
/5%

Woody (1975) identified and studied two distinct theoret

ical approaches to the mental health consultation model.

These were

the process approach, which was reflected in Caplan's work, and the
behavioral approach, which had its roots in one type of learning

theory, i.e., reinforcement.

He found that the factors important for

encouraging consultee change differed for these two consultation ap

proaches.

More specifically, behavioral consultants placed more im

portance on such factors as academic information, confrontation,
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expert recommendations, relevant concreteness or specificity, and re
inforcement of actions.

In contrast, process consultants attributed

greater importance to such factors as clarification or exploration

of issues, empathic understanding, facilitation of insight, and ob
jective participation as an interacting outside party.
Mannino and associates (1975) conducted an extensive liter
ature search of consultation studies.
thirty-five (35) such studies.

They reported a total of

The most relevant of these studies

have been reported in this literature review Chapter.

Mannino and

associates went on to say that even though the studies explored all

different types of consultation, 24 (69%) of these had demonstrated
some kind of positive change from the consultation service.

These

changes were observed either within a consultee or a consultee system.
The authors concluded that a need still remained for more in-depth
reseach on consultation even though important progress had been made
in the study of this process.
Change

The word "change" is not a neutral one; it generates irra
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tional, emotional reactions in people.

Other more acceptable terms

referring to changing people are education, training, therapy, and
quidance.

People seem more willing to be educated than "changed."

Cartwright (1951) suggested that "change" implied tampering with
values, while education did not seem to be associated with such deep
intrapsychic manipulations.

Lippit, Watson, and Westley (1958) observed that change was

inevitable in today's world, and this indicated that people would be
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required to develop an unaccustomed facility for change.

Postman

and Weingartner (1969) described the existence of a change revolu
tion.

That is, until the last generation stability was the charac

teristic mode.

In contrast, change occurs so rapidly today that be

fore one has completed building a viable system, it seems irrelevant.
These authors indicated that as a result of this dilemma, a great

deal of energy was being expended on searching for the "holy grail" the illusion of certainty.

Trist (1970) and Toffler (1970) spoke of the turbulent na

ture of the contemporary environment.

This turbulence created an in

crease in the amount and degree of relative uncertainty for individ
uals and for organizations.

Older methods of adaptation which had

been utilized by individuals and organizations to deal with old en
vironments were no longer effective for the current level of com

plexities.

Trist (1970) emphasized the important role of planning

to prevent the past from being used as a guide for the future.
Several authors have described methods and models for im

plementing change.

Chin and Benne (1973) reported three (3) general

categories of change strategies.

These were:

1. Empirical/Rational
Two general assumptions intrinsic to this type of strat

egy are: a) man is rational, and b) man will follow his rational selfinterest once this has been identified.

Therefore, if a change agent

could justify the change to man and show him the benefits, man would
adopt the proposed change.
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2. Normative/Re-educative

This strategy is based on the assumption that man practices
behavior that is supported by sociocultural norms and by a commitment
to these norms.

Sociocultural norms are those legitimatized by the

attitudes and values of individuals.

It is thought that change can

occur only if people are assisted with replacement of their older
normative orientation by newer ones.

Change in normative orientation

involves changes in attitudes, values, skills, knowledge, and rela-

f*

tionships.
3. Power/Coercive

The application of power is the basis of this strategy. Es

sentially, compliance is the mode of operation here. That is, those

people with less power comply with the orders, demands, and plans of
those with more power. A change effort using this strategy, usually

requires policy, law, or the authority of a powerful leader for en
forcement .

Each of these strategies has its limitations.

#*

For example,

it is known from our experiences with humans that man is not always

rational. It is also known that motivation and commitment axe complex
phenomena which are not easily triggered.

Bennis (1969) outlined the following eight (8) types of
change programs:

1. Exposition and propagation - assumes that knowledge is

power and that men who possess "Truth" will lead the world.
2. Elite Corps - suggests that by placing scientists in

government positions, their ideas would be implemented.
3. Human Relations Training - shares a similarity with
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Elite Corps program, i.e., offers behavioral science concepts to peo
ple in powerful positions.

4. Staff Program - provides a source of intelligence with

in an organization to observe, analyze, and plan rationally in ad
visory positions.

5. Scholarly Consultation - includes explorations, confron

tation, understanding, discovery of solutions, and giving advice.
6. Circulation of Ideas - provides a method for influencing
people with power.
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7. Developmental Research - involves bringing an idea to an

engineering stage and is concerned with program implementation that
is directed toward a particular problem.
8. Action Research - shares characteristics in common with

applied research, i.e., organization members become researchers who
engage in the action steps.
Bennis then identified the following flaws and biases in
trinsic to these types of change programs:

1. Most of the strategies rely heavily on the rationality

of man.

Unfortunately, knowledge alone does not lead to intelligent

action nor does it change behavior.

2. Change usually involves risk-taking because of the pos

sible rearrangements of power, status, values, and skills.

Progress

is impeded by the fear that some may win and some may lose.
3. There is no guarantee that placing certain people in

key management positions will lead to more effective action.

The

heavy reliance on individuals denies the organizational focus as well
as the existence of roles for individuals within the organization.
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Huse (1975) reported the seven most commonly used change
approaches according to a literature review.

These approaches, which

were ranked according to a distribution of power, were:

1. Decree - one way communication is used to issue change
orders from the top of the organization downwards.

2. Replacement - personnel changes of people in high pos
itions are made to initiate change.

3. Structural - organizational structure is modified along
with subordinate relationships to change behavior.

4. Group Decision - group is used as a problem-solving unit

to decide on a plan of action from alternatives specified by others.
5. Data Discussion - information on the organization is

collected by a change agent and analyzed by organization members for
use in problem solving.

6. Group Problem Solving - change agent assists group to

develop their own data for problem-solving and decision-making.
7. T Group - interpersonal relationships are changed through
a training experience which ultimately changes work performance.
Blake and Mouton (1964) described change in terms of the

change agent's style.

Using a grid approach with values ranging from

1 (low) to 9 (high) , they could explore three aspects of a change

agent's orientation.

These three aspects of orientation were: 1)

philosophy about change; 2) change strategy/intervention method pre
ferred; and 3) choice of evaluation and feedback method.

The grid is

bounded on the horizontal plane by a concern for conformity and on

the vertical plane by a concern for commitment as follows:
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Blake and Mouton's Mangerial Grid

0

o

1
§ 3
n>
»

9/9

1/9

Hi

s»
2
rr H

5/5

9/1

1/1

123456789

Concern for Conformity

The different change styles were presented as:

1/1 - Custodial change - a basic assumption of this style is that no
one person can really change another person.

People conform or fail

to conform only if they are motivated in either direction.

agent's task is to inform the changee of the rules.

The change

If the rules are

followed, the changee can stay out of trouble; if not followed he
bears the consequences.
>*%

9/1 - Change via compliance - a basic assumption of this style is that
behavior can be changed even though attitudes might not change.

In

other words, it is assumed that a person should change his behavior if
there is clarification of what is expected as well as the consequences
of not conforming. The change agent's task is to transmit the required
information clearly and to keep "tabs" on the changee to see if he
conforms.
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5/5 - Charismatic change - a basic assumption of this style is that

people only accept suggestions from those they respect.

The change

agent's task is to gain enough prestige to influence others.

The

changee would then emulate the change agent's behavior to win respect.
1/9 - Client-centered change - a basic assumption of this style is

that man has a natural trend toward personal growth once he accepts

himself.

The change agent's task is to assist man with accepting

his strengths and limitations, without the influence of other people's
/m\

value judgments, so that he can accept both society and its values.
9/9 - Change via credibility - a basic assumption of this style is
that behavior is learned and it can be changed through a re learning

process.

The change agent's task is to create the conditions for man

to explore the consequences of his behavior and to fully examine the

feasibility of new behavior in reality settings.

It is thought that

reality testing leads to a commitment of new behavior.
Huse (1975) outlined principles of change that should be
considered in the implementation of change.

He classified these prin

ciples as: 1) factors that increased resistance to change; 2) factors
that decreased resistance to change; and 3) consequences from resis

tance to change.

In general, people were found to be more accepting

of change when:

1. They participated in the decision to change.
2. They viewed others changing particularly if the change
was supported by valued persons in their environment.

3. They perceived the reward of change to exceed the pain.
4. The environment was free from threat and judgment.
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5. They were able to influence the influencer reciprocally.
6. There was a public commitment to the change.

7. They did not feel that the change was imposed on them.

8. The change was introduced in a series of small steps and
they could experience some success.

9. Specific information (feedback) was provided on progress.

10. They had a strong sense of belonging to the same group.
A classic study by Cock and French (1948) on garment facto

ry workers validated these factors which reduce resistance to change.

^

A model for introducing change into organizations that was

recommended by theorists was presented in Chapter II, Figure 3.

(1975) reported a lack of research to validate this model.

Huse

The un

availability of control groups or comparative organizations was cited
as a possible reason for this research deficiency.

Another reason

proposed was that organizations, as open systems, continue to be sub

jected to multiple unpredictable forces.

The fact also exists that

a consultant (change agent) cannot be entirely detached from the or

ganization to make observations required for the classic experimental
research design.

Beer (1970) suggested that the evaluation process should be
embedded in the change process.

Such a case study approach would re

quire the collection of information from a wide variety of organiza
tional sources like interviews, questionnaires (pre-post), and records.
He recommended that this data be available to the consultant and the

consultee on a time line paralleling the change process itself.

It

was thought this approach would generate hypotheses about the change
process that could be used for additional research.

^
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Stress and Anxiety

The foundation for systematic research on the effects of

stress was built by the work of Cannon (1929).

Detailed observations

were reported by Cannon on bodily changes related to pain, hunger,
and the major emotions.

He also identified the survival funtions of

man's internal physiological mechanisms as they made adjustments to
stressful conditions.

For example, in preparation for fighting

and/or possible injury, body measurements indicated an increased
blood sugar, adrenalin output, red corpuscles, and an increased blood

clotting time.

Cannon's observations provided valuable information

for today's thinking on the link between stress and its harmful ef
fects on man.

Adolf Meyer (1951) began his work in 1930 to identify the
conditions which caused physiologic changes to develop into patholog

ical problems.
nosis.

His life chart became a helpful tool in medical diag

This chart depicted life situations that he considered very

important to stress production.

These life situations were such

events as change in residence, entering school, births, deaths, and
other enviornmental conditions.

In 1949, a Conference of the Association for Research in
Nervous and Mental Diseases was convened.

This conference, consisting

of ten sessions, presented Cannon's work and the other research that
had been accumulated to that time on stress and its illness/disease
effects.

Another later contributor to research on the physiological

responses to stress was Hans Selye (1956).

After conducting several

studies, Selye concluded that stress was a part of human life; a nat
ural by-product of human activities.
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Studies have supported the hypothesis that stressful life

events play an important role in the etiology of certain somatic and

psychiatric disorders. Holmes and Rahe (1967) pioneered research to
demonstrate how an accumulation of stressful life events, which were

significant enough to be labeled a crisis, had etiologic implications
for the cause of illness, e.g., myocardial infarction, tuberculosis,
diabetes. The time of disease onset was given consideration in their

work. Hudgens (1974) and Brown (1974) added evidence to indicate
that accumulated stressful life events were followed by the onset of

specific psychiatric illnesses, i.e., acute schizophrenia, neurosis,
depression, suicide attempts.

Stress has also been associated with decreased problem-

solving ability in people with low self-esteem (Rollin and Calder,

1975).

Other investigators have related stress to the narrowing of

perception, lowered task performance, and to learning difficulties
(Lazarus, 1952; Postman and Bruner, 1948; Welford, 1965; Butler,
1972; Harris, 1972).

An individual's capacity to tolerate stress was found to

depend on such factors as early emotional experiences, self-under
standing, knowledge of the presenting situation, motivation, and

prior experiences in dealing with the stress (Dohrenwend and
Dohrenwend, 1974). Hinkle and Wolff (1958) demonstrated individual
variations in people who were likely to develop health problems from
stressful life events.

Their conclusions were based on a study of

people with similar ethnic and social backgrounds who lived in the
same environment and worked in the same occupations for many years.

A great deal of controversy seems to currently exist in
the stress field.

Mason (1975) conducted a historical review of
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the field and concluded that the most obvious source of this confu

sion related to different definitions of the term, "stress."

Selye (1975) claimed that he had originally defined stress as a non
specific response of the human body to any demand.

He suggested that

the current definition variations resulted from further clarification

or subdivisions of the original stress concept.

He did not feel there

had been any real changes in the original concept itself.
Rabkin and Struening (1976) reported other controversial
issues in the stress field.

These were: 1) statistical - the pre

diction of the probability of future illness from stressful life
events had not been statistically demonstrated; 2) psychometric - the

validity and reliability of measuring instruments had been challenged;
and 3) confounding and/or mediating variables - the existence and
function of other factors that could be interacting in the stress-ill

ness cycle had not been fully explored.

Rabkin and Struening viewed stress as the human's response
to stressful conditions, or "stressors."

Holmes and Rahe (1967)

defined social stressor as any set of circumstances that required a

change in the individual's ongoing life patterns.

Social stressors

were considered to be responsible for increasing a person's suscep
tibility to health problems instead of causing the illness.

Conse

quently, these authors recommended that "care seeking behavior" would
be the more appropriate outcome variable to study in relation to
stress rather than illness or disease.

They thought a person might

present himself for medical help because he was just not "feeling up
to par", i.e., before the clinical manifestations of illness.

They

also suggested that the ready availability of a social support system
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could serve as a buffer from harmful effects for an individual who
had been exposed to a stressor.

A conceptual framework for how stress operated in organiza

tions was proposed by Singh (1975).

He thought that all organizations

experienced stress from multiple sources simultaneously, e.g., work
ers, consumers, funding sources, advisory boards, legislative groups.
When stress accumulated in one part of the organization, the people
involved could be observed developing feelings of inadequacy and worth-

lessness.

It was then thought that the unresolved stress could travel

upwards, downwards, or laterally, depending on the location of the
stress-accumulation point.

For example, if an administrator was un

able to resolve stress at the top, it would begin to travel through
downward channels; if a worker was unable to deal with stress, it

would be transmitted upward to the next channel, or to consumers, or

to peers. Tensions could then be observed in the organization through
the form of dysfunctional, nonproductive symptoms.

Examples of these

symptoms were an overwhelming flow of memos without improved communi
cation, complaints about lack of resources, endless policy and proce
dural discussions, unattended staff meetings, and very little produc

tive work.

Singh described the great amount of energy wasted on in

terpersonal conflicts when everyone blamed everyone else and people
line up in cliques and factions.

He thought it was ironic that these

tensions and conflicts were considered to be caused by individuals
rather than by the organizational stress.

A work support group was described by Singh as one that

developed a growth-fostering interaction between its members.

He

/^\
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showed how the development of such groups around stress points in an

organization could promote worker effectiveness, improve morale, and
assist the organization with meeting its objectives constructively.

Anxiety has been described by Gersten and associates (1974)
as the human's first response to a change or stressor, whether it is

positive or negative.

Dohrenwend (1973), Hebb (1958), and other

psychological theorists confirmed this notion.

Brown (1974) said

that anxiety, related to stressful life events, influenced the rate
of illness.

He suggested that anxiety could be either a spurious

factor or an intervening variable in this type of an interaction.
The faces of anxiety are multiple and diverse.

Each person

has experienced different forms of anxiety throughout life. Therefore,
it is not unusual to discover numerous theories on the concept of

anxiety. Fromm-Reichman (1960) reviewed these different theories and
decided that one basic thread ran through all of them. This thread

was that anxiety had a relationship to a person's inner sense of
danger about an expected loss or threat of some type.
|p\

Review of the literature revealed as many definitions of

anxiety as theories of anxiety. The simplest and clearest definition
was offered by May (1950) who said:

"anxiety is an emotion without a specific
object." (p.54)

The danger experienced in anxiety is internal and considered

to be partially unconscious in contrast to fear where the danger is
external and known.

People experience anxiety as one of its effects

(Peplau, 1963). That is, they become aware of anxiety after exposure
to a stressor of some kind in its early manifestations.

These mani

festations include vague discomfort, uncertainty, isolation feelings,
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helplessness, and tension.

Jersild (1955) suggested that an in

dividual might not be able to identify the fact that he/she was ex
periencing anxiety because of unclear and confused perceptions.

Mears (1963) described individual differences in suscep

tibility to anxiety in terms of host, environment, and agent factors.
Stress was viewed as the agent in this model.

In general, theorists have concluded that a certain amount

of anxiety was normal and desirable for humans.

The different levels

and stages of- anxiety were described by Cameron (1944), Hanfmann
(1950), Mears (1963), and several others.

The contagious and debil

itating effects of high anxiety levels have also been documented in
the literature.

For example, studies revealed that high levels of

anxiety reduced perceptions and thought processes, inhibited learning,
and reduced achievement (Mowrer, 1940; Mandler and Sarason, 1952;

Alpert and Haber, 1960).

Bennis (1956) described the communication

distortion operating within organizations when its members were ex

periencing high levels of anxiety.

Seashore (1954) found that members of high cohesive groups

in organizations demonstrated fewer anxiety symptoms than low cohesive

groups.

He offered two possible reasons for this finding: 1) support

was provided to the individual by a cohesive group and this support

helped to allay the effects of anxiety; and 2) membership in a cohe
sive group was itself satisfying to individuals and this satisfaction
had an anxiety-reducing effect.

Measuring anxiety has been an arduous task.

Two general

approaches to such measurement were described by Alpert and Haber

(1960).

The first approach evolves from the ideas of Mandler and
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Sarason (1952).

They contended that items of an anxiety measuring

instrument had to be situation-specific, i.e., an academic setting.
The other position was held by Taylor (1953) who maintained that a

single measure of manifest anxiety would be predictive for any type
of situation.

Taylor's manifest anxiety scale originally consisted of
fifty (50) items of the Minnesota Multiphasic Personality Inventory
(MMPI).
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Hoyt and Magoon (1954) and Bendig (1956) conducted studies

to validate Taylor's scale.

Bendig also developed and validated a

short form of this scale, i.e., twenty (20) of the original items
showed consistent results.

Since that time, other investigators have

used this short form of the manifest anxiety scale in their research

(Davitz and Mason, 1960; Smith and Richards, 1967; Millman, 1968;

Brown, 1969; Neva and Hicks, 1970).
Support

Social perceptions play an important role in people's lives.
They are vehicles for humans to develop impressions and understanding
about themselves and others.

Festinger (1954) found that an individ

ual's drive for self-evaluation was a force for associating with other
people.

He thought people joined groups to get feedback on their own

opinions and abilities from others.

Hence, feedback was said to in

fluence a person's self-esteem and meet his social-emotional needs.
The group has always been an important vehicle for the ac

complishment of human tasks, e.g., family, guild, community.
have become a vital part of man's everyday world.

Groups

Knowles and Knowles

(1973) indicated that early in the history of man, it was discovered by
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trial and error that certain methods of group operation worked better

than others.

Thus, a body of folk wisdom and intuitive ideas accumu

lated about group techniques.

Scientific research on group formation

and group process began in 1920.

Theoretical approaches to the study

of groups emerged during the two decades surrounding World War II.
One of the key concepts of group behavior that is related to

support is that of cohesiveness.

Group cohesiveness has been studied

extensively (Lewin, 1951; Cartwright and Zander, 1953; Back, 1951;
Thibaut, 1952).

Deutsch (1954) related group cohesiveness to the

strength of goals around which members were interdependent and to the

perceived degree of cooperation and trust among members.

He de

scribed cohesiveness as the force which held group members together

as they worked on a task or resisted disruptive influences.

Seashore

(1954) defined cohesiveness as an attraction to a group - a resistance
to leaving it.

He summarized four arguments about the proposition

that group membership was linked in some way to the mental health of
individuals.

These arguments were: 1) the group provided a reality

anchorage; 2) the group could offer satisfying rewards; 3) membership
satisfied a basic affiliation need; and 4) the group could provide a

defense against the individual's hostile environment and a means of
control over it.

These ideas were confirmed by the studies of Bovard

(1951), Schachter (1951), and Schachter and associates (1951).

In

Seashore's own study of cohesiveness in industrial work groups (1954),
he found that: 1) members of high cohesive groups showed less anxiety
than members of low cohesive groups; 2) high cohesive groups had less

productivity variation; 3) group cohesiveness was positively related
to an opportunity for interaction as measured by duration of shared
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membership and size of the group; and 4) the direction of group pro
ductivity (high or low) was a function of the degree to which the
larger organization was perceived to provide a supportive setting for
the group by its members.

In reviewing the literature, it was noted that authors and

investigators used the terms "support" and "social support" synony
mously.

Caplan (1976) attempted to clarify and expand the concept of

support by introducing the term "support system" into the literature.
He defined support system as:

"Continuing social aggregates (namely,
continuing interactions with another
individual, a network, a group, or an

organization) that provide individuals
with opportunities for feedback about
themselves and for validation of their

expectations about others, which may
offset deficiences in these communica

tions within the larger community con

text." (p.19)
Caplan also noted that a characteristic attribute of social

aggregates was their action as a "buffer" against disease.

In other

words, a support system offered an enduring pattern of ties that

played an important role in maintaining the physical and psychological
integrity of the individual, especially in times of crises and stress.
Burnand (1969) described the dimensions of emotional support

that had traditionally been called "moral support."

He noted the im

portance of this concept for groups of people working together as a
cohesive unit in a collaborative partnership to achieve some goal.

Caplan (1971) in a study of occupational stress, found the

existence of "supportive others" to be associated with high job satis
faction and high self-esteem.

He also demonstrated that psychological

strain was reduced by the presence of support.
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Several other investigators have studied and identified the

buffering effect of support for individual and groups in relation to
disruptive environmental stimuli (Wrightsman, 1960; Sarnoff and

Zimbardo, 1961; Kissel, 1965; Lowenthal and Haven, 1968; McDonald,

1970, Buck and Parke, 1972; Nuckolls, Cassel, and Kaplan, 1972; Gore,
1974; Pinneau, 1975).

Cobb (1976) reviewed other studies which gave additional
evidence of the protective effects of support during different life
crises.

However, he concluded that further research was required to

specify the mechanisms which operated to produce the moderating ef
fects of support.

Pinneau (1975) agreed with this notion after his

review of support studies.

He suggested that in spite of the evidence

indicating the importance of support, the data had not demonstrated
the causal pathway nor revealed precisely which components of support

were most crucial, i.e., the qualities of the relationship or the

factors in the relationship that impaired or promoted an individual's
health.

Even after completing his own study of support, Pinneau

(1975) reported:
"Like much other research on social support, the
present study merely adds a little more evidence
to support our hypotheses about the benefits of
positive interpersonal relationships...but, we
know little more about the why and how of support
effects; we do not know the processes involved in
their effects; we have not yet begun to determine
why effects have occurred in some places and not
in others." (pp. 131-132)
Well Being

The problem of identifying a comprehensive definition of
individual health is known to many professionals.

If one is trying

to define community health, the complexities multiply because the
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definition of community remains illusive.

There is also a lack of

consensus on indicators of community well being.

The current trend

in studying the well being of a community is to go directly to the
citizens and ask them about their perceptions on quality of life.
This means that social indicators are explored in an attempt to ob
jectify the psychological state of happiness or sense of well being.
In this approach, the basic life essentials of food, housing, and
others are taken for granted.
4*v

Emphasis can then be placed on look-

ing at the less tangible human needs such as sense of achievement,
feelings of identification and identity, appreciation for beauty,
sense of fulfillment, and feelings of affiliation with one's own
community.

The first major study on quality of life for Americans was

conducted by Gurin and associates (1960).

They explored the fears,

anxieties, strengths, and resources of Americans (probability sample).

They also investigated the worries and problems of the study pop
ulation along with their perceived level of happiness.
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only 35% of the people to be "very happy."

They found

In a later study by

Campbell and associates (1976), when similar happiness measures were

used, only 29% of Americans were reported to be "very happy."
Bradburn and Caplovitz (1965) attempted to study the effects
of social processes on happiness.

They observed happiness as a func

tion of the relationship between the two independent dimensions of

positive and negative feelings.

They showed that the greater the

existence of positive over negative feelings, the more likely a person
would report himself as being happy.

Conversely, the greater the

negative feelings, the greater the likelihood of being unhappy.

These

researchers developed an Affect Balance Score (difference between the
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positive and negative feelings) as an indicator of a person's current
level of happiness.

This score (index) was supposed to measure the

same dimension of well being as self-reports on happiness.
Phillips (1967), building on the work of Bradburn and

Caplovitz, studied the influence of social participation on selfreports of happiness.

He found positive feelings to be correlated

with social participation and the Affect Balance score as a major
determinant of happiness.

There was no evidence to show that positive

feelings were a "direct" result of social participation.

Therefore,
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he suggested additional research in this area to study the existence
of any causal relationship between these variables.
A more recent study of American quality of life (well

being) was conducted by Campbell and associates (1976).

They explored

the interrelationship of over a hundred life domains with general life
satisfaction for approximately 2,000 Americans.

Life domains were

such things as marriage, family life, neighborhood, education, health,

friendships, and many others.

They found that the respondent's

assessment of life satisfaction as a whole was best explained by the
weighted summation of the degree of satisfaction with different life
domains.

A multiple regression technique showed that a set of 17

domain satisfaction scores explained 54% of the variability for their

global well being measure.

From the findings of their study, these

investigators were able to recommend a formula for calculating an
index of well being.

Another major quality of life study was conducted by
Andrews and Withey (1976).

Approximately 5,000 people took part in

^
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their four national surveys.

Concurring with Campbell and associates

(1976), these investigators thought that people's sense of well being
was directly associated with their feelings and perceptions about
specific life domains (concerns).
One hundred (100) life concerns were assembled for the

Andrews and Withey study.

On the basis of responses, perceptual maps

were plotted so that clusters of concerns could be categorized.

Ad

ditionally, twenty-eight (28) global well being measures were tested
in this research.

The interrelationships among domains and between

the domains and global well being measures were reviewed and analyzed.
It was observed that only twelve (12) life domain categories account

ed for most of the differences noted in the respondent's rating of

life as a whole, i.e., the twelve (12) life domain categories jointly
explained 60% of the variability for feelings about life as a whole.
These life domain categories were self, family, money, housing, fun,

national government, leisure time, leisure activities, health, con
sumer services, family activities, and job.

It was also found that

the first six (6) of these categories had the same explanatory power
as the entire twelve (12) categories.

The investigators offered sug

gestions for using different combinations of their life domain cat
egories for future research.

CHAPTER IV

METHODS AND PROCEDURES

Purpose and Objectives

The purpose of this study was to explore the effect of con

sultation to an Administration team of a Louisiana Marianite community
as they introduced a planned change of governance into their Province.
/^is

In contrast to a previous Council form of administration, a participa
tory model of management was initiated by the newly-elected Adminis

tration team in July 1977.

A modified version of a planning process

called, Key Factor Analysis (Jarett and Brady, 1976) was introduced
by the consultant and utilized by the team and their staff to accom
plish this task.

A 1976 study of this religious community conducted by Yuhas

and O'Reilly demonstrated that only 30% of the sisters (N=198) were
open to change.

Therefore, it seemed justified for the new Adminis

tration to expect that a certain amount of stress would be produced

from their change efforts.

In an attempt to prevent some of the neg

ative, destructive outcomes that could result from such organizational

stress, the Administration was encouraged to focus on building trust
and a stronger support system within its 25-30 local house communities,
The results of these activities were studied through the measurement

of various community indicators of physical and mental health.

Since

program planning was one of the vehicles utilized for introducing
change into this community, progress toward reaching program goals
was also measured.
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The objectives of this study were:
1. To collect baseline data on the study population during April-May
1977 in relation to:

a. Demographic variables

b. Support Index (Seashore, 1954)
c. Anxiety Index (Taylor, 1953)

d. Well Being Indices (Campbell, Converse, Rodgers,
1976; Andrews and Withey, 1976)
jPv

e. Care Seeking Behavior.
2. To test the reliability and validity of measures lb thru Id above
for this study population.
3. To introduce the consultation intervention.

4. To document planning, implementation, and evaluation activities of
the Louisiana Provincial Administration in relation to:

a. installing the participatory management model
b. developing a purpose and objectives for the team
and goal and objectives for each Provincial pro
gram

c. organizing the delivery of program services
d. delivering the services.

5. To measure progress toward reaching goals and objectives for Pro
vincial programs from September 1978 to September 1979.

6. To repeat the collection of measured outlined in objective #1 above
during April-May 1979 on the study population.
7. To analyze the results.

8. To observe any changes in measures taken in relation to objectives
nos. 1 and 6 above between the first (May 1977) and second
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(May 1979) data collection cycles.
9. To report the findings.
Rationale for Preexperimental Study Design

Research design is classified into three (3) general cat

egories: preexperimental, quasi-experimental, and experimental.
Since the preexperimental design is considered to be less desirable

by some researchers, a few words about its relevance for this Marianite
study seems appropriate.

The preexperimental design (Type 2: before and after study

of a single population) is one that is widely used in educational
research.

Campbell and Stanley (1963) identified the internal vali

dity problems associated with this design even though it was consider
ed to be more desirable than the Type 1 approach, i.e., one-shot case

study.

Weiss (1972) suggested that in certain studies it was impos

sible to apply a quasi-experimental design - much less an experimental
one.

She indicated that the findings from a Type 2, preexperimental

study could be rich in insight for program improvements and full of
imagery and detail, if the data collection were approached carefully
and systematically.

Weiss also thought the findings from such a study

provided an excellent opportunity for a preliminary view of program
effectiveness.

If positive findings were observed during this first

look, she thought this could warrant the investment of more time,

energy, resources, and money to test out selected hypotheses.

It was

also reported by Weiss that funding sources appreciated data collected

from this type of study as a reinforcement for grant proposal requests.
Furthermore, the practical relevance of these collected data for the
organization itself should not be underestimated.
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Huse (1975) recognized the extreme difficulty in finding
control or comparative groups for studies of organizations.

He ques

tioned the validity of findings derived from experimental studies of

organizations because they were considered to be open systems that
were continually subjected to unforseen and unpredictable forces.
Huse recommended a modification of the classic experimental reseach
design for studying organizations which required the collection of in

formation from multiple sources.

He contended that such information,

collected during the first phase of the study, was to be used to de
cide the next step of research activities.

This approach was thought

to be particularly relevant for investigators who were studying a

change process in an organization because of the data richness.
Hagedorn and associates (1976) agreed with Huse and raised
additional questions about the appropriateness of researchers imposing

quasi-experimental and experimental designs on program evaluation.

A

requirement for conducting such classic studies was that the programs
remained invariant (constant) during data collection.

According to

the authors' observations, very few programs remained in a fixed, un

changed state.

Furthermore, they thought programs were effective for

reasons other than those identified through classic studies.

Readers

were cautioned about drawing inferences from any program evaluations.
The authors maintained that, regardless of the research design used,

the questions requiring answers from any program evaluation were - Is

the program a good idea?
as possible?

How can the program work better, or as well

They suggested a "content validity" approach to studying

organizations and said that the findings from such an effort would be
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very persuasive, i.e., if data collected from various sources all
pointed in the same direction, whether experimentally collected or
not.

Contact Persons and Sanctions For Conduct of the Study

In February 1977, the five (5) Provinces of the Marianite
Congregation elected Administrators who would take office in July
1977.

The president-elect of the Louisiana Province contacted the

investigator to determine the availability of program planning con
sultation for the incoming Administration team.

Two meetings were

held in late February and early March to assist the team with clar

ifying their consultation needs.

It soon became apparent to the in

vestigator that the Administration team proposed to change their Pro
vince's form of governance.

They also wanted to strengthen the sup

port base offered to the sisters through their local house communi
ties.

Therefore, it was suggested that a study be designed to ex

plore the impact and effect of consultation and the team's activities
over a designated time period.

The Administration team concurred with

this idea and the investigator proceeded with design of the study.
In April 1977, the study design was reviewed and approved

by the Louisiana Provincial Administration.

The president-elect then

proceeded to discuss the study with the outgoing president (incoming

Congregational Superior General) and obtained her permission to pro
ceed with the study activities in the Louisiana Province.

Shortly

after this, the outgoing Superior General (incoming Louisiana Admin

istration team member) came to New Orleans for a visit and her permis

sion was given to approach the other four (4) Provinces for their vol

untary participation in the study.

Unfortunately, events prevented

65

three of these four other Provinces from participating in the study

and subsequently, it was decided to limit the study to the Louisiana
Province.

In late April 1977, sisters of the Louisiana Province who

lived and worked throughout the state assembled in New Orleans for a

community fair.

The president-elect took advantage of this opportunity

to inform the sisters about the study and to encourage their voluntary

participation.

Later, a letter was written by the president-elect

(Appendix A) to accompany the study questionnaire.

This letter re-

emphasized the voluntary nature of study participation.

In May 1979, the study prospectus was submitted to the
Tulane Medical Center, Committee on Use of Human Subjects and was ap
proved.

Study Population

The study population was composed of all sisters who were

designated members of the Marianite Congregation living in the Province

(Louisiana) at the time of the study. Excluded from the population,
JP\

for the Community Questionnaire phase of the study, were those sisters
elected as Provincial Administrators for the years 1977-1982. The

newly-elected Superior General of the Marianite Congregation, who was
a member of the Louisiana Province, was also excluded from the study
population.
Study Plan and Data Collection

There were different types of data collected in relation to

this study. These different kinds of data collected at various mea
surement points (See Chapter I, Figure 1) were:
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1. Preconsultation

a. Before the consultant started to work with the incoming
Louisiana Provincial Administration team," a contract (Appendix B) was
written and negotiated (February 1977).

This contract outlined the

goal and objectives of the consultation, expectations of the consul

tant -consultee relationship, nature of the consultant's intervention,
and the consultant's roles during various phases of the consultation
process.

b. The consultant then administered a change agent questionnaire (Hall and Williams, 1969) to the incoming Administration team

-

members to identify any similarities or differences in philosophy and
approaches to management and to the change process.

It was found that

team members held participatory management philosophies and styles.
The implications of these findings for the team's future work was dis
cussed with them.

c. Plans were then made to design a questionnaire to measure
community (consultee system) indicators of physical and mental health.

Once designed, the instrument was pretested (March 1977) on four (4)
of the incoming Provincial team members (the fifth member was out of

the country at that time).

The same instrument, with some minor word

ing modifications, was also pretested on a group of nursing students

attending Tulane University School of Public Health and Tropical Med
icine, New Orleans, Louisiana.

Consistent results were observed between the two pretest

groups by the investigator.

As a result of the pretest, the incoming

Administrators suggested a few revisions that were incorporated into

the final Community Questionnaire (Appendix C).

A coding guide (Ap-

-
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pendix D) was also designed for use with the questionnaire.

Community Questionnaire Description.

The Community Ques

tionnaire was divided into the following seven (7) parts:
Part I:

Demographic information - age group, number of years in
Marianites, education, principal work, and father's oc
cupation.

Part II:

Well being life domain items - ten (10) pairs of items tap
ping the life domains of self, community (family), central

values, housing (things), government, nature of self, re
ligion, health, other people, and competence (Andrews and

Withey, 1976).

Part III: General affect word pairs - eight (8) word pairs (semantic
\VA

<J&UJ
differential scale) describing life in general (Campbell.,

Converse, and Rodgers, 1976).
Part IV:
J
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Global well being measure - feelings about life as a whole
Andrews and Withey, 1976).

Part V:

Support system items - five (5) items measuring group cohesiveness - support (Seashore, 1954).

Part VI:

Manifest anxiety items - twenty (20) items measuring level
of anxiety (Taylor, 1953).

Part VII: Care seeking behavior information - five (5) items measuring
reports of visiting doctor for physical health care, 2 months
and 1-year; visiting doctor or counselor for emotional
health care, 2 months and 1-year; person (not a doctor or
counselor) contacted most frequently during previous year

to talk over a worry/concern.
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The questionnaire was administered to the study population
(N=200) on April 23, 1977 to collect a data base.

Study numbers were

assigned to the questionnaires as they were returned to the investi
gator to insure anomymity of respondents.

A total of 146 question

naires (73.0%) were returned by mid-May 1977.

were then coded, key punched, and analyzed.

These collected data

The findings from this

phase of the study were offered to the Administration team for use in
program planning for the 1977-1978 year.
A series of fifteen (15) consultation sessions was conduc

ted between March 1977 and August 1977 with the Administration team.

Details on some of the content and process of these sessions will be
reported in a later section of this Chapter.

The specific measures

that were collected in relation the study phase, Introduction of Con
sultation and the Change Method, were:
a. Organizational chart developed by the Administration team.
b. Written purpose and objectives of the Provincial Admin
istration.

c. Verbal feedback from the Administrators on the consulta

tion content and process.

d. Written goal, objectives, major and supporting activities,
and evaluation criteria for each Provincial program.

e. Evaluation of each Provincial program's progress toward

reaching it's designated goal during 1977-1978 as per
ceived by the Administrators and their staff in

September 1978 (Appendix E, Program Goal Attainment
Follow Up Inventory).
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f. Verbal feedback to the Administration team from the com

munity about the Provincial programs during 1978.
g. Status of cohesiveness for the Administration team in

December 1979 (Dailey, 1978; Appendix I).
3. Post Consultation

The second information gathering cycle using the Community

Questionnaire (Appendix C) began in late April 1979.

Observations

were made of changes which had occured on the study variables between
May 1977 and May 1979.

A summary of these findings was reported

back to the Administration team for program planning.

When the Com

munity Questionnaire was administered for this second time, one (1)

item was changed.

In the original version (May 1977), question #1

asked the sisters to indicate their Province.

As already mentioned,

preliminary discussions of the study design had included the possib
ility of comparing the five Marianite Provinces on the study variables.

Since this plan could not be actualized, the Province location item of

the Community Questionnaire was no longer relevant.

In place of this

item, the investigator asked sisters to indicate whether or not they
had completed the Community Questionnaire in May 1977.

It was thought

that this information would be helpful in determining if the same re

spondents were represented in both data collection cycles.

Addition

ally, respondent pairs could be identified for paired data analysis
by rematching them on specific demographic variables that remained con
stant over time, e.g., father's occupation.
Other measures that were collected during the post consul

tation phase of the study included:
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a. Written reactions from the study population on Provincial

program activities during 1978 and 1979 (Appendix J).

b. Written evaluation of the consultation content and pro
cess by the Administrative team, May 1979 (Appendix K).

c. Evaluation of each program's progress toward reaching
its designated goal during 1978-1979 by Administrators

and staff, September 1978-1979 (Appendix E).
Data Analysis

The major focus of analysis for this study was on data col
lected from two instruments: 1) Community Questionnaire (Appendix C),

and 2) Program Goal Attainment Follow Up Inventory (Appendix E).

Sup

plemental study information gathered from a Provincial Planning Survey
(Appendix J) and from an evaluation of the consultation content and
process (Appendix K) will also be reported in Chapter V.
1. Program Goal Attainment Follow Up Inventory
This instrument is a modification of one developed by T.J.

Kiresuk and R.E. Sherman (See Hargreaves, Attkisson, and Sorensen,

1977) called, Goal Attainment Scaling.

The original instrument was

designed to measure progress made toward reaching treatment goals that
had been mutually agreed upon by a patient and his therapist.

The

Goal Attainment Scaling tool was modified for the Marianite study by

substituting Provincial program goals for the patient treatment goals.

Additionally, behavioral criteria were developed for each of five (5)
progress levels on the original tool.

The Program Goal Attainment

Follow Up Inventory was thereby designed to measure progress made to
ward reaching Marianite program goals at two different time periods,

i.e., Time 1 = one-year after program implementation (1978); Time 2 two-years after program implementation (1979).
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A formula

is available for calculating scores (like Z

scores) with this instrument.

This formula was used to calculate in

dividual and mean scores for the Administrators and their staff.

Subtraction and observation of Time 1 and Time 2 scores (positive or

negative values) would indicate whether or not there had been progress
made toward reaching program goals.

2. Community Questionnaire

In any research effort, there are multiple factors operating
to influence the results.

In this study, the selection of a somewhat

stable community of nuns was considered to be an asset for reducing
the number of variables affecting the study population.

However,

within this religious community itself, it was thought that certain
variables could be related to any observed outcomes.

Therefore, the

demographic variables of age, number of years in the Marianites, ed

ucation, principal work, and social class (derived from father's oc
cupation) were included in the study.

As previously reported, the Community Questionnaire was ad
ministered twice.

Hereafter, these data gathering cycles will be re

0$\

ferred to as Test I (May 1977) and Test II (May 1979).

In general, the approach to data analysis and reporting of

the Community Questionnaire results was to describe the demographic
characteristics of the study population.

The study group was also

10 Iw^

*

T = 50 +

\f (l-p)Hwi2 +P(i>t)2
where, w^ = program scale weight
x. = response scale progress attaiment level weight
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described by individual questionnaire items and by the indices of
Well Being (I and II), Support, Anxiety, and by Care Seeking Behavior.
Pearsons correlations were run on all items by all items to identify

any significant relationships as well as to validate the reliability
of the study indices.

For both Test I and Test II, crosstabulations and chi-

square analyses were performed on selected variables.

A stepwise

multiple regression procedure was performed on the two (2) Well Being
indices as a function of Anxiety, Support, and the demographic vari

ables for all respondents who completed both tests.

/^k

For 101 respon

dents who could be rematched from Test I to Test II, differences were

calculated between 1977 and 1979 scores on the four (4) study indices.

Similar regression tests were then performed on these differences of
scores.

Another stepwise multiple regression procedure was run on

Anxiety as a function of Support and the demographic variables for
all respondents on Test I and Test II and for the matched pairs.
The t test was used to identify any significant differences
between Test I and Test II on the key study indices (independent sam
/^k

ples t test for all respondents who completed both tests; paired t
test for 101 rematched respondents).

Proportions were calculated for physical and emotional Care
Seeking Behavior (2 mos. and 1-yr.) for Test I and Test II.

A stat-

istical test for differences between proportions" was performed.

The

computer program used for data analysis was Statistical Package for
the Social Sciences (SPSS).

pi - *•>

\~2iLZ2l + p(1-p>

U "i

n0
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Content and Process of Consultation and the Change Method

Within the context of this study, the investigator assumed

multiple roles, i.e., educator, collaborator, supervisor, counselor,
evaluator, consultant.

Although it is sometimes difficult to iden

tify the differences in these various roles, it was thought that the

investigator's ten years experience with mental health consultation
(teaching and practice) prepared her to document the primary inter
vention strategy of this study as consultation.

Although the primary

role of focus was consultation, the investigator assumed other roles
when different needs of the consultee group were assessed and ac
knowledged.
Mental health consultation was selected as the key inter

vention strategy for this study because it is a primary prevention

technique.

The Louisiana Marianite community was viewed as a high

risk group since it had experienced the introduction of change.

Con

sequently, consultation focused on supporting and enhancing the Ad
ministrator's activities to reduce the number at risk in the community

to developing physical and emotional problems.

It was also thought

that consultation would minimize the nonproductive organizational be
havior which could result in response to the stress from change.
Chronicle of Consultation Study Activities.

From March 1977 thru

August 1977 fifteen (15) consultation sessions focused on building

trust, cohesiveness, and a support/nurturance base for the team's
future planning.

Next, management theories and principles were intro

duced to initiate the process of role clarification as well as to
facilitate group decision-making.

Additionally, material on basic

human needs was discussed to encourage a beginning exploration of
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the sisters' needs.

A planning methodology was then offered for the

Administrator's consideration.

The team practiced this methodology

by deciding on a statement of the Administration's purpose.

This pur

pose statement was:

"To enable the Marianites of the Louisiana

Province to broaden their response to the

Gospel mandate by the intensification and
integration of their vowed life and minis
try while meeting their basic human needs."
Subsequently, objectives were written to accomplish this

purpose statement.

The purpose and objectives that were drafted by

the Administration responded to the sister's needs identified through

three (3) different sources of community information.

These were: 1)

documents of the Congregation's 1977 Chapter meeting; 2) the Community

Questionnaire; and 3) verbal interactions between the Administrators
and the sisters.

Shortly after the team completed the draft of their purpose

and objectives, these were circulated to sisters in the community for
comments and editing.

When it was determined that no changes were re

quired for the documents, the team decided on names for the various
/^i

Provincial programs that would be designed to address their objectives.
The program names decided upon by the team were:
Professional Development

Personal Development

Community Development
Mid-Life Career Development
Resource Management

Research and Planning (later named Planning)
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The research and planning program was designated to assist
the team with coordinating and monitoring the activities of the other

programs.

In June 1977, each member of the team assumed primary re

sponsibility for one of the designated programs.

Sisters from the

community were then nominated for membership as program staff, inter
viewed by team members, and finally selected.

The consultant assist

ed the team with development of criteria for interviewing and selec
ting their staff members.

Once this was accomplished, individual

team members and their staff began the task of developing plans for

their individual programs.

Hence, the process of decentralizing de

cision-making and fanning out to the community for participation in
planning was made operational.

Essentially, the planning methodology introduced to the
Administrative team consisted of first developing the organization's

purpose (reason for being) and then identifying the objectives that
would help the organization to reach its purpose.
were then used as specific program goals.

The objectives

Each program took its goal

and developed objectives (steps to reach the goal), major activities

(steps to reach each objective), and supporting activities (steps to
reach the major activites).

Major and supporting program activities

were all written in behavioral terms.

Finally, evaluation criteria

were written to enable each program to assess its progress toward
accomplishing its activities and, ultimately, its goal.

The eval

uation criteria were designated for use by the program staff and ad

ministration as checkpoints for program monitoring.
A description of the various terms that the team decided to

use in this planning approach is presented in Appendix F.

A planning
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sheet (Appendix G) was also developed by the group.
Figure 5 presents a model for the La. Marianite planning

methodology.

It should be noted that two or more community programs

could be used to accomplish one or more of the different objectives.

FIGURE 5

La. Marianite Organization
Planning Methodology Model
/^is

Purpose

I
Objective

Objective

Objective

Objective

Program

Program

Program

Program

Goal

Goal

Goal

Goal

Criteria Criteria Criteria

*Major Activities
**Supporting Activities
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Up to this time, the consultation process had focused on

relationship building as well as on education about the planning pro
cess.

Whereas more direction was required from the consultant early

in the relationship, less input was necessary over time.

Mutual re

spect for knowledge and expertise soon began to emerge along with
trust and openness.

As the consultant was able to function more like

a group facilitator, "brainpower" could be pooled for generating
ideas on planning strategies.

It was later reported to the consul

tant that some of the Administrators used this role model in sub

sequent work with their own program staff.
There were times when the consultant met separately with

different program groups to assist them with structuring and formal

izing their thoughts.

But certainly it was each program's plan and

not the consultant's plans that evolved in draft form by August 1977.

Meanwhile, the larger community was becoming curious about
how the programs were taking shape.

The sisters knew that some pro

cess was taking place but, they were unaware of the content.
JPs

The

situation must have presented some discomfort to the sisters since
the new Administration had officially taken office in July 1977.
The Administrators were, however, making individual visits to the
local houses from the perspective of their new leadership roles.

In

the context of these visitations, ideas were being generated for the

community development program, the key vehicle for building the sup
port system network within the community.
In late August, the program plans were duplicated and dis
tributed to all Administrators and staff.

An all-day meeting was

then held for each program to discuss its plans and get feedback from
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others for suggested modifications.

The consultant attended this

session to offer any required clarification on the planning methodo
logy and to offer assistance on individual programs as needed.

Once the plans were finalized (See Appendix H for Community
Development program example), an attractive, color-coordinated, fan-

type brochure was prepared by the Research/Planning group to present
the Provincial programs to the community.

This brochure included an

organizational chart, purpose and objectives of the team, and goal
and objectives for each program.

The brochure was then distributed
/fls^

to all sisters in the community for review and feedback.

Since there

were no major problems identified with the program plans after this
review, they were considered adopted for the 1977-78 year.

Imple

mentation followed and the consultant then began to function on an

ad hoc basis to the team, to individual team members, and to individ
ual programs.
Two additional experiences were organized by the consultant

to give impetus to the support building efforts of the community.

The

first of these was a workshop for coordinators of local house commu

nities on group dynamics and problems of dealing with group members.
This all-day workshop was conducted in mid-December 1977 by students
enrolled in an advanced group dynamics class at Tulane University,
School of Public Health and Tropical Medicine under the guidance of
the consultant.

The second experience was a group dynamics learning activity
for the Administration team itself.

The consultant and an associate

structured a half-day session so that team members could take an in-

depth look at their individual roles in relation to decision-making
and to problem-solving.

Certain barriers to group functioning were
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identified and discussed.

Approaches to reducing these barriers were

then suggested by the team members.

Observation of the group inter

action during this session indicated that the team was making progress
toward working as a cohesive unit, toward developing group norms, and
toward clarifying role expectations.

In June 1978, the consultant was invited to Princeton, New
Jersey by the Superior General of the Marianites.

The purpose of this

invitation was to present a paper on planning to the thirteen (13)
Administrators of the five (5) Marianite Provinces.

At this meeting,

the consultant had a unique opportunity to have another type of impact
on the entire Marianite Congregation by assisting this executive group
to draft a mission statement for their Order.

The Administrators were instructed to develop their mission
statement in terms of results, i.e., what they would expect the Order

to accomplish rather than actions to accomplish a task.

Although an

interpreter was required for the French-speaking sisters, the group
was able to reach a consensus on the draft of their mission statement

at the end of two days.

It was an exciting experience for all to see

the following mission statement evolve from a group that acknowledged
both language and cultural differences:

"To assist people build just communities in
order to encounter the love and compassion
of Jesus Christ while enabling them to di
minish suffering and to respect it as an
authentic experience of God."

After this was accomplished, the Administrators decided to
circulate their drafted mission statement to all sisters in the Con

gregation for their reactions and suggestions before taking any final
action on adoption.
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At this same Princeton meeting, the consultant was offered

an opportunity to assist the Congregational Administration (3 members)
with planning for the 1978 year.

Periodic consultation continued with

this group over the year through correspondence and the telephone.
Returning to the Louisiana homefront, ad hoc consultation
continued until September 1978.

At this time, a two-day annual review

meeting was scheduled for the Administrators and their program staff.
The consultant was asked to attend this meeting and discuss planning
issues as well as assist the group with assessing its progress.

In

preparation for this event, the Program Goal Attainment Follow Up In

ventory (Appendix E) was developed by the consultant and distributed
to the Administrators and staff (N-15).

Feedback on the Inventory

results was given to the group during this two-day seesion.

Once

each program was able to determine its position in relation to the

perceptions of others, the entire group was able to share ideas on the
strengths and limitations of each endeavor.
The second part of the annual review meeting focused on pro

gram directions for the 1979 year.

The consultant had been requested

to conduct another small survey of the Administrators and staff to

facilitate this planning effort.

A list of future concerns (needs)

for the Province evolved from this survey and these concerns were dis

cussed by the meeting participants.

Specific programs were later as

signed responsibility for considering certain identified needs in their
planning activities, e.g., retirement needs, ministry needs.

The con

sultant suggested that program objectives, developed for 1977 planning,
could be re-written to address these needs, if indicated.

Consultation returned to ad hoc status until December 1978

when the consultant thought it was time to assess the status of the
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Administation team's cohesiveness.

A cohesiveness instrument devel

oped by Dailey (1978), was modified (Appendix I) and distributed to
the Administrators.

The similarity between the items of Dailey's

cohesiveness scale and items of the Support Index for the Community
Questionnaire of this Marianite study is notable.
Once the results of the cohesiveness survey were tabulated,

a session was held with the Administration team.

The findings showed

that the team was making progress toward functioning as a cohesive

group.

However, there were some indications of internal group prob

lems that were clarified and discussed.

The consultant used this

opportunity to commend the team on their patience, perseverance, and
dedication to discussing problems openly and in a supportive manner,

to grappling with the complexities of group member roles and consensus
decision-making, and to building trust and support among themselves
and within the community.

From December 1978 to March 1979, individual consultation

was offered to the Administrators and program staff upon request.

For

example, the Formation group was given assistance with developing a
jjP^V

list of expectations for new members that could be used for evaluation

purposes; the Personal Development program was assisted with design
of a questionnaire for program evaluation.
The second annual review meeting for the Administrators and

their staff was held on April 21, 1979.

To prepare for this meeting,

the Administrators designed a short Planning Survey (Appendix J).

In

this survey, sisters (N=194) were asked to list three (3) benefits

and three (3) barriers to living the community life, two (2) Admin
istration accomplishments of the past two years, and two (2) concerns
for the future of the Province.

The data were collected, tabulated,
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summarized, and presented to the group at the annual review meeting

by the consultant.

Again, the findings were utilized for subsequent

program planning.

In May 1979, the Community Questionnaire was administered
for the second time to the study population.

For this study cycle,

156 sisters (78.0%) completed questionnaires and returned them to

the investigator.

It was interesting for the investigator to learn

that the Community Questionnaire had come to be known as the "smiley
face" questionnaire to the sisters.

^

Once the results of Test II Community Questionnaire were

tabulated and summarized, this information was reported to the Ad

ministrators for use in program planning.

In September 1979, the

Administrators responded to the last survey related to this study,

i.e., repeat measure of the Program Goal Attainment Follow Up Inven
tory.

Although activities related to this study had been com

pleted, the consultant continued to work with the community in re

lation to a variety of requests from different programs and from the
Administration team that evolved over time.

/?%

CHAPTER V

DATA PRESENTATION

The data will be reviewed in relation to four (4) sources

of study information.

These sources are: 1) Community Questionnaire

(Appendix C); 2) Provincial Planning Survey (Appendix J); 3) Consul
tation Evaluation (Appendix K); and 4) Program Goal Attainment Follow
Up Inventory (Appendix E).
Community Questionnaire

Test I of the Community Questionnaire was distributed to

200 sisters by the Administration team on April 23, 1977.

By May

12, 1977, 146 questionnaires (73.0%) were returned to the investigator.
Test II was distributed on April 28, 1979 to the 200 sisters in the
same manner as Test I had been distributed.

The investigator received

156 Test II questionnaires (78.0%) by May 19, 1979.

Two (2) of these

156 questionnaires (1.2%) were returned incomplete, and, therefore,
were not included in the study.

It should be noted again that the

five (5) Louisiana Province Administrators and the Congregation's
Superior General, who was a member of the La. community prior to her
election, were not included in the Community Questionnaire phase of
the study.

The exclusion of these sisters increased the return

rates for Test I and Test II questionnaires to 76.0% and 81.0%, res
pectively.

Demographic.

The first analysis task was to determine the

representativeness of the study respondents to the total community.
Since comparative data on demographic variables were made available
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from an earlier study of the community (Yuhas and O'Reilly, 1976),

goodness of fit tests were performed.

Table 1 shows that comparisons

made on the variables of principal work and years in Marianites va

lidated representativeness of sisters who responded to the question
naire in relation to the total community, i.e., the goodness of fit

test demonstrated a nonsignificant difference between respondents
and the total study population.

Table 1 indicates that the majority of sisters who partici

pated in this well being study were either teachers or school princi
pals (69.2% in 1977 and 64.9% in 1979). Health care, social work,
and parish-related jobs were held by 7.5% of the sisters in 1977 and
7.1% in 1979. Some of the jobs listed by the sisters in the "Other"

category were office work, librarian, student, medical doctor, col
lege ministry, chaplain, counselor, and vocation work.

One of the

retired sisters candidly reported her job as "prayer and needlework."

It was interesting to note that the community's semi-retired/retired
population was growing (11.6% in 1977 vs. 13.6% in 1979).
Table 1 also shows that over three-fourths of the sisters

in the well being study had been members of the community for more

than 20 years (77.4% in 1977; 77.3% in 1979). The median number of

years in the community fell into the 31-40 years of age group in
both 1977 and 1979.

Another interesting observation was that more

sisters had been members of the community for over 40 years than for

any other year group category (27.4% in 1977; 35.1% in 1979).

/S|\
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TABLE 1

Comparison of Respondents Between Cara Study, 1976
and Well Being Study, 1977 and 1979 by Principal Work
and Years in Marianites3

...

CARA-1976
PRINCIPAL WORK

#

WELL BEING-1977 WELL BEING-1979

%

Education

98

(54.4)

82

(56.2)

75

(48.7)

School Admin.

27

(15.0)

19

(13.0)

25

(16.2)

5

(2.8)

7

(4.8)

2

(1.3)

12

(6.7)

4

(2.7)

9

(5.8)

14

(7.8)

17

(11.6)

21

(13.6)

24

(13.3)

17

(11.6)

20

(13.0)

2

(1.3)

Parish/Social Work
Health Care

Semi-Retired/
Retired

Other

No Response

—

—

180

TOTAL

(100.0)

—

—

(100.0)

146

154

(100.0)

YEARS IN

MARIANITES
1 - 1 0 Years

18

(9.1)

6

(4.1)

9

(5.8)

11 -

20 Years

38

(19.2)

27

(18.5)

26

(16.9)

21 -

30 Years

54

(27.3)

35

(24.0)

27

(17.5)

31 -

40 Years

41

(20.7)

38

(26.0)

38

(24.7)

^> 40 Years

47

(23.7)

40

(27.4)

54

(35.1)

198

TOTAL

(100.0)

146

(100.0)

(100.0)

154

^hese data were submitted to goodness of fit tests which revealed
no significant differences between the study respondents and the
total study population. Results of these tests (d.f. = 4, categories
combined, N.S.) were:
Variable

Pop. 6c 1977

Pop. &

1977

Pop. &

1979

Principal Work

X^ = 2.041

X

= 3.958

X

= 1.662

Years in Marianites

X

X* = 9.432

X

= 3.552

= 4.892
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Table 2 compares the respondents of this study by age and
education.

It was found that a majority of the sisters in 1977

(29.8%) and 1979 (24.0%) were between 45 and 54 years of age.
median age also fell into this age category.

The

It was noted that the

55 years and older age group was increasing in the community (33.6%

in 1977 vs. 43.5% in 1979) and the less than 35 years of age group
was decreasing (19.2% in 1977 vs. 13.0% in 1979).
Table 2 also reveals that over half of the sisters (56.9%
in 1977; 57.9% in 1979) held either a Masters or a Doctorate degree.

/*t

Baccalaureate degrees were held by over one-fourth of the sisters

(36.3% in 1977; 34.4% in 1979).
An estimate of the sisters' social class, prior to entry

into the community, was determined by categorizing their father's
occupation according to the Hall-Jones Scale of Occupational Prestige
for Males (Oppenheim, 1966).

Table 3 shows that a majority of the

sisters (61.0% in 1977; 66.2% in 1979) reported that their fathers

had been employed in Class 1 thru Class 3 occupations.

The Class 3

father's occupation (supervisor: high) seemed to be the most predominant of all other categories (36.3% in 1977; 43.5% in 1979).

Class 5b (skilied-manual) was the second highest father's occupation

reported by the sisters (17.8% in 1977; 13.6% in 1979).

Fathers who

were categorized into this Class 5b occupation group were mostly
farmers (92.0%).

^
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TABLE 2

Comparison of Well Being Study
Respondents by Age and Education,
1977 and 1979

WELL BEING ISTUDY YEARS

1979

1977

AGE

%

#

%

#

< 25 Years

2

(1.4)

2

(1.3)

25-34 Years

26

(17.8)

18

(11.7)

35 - 44 Years

26

(17.8)

30

(19.5)

45 -

54 Years

43

(29.4)

37

(24.0)

55 -

64 Years

22

(15.1)

32

(20.8)

>64 Years

27

(18.5)

35

(22.7)

146

(100.0)

154

C100.0)

2

(1.4)

TOTAL

EDUCATION

<^High School
High School

--

—

2

(1.3)
—

—

5

(3.4)

3

(1.9)

2

(1.4)

3

(1.9)

Baccalaureate

53

(36.3)

53

(34.4)

Masters

80

(54.7)

86

(56.0)

Doctorate

3

(2.1)

3

(1.9)

Other

1

(0.7)

2

(1.3)

2

(1.3)

154

(100.0)

College Courses

(no degree)
Jr. College

No Response

TOTAL

—

146

—

(100.0)
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TABLE 3

Comparison of Social Class by Father's
Occupation for Well Being Study
Respondents, 1977 and 1979

SOCIAL CLASS

(FATHER'S OCCUPATION)

WELL BEING STUDY RESPONDENTS
1979
1977
%

#

it

%

Class 1

Prof. - Top Admin.

18

(12.4)

18

(11.7)

18

(12.4)

18

(U.7)

53

(36.3)

67

(43.5)

17

(U.6)

18

(11.7)

4

(2.7)

4

(2.6)

Class 2

Middle Manager

Class 3

Supervisor:High

Class 4

Supervisor:Low

Class 5a
Routine Non-Manual

^B?S

Class 5b
Skilled Manual

26

(17.8)

21

(13.6)

Class 6
Semi-skilled Manual

4

(2.7)

4

(2.6)

Class 7
Routine Manual

1

(0.7)

1

(0.6)

No Response

5

(3.4)

3

(1.9)

146

(100.0)

TOTAL

154

(100.0)
.
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After Test I data had been collected in May 1977, split-

half reliability and spearman brown tests were performed on the key
study indices of Anxiety (r=.61; spBn=.75) and Well Being I (r-.76;

spBn=.86).

2(r^

The spearman brown test is a correction formula, _y '
1+r

which estimates the maximum reliability of an entire scale, while

the split-half test gives a deflated estimate of reliability.

The results of the Anxiety scale reliability check was ob
served to be consistent with that reported by an earlier investigator

(Bendig, 1956: r=.71 on Taylor's manifest anxiety scale).

Since the

Well Being Index I scale for the Marianite study had been constructed
from recommendations of the original investigators (Andrews and Withey,

1976), who used a much larger pool of items (N=100) in their own re
search, reliability comparisons were inappropriate.
The reliability of Well Being Index II had been reported at

an r=.89 level by its originators (Campbell, Converse, and Rodgers,

1976).

A correlation matrix was run on the items of Well Being Index

II of the Marianite study and all of these items were found to be per
fectly correlated (r«1.00).

Since the Support Index only consisted of five (5) items, a
correlation matrix was also run on this scale.

None of the items were

found to be in perfect correlation but, consistency was found with the

original investigator's correlations of items (Seashore, 1954), e.g.,
item 4 with item 3: Seashore, r=.64 and Marianites, r=.72; item 5 with
item 4: Seashore, r=.70 and Marianites, r=.81).
Global Well Being.

The major theme of this study, Well

Being, seemed to be captured in item 9 of the Community Questionnaire

(Appendix C, p.3). This "smiley face" item measured the global well
being status of the sisters and Table 4 presents the findings.

It was
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found that more sisters in 1979 (23.4%) than in 1977 (20.6%) reported

that they felt at a level 1 status about their life as a whole.
Taking the top two response levels into consideration, a trend toward

improved global well being was observed from 1977 (69.9%.) to 1979
(78.6%).

Two (2) sisters were found remaining in the 5th and 6th

response level categories of global well being from 1977 (1.4%) to
1979 (1.2%).
TABLE 4

Comparison of Respondents by Global
Well Being Levels, 1977 and 1979

GLOBAL WELL
BEING LEVELS

\)

TOTAL

RESPONSES

1977

1979

30

36

(20.6)

(23.4)

72

85

(49.3)

(55.2)

37

29

(25.3)

(18.8)

5

2

(3.4)

(1.3)

1

1

(0.7)

(0.6)

1

1

(0.7)

(0.6)

146

154

(100.0)

(100.0)
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Life Domains.

Andrews and Whithey (1976) suggested that

people divided up their lives into domains that could be identified
as a distinct part of their lives.

Domains were such things as peo

ple, roles, activities, and places.

These authors thought that a

person's well being, or quality of life, was related to how the dif
ferent domains were judged and evaluated by the individual as well as
by others.

On the basis of recommendations from the study findings of

Andrews and Whithey, ten (10) domain pairs (20 items) were selected
for use in this Marianite study to assess the perceived well being
of the sisters.

Well Being Index I, of this study, consisted of these selec-

.otA^

\v>-

ted 10 life domain pairs^plus the global well being item (smiley
face: item 9, Appendix C).

Well Being Index I, as Well Being Index

II, will be described further in a subsequent part of this Chapter.
Tables 5 thru 9 present 1977 and 1979 analysis contrasts

of the 10 Well Being Index I domain pairs of self, community, fun

(central values), housing (things), government, nature of self, re
ligion, health, other people, and competence.
Table 5 shows that the domain of "self" consisted of two

items, namely, how do you feel about "youself - what you are accom

plishing and how you handle problems" and, "the extent to which you
are developing yourself and broadening your life."
Most sisters in 1977 (41.1%) and in 1979 (46.1%) reported

that they were "pleased" with their accomplishments and how they
handled problems. The second highest response category for this
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item, for both study years, was "mostly satisfied" (33.5% in 1977
and 34.4% in 1979).

In 1977, there were 7 sisters (4.8%) who either

responded "mostly dissatisfied" or "unhappy" to this item.

By 1979,

only 2 sisters (1.3%) reported feeling that they were "mostly dis
satisfied" and none said that they were "unhappy."

The percentage loss or gain of the sisters' responses to
each of the 20 life domain items was calculated by adding the per

centages of the "delighted" and "pleased" categories for 1977 and for

1979.

By subtracting these two resulting percentages, the difference

gained or lost between the study years could be observed.

^

For the

item of accomplishments/how problems handled, the percentage gain of
5.1% was noted from 1977 (50.7%) to 1979 (55.8%).
For the second item of the "self" domain pair, extent of

broadening life/self development, more sisters felt "mostly satisfied"
in both 1977 (40.4%) and 1979 (38.3%) than any other response category.

The second most frequent response observed was "pleased" for both

1977 (28.0%) and 1979 (34.4%).

In 1977, 1 sister (0.7%) stated that

she felt "unhappy" and 2 sisters (1.4%) reported feeling "terrible"
about this item.

Although none of the sisters responded in either of

these categories in 1979, 1 sister was gained by the category of "nei
ther satisfied/dissatisfied" from 1977 (2.1%) to 1979 (2.6%).

A per

centage gain of 7.9% was observed for this item from 1977 (36.9%) to
1979 (44.8%).

Table 5 also presents the findings on the life domain pair

of "community family." The first item of this pair related to feel

ings about sisters in the local community.

The top response for both

1977 (34.2%) and 1979 (39.6%) on this item fell into the "pleased"

^
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category.

Next in frequency of responses came the "mostly satisfied"

category in 1977 (27.4%) and in 1979 (18.2%).

A variation was ob

served for the third most frequently reported response on this item

for the two study years.

That is, "equally satisfied/dissatisfied"

was selected third in 1977 (17.8%) and "delighted" was chosen third

in 1979 (17.0%).

Six (6) sisters (4.1%) indicated that they were

"unhappy" in 1977 but, only 3 sisters (1.9%) felt this same way in
1979.
j(lf^\

There was 1 sister (0.6%) in 1979 who reported that she was

"neither satisfied/dissatisfied" and another sister (0.6%) who said

this item did not apply to her since she lived alone.

A gain of 1.4%

was observed for this item from 1977 (42.4%) to 1979 (56.5%).

The top response for the second item of the "community fam

ily" domain pair, responsibilities for other sisters in the local com

munity, was "pleased" in both 1977 (37.0%) and 1979 (39.0%).

"Mostly

satisfied" was the next most frequently reported response for both

1977 (31.5%) and 1979 (32.0%).

Five (5) sisters (3.4%) reported that

they were "unhappy" about their contributions in 1977 in contrast to

1 sister (0.6%) for 1979.

Six (6) sisters (4.1%), who felt "neither

satisfied/dissatisfied" in 1977, dwindled down to 3 sisters (1.9%) in

1979.

The percentage gain of 5.1% was calculated for this item from

1977 (40.4%) to 1979 (45.5%).
It should be noted that in Tables 5 thru 9, there was 1 sis

ter (0.6%) in 1979 who did not respond to any of the life domain items,

Consequently, she was classified in the "no response" category.

TABLE 5

Distribution of Respondents by Life Domain Pairs
of Self and Community Family, 1977 and 1979

DOMAIN PAIR:

Accomplishment s/
RESPONSE SCALE

How Problems Handled
1979
1977
No.
%
No.
%

DOMAIN PAIR: COMMUNITY FAMILY

SELF

Extent of Broadening
Life/Self Development

Community (Sisters
in Local Community)

1977
No.
%

%

flo.

%

No.

1979

1977

1979

1977

1979
No.

Responsibilities for
Sisters in Local House

%

No.

%

No.

%

Delighted

14

(9.6)

15

(9.7)

13

(8.9)

16

(10.4)

12

(8.2)

26

(17.0)

5

(3.4)

10

(6.5)

Pleased

60 (41.1)

71

(46.1)

41

(28.0)

53

(34.4)

50

(34.2)

61

(39.6)

54

(37.0)

60

(39.0)

49 (33.5)

53

(34.4)

59

(40.4)

59

(38.3)

40

(27.4)

28

(18.2)

46

(31.5)

49

(32.0)

16 (11.0)

12

(7.8)

19

(13.0)

16

(10.4)

26

(17.8)

23

(14.9)

25

(17.1)

22

(14.3)

2

(1.3)

8

(5.5)

5

(3.2)

11

(7.5)

9

(5.8)

4

(2.7)

5

(3.2)

1

(0.7)

6

(4.1)

3

(1.9)

5

(3.4)

1

(0.6)

2

(1.4)

1

(0.6)

3

(2.1)

Mostly
Satisfied
Mixed

(Equally)

Mostly Dis
satisfied

Unhappy

4

(2.7)

3

(2.1)

Terrible

Neutral

(Neither)

4

(2.6)

Does Not Apply

1

To Me

1

No Response
TOTAL

146(100.0)

1

(0.6)

154(100.0)

146(100.0)

(0.7)

(0.6)

6

(4.1)

3

(1.9)

1

(0.6)

1

(0.7)

1

(0.6)

2

(1.3)

2

(0.6)

154(100.0)

1

146(100.0)

(1.3)

154(100.0)

146(100.0) 154(100.0)
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Table 6 presents the findings of analysis on the life do
main pairs of "fun (central values)" and "housing (things)."
Most of the sisters in both 1977 (37.7%) and 1979 (40.3%)

reported that they were "pleased" about the first item of the fun
(central values) domain, i.e., amount of fun and enjoyment.

The

second most frequent response to this item was "mostly satisfied"

for both years (34.1% in 1977 and 28.6% in 1979).

Eight (8) sisters

maintained that they were "mostly dissatisfied" in relation to this
JP\

item from 1977 (5.5%) to 1979 (5.2%), while 2 sisters remained "nei
ther satisfied/dissatisfied" for both study years (1.4% in 1977 and

1.3% in 1979).

Four (4) sisters who felt either "unhappy" or "ter

rible" in 1977 (2.8%) were not observed in these categories for 1979.

The percentage gain of 8.7% was noted for this item from 1977 (43.9%)
to 1979 (52.6%).
For the second item of the fun domain pair, most sisters

said that they were "pleased" with how interesting their day to day
life was for both study years (41.0% in 1977 and 43.0% in 1979).

"Mostly satisfied" was the second most frequent response in 1977

(29.5%) and 1979 (35.7%).

One (1) sister remained in the "terrible"

category from 1977 (0.7%) to 1979 (0.6%).

However, the 2 sisters

who had been observed in the categories of "unhappy" (0.7%) and "nei

ther satisfied/dissatisfied" (0.7%) in 1977 were not apparent in
1979.

A percentage gain of 1.9% was observed for this item from

1977 (54.7%) to 1979 (56.6%).
Table 6 also shows that the top response for the first item

of the domain pair, "housing (things)", i.e., house/apartment, was
"pleased" in both 1977 (40.4%) and 1979 (39.6%).

Next in frequency
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was the response category of "delighted" for the two study years
(21.2% in 1977 and 26.0% in 1979).

It was interesting to note that

out of the 14 sisters (9.7%) in 1977 who indicated that they felt

either "mostly dissatisfied", "unhappy", "terrible", or "neither sat

isfied/dissatisfied" about their house/apartment, only 1 sister (0.6%)
maintained the response of "mostly dissatisfied" by 1979.

The top

two response categories for this item showed a percentage gain of

4.0% from 1977 (61.6%) to 1979 (65.6%).
For the second item of the housing (things) domain pair,

most sisters said they were "pleased" about their closeness to nature
in both 1977 (33.5%) and 1979 (38.3%).

At the lower end of the re

sponse scale, 4 sisters reported themselves as either "mostly dissat

isfied", "terrible", or "neither satisfied/dissatisfied" in 1977
(2.8%) compared with 6 sisters in 1979 (3.9%).

A percentage gain of

5.1% was calculated for this item from 1977 (65.7%) to 1979 (70.8%).

TABLE 6

Distribution of Respondents by Life Domain Pairs of

Fun (Central Values) and Housing (Things), 1977 and 1979

DGMAn
Amount

How Interesting Day
to DAY Life is

o f Fun

RESPONSE SCALE

Delighted
Pleased

Mostly
Satisfied
Mixed

(Equally)
Mostly Dis

7n

Nn

1979
"L

No

7

(13.6)

31

(21.2)

40

(26.0)

47

(32.2)

50

(32.5)

(41.0)

66

(43.0)

59

(40.4)

61

(39.6)

49

(33.5)

59

(38.3)

43

(29.5)

55

(35.7)

27

(18.5)

36

(23.4)

34

(23.3)

32

(20.8)

(11.7)

17

(11.6)

9

(5.8)

15

(10.2)

15

(9.7)

12

(8.2)

6

(3.9)

(5.2)

3

(2.1)

1

(0.6)

8

(5.5)

1

(0.6)

2

(1.4)

2

(1.3)

3

(2.1)

1

(0.7)

2

(1.4)

2

(1.3)

1

(0.7)

2

(1.3)

1

(0.6)

19

(12.3)

20

(13.7)

55 (37.7)

62

(40.3)

60

50 (34.1)

44

(28.6)

18 (12.3)

18

8

Unhappy

2

(1.4)

1

(0.7)

Terrible

2

(1.4)

1

(0.7)

Neutral

2

(1.4)

1

(0.7)

2

(1.3)

1

(0.6)

1

(0.6)

%

No.

21

(6.2)

(5.5)

(Neither)

1977

1979

1977

to Nature

Nn.

No.

8

satisfied

Closeness

%

Nn.

°L

%

9

House/Apartment

1979

1977

1979

1977

No,

DOMAIN PAIR: HOUSING (THINGS)

PAIR: FUN (CENTRAL VALUES)

1

(0.7)

Does Not Apply
To Me

No Response
TOTAL

146(100.0) 154(100.0)

1

146(100.0)

(0.6)

154 (100.0)

1

(0.6)

146(100.0) 154(100.0)

146(100.0)

154( 100.0)
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Table 7 shows the findings from analysis of the life domain

pairs, "government" and "nature of self."
The first item of the domain pair, government, related to

considerations of "what the Provincial government is doing."

In 1977,

an almost equal percentage distribution was observed for the top re

sponse of "pleased" (28.1%) and the second most frequent response of
"equally satisfied/dissatisfied" (26.7%).

The third most frequent re

sponse, "mostly satisfied" (23.9%) was also noted to be in close prox
imity to the percentages of the top two responses.

In constrast,

1979 data showed the top two responses of "delighted" (44.2%) and

"pleased" (41.0%) to be almost equal in percentage distribution.

The

17 sisters in 1977 (11.7%), who responded either "mostly dissatisfied",

"unhappy", "terrible", or "neither satisfied/dissatisfied", were re
duced to 1 sister (0.6%) who felt "terrible" in 1979.

A notable 47.5%

gain was observed for this item from 1977 (37.7%) to 1979 (85.2%).
The second item of the government domain pair related to

how the sisters thought their "local house government was operating."

In 1977, the most frequent response to this item was "mostly satis
z^f.

fied" (30.8%), while in 1979 the most frequent response was "pleased"
(33.8%).

The second most frequently reported response in 1977 was

"equally satisfied/dissatisfied" (21.9%), while in 1979 it was "mostly
satisfied" (28.0%).

At the lower end of the response categories, there

were 29 sisters (19.9%) who felt either "mostly dissatisfied", "unhap
py", "terrible", or "neither satisfied/dissatisfied" in 1977.

By 1979,

20 sisters (12.9%) were observed maintaining these same responses.

spite of this last finding, a percentage gain of 19.4% was noted on
this item from 1977 (27.4%) to 1979 (46.8%).

In
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Presented next in Table 7 is analysis of the domain pair,

nature of self.

For the first item of this pair, "how creative you

are", more sisters were "mostly satisfied" in 1977 (31.5%) than any
other response category.

about their creativity.

In 1979, most sisters were "pleased" (32.5%)

A tie for the second most frequent response

was observed in 1979 between "mostly satisfied" (23.4%) and "equally

satisfied/dissatisfied" (23.4%).

In contrast for 1977, "pleased" was

the second most frequently reported response (27.4%) and "equally

satisfied/dissatisfied" was the third most frequent response (24.6%).
Twelve (12) sisters who felt "mostly dissatisfied" about this item in

1977 (8.2%) were maintained in 1979 (7.8%).

Six (6) sisters observed

in the response categories of either "unhappy", "terrible", or "nei

ther satisfied/dissatisfied" in 1977 (4.2%) were maintained in the
last two of these categories in 1979 along with 2 additional sisters

(5.2%).

However, an over-all percentage gain of 8.1% was observed

for this item from 1977 (31.5%) to 1979 (39.6%).
The second item of the nature of self domain pair was

the sisters' feelings about "contributing to other people's lives."
In 1977, the most frequently reported response was "mostly satisfied"

(34.2%) and the second most frequent response was "pleased" (31.5%).
These same response categories were observed in a reverse order of

frequency in 1979, i.e., 1st » pleased (37.0%); 2nd = mostly satisfied

(34.4%).

Seven (7) sisters (4.9%) who responded either "unhappy",

"terrible", or "neither satisfied/dissatisfied" in 1977 decreased to

1 sister (0.6%) who felt "terrible" in 1979.

A 3.8% gain was noted

for this item from 1977 (41.0%) to 1979 (44.8%).

TABLE 7

Distribution of Respondents by Life Domain Pairs
of Government and Nature of Self, 1977 and 1979

DOMAIN PAIR: NATURE OF SELF

DOMAIN PAIR: GOVERNMENT

Way Locial House

What Provincial
Government is Doine

RESPONSE SCALE

1979

1977

Nn.

%

ils Operating

1977

1979

Nn.

%

No.

Contributing to Other

Creativity

Government

%

1977

1979

1977
No.

PeoDle's Lives

%

Nn.

%

Nn.

%

1979
No.

%

No.

%

Delighted

14

(9.6)

68

(44.2)

13

(8.9)

20 (13.0)

6

(4.1)

11

(7.1)

14

(9.5)

12

(7.8)

Pleased

41

(28.1)

63

(41.0)

27

(18.5)

52 (33.8)

40

(27.4)

50

(32.5)

46

(31.5)

57

(37.0)

35

(23.9)

15

(9.7)

45

(30.8)

43 (28.0)

46

(31.5)

36

(23.4)

50

(34.2)

53

(34.4)

39

(26.7)

6

(3.9)

32

(21.9)

18 (11.7)

36

(24.6)

36

(23.4)

24

(16.4)

26

(17.0)

12

(8.2)

16

(11.0)

9

(5.8)

12

(8.2)

12

(7.8)

5

(3.4)

4

(2.6)

Unhappy

1

(0.7)

7

(4.8)

7

(4.5)

2

(1.4)

2

(1.4)

Terrible

1

(0.7)

5

(3.4)

2

(1.3)

2

(1.4)

2

(1.3)

2

(1.4)

1

(0.6)

3

(2.1)

1

(0.7)

2

(1.3)

2

(1.4)

6

(3.9)

3

(2.1)

1

(0.6)

1

(0.6)

1

(0.6)

Mostly
Satisfied

Mixed

(Equally)
Mostly Dis
satisfied

Neutral

(Neither)

1

(0.6)

Does Not Apply
To Me

No Response
TOTAL

1

(0.6)

146(100.0) 154(100.0)

146(100.0) 154(100.0)

146(100.0)

154(100.0)

146(100.0)

154(100.0)
o
o
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Table 8 presents information on the life domain pairs of

"religion" and "health."
The first item of the religion pair referred to feelings

that the sisters had about their "catholic faith."

More than half of

the sisters reported that they were "delighted" about their faith in
both 1977 (57.5%) and 1979 (63.0%).

The second most frequent response

for the sisters was "pleased" in 1977 (23.3%) and in 1979 (24.7%).

One (1) sister in 1977 (0.7%) stated that she was "mostly dissatis
fied" about her faith.

In 1979, there was 1 sister (0.6%) who said

she was "unhappy" and another sister (0.6%) who was "neither satis
fied/dissatisfied" about this item. There was a 6.9% gain observed

for the top two category responses of this item between 1977 (80.8%)
and 1979 (87.7%).

"Religious fulfillment" in the lives of the sisters was the
second item of the religion pair.

"Pleased" was found to be the most

frequent response to this item in both 1977 (41.8%) and 1979 (46.1%).
The second most frequent response was noted to be "mostly satisfied"
in 1977 (21.2%) and "delighted" in 1979 (21.4%). Five (5) sisters

(3.5%) who responded either "mostly dissatisfied" or "unhappy" to
this item in 1977 were reduced to 2 sisters (1.2%) by 1979. A per

centage gain of 7.9% was observed for this item from 1977 (59.6%) to
1979 (67.5%).

Table 8 also shows findings from analysis of the domain

pair, health. The first item of this pair identified the sisters'
feelings about their "health and physical condition." More of the
sisters in both 1977 (43.2%) and 1979 (37.8%) reported that they were
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"pleased" than any other response category. The second most frequen

tly observed response was "mostly satisfied" for 1977 (24.7%) and for
1979 (26.6%).

At the lower end of the response categories (mostly

dissatisfied thru neither satisfied/dissatisfied), there were 16 sis

ters observed in 1977 (10.9%) and 13 sisters observed in 1979 (8.3%).
For the first and only time in the life domain item analysis, a per

centage loss was observed for the top two response categories be

tween 1977 (54.8%) and 1979 (50.1%). This loss was noted to be -4.7
percent.

^
The second item of the health domain was the sisters' feel

ings about the "amount of physical work and exercise" in their lives.
The most frequent response to this item was "pleased" in 1977 (32.2%)
and "mostly satisfied" in 1979 (39.0%).

A reverse trend was observed

for the second most frequent response, i.e., "mostly satisfied" in

1977 (31.5%) and "pleased" in 1979 (36.4%). The twenty (20) sisters

(13.7%) noted at the lower end of the response scale in 1977 (mostly
dissatisfied thru neither satisfied/dissatisfied) were reduced to 14

sisters (9.0%) in 1979.

A percentage gain of 1.4% was observed on

this item between 1977 (36.3%) and 1979 (37.7%).

TABLE 8

Distribution of Respondents by Life Domain Pairs
of Religion and Health, 1977 and 1979
DOMAIN PAIR:

DOMAIN PAIR: RELIGION

HEALTH

Health and Physical
Religious Fulfillment

Catholic Faith

RESPONSE SCALE

1979

1977

No,

%

Nn.

1977
X

Nn.

%

1979
Nn,

Nn.

1977

1979

1977

%

Amount of Physical
Work and Exercise

Condition

%

No.

%

No.

Delighted

84

(57.5)

97

(63.0)

26

(17.8)

33

(21.4)

17

(11.6)

19

(12.3)

6

Pleased

34

(23.3)

38

(24.7)

61

(41.8)

71

(46.1)

63

(43.2)

58

(37.8)

Mostly

22

(15.1)

14

(9.1)

31

(21.2)

29

(19.0)

36

(24.7)

41

5

(3.4)

2

(1.3)

23

(15.7)

18

(11.7)

14

(9.6)

1

(0.7)

3

(2.1)

1

(0.6)

4

2

(1.4)

1

(0.6)

1979
%

(4.1)

No.

7„

2

(1.3)

47

(32.2) 56

(36.4)

(26.6)

46

(31.5) 60

(39.0)

22

(14.3)

27

(18.5) 21

(13.6)

(2.7)

6

(3.9)

11

(7.5)

9

(5.8)

4

(2.7)

5

(3.2)

1

(0.7)

2

(1.3)

2

(1.4)

1

(0.6)

5

(3.4)

2

(1.3)

6

(4.1)

1

(0.6)

3

(2.1)

1

(0.6)

1

(0.6)

1

(0.6)

Satisfied
Mixed

(Equally)
Mostly Dis
satisfied

Unhappy

1

(0.6)

Terrible
Neutral

1

(0.6)

1

(0.6)

(Neither)
Does Not

Apply To Me

No Response
TOTAL

146(100.0) 154(100.0)

1
146(100.0)

(0.6)

154(100.0)

146(100.0)

154(100.0)

146(100.0)

154(100.0)
o
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Table 9 presents the last of the domain pair items, "Other

People" and "Competence."
The first item of the other people domain pair was the sis

ters' feelings about "people around dependable/responsible."

In both

1977 and 1979, "mostly satisfied" was the most frequent response from
the sisters (39.0% and 35.8%, respectively).

Next in frequency came

"equally satisfied/dissatisfied" for 1977 (24.7%) and "pleased" for
1979 (29.2%).

Thirteen (13) sisters (8.9%) who responded at the low

er end of the scale (mostly dissatisfied and unhappy) in 1977, were
reduced to 10 sisters (7.0%) in 1979 (mostly dissatisfied, unhappy,

and neither satisfied/dissatisfied).

The percentage gain for this

item from 1977 (24.4%) to 1979 (37.0%) was noted to be 9.6 percent.
The second item of the other people domain pair asked the

sisters to report on how they felt about "fair treatment" within the
community.

"Pleased" was the most frequent response in both 1977

(34.9%) and 1979 (44.8%).

The second most frequent response was noted

to be "mostly satisfied" in 1977 (30.1%) and in 1979 (24.7%).

Eight

(8) sisters (5.5%) who felt either "mostly dissatisfied" or "unhappy"
about fair treatment in 1977 were reduced to 3 sisters (1.9%) in 1979.

The top two response categories for this item showed a 12.2% gain from
1977 (51.4%) to 1979 (63.6%).
Table 9 also shows that the domain pair of competence con

sisted of items related to "opportunity to change things" and "extent

of adjusting to change."

The most frequently observed response for

the first of these items, opportunity to change things, was "mostly
satisfied" for both 1977 (31.5%) and 1979 (34.5%).

Next in response

105

frequency was "equally satisfied/dissatisfied" for both study years
(24.7% in 1977 and 27.3% in 1979).

Thirty-four (34) sisters (23.2%)

who responded at the lower end of the scales (mostly dissatisfied

thru neither satisfied/dissatisfied) in 1977 were reduced to 25
sisters (16.1%) in 1979.

A small percentage gain of 0.8% was ob

served for this item from 1977 (20.6%) to 1979 (21.4%).
The second item of the competence domain pair, extent of

adjusting to change, showed "pleased" as the most frequent response
for both 1977 (44.5%) and 1979 (44.2%).

"Mostly satisfied" was se

lected second most frequently for 1977 (30.8%) and 1979 (30.6%).

Three (3) sisters (2.1%) who responded either "mostly dissatisfied"
or "unhappy" to this item in 1977, increased to 4 sisters (2.5%) in

1979.

One (1) sister in 1979 (0.6%) reported that she felt "terri

ble" about the extent to which she could adjust to change.

A per

centage gain of 2.6% was observed from 1977 (52.0%) to 1977 (54.6%)
on this last item.

TABLE 9

Distribution of Respondents by Life Domain Pairs

of Other People and Competence, 1977 and 1979

DOMAIN PAIR: COMPETENCE

DOMAIN PAIR: OTHER PEOPLE

People Around
RESPONSE SCALE

1977

Delighted
Pleased

Mostly

Fair Treatment

Dependable/Responsible
No.

No.

%

No.

%

No.

Extent of

Chance Things
1977

1979

1977

1979

%

Opportunity to

%

Nn.

3

(2.1)

Nn,

2

1979

1977

1979
%

Adjusting

to Change

%

(1.3)

Nn

U

Nn

/o

(7.5)

16

(10.4)

%

(4.1)

12

(7.8)

24

(16.5)

29

(18.8)

34 (23.3)

45

(29.2)

51

(34.9)

69

(44.8)

27 (18.5)

31 (20.1)

65

(44.5)

68

(44.2)

57 (39.0)

55

(35.8)

44

(30.1)

38

(24.7)

46 (31.5)

53 (34.5)

45

(30.8)

47

(30.6)

36 (24.7)

31

(20.1)

19

(13.0)

14

(9.1)

36 (24.7)

42 (27.3)

22

(15.1)

17

(11.0)

3

(1.9)

17 (11.6)

14

(9.1)

I

(0.7)

3

(1.9)

5 (3.4)

3

(1.9)

2

(1.4)

1

(0.6)

8 (5.5)

3

(1.9)

1

(0.6)

4 (2.7)

5

(3.2)

1

(0.6)

1

(0.6)

6

Satisfied

Mixed

fEauallvl

Mostly Dis

10

(6.8)

8

(5.2)

6

(4.1)

3

(2.1)

1

(0.6)

2

(1.4)

satisfied

Unhappy
Terrible

Neutral

(Neither)

1

(0.6)

1

(0.6)

Does Not

Apply To Me

No Response
TOTAL

146(100.0)

154(100.0)

1

146(100.0)

(0.6)

154(100.0)

146(100.0)

154(100.0)

146(100.0)

154(100.0)
o
ON
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General Affect Word Pairs.

Another perspective of well

being, or quality of life, was offered by Campbell, Converse, and

Rodgers (1976).

These investigators proposed that well being status

could be measured by asking individuals to characterize their present
life in relation to ten (10) semantic differential items.

These ten

(10) items were adjective pairs with opposite or polar meanings, e.g.,
boring to interesting; hard to easy.

The adjective pairs are posi

tioned at the extremes of a 7-point scale so that a respondent could

select a point on the scale that best represented his/her status on
the continuum.

The major question that leads into the selection of

a rating on the continuum is, "how would you describe your life in
general?"

For purposes of this study, the ten (10) adjective word

pairs proposed by Cambell, Converse, and Rodgers, will be referred to
as the General Affect Word Pairs (Appendix C, p. 3, item 8).

Well

Being Index II was composed of these word pair items plus, the "smiley

\\AA>^

face" item.
Table 10 shows an analysis of the sisters' responses to
the General Affect Word Pair items in terms of percentages.

The per

centage gain or loss of the sisters' ratings on these items from 1977

to 1979, was calculated by adding the percentages of rating #1 and
rating #2 for both study years.

Subtraction of these two resulting

percentages yielded the gain/loss for the particular item.

Ratings

#1 and #2 were considered to be equivalent to the "delighted" and
"pleased" responses of the life domain items.
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Table 10 shows that rating #1 was selected most often by

the sisters in 1977 (41.1%) and 1979 (37.7%) for the first word pair,
interesting to boring.

Rating #2 was chosen second most frequently

for both study years (32.9% in 1977 and 31.2% in 1979).

A percentage

loss of -5.1% was observed from 1977 (74.0%) to 1979 (68.9%) on this
word pair item.

The most frequently reported rating for the next word pair,
enjoyable to miserable, was #1 in 1977 (36.3%) and #2 in 1979 (39.6%).

A reverse order of preference was observed for the second most fre
quently selected rating on this pair in 1977 (#2 « 35.6%) and in

1979 (#1 = 31.8%). A percentage loss of -0.5% was noted between 1977
(71.9%) and 1979 (71.4%).
On the easy to hard item pair, rating #3 was selected most

often by the sisters in 1977 (27.4%).

rating #4 most frequently (32.5%).

In 1979, the sisters chose

Again, a reverse order of choice

for the second most frequent response to this word pair was observed

in 1977 (#4 - 21.2%) and in 1979 (#3 « 23.4%).

The percentage loss

observed for this pair was -6.6% from 1977 (27.4%) to 1979 (20.8%).
For the next word pair, worthwhile to useless, sisters chose

rating #1 most frequently for both 1977 (62.3%) and 1979 (48.7%).
Rating #2 was selected both study years as the second most frequent

response (25.3% in 1977 and 35.1% in 1979).

A -3.8% percentage loss

was observed for this pair between 1977 (87.6%) and 1979 (83.8%).
The friendly to lonely pair revealed rating #1 to be chosen
most frequently by the sisters in 1977 (41.7%).

In 1979, rating #2

was the one of top choice for the sisters (40.9%).

Another reverse

-•^Ix
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preference trend was observed for the second most frequent rating in
1977 (#2 = 34.2%) and in 1979 (#1 = 36.4%).

The one and only per

centage gain for all of the General Affect Word Pairs (1.4%) was
observed on this item pair from 1977 (75.9%) to 1979 (77.3%).
On the next word pair, full to empty, sisters again se

lected rating #1 most frequently in 1977 (48.6%) and rating #2 most
frequently in 1979 (37.7%).

The reverse order of preference for the

second most frequently selected response was #2 in 1977 (32.2%) and
#1 in 1979 (35.7%).

Another percentage loss (-7.4%) was calculated

for this word pair from 1977 (80.8%) to 1979 (73.4%).
The rewarding to disappointing word pair responses showed

a repeat selection pattern of the previous two word pairs, i.e.,

rating #1 most frequent in 1977 (40.4%) and rating #2 most frequent
in 1979 (42.9%); rating #2 second most frequent in 1977 (39.7%) and

rating #1 second most frequent in 1979 (35.9%).

A percentage loss of

-2.1% was calculated for this word pair from 1977 (80.1%) to 1979
(78.0%).

On the last word pair item, brings out the best in me to

doesn't give me much chance, rating #2 was the top response in 1977

(39.6%) and 1979 (37.0%). Rating #1 was selected second most fre

quently for the two study years (32.9% in 1977 and 26.0% in 1979).
Another percentage loss of -6.8% was observed between 1977 (69.8%)
and 1979 (63.0%).

TABLE 10

Percentages of Respondents Ratings on Eight
General Affect Word Pairs for 1977 and 1979

GENERAL AFFECT RATINGS
WORD PAIR

1977

1

2

%

%

41.1

32.9

3
%

16.4

TOTAL

4

5

6

7

NR

%

%

%

%

7/o

6.1

2.1

0.7

0.7

Easy

Boring
1979

37.7

31.2

23.4

4.5

1.3

1977

36.3

35.6

15.7

8.9

2.1

0.7

0.7

100.0

—

Miserable
1979

31.8

39.6

20.1

5.9

1977

11.6

15.8

27.4

21.2

—

10.3

--

0.6

9.6

4.1

1.9

100.0
100.0

—

Hard

1979

9.1

11.7

23.4

32.5

1977

62.3

25.3

6.8

3.4

15.6
—

3.9

1.9

1.9

1.4

0.7

—

100.0

100.0
Useless

1979

48.7

35.1

11.7

2.6

1977

41.7

34.2

15.1

6.2

Friendly

—
—

2.1

—

0.6

1.3

0.7

--

100.0
100.0

Lonely
1979

36.4

40.9

12.3

5.2

1977

48.6

32.2

12.3

4.8

1.9
—

—

1.3

1.9

1.4

0.7

--

100.0

100.0

Empty

Full

1979

35.7

37.7

19.5

3.9

1977

40.4

39.7

11.6

5.5

0.6
--

—

2.1

Rewarding

0.6

1.9

0.7

».

100.0

Disappointing

1979

35.1

42.9

14.9

3.9

1.3

0.6

0.6

0.6

1977

32.9

36.9

21.2

5.5

1.4

1.4

0.7

..

1979

26.0

37.0

27.3

7.1

0.6

0.6

Brings Out
in Me

100.0

1.9

—

—

Worthwhile

the Best

N=146(1977)
N=154(197$
100.0

—

Interesting

Enjoyable

WORD PAIR

100.0
100.0

Doesn't Give

—

Me Much

1.3

Chance

100.0
100.0
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Support System Items.

The Support Index, that was propos

ed by Seashore (1954) and utilized in this study, consisted of five
(5) items (Appendix C, pp. 3-4, items 10-14).

Tables 11 thru 13

present the findings from analysis of these items.

Table 11 compares the distribution of respondents by study
years for the support item of "belonging."

There were 65 sisters in

1977 (44.5%) who said that they felt "really part" of their local
house group.
jjjSPv

By 1979, the sisters who responded in the same way had

increased to 81 (52.6%).

An increase of sisters who felt "part in

most ways" was also observed from 1977 (21.9%) to 1979 (29.2%).

In

1979, there were fewer sisters (14.3%) than in 1977 (25.3%) who said

that they were "part in some ways, not in others."

The 12 sisters in

1977 (8.2%) who said either "don't feel I really belong" or "never
thought about it" were reduced to 6 sisters (3.9%) by 1979.

A per

centage gain of 15.4% was observed from 1977 (66.4%) to 1979 (81.8%)
by combining the top two response categories of this item.
Table 12 compares respondents by the study years for the

second item of the Support Index, i.e., preference for staying in or

moving from their local house.

Half of the sisters (73) preferred

staying where they were in 1977 (50.0%).

By 1979, this same prefer

ence was reported by 80 sisters (51.9%).

The response "would prob

ably stay but, might consider moving" was selected less frequently
by the sisters in 1979 (24.7%) than in 1977 (28.8%).

Six (6) sisters

in 1977 (4.1%) and 17 sisters in 1979 (11.0%) said that "it would
make no difference to move or stay."

The 25 sisters who responded

either "would definitely rather move" or "never thought about it" in

1977 (17.1%) were reduced to 19 sisters in 1979 (12.3%).

A percentage

loss of -2.2% was noted from 1977 (78.8%) to 1979 (76.6%) on this item.
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TABLE 11

Distribution of Respondents by Support System
Index Item of Belonging, 1977 and 1979

Responses
BELONGING

1977

Really part of group
Part in most ways

Part in some ways,
not in others

Don't feel I really
belong
Never thought about it

1979

65

81

(44.5)
32
(21.9)

(52.6)
45

(29.2)

37

22

(25.3)

(14.3)

8

4

(5.5)

(2.6)

4

2

(2.7)

(1.3)

No Response
146

TOTAL

(100.0)

154
(100.0)

TABLE 12

Distribution of Respondents by Support System
Index Item of Move-Stay Preference, 1977 and 1979
/^\

Responses

MOVE-STAY PREFERENCE
1977

Would definitely rather stay
where I am than move

Would probably stay but,
might consider moving
Would make no difference to
me to move or stay

Would definitely rather
move

Never thought about it

1979

73

80

(50.0)

(51.9)

42

38

(2fi.ft)

(24.7)

(4.1)

17
(11.0)

20
(13.7)

(9.1)

6

14

5

5

(3.4)

(3.2)

No Response
TOTAL

146

154

(100.0)

(100.0)
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Table 13 contrasts the responses of the sisters to the last
three (3) Support Index items for both study years.

The sisters had

been asked to compare their own community with other known religious
communities when they responded to these items.

The most frequent response reported by the sisters in 1977

to the item, way sisters get along, was "about the same as most"
(45.8%).

In contrast, the most frequently observed response to this

item in 1979 was "better than most" (50.0%).

The number of sisters

who selected the "better than all" response increased from 8 (5.5%)
f^Pv

in 1977 to 26 (16.9%) in 1979.

Accordingly, the number of sisters

who selected the "about the same as most" response decreased from 67

(45.8%) in 1977 to 39 (25.3%) in 1979.

Twenty-three (23) sisters who

selected either the "not as good as most" or the "never thought about

it" response in 1977 (15.8%) were reduced to 9 sisters (5.8%) in 1979.

Three (3) sisters (1.9%) chose not to answer this item as well as the
remaining two Support Index items.

The percentage gain calculated by

combining the top two category responses for this item was 28.8%
(38.4% in 1977 and 66.9% in 1979).
For the next item of the Support Index, way sisters stick

together, Table 13 shows the most frequent response to be "better
than most" for both 1977 (41.8%) and 1979 (47.4%).

The "better than

all" response was selected more frequently by the sisters in 1979

(18.8%) than in 1977 (5.5%).

In contrast, the "about the same as

most" response was chosen less frequently by the sisters in 1979
(23.4%) than in 1977 (39.0%).

The 20 sisters who responded at the

lower end of the scales (not as good as most or never thought about

it) in 1977 (13.3%) were reduced to 13 sisters (8.4%) in 1979.

A
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percentage gain of 18.9% was observed on this item from 1977 (47.3%)
to 1979 (66.2%).

The last item of the Support Index reported in Table 13,
related to the way the sisters helped each other.

The most fre

quently reported response to this item was "better than most" for
both 1977 (40.4%) and 1979 (47.4%).

Selection of the "better than

all" response category by the sisters increased from 9.0% in 1977 to
20.8% in 1979.

A corresponding decrease in selection was observed

for the response of "about the same as most" from 1977 (36.3%) to
1979 (22.1%).

Twenty-one (21) sisters who had been observed in the

lower response categories in 1977 (14.3%) were reduced to 12 sisters
by 1979 (7.8%).

A percentage gain of 18.8% was calculated for the

top two response categories from 1977 (49.4%) to 1979 (68.2%) on this
last Support Index item.
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TABLE 13

Comparison of Respondents by Support System
Index Items of Getting Along, Sticking Together
and Helping Each Other, 1977 and 1979

SUPPORT SYSTEM INDEX COMPARISON ITEMS
RESPONSE

CATEGORIES

Way Sisters
Get Alone

1977

Better Than
All

Better Than
Most

About Same

As Most

Not as Good
As Most

Never Thought
About It

8

(5.5)
48

(32.9)
67

(45.8)
7

(4.8)
16

(11.0)
--

No Response

(100.0)

Stick Together
1977

8

26

(16.9)
77

(50.0)
39

(25.3)

(5.5)
61

(41.8)
57

(39.0)

1

(0.6)
8

(5.2)

9

(6.2)
11

(7.5)

154

1979

29

(18.8)
73

(47.4)
36

(23.4)
5

(3.2)
8

(5.2)

Way Sisters
Help Each Other

1977

13

(9.0)
59

(40.4)
53

(36.3)
10

(6.8)
11

(7.5)

—

146

(100.0) (100.0)

(1.9)
154

1979

32

(20.8)
73

(47.4)
34

(22.1)
4

(2.6)
8

(5.2)
3

3

3

(1.9)
146

TOTAL

1979

Way Sisters

—

146

(100.0) (100.0)

(1.9)
154

(100.0)
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Anxiety Scale Items.

Twenty (20) items of Taylor's Man-

fest Anxiety Scale, validated by Bendig (1956), were used in this

study to measure the sisters' level of Anxiety (Appendix C, p.4,
items 15-34).

A true or false response was required from the sisters

on each of the items.

Since 1 sister (0.6%) did not respond to any

of the Anxiety items in 1979, she was excluded from the tabulations

that are presented in Table 14.

This table shows a percentage dis

tribution of sisters who responded either true or false to all of the

Anxiety items in 1977 (N=146) and in 1979 (N=153).
In reporting the results of these data, information will be

presented on the percentage of responses that indicated "low" Anxiety
for the sisters during both study years (either a true or false re
sponse as the case may be for the specific item being reported).

The

percentage loss or gain for each item will also be reported.
Table 14 shows that over three-fourths of the sisters

(84.9%) said that they were "no more anxious than most other people"
in 1977.

By 1979, 86.3% of the sisters responded in the same manner.

This finding reflected a percentage gain of 1.4% for this item from
1977 to 1979.

On the next Anxiety item, 90.4% of the sisters said that

they were not "all keyed up most of the time" in 1977. The percentage
of sisters who indicated a similar response in 1979 was 92.2%, reflec
ting a gain of 1.8% for this item.
Eighty-seven percent (87.0%) of the sisters in 1977 indica

ted that they had no problem with "keeping their mind on one thing for
very long."
ner.
1979.

In 1979, 92.2% of the sisters responded in the same man

This calculated out as a 5.2% gain on this item from 1977 to
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In 1977, 66.4% of the sisters said that they weren't

"bothered by things that didn't bother others."

By 1979, 70.6% of

the sisters indicated the same response, reflecting a percentage

gain of 4.2 percent.

Next, 73.3% of the sisters reported that they were not
"worrying most of the time" in 1977, while 78.4% said the same thing
in 1979.

A 5.1% percentage gain was noted on this item.

In 1977, 63.7% of the sisters said that they didn't "get
upset easily", while 72.5% said the same thing in 1979.

This re

presented a 8.8% gain on this item between the study years.

Seventy-four percent (74.0%) of the sisters in 1977 indicat

ed that they did not "feel anxious almost all of the time."

In 1979,

the percentage of sisters reporting the same response had increased
to 81.0%, representing a gain of 7.0 percent.

Sisters who reported themselves as "happy most of the time"
totaled 92.5% in 1977 and 93.5% in 1979.

The percentage gain noted

for this item between the study years was 1.0 percent.

Eighty-nine percent (89.0%) of the sisters in 1977 and 90.2%
in 1979 had not observed themselves as "some days nervous and can't
sit still." A percentage gain of 1.2% was observed for this item.

In 1977, 90.4% of the sisters said that they didn't have a
"hard time keeping mind on work/task." By 1979, the percentage of sis
ters reporting a similar response had increased to 96.7%, reflecting
a 6.3% percentage gain for this item.
There were 84.2% of the sisters in 1977 who said they did

not "worry about what other people think of me." However, the per-
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centage of non-worriers decreased in 1979 to 71.9%, which reflected a
-12.3% loss on this item.

A little over half of the sisters (55.5%) said that they

were not "inclined to take things hard" in 1977.

Fewer sisters (54.9%)

felt the same way in 1979, indicating a -0.6% loss on this item.

In 1977, 93.2% of the sisters did not consider "life a
strain much of the time."

In 1977, a few more sisters (94.1%) re

sponded in the same manner, indicating a 0.9% gain for the study years.
In 1977, 82.9% of the sisters said that they had no problem

with feelings of being "just no good at times." The same response was
indicated by 83.7% of the sisters in 1979, reflecting a 0.8% gain for
this item from 1977 to 1979.

There were no problems reported by 82.2% of the sisters in

1977 and 80.4% in 1979 regarding the item, "lack faith in self."
This finding indicated a percentage loss of -1.8% for this item.
Nearly three-fourths of the sisters (71.2%) reported that

they had not experienced feelings of "think I'm just no good at times"
in 1977. The percentage of sisters indicating a similar response had
increased to over three-fourths (77.1%) by 1979.

This represented a

percentage gain of 5.9% for this item.
Over three-fourths (76.7%) of the sisters in 1977 did not

report, "things upset me easier than other people." But, by 1979,

the percentage of sisters indicating the same response had decreased
to less than three-fourths (74.5%). This indicated a percentage loss
of -2.2%

for this item.
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In 1977, 85.6% of the sisters stated that they did not have

"so many problems sometimes can't handle."

By 1979, the percentage

of sisters with a similar response had increased to 86.9%, reflecting
a percentage gain of 1.3% for this item.

Over eighty percent of the sisters in 1977 (84.2%) and in
1979 (84.3%) said that they did not feel like they were "about to

go to pieces sometimes."

A percentage gain of 0.1% was observed for

this item.

0^

On the last item of the Anxiety Index, 87.7% of the sisters

in 1977 and 81.7% in 1979 reported that they did not "avoid rather
than face difficult problems."
on this item from 1977 to 1979.

This finding reflected a -6.0% loss
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TABLE 14

Percentage of Respondents by Twenty Manifest
Anxiety Scale Items for 1977 and 1979

RESPONSE PERCENTAGES
FATSE

TRUE

MANIFEST ANXIETY ITEMS

1979
N = 153

1977
1979
N = 146 N = 153

84.9

86.3

15.1

13.7

9.6

7.8

90.4

92.2

13.0

7.8

87.0

92.2

33.6

29.4

66.4

70.6

5. Worrying Most of the Time

26.7

21.6

73.3

78.4

6. Don't Get Upset Easily

63.7

72.5

36.3

27.5

7. Feel Anxious Almost All
of the Time

26.0

19.0

74.0

81.0

8. Happy Most of the Time

92.5

93.5

7.5

6.5

1977
N = 146

1. No More Anxious Than Most

Other People

2. All Keyed Up Most of the Time
3. Can't Keep Mind on One Thing
Very Long

4. Bothered by Things That Don't
Bother Others

9. Some Days Nervous and
Can't Sit Still

10. Hard Time Keeping Mind on
Work/Task

11. Don't Worry About What Other
People Think of Me

12. Inclined to Take Things Hard
13.

Life a Strain Much of the Time

11.0

9.8

89.0

90.2

9.6

3.3

90.4

96.7

84.2

71.9

15.8

28.1

44.5

45.1

55.5

54.9

93.2

94.1

6.8

5.9

14. Think I'm No Good at Times

17.1

16.3

82.9

83.7

15. Lack Faith in Self

17.8

19.6

82.2

80.4

16. Feel Useless at Times

28.8

22.9

71.2

77.1

23.3

25.5

76.7

74.5

14.4

13.1

85.6

86.9

15.8

15.7

84.2

84.3

12.3

18.3

17. Things Upset Me Easier Than
Other People

18. So Many Problems Sometimes
Can't Handle

19. Feel About To Go to Pieces
Sometimes

20.

Avoid Rather Than Face
Difficult Problems

87.7

81.7
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Care Seeking Behavior.

The last category of items on the

Community Questionnaire related to Care Seeking Behavior.

These

items were: 1) person contacted most frequently to talk over a worry

or concern; 2) physical health care visits: 2 months and 1-year; and

3) emotional health care visits: 2 months and 1-year. The sisters
were also asked to indicate the type of conditions for which they
sought physical health care.

Table 15 presents a comparison of responses between 1977
and 1979 for the person contacted most frequently during the previous

year to talk over a personal worry or concern. A majority of the
sisters reported that they had gone to a "friend who is a Marianite"
to talk things over in both 1977 (61.0%) and 1979 (46.1%).

It was

interesting to note that most of the percentage of sisters lost from

the response category of going to a "Marianite friend" from 1977 to
1979 (14.9%) was gained by the category of going to the "Marianite
superior" to talk over worries/concerns in 1979 (4.8% in 1977 versus
17.0% in 1979).

Another interesting observation was the fact that no family

members were reported as resources for problem discussion in 1979 com

pared with 1977 when 5 sisters (3.4%) indicated that they had gone to
such resources.

It was found that the responses of "non-Marianite

friend", "priest", and "other" were selected at about the same freq
uency for both 1977 and 1979. More sisters in 1979 (7.1%) than in
1977 (4.8%) said that they had "nothing to talk over." Some of the
resources that had been specified in the "other" category by the sis

ters for both study years were house counselor, spiritual director,
and the Lord.
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TABLE 15

Comparison of Respondents by Person Contacted
Most Frequently to Talk Over a Concern or
Worry for the Previous Year, 1977 and 1979
RESPONDENTS

PERSON CONTACTED MOST FREQUENTLY

Friend who is a Marianite

Friend who is not a Marianite
Priest

1977

89

(61.0)

1979

71
(46.1)

(8.9)

13
(8.4)

21
(14.4)

(15.0)

13

23

5

Family Member

(3.4)
7

26

Marianite Superior

(4.8)

(17.0)

4

9

Other

(2.7)

(5.8)

Nothing that I wanted to talk
over with anyone this past year

(4.8)

7

.a.

11

(7.1)
1

No Response

.«

146
TOTAL

(100.0)

(0.6)
154

(100.0)
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Table 16 presents the proportions of physical and emotional

care seeking visits calculated for the sisters in 1977 and 1979.

In

creases in physical care seeking visits were observed for both the

"past two months" category (.5822 in 1977 versus .6324 in 1979) and

the "past year" category (.8767 in 1977 versus .9351 in 1979).

A

test for significance of difference between two proportions revealed
that the 1-year physical care seeking proportion for 1979 was sig

nificantly greater than the proportion for 1977 (z = -1.8072, p<.05).

However, when the response category of "general check up", which was
considered to be health maintenance behavior, was removed from the

tabulations, the physical care seeking proportions for 1-year visits
decreased to .5775 for 1977 and .4481 for 1979.

A repeat test for

differences between proportions then revealed that the 1-year physical

care seeking proportion for illness-related conditions in 1979 was

significantly less that that of 1977 (2 s 2.229, p = .01).
Table 16 also shows that emotional care seeking visits -

1-year had increased from 1977 (.1164) to 1979 (.1364) but, these
visits had decreased in terms of the two-month proportion (.0959 in

1977 versus .0844 in 1979).

Statistical tests performed on these

proportions were not found to be significant.
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TABLE 16

Proportions of Physical and Emotional
Care Seeking Visits, Previous Two Months
and One Year, For Respondents in 1977 and 1979

PROPORTIONS

N = *46

1979
N = 154

past two months

.5822

.6324

past year

.8767

.9351

past two months

.0959

.0844

past year

.1164

.1364

CARE SEEKING VISITS

1977

Physical

Emot ional

A total of 232 condition events were found contributing to
the 1-year physical care seeking behavior of the sisters in 1977.

1979, 249 conditions were listed by the sisters.

In

There were 56 sis

ters in 1977 (24.1%) and 75 sisters in 1979 (30.1%) who said that

their physical care seeking had been related to a general check-up.
/%!k

This increase of health maintenance behavior from 1977 to 1979 seemed

notable.

In order to restrict the condition events analysis to ill

ness-related behavior, the general check-up category was again remov

ed from the tabulations.

This procedure changed the number of condi

tion events to 176 in 1977 and to 170 in 1979.

Table 17 indicates

that the most frequently reported illness conditions for both 1977

(45.5%) and 1979 (37.0%) were classified as "other."

The next most

frequent event was "female trouble" in 1977 (20.0%) and "blood pres
sure" in 1979 (23.0%).

The third most frequent condition event re-
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ported was "blood pressure" in 1977 (13.6%) and "infection" in 1979
(13.5%).

In 1977, the least frequently reported condition was "dia

betes" (1.7%), while in 1979 "accidents" were reported least fre

quently (2.3%).

It was notable that the "just not feeling well" re

sponse had decreased from 9.1% in 1977 to 6.5% in 1979.

When the response category of "other" was reviewed, it was
found that 13 sisters in 1977 (7.3%) and 10 sisters in 1979 (5.9%)

had reported urinary or kidney problems.

Asthma, sinus trouble, and

0$\

allergies were designated as problems by 10 sisters (12.0%) in 1977

and by 10 sisters (15.1%) in 1979. There was not much consitency ob
served among the remaining illness conditions in the "other" category
for either 1977 or 1979.

Some of these miscellaneous illness con

ditions reported were gall bladder, back trouble, arthritis, colds or

flu, gastritis, hypoglycemia, and foot trouble. Ten (10) sisters
in 1977 (12.0%) and 6 sisters in 1979 (9.5%) said that they had gone

through a surgery of some type (conditions unspecified).
sister in 1979 reported that she had cancer.

One (1)
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TABLE 17

Illness Condition Events Reported

by Respondents for One Year

Physical Care Seeking Behavior,
1977 and 1979

1
ILLNESS CONDITION
EVENTS

Heart Trouble

Female Trouble
Blood Pressure
Infection
Accidents
Diabetes

Just Not Feeling Well
Other

Year

1977
12

7

(6.7)
21

(4.1)
18

(20.0)

(10.6)

24
(13.6)
15
(8.5)
5

(23.0)
23
(13.5)

(2.8)

(2.3)

4

3

5

(3.0)

16

(9.8)
80

176

(100.0)

/^h

39

(1.7)

(45.5)
TOTAL

1979

11

(6.5)
63
(37.0)
170

(100.0)
/^\
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Well Being, Support, and Axiety Indices.

Well Being Index

I consisted of twenty (20) life domain items (Appendix C, p.2, items
7a-7t) plus the global well being item (Appendix C, p.3, item 9).

This index, proposed by Andrews and Whithey (1976), was calculated
by computing the mean score of the 20 life domain items and the global
well being item for each study respondent.

Well Being Index II consisted of eight (8) general affect

word pair items (Appendix C, p.3, item 8) plus the global well being
item.

This index, proposed by Campbell, Converse, and Rodgers (1976),

was calculated by using the following formula:

1.1 x1 + 1.0 x2
where, X, = global well being item response rating

X2 = mean score of the 8 general affect items
The Support Index was derived by calculating the mean score

of the five (5) items of the Index (Appendix c, pp. 3-4, items 10-

14) proposed by Seashore (1954) in his study of industrial work
groups.

The Anxiety Index (Taylor, 1953) was computed by adding up

the sisters' response ratings for the 20 items of this Index (Appendix

C, p.4, items 15-34). A response of "true" was assigned a value of
zero (0) and the response of "false" was assigned the value of one

(1). The lower the final score, the higher was the sisters' anxiety
level, which was considered to be a more negative status.
In contrast, lower scores on the Well Being and Support
indices reflected a more positive status for the sisters on these
variables.
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The sisters' scores on all of the key study indices were

categorized by high and low values so that frequency distributions
could be obtained for crosstabulations and chi-square analysis.

Frequency distributions of these indices showed that for

the Well Being I Index there were 77 sisters (52.7%) in the low cat-

egory and 69 sisters (47.3%) in the high category for 1977 (N = 146).
In 1979 (N « 153), there were 57 sisters (37.3%) classified with low
and 96 sisters (62.7%) with high Well Being I status.

The same improvement trend was not observed for the Well

Being II Index between the two study years.

In 1977 (N = 146), there

were 71 sisters (48.6%) with low and 75 (51.4%) with high Well Being
II status.

By 1979 (N=151), 83 sisters (55.0%) reported low status

and only 68 (45.0%) were found with high Well Being II status.

On the Support Index, the observations again showed a

brighter picture.

In 1977 (N = 146), there were 71 sisters (48.6%)

who Indicated low support and 75 sisters (51.4%) who reported high

support.

By 1979 (N = 149), the number of sisters who experienced

low support had decreased to 41 (27.5%) and the number who felt high

support had increased to 108 (72.5%).
The Anxiety Index also showed a slightly positive trend.
For 1977 (N = 146), 75 sisters (51.4%) were found with high anxiety

and 71 (48.6%) had low anxiety.

In 1979 (N = 152), there were 71

sisters (46.7%) with high anxiety and 81 (53.3%) with low anxiety.
Crosstabulations and chi-square analysis on the key study

variables showed both Well Being Indices to be significantly related

in 1977 (X2 = 39.681, p<.0001) and in 1979 (X2 =42.707, p<.001).
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The Well Being II Index was not found to be significantly
2

related to either Support (X

1.177, N.S.) in 1977.

2

= 2.742, N.S.) or to Anxiety (X

=

For 1979, although there was still no rela-

tionship observed between Well Being II and Support (X

2

~ 2.742,

N.S.), there was one observed between Well Being II and Anxiety

(X2 = 7.299, p<\01).
There was a dramatic difference observed in the study find

ings related to Well Being I Index in contrast to those of Well Being
II Index.

Tables 18 thru 21 present these findings.
Tables 18 and 19 show that Well Being I was significantly

related to Support in both 1977 (X2 =11.121, p<.001) and 1979
(X2 = 7.622, p = .005). In 1977 (N=146), there were 46 sisters
(31.5%) who reported high support and high Well Being I and 48 (32.9%)
who indicated low status on both variables.

By 1979 (N=148), the num

ber of sisters who experienced high Support and high Well Being I had
increased to 75 (50.7%), while the number who reported low status on
both variables had decreased to 23 (15.5%).

Tables 20 and 21 reveal that Well Being Index I was sig

nificantly related to Anxiety in both 1977 (X2 *3.888, p.<05)
and 1979 (X2 = 18.693, p<.0001). In 1977 (N=146), there were 40
sisters (27.6%) found with low Anxiety and high Well Being I and
46 sisters (31.5%) with high Anxiety and low Well Being I status.

By 1979 (N=152), the number of sisters with high Well Being I and
low Anxiety had increased to 64 (42.1%) and the number with high

Anxiety and low Well Being I status had decreased to 40 (26.3%) #
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TABLE la

Classification of Respondents by
Well Being Index I and Support, 1977

SUPPORT

Well Being Index I
High
Low
48

29

77

Low

(32.9)

(19.9)

(52.7)

23

46

69

High

(15.8)

(31.5)

(47.3)

71

75

146

TOTAL

(46.6)

(51.4)

(100.0)

TOTAI

XZ = 11.121, p<.001

TABLE 19

Classification of Respondents by
Well Being Index I and Support, 1979

Well Being Index I
SUPPORT

Low

Low

HiRh

TOTAL

23

18

41

(15.5)

(12.2)

(27.7)

32

75

High

(21.6)

(50.7)

55

93

TOTAL

(37.2)

(62.8)

Xz * 7.622, p = .005

107

(72.3)
148

(100.0)

/^|v
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TABLE 20

Classification of Respondents by
Well Being Index I and Anxiety, 1977

Well Being Index I

Anxiety
High

j$Pn

TOTAL

Hi?h

Low

46

29

75

(31.5)

(19.9)

(51.4)

31

40

71

Low

(21.2)

(27.6)

(48.6)

77

69

TOTAL

(52.7)

(47.3)

146

(100.0)

Xz = 3.888, p<.05

TABLE 21

Classification of Respondents by
Well Being Index I and Anxiety, 1979

Anxiety

High
/|P\

Low

TOTAL

X

Well Being Index I
Low

TOTAL

Hieh

40

31

71

(26.3)

(20.4)

(46.7)

17

64

81

(11.2)

(42.1)

(53.3)

57

95

(37.5)

(62.5)

= 18.693, p<.0001

152

(100.0)
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Tables 22 and 23 demonstrate the significant relationship

observed between the variables of Anxiety and Support for 1977 (X
7.072, p<.01).

=

In 1979, there was no relationship observed between

these two variables (X2 * 2.757, N.S.).
In 1977 (N=146), 45 sisters (30.8%) were found with high
Support and low Anxiety and another 45 (30.8%) had low Support and

high Anxiety.

By 1979 (^149), the number of sisters reporting high

Support and low Anxiety had increased to 63 (42.3%) and the number
with low Support and high Anxiety had decreased to 24 (16.1%).
Crosstabulations and chi-square analysis of the demographic

variables on the key study indices showed that in 1977, age was re

lated to both Well Being Index I (X2 = 12.023, p s .03) and Well Being
Index II (X2 = 10.912, p = .05). In 1979, there was no relationship
observed between age and Well Being I but, a relationship was main

tained between age and Well Being II (X2 = 11.679, p = .03).
In 1977, work was also found to be related to Well Being

Index I (X2 = 11.505, p « .04) and Well Being Index II (X2 = 11.679,
p = .03) as well as Support (X2 = 12.893, p = .04). Additionally,
Support was found to be related to father's occupation (social class)

in 1977 (X2 = 15.702, p = .02). However, by 1979, none of these
above mentioned relationships were mainitained.

Although no relationship was observed between education and
Anxiety in 1977, there was a relationship observed in 1979 (X
14.224, p = .02).

2

=

There were no other significant relationships ob

served between the key study indices and demographic variables in
either 1977 or 1979.
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TABLE 22

Classification of Respondents by
Anxiety and Support, 1977

Anxietv

Support

High

Low

26

45

(30.8^

Low

45
(30.8}

75

71

(51.4)

(48.6)

30

TOTAL

X

71
f48.6^

(20.5)

High

TOTAL

75
rsi.4^

146
aoo.o

= 7.072, p<.01

TABLE 23

Classification of Respondents by
Anxiety and Support, 1979

Anxietv

Support

High

Low

TfTTAT.

17

41

(16.1)

(11.4)

(27.5)

45

63

108

High

(30.2)

(42.3)

69

80

TOTAL

(46.3)

(53.7)

24

Low

X2 = 2.757, N.S.

(72.5)
149

(100.0)
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Table 24 compares the mean scores, standard deviations,

and standard errors of the key study indices Well Being I, Well Being

II, Support, and Anxiety for 1977 and 1979.
For Well Being Index I, the mean score was observed to de

crease from 1977 (28.014) to 1979 (25.415).

This observed decrease

in mean scores was desirable since lower scores on this Index reflect

ed an improved well being status for the sisters.

The standard de

viation also was observed to decrease on this Index from 1977 (7.055)

to 1979 (5.828).

The same was true for the standard error (0.584 in

1977; 0.471 in 1979).

^

A similar trend of decreasing mean scores was observed for

Well Being Index II from 1977 (4.762) to 1979 (4.436).

It was noted

that the difference between the mean scores for Well Being II was

not as great as that observed for Well Being I.

A decrease was also

observed for the standard deviations (3.441 in 1977; 1.513 in 1979)
and the standard errors (0.285 in 1977; 0.123 in 1979) of Well Being
II between the study years.
The Support Index mean scores were noted to decrease from

1977 (2.423) to 1979 (2.063) along with the standard deviations
(0.250 in 1977; 0.204 in 1979) and the standard errors (0.250 in
1977; 0.204 in 1979).
On the Anxiety Index, the mean score was noted to increase

from 1977 (13.582) to 1979 (13.961).

This increasing trend was de

sirable since higher scores on this Index reflected lower levels of

manifest anxiety.

The standard deviation gap was observed to narrow

from 1977 (0.708) to 1979 (0.674).

A similar observation was made

for the standard error (0.059 in 1977; 0.055 in 1979).

^

0.471

0.123

0.204
0.055

5.828

1.513

2.523
0.674

25.415

4.436

2.063
13.961

0.285

0.250
0.059

3.441

3.021

0.708

4.762

2.423
13.582

Well Being Index II

Support Index

Anxiety Index

Score

0.584

Error

Deviation

7.055

Error

Deviation

Score

Standard

1979
Standard

Mean

28.014

Standard

Mean

Well Being Index I

STUDY VARIABLES

KEY

1977
Standard

STUDY YEARS

Errors for Key Study Variables of Well Being I, Well Being II,
Support, and Anxiety, 1977 and 1979

Comparison of Mean Scores, Standard Deviations, and Standard

TABLE 24
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Stepwise multiple regression was performed on selected Test

I and Test II variables to observe any significant correlations and to
determine the predictability of the different dependent variables from
the indepedent variables for all study respondents.

The study vari

ables selected for analysis in the regression equations were:
1. Well Being I on Support, Anxiety, demographic

2. Well Being II on Support, Anxiety, demographic
3. Anxiety on Support, demographic
The stepwise multiple regression procedure was also run on

/^%

the differences between the scores of these variables (exception, de

mographic) from Test I to Test II on 101 matched pairs of respondents.
A few words about these 101 matched pairs seem appropriate at this time
because of their relevance to both the regression and t test analyses.

The first question on the Test II version of the Community
Questionnaire asked sisters to indicate whether or not they had com

pleted Test I.

This was done so that the same study number could be

assigned to the sister-respondents for both tests if possible, e.g.,
Test I - 1001; Test I = 2001.

Once this information was known, the

investigator was able to begin a search for the specific respondent's
Test I questionnaire.

The key demographic variable that assisted with

this search was father's occupation.

In most cases, the uniqueness of

the father's occupation facilitated prompt rematching of Test I and
Test II questionnaires, e.g., blacksmith, cotton merchant, railroad
telegrapher, chief of police, tinsmith, lumber inspector.

In other

cases of more common father's occupation as engineer, carpenter, and

merchant, the remaining demographic variables were reviewed to help

with rematching, i.e., age, education, years in Marianites, principal

work.

The only sisters who could not be rematched "with certainty"

^%
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between the two tests were daughters of farmers (N=30).

Another

small portion of those who could not be rematched were sisters whose

father's occupations had changed over the two-year time period and
sisters who had not specified their father's occupation for either
Test I or Test II.

In the following report of the stepwise multiple regression
findings, references to Test I and Test II will relate to data anal

yses of Index scores for all respondents who completed both tests.

The analyses on the differences between Index scores from Test I to

Test II for the 101 respondents who could be rematched "with cer

tainty", will be referred to as "matched pairs regression."
The Test I stepwise multiple regression procedure for Well

Being Index I on Support, Anxiety, and the demographic variables re
vealed significant correlations between Well Being I scores and those

of Anxiety and Support (F = 33.780, d.f. = 2, 136, p «.00001).

Anx

iety was found to explain 22.7% of the Well Being I scores variability
and Support added 10.5% to this explanation.

Therefore, for the total

r2 (coefficient of determination) of 33.2%, approximately one-third
was explained by the Support scores and the remaining two-thirds was

explained by the Anxiety scores.

According to the (standardized)

Beta weights, both Anxiety and Support scores demonstrated high contri
butions to the Well Being I scores even though Anxiety (-.41) contri
buted 1.3 times as much as Support (.31).

It should be noted here

that the negative values observed for the Anxiety Beta weights were

consistent throughout the regression analyses as expected, i.e., the

higher the Anxiety score, the lower was the respondent's Anxiety
(more desirable); the lower the Well Being score, the higher was the
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respondent's Well Being status (more desirable) = inverse relationship
between Well Being I or II and Anxiety.

Even though the F values for the demographic variables in

relation to Well Being I scores all showed significance (p^ .0001),
their contribution to explaining the variability was minimal, e.g.,
the gain observed for the highest predictor demographic variable,
education, was 1.7 percent.

For Test II regression analysis of the same variables, a
reverse situation was observed.

That is, controlling for all other

variables, Well Being I was again found to be significantly related
to both Anxiety and Support (F = 26.509, d.f. =2, 138, p«.00001).
However, Support showed the greatest explanation (17.8%) for the vari

ability of the Well Being I scores and Anxiety explained 10.0% more
of this variability.

The Beta weights indicated that Support and

Anxiety made almost an equal contribution to the Well Being I scores

with the contribution of Support (.35) being slightly greater than

the one for Anxiety (-.32).

The demographic variables were again

observed making a minimal contribution to the prediction of Well

Being I.

This same observation was made for the matched pairs re

gression analysis.

On the matched pairs regression, Well Being I was signif
icantly correlated with Anxiety and Support (F = 19.051, d.f. = 2,

97, p = 10

.7

).

Anxiety alone explained 17.1% of the Well Being I

variability and Support added 11.1% to this explanation.

The Beta

weights showed that the Anxiety (-.40) scores contributed approxi
mately 1.3 times the Support (.31) scores to the Well Being I scores,
a

situation similar to the one observed for Test

I.
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For Well Being Index II, Test I stepwise multiple regres
sion analysis also showed this Index to be significantly correlated

with both Anxiety and Support (F = 29.352, d.f. = 2, 136, p«.00001).
Anxiety was found to explain 22.8% of the Well Being II score vari

ability and Support added only 7.3% to this explanation.

According

to the Beta weights, Anxiety (-.41) contributed 1.6 times as much as
Support (.26) to the Well Being II scores.

The demographic variables

again made a minimal contribution to the prediction of this Index.
Analysis of Test II scores showed a little different pic

ture from the previous analyses.

This time Well Being II was found

to be significantly correlated with Anxiety, age, and Support (F =

11.015, d.f. =3, 136, p = 1.6 X 10~ ). It should be noted that up
to this point in all of the regression analyses, any one of the dif
ferent demographic variables studied explained less than 1.0% of the
variability in either Well Being I or Well Being II.

In marked con

trast to those observations, age explained 5.1% of the Well Being II

score, with Support explaining only 2.7% in this case.

Anxiety

remained as the single greatest contributor to the coefficient of

determination (11.7%) bringing the total multiple r2 for this re
gression to 19.5 percent.

The Beta weights for age, Anxiety, and

Support were found to be -.34, -.30, and .17, respectively.

Since

the magnitude of these numbers is directly influenced by the variance
of the scores for each variable, and since the variance of the study

population's age was much greater than that of their Anxiety or
Support scores, a comparison of these Beta weights could lead to
erroneous conclusions.

Matched pairs regression analysis showed another different
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pattern from the previously two reported patterns for Well Being II.
This time, even though Well Being II was found to be significantly
correlated with both Support and Anxiety (F s 7.114, d.f. = 2, 97,

p = .001), Support explained the greatest variability (7.9%) of Well
Being Index II scores.

Anxiety added 4.8% to the explained vari

ability and age, fifth on the list of predictor demographic variables,
contributed an insignificant 0.45% to the explanation as it had for
Test I analysis of Well Being II.

All of the demographic variables

combined added only 2.9% to the explained variability, leaving 84.3%
unexplained.

In another phase of the stepwise multiple regression anal

ysis, Anxiety (dependent variable) was used as a function of Support

and the demographic variables.

Anxiety was found to be significantly

correlated with Support for Test I (F = 7.57, p = .0067) and for Test

II (F = 6.342, p = .013).

In Test I, Support explained 5.2% of the

variability for Anxiety scores but, in Test II it only explained 4.3
percent.

The combined demographic variables contributed a mere 1.7%

to the variability explanation in Test I and 3.5% in Test II, which
left 94.1% unexplained in Test I and 92.1% unexplained in Test II.
For the matched pairs regression procedure, there were no

significant correlations observed between Anxiety and any of the
independent variables.

Father's occupation as an indicator of social

class, explained 1.9% of the variability for Anxiety scores and Sup
port added 1.2% to this explanation.

Taking all of the other demo

graphic variables into consideration, 97.5% of the Anxiety scores
variability remained unexplained.
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Research Questions.

To answer three of the five research

questions proposed for this study (Chapter I), the t test for inde

pendent samples was run (1 tail test) on the key study indices of

Well Being I, Well Being II, Anxiety, and Support for the 146 re

spondents of Test I and the 154 respondents of Test II.

A paired

t test (1 tail test) was also done on these same variables for the
101 matched pairs of respondents.
Question 1:
jjfP\

Is there a difference in the Well Being levels

(WBI and WBII) within the community between Test I and Test II?
Yes, a significant difference was observed for the Well

Being Index I variable from Test I to Test II.

The mean score of

this Index on Test II was less than the mean score on Test I (t test

for independent samples: t = 3.46, d.f. = 281, p = .0005; paired t
test: t = 2.88, d.f. = 100, p « .002).

On the Well Being Index II,

there was no significant difference observed (t test for independent

samples: t - 1.05, d.f. = 198, N.S.; paired t test: t = -0.14, d.f. =
100, N.S.).

Question 2:

Is there any difference in Support levels with

/sfPN

in the community between Test I and Test II?

Yes, a significant difference was observed between Test I
and Test II.

The mean score of the Support Index on Test II was less

than the mean score for Test I (t test for independent samples: t =

4.47, d.f. = 293, p< .0001; paired t test: t = 3.68, d.f. = 100,
p<.0001).

Question 3:

Is there any difference in the sisters' Anxiety

levels from Test I to Test II?

No significant difference was observed even though the mean
score of the Anxiety Index was greater for Test II than for Test I as
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desired (t test for independent samples: t = -1.17, d.f. = 283, N.S.;
paired t test; t = -0.31, d.f. = 100, N.S.).
To answer research question #4 - Is there any difference

in the sisters' Care Seeking Behavior between Test I and Test II? a test for differences between proportions was performed.

Signif

icant differences were observed between the proportions of 1-year

physical Care Seeking Behavior from Test I to Test II, as reported
earlier in this chapter, i.e., physical Care Seeking Behavior for

illness reported by the sisters for Test II was less than that re

ported for Test I (z = 2.229, p = .01).
Research question #5 - Has there been any progress toward
reaching program goals perceived by the Administrators and their

staff between September 1978 and September 1979? - will be addressed
in the last part of this Chapter (Program Goal Attainment Follow Up
Inventory).
Provincial Planning Survey

About the same time that the Community Questionnaire was
administered in May 1979, the Administration team decided that some

additional information from the community would be helpful for their

program planning.

The Provincial Planning Survey instrument (Appen

dix J), designed collaboratively between the team and the investiga
tor, consisted of four major areas of inquiry.

These were:

1. Three (3) of the greatest barriers (if any) to

living the community life in the local house,
2. Three (3) of the greatest benefits (if any) to

living the community life in the local house.
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3. Two (2) of the greatest accomplishments for the
Province during the previous two years.

4. Two (2) of the major concerns for the Province
as it faced the future.

Two (2) demographic variables were included in the Provincial

Planning Survey instrument so that the responses could be tabulated

by these variables, i.e., place of residence (New Orleans, outside
New Orleans) and group size of local house community.
The Provincial Planning Survey, distributed to the study

population by the Administration team, was returned directly to the
investigator by 156 (76.0%) of the sisters.

Highlights of the Survey

results will be reported here to corroborate the findings of the Com

munity Questionnaire.

The Survey results also offer another view of

this religious community's internal status in 1979.

The following

information has not been classified by the demographic variables de

scribed above since this type of data tabulation was performed for the
exclusive use of the Administration team.

Some of the barriers to community living that were identified
jflfpv

by the sisters were:
"-lack of privacy
-lack of confidentiality
-communication difficulties
-lack of diverse conversation
-hectic schedules

-meal and liturgy schedule problems
-not taking time to relax together
-being talked down to
-lack of a common understanding

-loss of a sense of unity with a parish

-differences in age, life style, prayer life
-lack of trust and openness

-different values, dreams, concerns

-personality clashes, moodiness
-unwillingness to face issues
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-subgroupings
-limited creativity

-difficulty in sharing on a deep level
-lack of patience with each other
-lack of openness to new things
-listening problems

-low concern when problems confont a sister
-disinterest in what each one does

-house management problems
-lack of time for shared prayer life
-misunderstandings
-different expectations of community life
-resistance to change
-lack of recreation activities

-lack of sharing ideas
-lack of respect for individual differences
-lack of consideration

-inability to discuss house problems

/^

-unplanned house meetings
-changes without sufficient knowledge
-few compromises

^

-not enough dialogue."
In contrast, some of the benefits to community living that
were reported by the sisters included:

"-feeling of belonging - vital part of the community
-cooperation
-shared prayer life
-shared responsibility
-shared joys, sorrows - life in friendship
-peace

-moral support and encouragement

-the moral code of my sisters brings me closer to God
-experiencing family life
-companionship, generosity
-concern for others - helps overcome selfishness
-helps accept trials and obstacles as steps and
opportunities
-a group to grow with

-accepting each other and deepening community
-sharing ideas, recreation, meals
-challenge and faith sharing to grow spiritually
-open communication
-broader vision of all

-support structure in time of crisis

-unity - feeling close to all
-people who care
-fraternal charity
-source of edification

. a

145
-socialization

-vibrant spirit of hospitality
-means of sharing self - gifts,, talents, thoughts, fears
-telling my story
-loyalty and compassion of my sisters
-broadened views and interests

-variety of personalities, ministries."

Accomplishments of the previous two years for the Province

(1977-1979) that were listed by the sisters were categorized into

the broad areas of unity, trust and support, care/concern for in
dividuals, professional/personal growth and development, spiritual,
ministry, life style, financial, institutions, community (general),

congregation (general), provincial administration (general), and
provincial administration (programs).

Examples of the sisters' responses in certain categories
were

1. Unity (24 sisters commented on this category)
"-we have drawn closer together

-greater sense of peace, unity, charity
-there is a nice family spirit among us
-tremendous progress in bringing unity, trust
and a sense of community more in keeping with
the vision of Jesus and our founders
idflPN

-growth of unity."

2. Trust and Support (15 comments in this category)
"-inspiration of trust
-supportive

-improved community spirit has caused a higher
level of trust

-increase of trust and support of provincial
administration and one another

-more openness on the part of sisters and a

greater acceptance of change."
3. Care/Concern for Individuals (23 comments recorded)

"-support and concern for each of us
-emphasis placed on total person of each sister prayer, health, recreation, etc.
-sense of personal worth for individuals
-gospel values in regard to poverty and justice
to each sister."
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4.

Spiritual (30 comments recorded in this category)
-"strengthened, deepened, inspired prayer life of
community

- spiritual growth and development
- appreciation of spiritual foundation for
apostolic life
- spiritual renewal
- efforts to raise the spiritual level of each

person and the care with which this has
been done

- attempted to spread Marianite charism
- more prayer experiences as a province
- vows study and extension of this into the
local community

- community seems to be getting closer to God - a

.^

prayerful community."
5.

Provincial Administration (General) (90 comments
recorded in this category)
-"trust in team government
- greater participation

-

good management, leadership
an administration that is totally approachable
communication with honesty, openness
better rapport with administration
sense of security at the top
set and accomplished goals
they have acted as healers, nuturers
house counselors being so available
high degree of visibility throughout the province in local houses

- provincial's visitations
- interest in welfare and comfort of the elderly
- showing signs of being ready to move with and
into the future

- reconciliation of many
- recognition and use of talent in sisters
- willingness to give sisters the benefit
of the doubt

- better organization

- positive example (humility, dedication,

concern/respect)
- awareness of mission and evangelization and

efforts of planning toward this by admin.
- continuing positive outlook
- team administration and staff (teamwork)
- professional assistance has aided our admin, team
to achieve its objectives (not just hit and miss)

/m
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5.

Provincial Administration (continued)
- love for the administration, they are very under
standing and caring for all

- impossible! administration has done miracles with
our province.

To limit the accomplishments to

two would be an injustice."
6.

Provincial Administration (Programs) (52 comments
in this category)

-"workshops have brought sisters together
- all the works that the different committees

have done in our community
- instructional group meetings

- having meetings on a regular basis
- increased attendance and fuller participation
in community meetings

- more peace and interest at community gatherings
- well planned - constantly improved community
assemblies - result = more satisfied, informed
sisters

- useful assemblies - make you want to go

- community assemblies interest = 'esprit de corps'
- less tension and antagonism at community meetings
- planning
- directed retreats, days of recollection

- initiation of programs made some sense of the
various components that make up our life
and needed to be coordinated on a provincial
level

- provincial assembly has accomplished so much in me
as an individual and I feel the province has

|P*

grown through these meetings
- excellent workshops throughout the year - at different
periods which affords the sisters opportunities to
meet to pray together, learn values of religious
life through excellent speakers, and helped to

bring about and enhance community spirit'.'
A sample of responses from the remaining seven accomplishment
categories were:

-"promotion of personal and professional growth and
development

- greater interest in living simple life
- emphasis on enabling our sisters to respond better to
their call to ministry in the church

- more peace between college (Our Lady of Holy Cross) and the
community manifested
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-financially turning the province around
-sense of well being
-unity of the four provinces

The last survey question which related to future concerns

for the Province was also categorized into specific areas.

These

areas were: 1) mission-life style; 2) personal-interpersonal-spir

itual; 3) ministry-general planning; 4) institutions; 5) finances;
6) retirement; 7) recruitment; 8)community-province (general); and
9) local community.

By far recruitment and retirement were mentioned most fre

quently by the sisters as areas of concern for the future.

Out of a

total 267 different responses to this future concerns item, 65 com

ments (24.3%) were classified as recruitment issues and 51 comments

(19.1%) were found to be related to retirement and/or retirement fa
cilities matters.

The other concerns that were expressed in terms of

priorities were: 1) personal-interpersonal-spiritual (14.6%); 2) fi
nances (11.2%); 3) local community (7.9%); 4) ministry-general plan
ning (7.9%); 5) community-province (general) (7.4%); 6) mission-life
style (5.0%); and 7) institutions (2.6%).
Examples of concerns expressed by the sisters in some of
these areas included:

"-decide what really is our place in the Church
as far as service goes

-are we ready for the needs of the Church in
the 21st century?
-retirement - career program to prepare sisters
for change
-how to come across as a corporate group

-decline in vocations - age of present members

-local community development - even though it
has already been improving

-continued progress in spiritual renewal and
mental/physical health."
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Consultation Evaluation

In late May 1979, a questionnaire (Appendix K) designed to
evaluate the consultation process, was distributed to the Administra

tion team members of the Louisiana Province. All five (5) team mem

bers completed their questionnaires and returned them directly to the
investigator.

The first questionnaire item asked for each team member's

perception of the predominant role played by the investigator during

her previous two years work with the team. The roles of choice,
listed as three sets of behavior rather than as role labels, were
education (Category A), supervision (Category B), and consultation

(Category C).

Three (3) respondents (60.0%) reported that they had

observed the investigator in the role of consultant most frequently,

educator second most frequently, and supervisor least frequently.
Another respondent (20.0%) indentified her sequential observation

of roles as educator, consultant, and supervisor, respectively.

Since

the last respondent (20.0%) had ranked each behavior within the three

categories rather than the entire category itself, her response to
iP*N

this item could not be included in the tabulations.

Two (2) respondents (40.0%) revealed that they had disliked
the idea of participating in the consultation service before it was

initiated.

The other 3 respondents (60.0%) thought that they would

benefit greatly from the consultation before it started.

Reactions

to the consultation after it had been offered for two years were 2
reports of "benefited greatly" (40.0%), 2 reports of "benefited"

(40.0%), and 1 report of "indifference" (20.0%).
Next, the respondents were asked to indicate their prelim
inary expectations of the consultation service, i.e. , right after
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they learned that it would be offered.

The expectations listed were:

"-expected to have clearer directions on which to
embark and some concretized ways of arriving
there; to have me organize myself and my actions

-helping us to set up goals and objectives as a
administration; help us with group process in
working as team; act as outside facilitator in
evaluation of ourselves; give us input in certain
areas of leadership style, etc.

-hoped it would help us work together effectively

-ongoing group (team) sessions; individual sessions
with team members; ongoing sessions with staff
-solutions to problems."

Expectations #1 and #2 above were reported as "met to a
great extent" by their originators while expectations #3 and #4 were

thought to be "partially met" by their respective writers.

However,

the writer of the last expectation said that it had "not been met at

all."

This last response indicated to the investigator that she had

been able to follow the mental health consultation model in working
with the team, i.e., facilitating the team's arrival at their own
solutions to problems.

The next items of the consultation evaluation requested
respondents to rate the consultation service on two different contin

uum levels, i.e., from a challenge to a waste of time; from highly
successful to very unsuccessful.

Two (2) respondents (40.0%) rated

the service as a "challenge", while 3 respondents (60.0%) viewed it
as an "opportunity" (1 level below challenge).

On the success/un

successful continuum, 1 respondent (20.0%) rated the service as

"highly successful", 3 (60.0%) thought it had been "successful", and
the remaining respondent (20.0%) indicated that the service had been
"neither successful/unsuccessful.'it
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Descriptions of ways in which the consultation service had
not been helpful to the team were:
"1. not sufficiently frequent

2. too much concentration on goals, objectives, criteria
3. entire team did not feel comfortable with it; members

are not open to it; has made the dynamics difficult
when the consultant is not there

4. we have a tendency to get bogged down in the method or

process and fail to decide; get caught in the emo
tionalism of a decision and forget to follow a pro

cess; in either case, the frustration is from poor

follow through on part of our administration (namely,
me, not the consultant)
5. would have wanted more help in the inner dynamics and

working of the provincial team; we started something
like this with another consultant but, did not follow

through; sometimes, I am not sure we were in touch
with religious life principles as they relate to a
secular corporation but, this did not interfere that
much."

Ways in which the consultation service had been helpful to
team members included:

"1. helped us to be organized

2. given an opportunity to express one's feelings in the
presence of an outside party

3. learning how to set up goals and objectives; gave us
lots of reading materials concerning group process

and leadership style(s); served as a good facilitator
in provincial staff and team meetings by helping us

objectify the areas of concern; tallied the results
of various tests and gave us feedback regarding the
results and possible future action; available for
helping clarify certain issues and for setting up
various tests and questionnaires

4. helped us clarify process; helped us develop leadership
and communication skills; helped us deal with problems
objectively
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5. question raising - has aided us in pinpointing and
distinguishing problems from symptoms - problems
have been classified and a variety of alternatives
sought when we remembered our strategies; staff
ongoing education and program work permitted
greater flexibility and provided for planning
and evaluation with smaller segments of the staff;
surveys and opinions have helped in aiding us to

have the objective pulse of the broader Province."
Three (3) respondents (60.0%) then reported that they would

be in "favor" of continuing with the consultation service, while 2

respondents (40.0%) said that they would "favor it very much."
Finally, suggestions for improving the usefulness of the
consultation service were offered by the respondents.

One (1) res

pondent (20.0%) indicated that she had no suggestions for improving
the service, while the other four (80.07Q) reported:

"1. regularly scheduled meetings with the administration
to practice skills and improve our inner dynamics;
better consultant methods of making reports back to
staff; educational meetings with total staff for
ongoing education
2. follow up discussion by team after consultation
session for implementation
3. meet with the team to discuss levels of decisions;
meet on a regular basis with team and staff

4. think it's working fine as is.

Inner dynamics

and working of team might be one to consider
working with; making use of consultant in
local houses."

Program Goal Attainment Follow Up Inventory

Goal Attainment Scaling described by Hargreaves and

associates (1977), is an evaluation procedure which measures a per

son's progress toward reaching treatment goals.

The Program Goal

Attainment Follow Up Inventory (Appendix E) was designed as a modifi
cation of the original scale to measure progress toward reaching
La. Provincial program goals.

The Inventory, first administered to

^S^k
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the Administrators and their staff in September 1978 (Time 1) and readministered in September 1979 (Time 2), measured the respondent's

perceptions of each program's progress toward reaching its designated
goal.

A formula is available to calculate a standardized score,
like a Z score, for data analysis of the Program Goal Attainment Fol

low Up Inventory.

To prepare for formula calculations, each program

was assigned a weight of +1 and each of the five (5) progress attain
ment levels (behaviorally defined) was assigned a weight ranging from

-2 to +2, e.g., most unfavorable anticipated outcome = -2; best antic
ipated outcome = +2.

The composite score derived for each respondent from the
calculations was an average of attainment for all scales ( mean score

= 50.00, standard deviation = 10).

That is, the score obtained is an

index of the degree to which each respondent perceived the programs

to be progressing toward reaching their goals.

A score of less than

50.00 would indicate that program goals had not been met and a score
of 50.00 or more would demonstrate that they had been met.

It was

possible for the respondent scores to range from 14.60 to 85.39 for
both Time 1 and Time 2 tests, according to the assigned weights for

the different programs and for the five (5) attainment response levels.
A mean score could then be computed for all respondent scores.

Sub

traction of Time 2 scores from Time 1 scores would then reflect one of
the three following possibilities:

1. Progress = positive difference in scores.

2. Regression = negative difference in scores.

3. Little or no change = score nearer to zero (0).
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According to this procedure, the perception of individual

program goal attainment contributed to the measure of progress/lack
of progress perceived for all Provincial programs.
Results of the Time 1 (September 1978) Program Goal Attain

ment Follow Up Inventory test showed that a majority of respondents
(N=15) perceived the programs of Resource Management (86.770), Pro
fessional Development (86.6%), Personal Development (72.7%), Com
munity Development (66.7%), and Planning (66.7%) to have either just
met their expectations or more than met their expectations for prog

ressing toward their designated goals.

On the other hand, a majority

of respondents (73.3%) perceived less than expected success for the
Mid-Life Career Development program.

This finding was understandable

since the Mid-Life Career program had a late start in assembling its
staff.

Time 1 individual test scores ranged from 35.65 to 70.65
with a mean score of 49.02 and a standard deviation of 8.73.

It was

interesting to note that the mean score for Administrators (N=5) was
49.41 in contrast to a 48.32 mean score for the staff members (N=10).
This observed difference reflected a slight variation in perceptions
of program progress for the Administrators and staff.

Time 2 (September 1979) Inventory test results indicated a

majority of respondents perceived all of the Provincial programs to
have either just met their expectations, more than met their expec
tations, or had the best anticipated success in making progress to

ward goal attainment (Professional Development - 100.0%; Personal De

velopment - 92.3%; Resource Management - 92.3%; Community Development

- 84.7%; Planning - 84.6%; Mid-Life Career - 53.8%).

Even though
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more respondents perceived the Mid-Life Career Development program

to have made progress toward its goal from Time 1 to Time 2 tests,
46.2% of them continued to rate this program with less than expected
success.

Time 2 individual test scores ranged from 44.10 to 73.60

with a mean score of 55.47 and a standard deviation of 8.30.

A vari

ation was again observed between the mean score of the Administrators
(59.44) and the staff members (53.32).
Substraction of the Time 1 overall mean score (49.02) from

the Time 2 mean score (55.47) showed the positive value of 6.45.

This positive value indicated that all Provincial programs were per
ceived to have made progress toward reaching their designated goals
from Time 1 to Time 2 tests by the respondents.

CHAPTER VI

DISCUSSION

It was noted in Chapter V that several of the Community

Questionnaire items showed either a percentage gain or loss from 1977
to 1979.

A ranking of these items, from those with the greatest gain

to those with the greatest loss for each study Index, would be rel
evant to this discussion.

Well Being Index I, which showed a significant difference
from Test I to Test II (t test), included the following twenty (20)
life domain items listed with their respective percentage gains/
losses:

ITEM

fc*

PERCENTAGE GAIN/LOSS

—
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1. What Provincial Government is Doing

47.5

3. Community (Sisters in Local Community)

14.1

4. Fair Treatment

12.2

2. Way Local House Government is Operating
5. People Around Dependable/Responsible

6.
7.
8.
9.
10.
11.

Amount of Fun and Enjoyment
Creativity
Extent of Broadening Life/Self Development
Religious Fulfillment
Catholic Faith
Accomplishments/ How Problems Handled

12. Responsibilities for Other Sisters

19.4
9.6
8.7
8.1
7.9
7.9
6.9

5.1

5.1

13. Closeness to Nature

5.1

14. House/Apartment
15. Contributing to Lives of Other People

4.0
3.8

16. Extent of Adjusting to Change
17.
18.
19.
20.

How Interesting Day to Day Life is
Amount of Physical Work and Exercise
Opportunity to Change Things
Health and Physical Condition
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2.6
1.9
1.4
0.8
-4.7

157

The sisters did not seem to have any reservations about the

fact that their Provincial government had been functioning more effec
tively in its management of community affairs and in moving the com

munity toward the future. This fact was validated through the sisters',
responses to the Provincial Planning Survey regarding accomplishments
for the Province during the previous two years.

It also appeared that

local house government was operating more effectively in the opinion

of many sisters. The percentage gains observed for these two life do
main items, plus those observed for the items related to other sisters

in the community, fair treatment, and people around dependable/ respon
sible, apparently accounted for the improvements observed in the Well
Being Index I status of the sisters between 1977 and 1979.
At the other end of the percentage/loss listing of life do

main items, the only loss observed was one associated with feelings
about health and physical condition.

Since many of the sisters who re

sponded at the lower end of the scale to this item were in the 45 and
older age group, this finding has implications for future community
planning.

As a matter of fact, items nos. 15 thru 20 on the percentage

gain/loss listing of Well Being I all have implications for the future
well being of the community.

It is understandable how item 18, amount

of physical work and exercise, is related to the low ratings for the
health and physical condition item.

It seems that these two items lend

themselves to joint consideration in future Provincial planning for the
sisters.

But, items nos. 15, 16, 17, and 19 seem to be more psychol

ogically oriented.

Some of the sisters seemed to be saying here that

they would like for their lives to become more meaningful - beyond
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the religious dimension.

They would have to feel more productive in

making substantial contributions to the lives of others for their own
lives to become more interesting and rewarding.

Although the Provincial Administration had made substantial

progress toward installing the participatory model of governance,
some of the sisters apparently still felt left out of the mainstream

of decision-making, i.e., very small percentage gain (0.8%) was ob
served on the item related to their opportunity to change things. At

tention to this finding, along with attention to ways of making change

more palatable for the sisters seems essential for the continuing pro

motion of the community's well being.

The psychological/existential gaps reported by the sisters
in life domain items nos. 15, 16, 17, and 19 seemed to be linked in

some way to the percentage losses observed on items of the Well Being
Index II.

Since the Well Being II items were more subjective than

those of Well Being Index I, the sisters' responses might have been
reflecting an undercurrent of ambivalent feelings existing within the
community in 1979.

These kinds of subjective feelings are fuzzy and,

therefore, more difficult to identify and deal with directly.

The

eight (8) subjective items included in the Well Being Index II along

with their accompanying ranks of percentage gains/losses were as
follows:

ITEM

PERCENTAGE GAIN/LOSS

1. Friendly to Lonely
2. Enjoyable to Miserable
3. Rewarding to Disappointing

-0.,5
-2.,1

4. Worthwhile to Useless

-3.,8

5. Interesting to Boring

-5.,1

6. Easy to Hard
7. Brings Out the Best in Me to

-6.,6

Doesn't Give Me a Chance
8. Full to Empty

-6,.8

1.,4

-7,.4

/3$||.
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The percentage losses observed for these items give addi

tional evidence of the sisters' continuing struggle with role iden

tification and with discovering a fuller sense of meaning for their

lives, both personally and in service to the Church.

Most people

find that their life can be boring, monotonous, and empty if its

fullest meaning (purpose) has not been actualized.

All humans strug

gle with this philosophical issue, whether they are members of relig
ious communities or laity.
JIP\

Every individual must interpret their own

life and their life task in relation to society and to their own con

science. Many people attempt to interpret the meaning of their lives
in terms of their life task as well as the taskmaster who assigned it

to them, namely God. There are no simple answers to these considera

tions, as illustrated by the sisters' responses to the Well Being II
items. Therefore, all people should continue their search for better
answers.

More light was shed on the low ratings of Well Being Index

II items from observation of the percentage losses on four (4) of the

Anxiety Index items. These four (4) items with their accompanying
percentage loss rankings were:

ITEM

1. Lack Faith in Self

PERCENTAGE LOSS

"1*8

2. Things Upset Me Easier

Than Most Other People

3. Avoid Rather Than Face Problems

~2-2

-6.0

4. Don't Worry About What Other

People Think of Me

-12.3

Feelings of self-esteem, achievement, self-development,

worthwhileness, and personal competence seem to be tied in with these
items. The combination of these kinds of feelings along with those

expressed in relation to Well Being II items, would have a power-

160

ful impact on the mental health of any individual.

Consequently,

even if only a small number of sisters expressed these feelings, this

has strong implications for the total community and should be taken
into consideration.

Improvements observed in the sisters' perceptions of support
within the community from 1977 to 1979, were reflected in the percent

age gains noted for the Support Index items.

Ranking of these items

according to their respective gains/losses were:

ITEM

1. Way Sisters Get Along
2. Way Sisters Stick Together
3. Way Sisters Help Each Other

PERCENTAGE GAIN/LOSS
28.5

4. Belonging

18.9
18.8
15.4

5. Move/Stay Preference for Current
Living Accomodations

-2.2

According to these findings, apparently, some of the sis
ters were having difficulties in relation to their place of residence.

However, the improved "esprit de corps" that existed within the com
munity in 1979 was reflected in the percentage gains associated with
items 1 thru 4.

There was additional validation for this improvement

in the responses of the sisters to the Provincial Planning Survey,

i.e., references made to feelings of trust, unity, support, and care/
concern for individuals that the sisters had experienced during the
previous two years.

The t test, chi-square, and test for significance between

proportions analyses provided a means of validating the theoretical

model proposed for this study (Chapter II, Figure 4, p.31).

The t

test and test for differences between proportions showed that there

^
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were statistical differences in Support, Well Being (Index I), and
Care Seeking Behavior (Physical 1-year) from Test I to Test II for
the study population.

More specifically, in terms of the theoretical model, Test
I data confirmed the existence of a high Anxiety level for over half

of the sisters (51.4%) in the community post crisis impact.

Although

the model did not indicate what would happen to the community's Anx
iety level after consultation intervention, Test II analysis re
vealed a trend toward reduction (46.37o).
0fc\

Continuing with study developments in relation to the model,
after consultation intervention the sisters with high Support and high

Well Being (Index I) increased to 50.7% (1979) from 31.5% (1977).

In contrast, sisters with low Support and low Well Being (Index I)
decreased to 15.5% (1979) from 32.9% (1977).

In terms of Care Seek

ing Behavior, there were 39 sisters (26.7%) in 1977 who reported

high support and low physical health care visits (1-year).

By 1979,

the number of sisters who fell into this same category had increased
to 52 (34.9%).

For emotional health care (1-year), the number of

((JP*

sisters who reported high support and low visits increased from 66

(45.2%) in 1977 to 98 (65.8%) in 1979.

Even though the chi-square

analysis of these findings did not show significance for either of

the study years, the trend was noted to be in the direction predicted
by the theoretical model.

The stepwise multiple regression procedure was interesting
from the perspective of illustrating the confounding effect of Support
on Anxiety and Well Being Index I, i.e., Anxiety was found to be re

lated to Well Being I but, Support was related to both Anxiety and

162

Well Being I.

Since consistency was observed on the interrelation

ship of Anxiety with Support and how they varied in terms of Well

Being I, it behooves researchers to measure both of these variables

in any future research of stress/anxiety on well being or illness.
Otherwise, erroneous conclusions might be reached, e.g., if support
and well being were measured without anxiety, underlying anxiety
scores could make the well being scores look different.

The inconsistency of findings in relation to Well Being

Index II (varied like the weather for Test I, Test II, and matched

pairs regression) should caution future researchers on the use of
this scale as a measure of well being in study populations.

The re

gression analysis as well as Pearsons correlations showed that age had
some influence on responses to the items of this Index for both tests,
which should also be taken into consideration.

The Pearsons correlation analysis revealed additional in

formation on possible reasons for the inconsistency problems of the

Well Being Index II.

Since most of the adjective pairs of Well Being

II related to a sense of disappointment or gratification in life, the
investigator thought that it would not be surprising to find the same

report of satisfaction/dissatisfaction on the more global items of
the other indices.

After exploring this possibility, it was found

that each of the general affect word pairs of Well Being II was sig
nificantly related (p = .001) in both tests to the following life do
main items:

1. Religious fulfillment in life.
2. Fun and enjoyment.

3. Interesting day to day life.

/$%.
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Additionally, all of the Well Being Index II general affect

word pairs, except for the Easy to Hard word pair, were found to be

significantly related (p = .001) to two (2) of the Anxiety Index
items for Test I.

These items were:

1. At times think I'm no good at all.
2. Feel useless most of the time.

Consistency of these findings was observed for Test II with

three (3) minor exceptions, i.e., the significance of Anxiety item
#1 above with the Friendly to Lonely word pair was p = .006; the sig
nificance of Anxiety item #2 above with word pairs, Interesting to

Boring and Full to Empty, was found to be p = .003 and p = .02, re
spectively.

The significance that had been observed for the Pearsons

correlation and chi-square analyses between the demographic variables

of age and years in Marianites with Well Being indices I and II, were
not observed for Test II.

sidered spurious.

Therefore, these relationships were con

The same was true for Test I relationships ob

served between the Support Index and the demographic variables of

principal work and father's occupation.
Analysis of the Program Goal Attainment Follow Up Inventory
revealed that all of the Provincial programs had made progress toward

reaching their designated goals from Time 1 (September 1978) to Time
2 (September 1979).

Since some of the programs had been perceived

by respondents (Administrators and program staff) to have made more
progress than others in reaching their goals, a ranking of programs
seemed appropriate.

This ranking of perceived progress for Time 1

and Time 2 test results was as follows:
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TIME 1 PROGRESS RANKING

TIME 2 PROGRESS RANKING

PROVINCIAL PROGRAMS

PROVINCIAL PROGRAMS

Resource Management
Professional Development

Professional Development
Personal Development

Personal Development
Community Development
Planning
Mid-Life Career Development

Community Development
Planning
Mid-Life Career Development

Resource Management

It was interesting to note in this ranking that the top

three programs remained in this position for Time 1 and Time 2.

Al

though the ranking seats had changed for these three programs, each

one realized a percentage gain in the respondent's perception of pro
gress.

A similar percentage gain was realized for the remaining three

programs.

For example, even though the Mid-Life Career Development

program occupied the last position for both Time 1 and Time 2, it ex

perienced a 27.1% gain in the respondent's perceptions of progress be
tween Time 1 and Time 2 tests (Time 1 - 26.7% of respondents perceived

progress; Time 2 - 53.8% of respondents perceived progress).

/9^k

CHAPTER VII

SUMMARY, CONCLUSIONS, RECOMMENDATIONS

Anchors of the past have been lifted and society is cur
rently experiencing changes that were beyond the imagination of our

forefathers.

Values, mores, and norms that once brought comfort and

security have been challenged and can no longer be used as exclusive
guides for the future.

These circumstances have raised questions

about the future survival of many organizations, especially religious
communities.

The decade following Vatican Council II marked the realiza

tion of great changes in the numbers and the life style of religious
communities.

Accompanying this, came different role requirements for

religious to meet the needs of the Church and society.

As the 21st

century approaches, religious continue their struggle to clarify and
redefine their roles to insure their survival and to enable them to

remain viable and effective in an ever-changing world.
External pressures for change within religious communities
have been compounded by internal pressures.

Authority, that once

served religious groups well as a form of governance, does not seem
to be as effective today for moving them into the future.

Members

cry out for more collegiality (egalitarianism) and participation in

problem-solving and decision-making.

They also expect trust, open

ness, and efficiency from their leaders.
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Although most members of religious communities want and an

ticipate these changes, their introduction is not a simple matter.
The fact that some members of the community will resist change must be
taken into consideration.

Planned change, with consultation assis

tance, can offer organizations, like religious communities, an oppor

tunity to help their members learn survival behavior required for the
new role demands of a restructured system.

That is, whenever roles

are changed within society, there is usually stress produced from role
and identity confusion.

People caught in this dilimma become frustra

ted and consequently, their emotions are affected by the bind of con
flicting expectations and demands.

This discomfort soon becomes so

great that they search for ways to resolve their inner conflict (Un

freezing Phase).

Once roles are clarified, through methods developed

by the organization (Change Phase), members can be assisted with either

adjusting to their new roles or with assuming the new roles in a man
ner that is comfortable to them and to the organization (Refreezing
Phase).

The well being of an organization can be maintained and pro

moted through such experiences if support structures are built to nur
ture and encourage the growth and development of members in the chang
ing environment.

The purpose of this study was to explore the effects of such
a consultation venture to a newly-elected Administration team of a

Louisiana Marianite community when they introduced a planned change
of governance into their Province, i.e., a participatory model of

management was introduced by the team in July 1977.

This religious

community was still feeling the effects of changes from Vatican II
when this new change was introduced by their Administration team.
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Consultation intervention focused on providing a structure

and encouragement for the team to plan systematically for the change
and for the future.

The team was also assisted to clarify and define

roles in the new arrangements, to work as a cohesive problem-solving

and decision-making group, and to build trust and support among them
selves and within the community.

It was thought that these activit

ies could reduce some of the negative outcomes that have been observ

ed in organizations when change was introduced and resisted by some
members.

It was also thought that if these negative effects could

be reduced, forces might be channeled to move the community toward
an improved well being status.

A preexperimental study was designed by the investigator

along with the development of a purpose, objectives, and operational
definitions.

Approval for conduct of the study was then obtained

from the Administration team and the Tulane Medical Center, Commit

tee on Use of Human Subjects.

To strengthen the study design, it

was planned to collect information from a variety of sources within
this religious community over a two-year time period - before, dur
ing, and after consultation intervention.

A major part of this study, the community phase, began in

May 1977 (Test I).

At this time, baseline data were collected on the

study population through use of a Community Questionnaire designed
and pretested by the investigator. This questionnaire measured de
mographic variables as well as the variables of Well Being I and II,

Support, Anxiety, and Care Seeking Behavior (physical and emotional:
2 months and 1-year; person contacted most frequently to talk over a

worry or concern) on the study population.

These variables were re-
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measured in May 1979 (Test II).

The study population designated for

the community phase of the study included all sisters (N=194) who
were members of the Marianite Congregation living and working in the
Louisiana Province during the study period.

Excluded from the study

population were those sisters who had been elected to the Administra
tion team for the years 1977-1982.

Also excluded from the population

was the newly-elected Congregational Superior General, who was a mem
ber of the Louisiana Province.

The Community Questionnaire data were analyzed using an

SPSS computer program for both Test I and Test II.

The reliability

of the key study indices was checked with a split-half reliability
test.

Frequency distributions, percentages, crosstabulations, chi-

square analysis, Pearsons correlations, and stepwise multiple re
gressions were run on Test I and Test II study variables.

The t test

was used to answer three (3) of the five (5) research questions posed
for this study.

These questions were:

1. Is there any difference in Well Being levels (Well Being
Index I and Well Being Index II) within the community
z^>

between Test I and Test II?

2. Is there any difference in Support levels within the com

munity between Test I and Test II?

3. Is there any difference in the sisters' Anxiety levels
from Test I to Test II?

To respond to the fourth research question - Is there any

difference in the sisters' Care Seeking Behavior between Test I and

Test II?, proportions of physical and emotional Care Seeking Behavior
were calculated for both tests and a test for significance between

proportions was performed.
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Another major phase of this study, Provincial program fol

low up, commenced in September 1978.

A planning methodology, intro

duced by the investigator to the Administration team and their staff
in 1977, had assisted with program structuring and development.

The

programs that emerged for the Province were Personal Development, Pro
fessional Development, Community Development, Mid-Life Career Devel

opment, Resource Management, and Research and Planning, which was
later simply titled Planning.

Ongoing consultation was offered by

the investigator between 1977 and 1978 in relation to program plan
ning as needs were identified by the various groups.
A Program Goal Attainment Follow Up Inventory, designed by

the investigator, was administered to the team and their staff (N=15)
in September 1978 (Time 1). This instrument measured perceptions of
progress made by the different programs toward reaching their de
signated goal.

A formula was used to calculate scores for the pro

grams in terms of these perceptions.

In September 1979 (Time 2), the

Inventory was readministered and another set of scores was calculated.
The difference between Time 1 and Time 2 scores that was observed re

sponded to the last research question - Has there been any progress
toward reaching program goals between September 1978 and September
1979?

Supplemental information collected in relation to this study
which reinforced the major findings included:

1. Provincial Planning Survey - data collected at the request

of the team from the study population on barriers/benefits of community

living, accomplishments of the Administration from 1977 to 1979, and
future concerns for the Province.
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2. Consultation Evaluation - data collected from the team

on reactions to the consultation content and process .

For the community phase of this study, 146 sisters (76.07o)
responded to Test I and 154 (81.0%) responded to Test II.

Goodness

of fit tests showed that the samples of sisters for both tests were

representative of the total community.

Analysis of the demographic variables revealed that most of
the sisters were over 35 years of age, held Masters degrees, were en
gaged in education work, and had been members of the community for
over 20 years.

Two (2) indices of Well Being had been utilized in this
phase of the study.

The first of these, Well Being Index I, consis

ted of twenty (20) life domain items, plus a global well being item

(smiley face).

The second index (Well Being II) was composed of ei

ght (8) adjective word pairs by which the sisters could describe their
life, plus the global well being item.

Scores were derived for anal

ysis of these indices as well as for the Support and Anxiety indices.
Care Seeking Behavior was determined by calculating the proportion of

sisters who reported visits for physical and emotional health care

(2 mos. and 1-year) for Test I and Test II.
Analysis of the global well being item showed that the per

centage of sisters who felt "pleased" and "delighted" about their life
as a whole increased from 69.9% in 1977 to 78.6% in 1979.

For the life domain items of Well Being Index I, it was

found that 19 of the 20 items showed percentage gains toward more

positive responses from 1977 to 1979.

The item that reflected the
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greatest gain (47.5%) was "what the Provincial government is doing,"
while the item that realized the only percentage loss (-4.7%) was
"health and physical condition."
A reverse situation was observed for the eight (8) adjec
tive word pairs of Well Being Index II.

For this Index, 7 out of the

8 word pairs showed a percentage loss for their top two response cat
egories from 1977 to 1979.

The only word pair that was found with a

percentage gain (1.4%) was "friendly to lonely."

At the other end

of the percentage gain/loss spectrum, the "full to empty" word pair
showed the greatest loss (-7.4%) between the two study years.
Four (4) of the five (5) Support Index items experienced a

percentage gain from 1977 to 1979.

The one (1) item that demonstrated

a percentage loss (-2.2%) was the sisters' move/stay preference for
their current place of residence.

In contrast, the item that showed

the greatest percentage gain (28.5%) related to how the sisters got
along.

On the Anxiety Index, 16 or the 20 items demonstrated a per

centage gain between the study years.

The item that reflected the

greatest percentage loss (-12.2%) from this Index was "don't worry
about what other people think of me."

The greatest percentage gain

(8.87») was realized by the item "don't get upset easily."
An item that related to Care Seeking Behavior was "person
contacted most often during the previous year to talk over a worry or

concern."

Analysis of this item indicated that sisters went to a

Marianite friend most often in 1977 (61.0%).

For 1979, the sisters

still went to Marianite friends most often (46.1%) but, there was a

considerable percentage increase (12.2%) observed for the category of
going to the Marianite superior to talk over worries or concerns.
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Analysis of frequency distributions and percentages for the

key study indices showed variations from 1977 to 1979.

For Well Be

ing Index I in 1977, 69 sisters (47.3%) reported high status.

The

number of sisters who reported the same high status in 1979 increased

to 96 (62.7%).

For Well Being Index II, there were 75 sisters in

1977 (51.4%) who indicated high status but, the number of sisters

with a similar report in 1979 decreased to 68 (45.0%).
In 1977, 75 sisters (51.4%) said that they experienced high

Support.

By 1979, the number of sisters who indicated the same high

Support had increased to 108 (72.5%).

/S|S

In relation to Anxiety, there

were 71 sisters in 1977 (48.6%) found with low Anxiety and 81 sisters
in 1979 (53.3%) with the same low Anxiety status.
Crosstabulations and chi-square analysis revealed no sig
nificance between Well Being Index II and Support or Anxiety for 1977.
In 1979, there was still no significance observed between Well Being

II and Support however, the relationship observed between Well Being

II and Anxiety was found to be significant (p <.01).
Different findings were observed for a similar analysis of
/^\

Well Being Index I.

This Index was found to be significantly re

lated to Support in both 1977 (p<.0001) and 1979 (p = .0005).

In

1977, there were 46 sisters (31.5%) found with high Support and high
Well Being I status.

By 1979, the number of sisters reporting the

same status had increased to 75 (50.7%).

In contrast, the number of

sisters who were found with low status on both variables decreased

from 48 (32.9%) in 1977 to 23 (15.5%) in 1979.
Well Being Index I was also found to be related to Anxiety

in 1977 (p < .05) and in 1979 (p = .0001).

The 40 sisters (27.6%)
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who reported high Well Being I and low Anxiety status in 1977 in

creased to 64 sisters (42.1%) in 1979, while the 46 sisters (31.5%)
who reported low Well Being I and high Anxiety status decreased to
40 sisters (26.3%) in 1979.
Support was found to be significantly related to Anxiety in

1977 (p<^.01) but, there was no significant relationship observed be
tween these variables in 1979.

Although there were significant rela

tionships observed between certain demographic variables and the key
Jp\

study indices, these relationships were considered to be spurious
since they were not maintained for both Test I and Test II.
For the indices of Well Being I, Well Being II, and Support,

the lower the score, the higher was the sisters' status on these vari
ables (more desirable).

The reverse was true for the Anxiety Index,

i.e., the higher the score, the lower was the sisters' Anxiety level
(more desirable).

Comparison of mean scores and standard deviations

on the key study indices showed differences between the study years.

In fact, all mean scores of the various indices showed change in the

/my

direction indicating an improved status for the sisters on each of the
respective variables from 1977 to 1979.

Unfortunately, this observed

change must not have been great enough to categorize more sisters
into the high status classification of Well Being II and the low
status classification of Anxiety.

However, the improved status of the

sisters in 1979 was confirmed by their responses to questions on the
Provincial Planning Survey.

That is, regarding accomplishments of the

Administration team from 1977 to 1979, there were 24 comments about

increased unity within the Province, 15 comments on improvements in

trust and support, 23 comments on observations of care and concern
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expressed for individuals, 30 comments on improved spirituality, 90
comments on effectiveness and efficiency of the Administration team,
and 52 comments on effectiveness of the various Provincial programs.

Stepwise multiple regression was performed on both Well

Being Index I and Well Being Index II as a function of Support, Anx

iety, and the demographic variables for Test I and Test II.

Similar

tests were run on the differences between the various Index scores

for 101 respondents who could be rematched from Test I to Test II.

For regression analysis of data from Test I, Test II, and the matched
pairs, Well Being Index I was found to be significantly correlated

with Support and Anxiety (p <<.00001).

On Test I, Anxiety was

found to explain 22.7% of the variability for Well Being I scores
and Support added 10.5% to this explanation.

For Test II, Support was noted to explain 17.8% of the Well

Being I variability, while another 10.0% was explained by Anxiety.
On the matched pairs regression analysis, Anxiety was found to be the

major contributor (17.1%) to the explained variability of the Well
Being I scores and Support added 11.1% to this explanation.

The de

mographic variables were observed making a minimal contribution to the
explained variability of Well Being I scores in all of these regres
sion procedures.

The stepwise multiple regression analysis for Well Being
Index II showed very inconsistent findings.

For Test I, this Index

was found to be significantly related to both Anxiety and Support

(p <<.00001) with Anxiety explaining the most variability (22.8%)
of Well Being Index II scores.

to this explanation.

Support was found to add another 7.3%

For Test II, Well Being II was significantly
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correlated with Anxiety, age, and Support.

This time, Anxiety re

mained the single greatest contributor to the Well Being II scores

(11.7%) but, age was found to add 5.17« to this explanation, while
Support only contributed 2.7% to the explained variability.

matched pairs regressions showed a different pattern.

The

That is, even

though Well Being Index II was still found to be correlated with Anx

iety and Support (p = .001), Support was observed explaining the
greatest variability (7.9%) and Anxiety added 4.8% to the explanation.
Age, fifth in the list of predictor demographic variables, contributed

an insignificant 0.45% to the explained variability of the Well Being
Index II scores.

The inconsistency of these results in relation to Well Being
Index II should caution future researchers on the use of this Index

as a measure of well being status in study populations.

On the other

hand, Well Being Index I demonstrated consistent enough results to
warrant its consideration for use in future research.

The recurring

interrelationship observed between Anxiety and Support reflected the

confounding nature of Support in the Anxiety-Well Being interaction.
/fl^v

This finding suggests that both Anxiety and Support should be measured
in research related to Well Being or illness in study populations.
The rationale for the inconsistent performance of Well Being

Index II was explored further by the investigator.

It was observed

that the items of Well Being II seemed to be more subjective than

those of Well Being Index I.

Hence, the sisters' responses to Well

Being II items could have been tapping an undercurrent of ambivalent

feelings existing within the community in 1979.

Although these same
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feelings could have existed within the community in 1977, the sisters

might have been more hesitant to express them since the investigator
was unknown to them and they really did not know the newly-elected
Administration team.

By the time Test II was initiated, many of the

sisters had met the investigator and they had experiences with the
Administration team to help them feel more comfortable with expressing
their thoughts and ideas.

Another consideration was the probability

that sisters became more aware of their true feelings over the two-

year time period since certain Provincial programs had focused on this
outcome.

Analysis of Well Being Index II items and analysis between
this Index and other study indices revealed continuing role and id

entity problems for some of the sisters in 1979.

The percentage

losses observed for items of Well Being Index II from 1977 to 1979
indicated that certain sisters described their lives as miserable,

disappointing, useless, boring, hard, empty, and doesn't give me a
chance.

On the other hand, many sisters described their lives as

"friendly", i.e., the only descriptive adjective of Well Being Index
II that realized a percentage gain between the two study years.
Pearsons correlation analysis showed that Well Being Index

II was significantly related to three (3) items of Well Being Index
I for both Test I and Test II.

These items were: 1) religious ful

fillment in life; 2) fun and enjoyment; and 3) interesting day to day
life.

Another interesting observation was the significant correlation

noted between Well Being Index II and two (2) items of the Anxiety

Index, i.e., At times I think I am just no good at all; I feel use
less at times.

Such feelings of inadequacy and low self-esteem have

implications for the mental health of all individuals.

Therefore, if
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only a few of the sisters felt this way, there would be some effects

on the entire community.

For example, Pearsons correlation analysis

showed that a sister who felt no good at times also lacked faith in

herself, had less fun and enjoyment, got upset easily, had difficulty
in handling problems, and was less satisfied with her Catholic faith

(items found to be significantly related for both Test I and Test II,
p = .001).

The continuing role and identity problems for some sisters
were also reflected in certain items of Well Being Index I, even

though this Index had demonstrated great improvements in the sisters'
Well Being status during the study years.

The items involved in this

disclosure subtly showed less percentage gain than others from 1977 to
1979, i.e., contributing to other peoples lives; extent of adjusting
to change; interesting day to day life; opportunity to change things

not liked.

Four (4) items of the Anxiety Index, which experienced a

percentage loss between the study years, also pointed in the same di
rection.

These items were: 1) lack faith in self; 2) things upset me

easier than most people; 3) avoid rather than face problems; and 4)

worry about what other people think of me.

The psychological/existential gaps reported by certain sis
ters in the above mentioned items seemed to be complicated by a phy

sical dimension.

That is, the health and physical condition item of

Well Being Index I showed a percentage loss of -4.7% between the study
years and, the item related to amount of physical work and excercise
in the sisters' lives only experienced a 1.47o gain from 1977 to 1979.
In general, even though many improvements had been observed

within the community on different dimensions of the sisters' lives
between the two study years, future work remained to be done to im-
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prove the feelings of worth, self-confidence, and self-esteem for
certain sisters.

It would be very difficult for any sister to reach

out in service to others if she did not feel "ok" about herself as

an individual and as a member of a corporate group of religious.

The first three (3) research questions of this study which
asked about differences in levels of Well Being (I and II), Support,
and Anxiety within the community between Test I and Test II were an
swered through the use of a t test procedure (t test for independent
samples on all respondents who completed both tests; paired t test on

101 respondents who could be rematched "with certainty" from Test I

to Test II).

Analysis showed that the mean score of Well Being Index

I for Test II was significantly less than that of Test I (independent

samples t test, p = .0005; paired t test, p = .002).

The same signif

icance was not observed for the differences between the mean scores of

Well Being Index II from Test I to Test II, even though the actual
mean score for Test II was lower than that of Test I.

The Support Index mean score for Test II was also found to

be significantly less than that of Test I (independent samples t test,
/*%

p <^.0001; paired t test, p< .0001). There was no significance ob
served between the mean scores of the Anxiety Index from Test I to
Test II.

But, again, the actual mean scores showed a trend in the

direction indicating improved status between the study years.
The fourth research question that asked about differences in

the sisters' Care Seeking Behavior between Test I and Test II was an
swered through a test for significance between proportions.

The pro

portion of physical care seeking visits (1-year) for 1977 was found
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to be significantly greater than the proportion for 1979 (p <^.05).
However, when the response category of "general check-up", which was
considered to be health maintenance behavior, was removed from the

tabulations, the proportion of physical care seeking in 1979 for ill
ness-related conditions was found to be significantly less than that

for 1977 ( p = .01).

The emotional care seeking proportion (1-year)

for 1979 was found to be slightly greater than that of 1977 (N.S.)

but, the 2-month proportion from 1977 to 1979 showed a decreasing
trend (N.S.).
llp1^

The last research question that inquired about the progress

made by the Provincial programs toward reaching their designated

goals was answered through a goal attainment scaling procedure.

It

was found that all programs had made progress toward reaching their

goals from September 1978 to September 1979 (Difference of 6.45 ob
served between Time 1 and Time 2 mean scores - progress).

Finally, evaluation of the consultation service revealed

that four (4) of the five (5) Administration team members rated the

consultation experience as either "successul" or "highly successful."
One (1) team member reported ambivalence about her consultation ex

perience but, all of the team members indicated that they would be
in favor of continuing the service.

Different ideas on how the con

sultation had been helpful/not helpful to the team were noted along
with how the service could be improved for the future.

In 1977, Fr. Overman aptly stated:
"Different times make different demands on

Gospel people.

Today, as the rate of change

accelerates the need seems to be for planning
It would be unreasonable to suppose that

all religious institutions now in existence
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will continue indefinitely. But, the prob
ability of survival in the case of a spec
ific community is greatly increased through

administrative planning." (p.671)
In the opinion of this investigator, the Marianites who have

been described in this study are one of these religious communities
with a greater chance of survival.

Their willingness to open them

selves up to study and exploration indicated their desire for future
relevance to the Church and to society.

The Administration team

knew that it would have been impossible for the community to study
^k

itself because the sisters love their community and have a natural

tendency to protect it.

The team also knew that even though the com

munity must remain faithful to its origins, it should be willing to
listen to new insights for movement toward God, movement toward its
mission in the Church, and movement toward improved well being.
The new freedom that members of religious communities cur

rently experience, give them many options to choose from in charting
their future courses.

This freedom does not imply license but, rath

er it implies what Pope John Paul II described in a recent encyclical
z^k

(March 4, 1979):
"Nowadays it is sometimes held, though wrongly
that freedom is an end in itself, that each
human being is free when he makes use of free
dom as he wishes, and this must be our aim in
the lives of individuals and societies.

In

reality, freedom is a great gift only when we
know how to use it consciously for everything
that is our true good. Christ teaches us that
the best use of freedom is Charity, which takes
concrete form in self-giving and in service.
For this 'freedom Christ has set us free1 and

ever continues to set us free." (Encyclical
Redemptor Hominis, Section 21)
And, so the Marianite story continues
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Recommendat ions

Based on the study findings, the following recommendations
are offered:

1. That the Louisiana Marianite Administration team continue

their work on role clarification for the community and

continue their growth and development as a cohesive,
supportive, decision-making group.
2. That continued growth and development be encouraged by

f^

the team members for their program staff and for the
community.

3. That the excellent community programs planned and im

plemented by the team and program staff continue and

expand for the maintenance and promotion of the com
munity's well being.

4. That special consideration be given to future planning
that would assist with meeting such expressed needs of

the sisters as recruitment, retirement, local house

JPv

community development, physical health, physical work
and exercise, psychological/existential gaps, adjust
ment to change, and opportunity to change things not
liked.

5. That consultation continue to be requested as needs are
identified.

6. That the Community Questionnaire be readministered in May
1981 so that this study could evolve into a quasi-exper«
imental, time-series research design.

This approach

would provide an opportunity to determine if the

changes observed in this study were a continuation of
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earlier patterns or if they indicated a definite
change.

7. That future researchers cautiously use Well Being Index
II as a measure of Well Being in study populations.
8. That future researchers consider measuring the variable

of Support in studies related to Anxiety/stress and
Well Being or illness so that they might add to our

knowledge of its buffering effect in the interaction
process.

APPENDIX A
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Appendix A
OUR LADY OF HOLY CROSS
4123 Woodland Drive

New Orleans, La.
April 23, 1977

70114

Dear Sister,

Peace be with you!

As you know, a new Provincial Administration is

preparing to take office. With your prayers and cooperation the potential
for future progress and growth of the Province can be viewed as unlimited.
Whereas, in the past, each administration has brought its own gifts and
has used different methods for assessing the Community's continued pro
gress and growth, we currently have an opportunity to assess current
needs and to measure systematically whether or not certain changes occur

within the Community during our term in office.

/^

With consultation assistance from Ms. Theresa Forti, Assistant Professor,

Tulane University and discussion with the present administration, a
research design has been developed to measure selected characteristics
of the Provincial Administration and the Community at this point in time.

It is planned that the same measurements will be taken at a later time
(perhaps 1 year) to see if any changes have occurred as a result of the
new Administration's activities in governing the Province.

There is no way that individual sisters taking part in the survey can be
identified through the data collection method. Respondents will be
grouped by variables, like age group. A report of the findings will be
written and submitted to the new Provincial Administration for program

planning.

The administration, in turn, will communicate a summary of the

results to the Community when the study is completed.

Participation in the study is, of course, voluntary, however, everyone's
responses are important in giving us a true picture of developments.

Questions about the project can be raised at any time.
Your cooperation in completing the attached and future questionnaires
will be appreciated.

Please return the questionnaire to me by May 7th, so that it can be
forwarded to Ms. Theresa Forti for tabulation and compilation.

Thank you for your prayerful cooperation which will continue to allow us
to grow in the spirit of our Founder so "That all may be one." (Fr.
Moreau)
United in prayer,

Sister M. Bertilla

^

*
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Appendix B
CONSULTATION CONTRACT WITH MARIANITE
PROVINCIAL ADMINISTRATION

CONSULTANT'S GOAL AND OBJECTIVES

GOAL:

To assist the La. Marianite Provincial Administration to recognize
and use most effectively their management knowledge and skills to
encourage Sisters of the Province to meet their basic human needs
—so that the Sisters, in turn, can assist other people to meet
their needs.

OBJECTIVES:

1. To direct the process of building a growth-fostering support
system within the Administrative team.
2. To assess learning needs as the group process evolves and new
management responsibilities are assumed by team members.

3. To perform in the roles of consultant, facilitator, educator,
supervisor, and resource person as required by the assessed
needs.

4. To recommend other resource persons to the team when assessed
needs are determined to be beyond the level of given expertise.

5. To explore work-related stresses/problems, and issues which
will confront team members as they assume their new management
responsibilities.

6. To engage the group in problem solving (outcome: decision making)
as stresses/problems and issues are identified.
7. To facilitate the development of specific Goal and Objectives
for the Province and for individual Provincial programs in
planning for the future.
8. To learn from the Provincial Administrative Team through various
experiences.

9. To collaborate in sharing thoughts, ideas, suggestions/alterna
tives in problem-solving group discussions.
10. To offer individual consultation to team members, as requested.

11. To measure changes in leadership styles of the Provincial
administration over a time period as a result of the above
listed interventions.

12. To measure changes (to be specified by April 1) within the
Community over a time period as a result of the interventions
and the management activities of the Provincial administration.
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Appendix B-2

Meetings will be held as called by the Provincial Administration
This contract will be subject to re-negotiation in June, 1977

Consultant
Ms. Theresa Forti

Provincial Administration (Elect)

Sr. Bertilia, Provincial
Sr. Judy, Asst. Provincial
Sr. Joyce
Sr. Kay

Sr. Madeline (absent)

Approved 2/26/77
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Appendix C
TSPHTM-CMH

Ques. .10.

f}°*,U*

MARIANITE STUDY

'

FOR CODER USECNLY

QUESTIONNAIRE

.PART I.

Descriptive Information

1. Province (PLACE AN ® IN ONE CIRCLE THAT APPLIES)

a. Louisiana Q

b. FranceQ

2. Age Group (PLACE AN @ IN ONE CIRCLE THAT APPLIES)

a. less than 25 years Q c. 35-44 years ® e. 55-64 years O
b. 25-34 years

® d. 45-54 years®

f- over 64 ?ear3 O

3 Number of years since you entered the Marianites (Count number of years even before
professing vo«s) (PLACE AN ® IN ONE CIRCLE THAT APPLIES)

a. less than 3years Q c. 11-20 years® e« 3l"A0 -vears O
b. 3-10 years

O

d. 21-30 years Q

f. over 40 years ®

4. Education (Highest Degree Held) (PLACE AN ® IN ONE CIRCLE THAT APPLIES)

a. less than high school

®

«• Baccalaureate Degree Q

b. high school diploma, only Q
c. college courses, no degree®
d. Junior College degree
Q

f. Master's Degree
Q
g. Doctorate
Q
h. Other Q
(Specify)

5. What is your principal work now? (PUCE AN ® IN ONE CIRCLE TEAT APPLIES)

a. Education

Ob. Health Care

O *. Retired or Semi-retired®

b. School Administration (~) c. Pastoral Ministry

W

or Social Work ®

f. Other®

^

(Speciry)

6. What is (was) father's occupation (if alive or when alive)?_
(Write In)
PART n .

In the next section of this questionnaire you will be asked how you feel about different

parts of your life. Please record the feelings you have now about the items 7a-7t,

taking into account what has happened in che last vear of your life. Each item is to
be answered by recording the scale number that gives che best summary of how you feel

(See "SCALE. I feel:"). For example/X7for Mdelighted,"/27 for "pleased," and so forth
to /T/lf you feel "terrible" about ic. If you have no feelings about che itea, record

the^umber H7 , etc. (WRITE THE CHOSEN SCALE NUMBER IN THE PROVIDED 3GX TO THE

RIGHT CF EACH ITEM.)
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Appendix C-2
4/77

TSPHTM-CMH-QUEST.

2

Ques. No.

FOR CODER USE ONLY*

N.0..LA.
SCALE

1 u%

m

m

Delighted Pleased

m

Mostly
Satisfied

rn

*£el

S

Mostly

Unhappy

EL

Terrible

(About Equally Dissatisfied
Satisfied and
Dissatisfied)

jTl Neutral (Neither Satisfied Nor Dissatisfied)
fol Does not Apply to Me

7. How do you feel about:

a. Yourself -what you are accomplishing and how you handle problems

L

.,

.,

( I

b. Your community (sisters in your local community)

|_J

c. The amount of fun and enjoyment you have

D
•

d. Your house/apartment (place you live)

^_J

e. What your provincial government is doing
f. How creative you are

•

g. Your Catholic

U

faith

h. Your own health and physical condition

i. How dependable and responsible the people around you are

1|

j. Your opportunity to change things around you that you don't like

j_J

k. The extent to which you are developing yourself and broadening your life | •
I. The responsibilities you have for other sisters in your local community

|

j

m. How interesting your day-to-day life is
n. Your closeness to nature

H

o. The way your local house government is operating

II

p. How much you are really contributing to other people's lives

|_j

e. The religious fulfillment in your life

1|

r. The amount of physical work and exercise in your life

n

s. How fairly you get created

I i

-

^ i j

t. The extent to which you can adjust co changes in your life

j_J
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Appendix C-3

Ques.

TSPHTM-C-iH-QUtST.3

No.

FOR CODER USE ONLY*

N.O., LA.

PART III. Next you will find eight (8) pairs of words co be used in describing your life
in general Place an /T7 In one box on each line corresponding to che continuum level
that best describes your situation.

For example, in the first pair, if you chink your

life is "very" interesting, place an /X / in the box right__next to the word "interes
ting " If you think your life is "very" boring, put an jO_/ in the_box right next to
the word "boring." If you think your life is between, place an /JC_/ where you_chtnk ic

belongs on the continuum (EACH PAIR SHOULD HAVE ONLY ONE 30X MARKED WITH AN /X_/) .
8. How would you describe your life in general?
1

2

3

4

J5.

/

/

/

/

Boring

/ L

./

L

/

7

Miserable

/

£ j

£

/—7

Hard

7 £ 7

/

£ 7 £

/

Useless

7 £ 7

/

/"

Interesting

7 /

/

Enjoyable

/

/ L

J

Easy

l

7 £ 7

Worthwhile

I

Friendly

/

/

/

/

7 £

Lonely

/

7

Empty

/"

/

7

Disappointing

/

7 L

/ £

/

7

7

Doesn't Give >

3rings Out The
Best In Me

7

/—7

7 £

7 / 7 £ 7 £

Full

Rewarding

7

/

/

7

/

7 /

Much Chance

PART IV. 3elow you will find a series of faces, each expressing various feelings.
Underneath each face is a letter

9 Taking all things together in your life, which face comes closest to expressing^

how you feel about your life as awhole (WRITE CHOSEN LETTER IN 3CX HERE) j"~j

°\RT V In this next section you will be asked questions about your religious community

** life* (PLACE AN ® IN THE CIRCLE OF YOUR CHOSEN ANSWER TO EACH ITEM 10-14) .
10. Do you feel you really are part of your local house group?

a. Really part of the group

Q

d. Don't feel Ireally belong Q

b. Part in most ways

®

e. Never thought about it

Q

c. Part in some ways, not in others Q
11. If you were given a chance right now to move Co another local house group,
how would you feel about moving?

a. Would definitely rather stay®
where I am than move

b. Would probably stay, but

c. Would nake no difference co ^
me to move or stay

Q

\J

d. Would definitely rather move Q

might consider moving

^

e. Never thought about it

O
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Appendix C-4

Ques. No.

TSPHTM-CMH-QUtST.m
N.O.,LA.

FOR CODER USE ONLY

In relation to other religious communities that you know about, how would you rate your
Provincial community in relation to: (CHECK ONE BOX ON EACH LINE FOR ITEMS 12-14)
Better

Than All

12. The way the sisters

get along

13. The way the sisters
stick together

14. The way the sisters
help each other
PART VI.

Better
Than Most

1

/

About The
Same As Most

Not As Good

3

_4
/ /

/

/

2

/

Never Thought

As Most

About It
5

/

/

/

/

/

/

7

/

7

/

7

__
II

/

7

/

7

/

7

/

7

___^
/

Next, here are a few more statements chat need only a "True" or "False" answer
/5§b

(PUCE AN / X / IN EITHER THE TRUE OR FALSE 3CK FOR EACH ITEM 15-34)
TRUE

15. I don't believe that I am any more nervous than most other people
16.

I am all keyed up (anxious; jittery) most of the time

17.

I can't keep my mind on one thing for very long at a time

18.

I am bothered by things that don't bother most other people

1

FALSE

I

en

19. I am worrying about something or another most of the time

20.

I

/

zzj

/

/

I am calm most of the time and don't get upset very easily

21. I

feel anxious about something or someone almost all of the time

/

/

22. I am happy most of the time

23,

Some days I am so nervous that I can't even sit still for very
long at a time

24,

I have a hard time keeping my mind on my work or a task

25.

I don't worry about what other people chink about me any more

/

EJ

than most people do
26.

/

I am inclined to take things hard (get hurt easily)

27. Life is a strain (trouble) for me much of the time

28. At times I think I am just no good at all
29.

/

/

/

/

/

/

I don't have much faith in myself

30. I feel useless at times
31.

Things upset me easier than they do most other people

32.

I have sometimes felt that I had so many problems chat I just

couldn't handle any of them
33.

I sometimes feel chat I am about to go Co pieces

34.

When I have trouble or a difficult problem, I cry to forgec about
it instead of facing up Co ic

I—I

/
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Appendix C- 5

Ques. No.

TSPHTM-CMH-QUEST.5

FOR CODER USE ONLY

N.O..LA.

PART VII. In this last section you will be asked questions about your health care
experiences.

35 Within the past two (2) months have you seen a doctor for any physical health
care?

(PLACE AN (X) IN ONE CIRCLE)

a. Yes Q

b. NoQ

IIf ves.l a) approximately how many times __
__ (dumber of Cimes)
b) for which of the following events or conditions? (CHECK AS MANY AS APPLY)

1. general checkup®) 4. blood pressure®) 7. diabetesQ
2. heart trouble Q 5. infection O 8* JusC noC feelin8 welO
3. female trouble Q 6. accident

Q

9. other®) ———

36. Within the past year, have you seen a doctor for any physical health care?

a. Yes Q

b- *» O

IIf yes.la) approximately how many times_
b)

for what conditions or events

(Number of times)
,

(Conditions or events)

37. Within the past year, to whom have you gone, most often, whenever you had a

personal concern or worry to talk over? (PLACE AN^TlN ONE CIRCLE)

a. friend who is aMarianite

Q e. Marianite superior®)

b. friend who is noc a Marianitef)

f. otherTj

C* ?T Mt

g. Nothing that I wanted Co talk over/^\

^-s

V-/

d. family member Q

^^

___^

(speciry)

«*<* a*y°ne chia ?ast -vear

^

38 Within the past two (2) months, have you seen a doctor or counselor for any
emotional-type health care? (PLACE AN © IN ONE CIRCLE)

a. Yes Q

b. NoQ

Iff ves.j approximately how many times?

(Number of times)

39 Within the past year, have you seen a doctor or counselor for any emotional-

type health care? (PLACE AN © IN ONE CIRCLE)

a. Yes Q

b. NoQ

[If ves.l approximately how many cimes?

(Number of times)

THANK YOU
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Appendix D
4/77
CMH
SPHTM

MARIANITE STUDY

TRANSCRIPTIONS FOR QUESTIONNAIRE

T.U.-N.O.

CARD COLUMN

QUESTIONNAIRE ITEMS AND CODES
PART il

ut#

A- Test:

B. Questionnaire
1.

2nd

Numbers and Coding

^

HL
(2-4)

No.

Place:
La.

b. France (2)

<D

Age Group:
a. <. 25 years
b. 25-34 years
c. 35-44 years
d. 45-54 years

(5)

e. 55-64 years G)
f. 2> 64 years ©
N.R.
(9)

D

a. Less Chan high school

Masters degree C6]

b. High school diploma only
c. College courses, no degree

Doctorate

Other

(S
(specify)

d. Junior college degree
e. Baccalaureate degree

d
D

3. Number of years in Marianites:
[T)
e. 31-40 years
a.
< 3 years
f. > 40 years
b. 3-10 years
N.R.
c. 11-20 years
d. 21-30 years

k. Education (Highest Degree Held]

ID

•

N.R.

5. Principal Work:

a. Education

Q)

e. Retired or Semi-

retired

b. School Administration©

c. Health Care

Q)

f. Other

®
(specify)

d. Pastoral Ministry

or Social Work

(|)

©

n

N.R.

5. Father's Occupation
a. Class 1: Professional or Top
Administrative

©

b. Class 2: Managerial/Executive
(some responsibility
for directing and
initiating policy)

(D

c. Class 3: Inspectional/Supervisory
and other high level
nonmanua1

d. Class 4: Inspectional/Supervisory
(lower grade)
e. Class 5a: Routine Grades of
nonmanua1

f. Class 5b: Skilled manual

g. Class 6: Manual, Semiskilled
h. Class 7: Manual, Routine
N.R.

(10)

n
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Appendix D_2
4/77

Trans*

MARIANITE STUDY

CMH
SPHTM

TRANSCRIPTIONS FOR QUESTIONNAIRE

T.U.-N.O.

QUESTIONNAIRE ITEMS AND CODES
IPART 111

CARD COLUMN
Numbers and Coding

OJELL BEING DOMAINS )

7. How do you feel about:
Codes for Responses 7a-7t

Does Not Apply To Mei_0J Mostly Dissatisfied

Delighted

Pleased
Mostly Satisfied
Mixed (Equally)

fTJ Unhappy

Uj Terrible
j31 Neuti
Neutral (neither)
131
it] N.R.

7a. Yourself accomplishments/problem solving

(11)

b. Community

(12)

c. Fun and enjoyment

(13)

d. House/apartment

(14)

e. Provincial government

(15)

f. Creativity

(16)

g. Catholic faith

(17)

h. Health/physical condition

(18)

i. Persons around dependable/responsible

(19)

j. Opportunity to change things not liked

(20)

k. Extent of self development/broadening

(21)

1. Responsibilities for other sisters

(22)

m. Interesting day-to-day life

(23)

n. Closeness to nature

(24)

o. Local house government

(25)

p. Contributing to other people's lives

(26)

q. Religious fulfillment

(27)

r. Physical work and exercise

(28)

s.

(29)

SBB

(local community)

Fair treatment

t. Extent of adjustment to change
C. WELL BEING DOMAINS OVER-ALL

MEAN SCORE (Items 7a-7t)

n
LJ
l_

•

(30)
CARD

2
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Appendix D-3

Trans^

MARIANITE STUDY

CMH

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM
T.U.-N.O.

QUESTIONNAIRE ITEMS AND CODES

m Community Family (Items: b + 1)
(3) Central Values (Items: c + m)
(4) Housing/Things (Items: d + n)

(5) Government (Items: e + o)
(6) Nature of Self (Items: f + p)
(7) Religion (Items: g + q)
(8) Health (Items: h + r)

(9) Other People (Items: i + s)
(10) Competence (Items: i + t)
IPART III I

CGENERAL AFFECT )

8. How would you describe your life in general
Code for Responses on continuum 1-7 for
each of the following
ing work/phrase pairs
N.R. [9J
F9J

(31)

c. Easy to Hard

EEESEE G
S S E E E E 0
EEESEEO

d. Worthwhile to Useless

E E S 23 S EC

(34)

e. Friendly to Lonely

EEEEEiHC

(35)

f. Full to Empty

E E E E LU ED

(36)

a. Interesting to Boring

b. Enjoyable to Miserable

(32)
(33)

D

g. Rewarding to Disappointing S S E E E EG
h. Brings Out the Best In Me
To Doesn't Give Me a
Chance

|D. GENERAL AFFECT
MEAN SCORE (Items 8a-8h)

PART IVl

E E E E E ED

ODD

' GLOBAL WELL BEIxO

9. Which face comes closest to expressing feeling
about life as a whole:
Codes for Faces

a. A.@©c C-Q(3)e. E.@®g. G-©0
b. B-Q)(|)d. D"@® «. F-@®N*R* ®

(39)

n
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Appendix D"4
4/77

Trans

MARIANITE

CMH

STUDY

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM
:.u.-n.o.

CARD COLUMN
Numbers and Coding

QUESTIONNAIRE ITEMS AND CODES
Indices

E. Index of Well Being I

(Items 7a through 7t

|

plus Item 9 (Mean Score)!

.i

u

:

j ]|

F. Composite Index of Well
Being II (Mean Score)
Formula: l.lx (Item 9)
+ l.Ox (Item D)

DD.DD
| INDEX SCORE RANGES FOR HIGH, MEDIUM, LOW CATEGORIES
G.

Range

(Item E)

2.96-5.43

Low

Q

2.44-2.95
1.52-2.43

Medium

Of)

High

Q)

<H. Index II:
(Item F)

I.

Category

Index I:

CARD 2

D

Category

Range

3.84- 4.93

Low
Medium

Op
©

2.10- 3.83

High

©

4.94-11.85

Category

Index I:

Range

(Item E)

2.63-5.43

Low
High

1.-52-2.62

®
©

G
/^^k

Category

Index II:

Range

(Item F)

4.31-11.85

Low

CD

2.10- 4.30

High

2)

IPART VI ( GROUP COHESION/SUPPORT SYSTEM"")
10. Feel part of local house group

a. Really part

Q

d. Don't really belong0

b. Part in most ways(7) e. Never thought about

c. Part in some ways
it
not in others
(D N.R.

(?)
®

(40)

11.FeeI about moving to another house group

a. Definitely stay

(T)

b. Probably stay-might

consider moving

(2)

about it

N.R.

c. No difference move

or stay

Definitely move

(?)

(4)

e. Never thought

®

(§

(41)

•
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Appendix D-5
4/77

Trans3
MARIANITE STUDY

CMH

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM
T.U.-N.O.

CARD COLUMN

QUESTIONNAIRE ITEMS AND CODES

Numbers and Coding

12-14. Compared to other religious communities
how do you rate yours on:

Codes for Responses on continuum 1-5
for items 12-14

a. Better than all E

d- Not as good as

b. Better than mostE
c. About the same

as most

most

E

e. Never thought

E

about it
N.R.

12. Way sisters get along

S

HP
53

HI S 33 B

13. Way sisters stick together jT] [| H! E
14. Way sisters help each otherE E

E

lit!

K. GROUP COHESION/SUPPORT SYSTEM j 1j ir
MEAN SCORE (Items 10-14)
| \j \

S

D

(42)
(43)

n

(44)

1
)

L. SCORE RANGES FOR HIGH, MEDIUM, AND
LOW CATEGORIES (Item K) Group
Cohesion/Support System Scores
Range

Categories

2.7-4.0

Low

Q

2.1-2.6
1.0-2.0

Medium ©
High Q)

M. SCORE RANGES FOR HIGH AND LOW
CATEGORIES (Item K) Group
Cohesion/Support System Scores
Range
Categories

2.3-4.0

Low

1.0-2.2

High

JPART VII

®

8

CARD 2

, j
I I

,

;

| |

i ANXIETY

Codes for responses True, False

For Items 15-43

r_

a. True fol b. False 'II

N.R. 191

15. No more nervous than most other people

(45)

16. Keyed up most of the time

(46)

17. Can't keep mind on one thing very long

(47)

18. Bothered by things not a bother to others

(48)

19. Worrying about something most of the time

(49)

I

I
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Appendix D "6

4777

Trans0

I

MARIANITE STUDY

CMH

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM

:.u.-n.o.

CARD COLUMN

QUESTIONNAIRE ITEMS AND CODES

Numbers and Coding

1591

20. Calm - don't get upset easily

21. Anxious about someone/something almost all times

(51)

22. Happy most of the time

(52)

23. Nervous some days-can't sit still very long

(53)

24. Hard time keeping mind on work/task

(54)

25. Don't worry about what other people think about
me any more than most people

(55)

26. Take things hard (get hurt easily)

(56)

27. Life a strain much of the time

(57)

28. At times think I'm just no good at all

(58)

29. Lack of faith in self

(59)

30. Feel useless at times

(60)

31. Things upset me easier than most people

(61)

32. So many problems feel couldn't handle

(62)

33. Feel about to go to pieces

(63)

34. Deny trouble/difficult problem

(64)

N. MANIFEST ANXIETY

DD

Score (Items: 15-34)

0. Score Ranges for High, Medium, Low

Categories (HEM N) (Manifest Anxiety)
Range

4-13

Category

High

(T>

14-15

Medium 0

I

16-18

Low

j

Q)

j

P. Score Ranges for High and Low

Categories (ITEM N) (Manifest Anxiety)
Range

4-14

15-18

Category

High 0
Low

j I

n

/^»

D
n
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Appendix D-7
4/77

Trans?
MARIANTTE STUDY

CMH

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM
T.U.-N.O.

CARD COLUMN

QUESTIONNAIRE ITEMS AND CODES

umbers and Coding

CARE-SEEKING BEHAVIORS

PART VII

35 Seen a doctor past 2 months-physical health care
b. No
(2)
N.R.
(J)
a. Yes
G)

(65)

35J If vesl
How many times.

ICodes tor ranges f ot times'"!
Answer expected/
not given
b. 1-2
c. 3-4
d. 5-6

(66)

D

35.1 ir yes"

For which events or conditions?
Code each event/condition checked

1 per column as follows (maximum 3)
f. Infection
a. Answer expected/
g. Accident
not given or NA
b. General checkup
c. Heart trouble
d. Female trouble

b. Diabetes

e. Blood pressure

j. Other

<

i. Just not feeling
well

(67-69^nn
!
'

(specify)

36. Seen a doctor past year - physical health care

a. Yes

Q

b. No

©

(£)

N.R.

(70)

36.1 If ves'
How many times.
X6des

tor

ranges !? oi

c lines i

a. Answer expected/

not given

b. 1-2
c. 3-4
d.

e. 7-8

©

<J
•*

f.

9-10

g. >10
N.A.

(71)

5-6

36. I If ves

For which events or conditions?
Code each event/cona it ion cnectcea

1 per column as follows (maximum 3)

a. Answer expected/

f.

not given or NA ^0
b. General checkup
c. Heart trouble
d. Female trouble

e. Blood pressure

M

Infection

g. Accident

'

h.

'

Diabetes

i. Just not feeling

well

^

j. Other

(specify)
(72-74)1

•
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Appendix D-8

Trans °

A/77

CMH

MARIANTTE STUDY

SPHTM

TRANSCRIPTIONS FOR QUESTIONNAIRE

T.U.-N.O.
CARD COLUMN

QUESTIONNAIRE ITEMS AND CODES

dumber and Coding

Q. Score Ranges for High, Medium, and Low

Categories: Physical Care-Seeking Behaviors(2mos)
(Item 35 - 1 If ves
)
Range
Category

^03

High

01-02
00+99

CARD 2

0

Medium 0
Low
0

,
i

:

•!
lj

R. Score Ranges for High, Medium, and Low

Categories: Physical Care-Seeking Behaviors(lyr)
(Item 36 - 1 If yes
->
Range
Category

> 05

High

j 02-04
' 00-^99+01

CARD 2

Q

MediumQ
Low Q)

I 1
j 1

S. Score Ranges for High and Low Categories:

Physical Care-Seeking Behaviors (2 mos.)
(Item 35
Range

- 1 It ves
1
Category

2. 02

CARD 2

High 0

00+99+01

Low

j |

@

1 !

T. Score Ranges for High and Low Categories:
Physical Care-Seeking Behaviors (1 yr)
(Item 36
I If ves 1 )
Range

CARD 2

Category

2. 03
00+99+01-02

High 0
Low 0

|
|

j
j

37. Who have you gone to most often this past year to
talk over a personal concern or worry?

a. Friend, Marianite
b.

Friend.

0

nonMarianitev2)

c. Priest

Cy

d. Family member

0

e. Marianite superior <3
f.

Other

(specify)

(g

g. Nothing to talk over^j)
N.R.

0

(75)

ri

(76)

1 1

38. Seen a doctor or counselor past 2 months for emo
tional type health care

a. Yes

3 3. • If ves

0

b. No

0

N.R.

0

How many times

j Coaes ror ranges -f of cines

a. Answer expected/

not given

b. 1-2

(tf)
0

c. 3-4 '5) e."> 6

d. 5-6 Q) N.A.

0

{§,
(77)

c
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Appendix D-9
4/77

Transy
MARIANITE STUDY

CMH

TRANSCRIPTIONS FOR QUESTIONNAIRE

SPHTM
T.U.-N.O.

CARD COLUMN
Numbers and Coding

QUESTIONNAIRE ITEMS AND CODES
39. Seen a doctor/counselor past year for emotional
type health care

a. Yes
39.riT

0

b. No

0

N.R.

0

(78)

D

(79)

D

How many times.
I Todes tor ranges tf of times I

ves

a. Answer expected/c. 3-4 0

not given

b. 1-2

0

d. 5-6 Q

CD

e. 7-8 (4

U. Score Ranges for High, Medium, and Low Cate

gories: Emotional Care-Seeking Behaviors(2mos)
(Item

38 -

I If ves I )

Range

CARD 2

Category

£. 03

High

01-02
00+99

Medium ©
Low
(3)

0

V. Score Ranges for High, Medium and Low Cate

gories: Emotional Care-Seeking Behaviors(lyr)
I If ves I )

CARD 2

Category

High

0

Medium 0
Low

(3)

W. Score Ranges for High and Low Categories:
Emotional Care-Seeking Behaviors (2 mos.)
(Item 38 - I If ves I )
Range

Category

> 02

High

0

Low

'2)

00+99+01

CARD 2

X. Score Ranges for High and Low Categories:
Emotional Care-Seeking Behaviors (1 yr)
(Item 39 - 1 it ves 1 )
Range

Category

^ 02

High0

00+99+01

Low

CARD 2

CO

CARD NUMBER COLUMN
Card

L

3

(80)

P

/^k'
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Louisiana Marianite Province

Appendix E

Program Goal Attainment Follow Up Inventory

Instructions: The program goal attainment follow up inventory has been designed to

determine your evaluation of the progress each of the Marianite Programs has made toward
reaching its goal during the past year.

For each of the six Marianite programs listed on the next page (Scales 1-6), place an
X in the space corresponding to the scale attainment level that comes closest to your
evaluation of the program's progress toward reaching its designated goal. Each column

(program) should have one (1) scale attainment level marked with an Xwhen you complete

the inventory.

To assist you with selecting the specific scale attainment level appropriate for each
program, the following behavioral criteria are offered for each of the levels:
Most unfavorable
program outcome

thought likely

,

. .

- Program is not visible to community. None of what is stated in
the goal seems to be happening.

Less than

expected success

with program

-

Program is somewhat visible and known to the community. Can
see slight evidence of goal accomplishment.

Just as expected
success with

program

-

Program is visible and known to the community. Can see
moderate evidence of goal accomplishment.

More than

expected success

with program

- Program is highly visible and known to the community. Can
see growing evidence of goal accomplishment.

Best anticipated
success with

program

- Program is highly visible and known to the community. Can see
considerable evidence of goal accomplishment.

Before turning to the next page, you are requested to respond to the following two (2)
items so that we will have a way of comparing responses. It is not necessary for you
to sign your name.

1. The program that you are primarily working with is: (check one)

Personal Development

Community Development

Resource Management

Professional Development

Mid-Life Career Development

Research and Planning

2. The position that you hold with this program is: (check one)
Administration

Staff

8/78

Program Goal Attainment Follow Up Inventory

Development
Goal: To assist

Development
Goal: To enable

Career Development

Management

Goal: To assist

Goal: To

Scale 6:Research
and Planning
Goal: To coordinate

sisters in

communities to

slaters come to a

establish a

evaluation, research

discovering and
further developing
their professional
competencies which
support the

offer support

clear and

and planning

practical

activities

financial

provinces so that

accountability
system that

resources will be
utilized to the

Marianite Mission

value clarifica

encourages

in the church

tion, renewal,

individual

maximum growth
potential while

maturity and
responsibility

challenged In

that sisters can

greater under
standing and
appreciation of
the developmental
changes that
usually take place
after the age of
45 and to help
them creatively
prepare and plan

in money

service to the

meet their own
needs while

for a future of
continued service

management and
which responds

people of God

Scale l:Personal Scale 2:Professional Scale 3:Communlty Scale 4:Mid-Llfe

Development
Goal: To assist

sisters recog
nize and strive
toward their

maximum growth
potential using

SCALE
ATTAINMENT
LEVELS

their gifts to
develop as a

whole person in
order to be of
service to the
church as a
Marianite of

Holy Cross

systems which
provide oppor
tunities for

faith sharing,

and refreshment

(recreation) so

challenging them

Scale 5:Resource

for

the

sisters are

to current and

to serve the

future needs of

people of God

the community

Most Unfav
orable Pro

gram Outcome
Thought
Likely
Less than

Expected
Success with

Program
Just

as

Expected
Success with

Program
>

More than

Expected
3

Success with

Q.

Program
M
I

Best

Anticipated
Success with

Program
o
ON
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Appendix F
MARIANTTES OF HOLY CROSS

DESCRIPTION OF PUNNING TERMS

MARIANITE
MISSION:

What is the Marianite Congregation's reason for being? (to meet what needs of
what people? - be as specific as possible)

PURPOSE:

What is the Province's reason for being? (Provincial President; Provincial Ad-

(Provlncial
Pres./Admin)

OBJECTIVES:
(Provincial
Pres./Admin)

ministration - to meet what needs of the sisters so they can accomplish the
Marianite Mission)

What major tasks need to be accomplished within the Provincial community to help
achieve the Purpose —? Mission? (end products/results expected in terms of
sister's behavior X years from now; what should sisters be able to do? Use
foresight/vis ion)

PROGRAM GOAL: What is the major outcome (or outcomes) that each program wants to accomplish?
By when? To what degree? (Each program will be working on selected end products/
results stated as objectives above. In other words, program goals are the same
as the objectives.)
PROGRAM
OBJECTIVES:

What major tasks need to be accomplished within community to achieve each
program goal? What has to be done to reach the program goal?

MAJOR
ACTIVITIES:

What are the steps (actions) that must be taken to reach each specific program
objective?

SUPPORTING
ACTIVITIES:

What are the supporting steps (actions) required to accomplish each of the
major activities? (NOTE: Supporting activities may require another level of
supporting activities. Ask the question: what must be done to get there? If

the activity can't stand alone, that is - it can't be performed without pre
ceding steps, design a work program for it. Work programs should be designed
for as many of the supporting activities as needed)
CRITERIA:

How will you know when a particular major activity or supporting activity has been
accomplished? What are the indicators - the measuring sticks? (May want to use
numbers, percents and time lines here for some criteria, e.g., 607. of sisters
will
)

WORK PROGRAM: Outlines activities and their performance that specifies What? (task); Who?
(responsibility); When? (time lines)

WORK/JOB
Who will do what? What are the results expected? (Lists behaviors/results by
DESCRIPTIONS: which each person's job will be monitored/evaluated)
RESOURCES:

What and/or who is needed to assist with accomplishing specific program activities?

MONITORING
SYSTEM:

How will progress toward program goal objectives be reported? When? (Can use
criteria developed above as guide.) Who is accountable to whom? Who is respon
sible for what? (Check points for progress)

POLICIES/
PROCEDURES:

What are the rules and guidelines (how) for:
I. decision making (who, what, where, when)
2.

communication

3. maintenance of the organization

-old, standing-revised-deleted policies and procedures
-new policies and procedures
4. promotion and further growth of the organization

NOTE:

Use measurable action verbs in developing Goals, Objectives, Major and Supporting
activities

APPENDIX G

MA JOT ACTIVITIES

OBJECTIVE

PROGRAM:

Province

SUPPORTING ACTIVITIES

Marianite Louisiana

LJ

CRITERIA
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Appendix H-l

Community Development Program

Goal:

To enable local communities to offer support structures

which provide opportunities for faith sharing, value
clarification, renewal and refreshment (re-creation) so
that sisters can meet their own needs while challenging
them to serve the people of God

Objectives:

1. To assist local houses develop and realize house
goals and objectives

2. To challenge and facilitate spiritual growth (Christ Center)
3. To encourage local responsibility for decision making

4. To provide opportunities for faith sharing and value
clarification

5. To assist local houses in exploring creative use of
leisure

6. To provide opportunities for local communities to
experiment with various models of support structures
that meet individual and group needs
7. To assess the milieu in which the sisters live and work

Appendix 11-2

Major Activities

'

house coordinator

by December 8, 1977

Criteria

61.05 Position paper developed by

61.04 House discussion groups completed by

experiences

CE program expressing satisfaction with

61.03 At least 807. of coordinators attending

____

finalized by

61.07 Policy draft circulated by__

developed by

coordinator

61.6 Finalize policy on role of local house

61.5 Circulate policy draft to community
and request ideas on revision

61.A Review position paper and write draft
of policy on role of house coordinator

of 61.1 and 61.2 experiences)

position paper on their role (as a result 61.08 Policy on role of local house coordinator

61.3 Request coordinators to develop a

members

house discussion groups to get Ideas on
role of coordinator as seen by house

junction with 61.1 experience) of leading 61.06 Policy on role of house coordinator

61.2 Assign coordinators the task (in con

house activities

-explore their role In relation to local

solving

support systems and group problem

-learn skills relating to building

-review group dynamics principles
-learn group facilitator skills

to:

61.1 Plan, Implement and evaluate a contlnul g6l.01 Continuing education program planned by
mid-November, 1977
education experience (in conjunction with
Professional Development Program) for local
house coordinators that will enable them 61.02 Continuing education program completed

Supporting Activities

structures that meet individual and group needs

CD 61 Clarify the role of local

J

Objective- CD-6 - To provide opportunities for local con^untties to experiment with various models of support

Program: Community Development

Louisiana Province Planning Form

to

Appendix II-3

Louisiana Province Planning Form

Program:

Objective:

CD-6

To provide opportunities for local communities to experiment with various models of support
structures that meet individual and group needs

Major Activities

CD 62 Structure local house group

experiences to enable sisters
to select a model for group

living and decision making
which encourages mutual sup
port and cohesion

Criteria

Supporting Activities

62.1 Request local house coordinators to

lead discussion group to identify:
-barriers to building support, trust, and
collaboration in group living
-factors encouraging support, trust,
openness and collaboration

62.01 Eighty percent of local houses will have
Identified at least 3 barriers of support
and 3 facilitators of support
62.02 Eighty percent of local houses will have
Identified 3 alternative methods for dealing
with each barrier

-methods of reducing barriers

62.2 Request each house group to explore
different models of group living and
decision making and choose one to try
out that would best meet their Individual

and group needs

62.03 At least 75Z of houses will have explored
and chose a model for their group living and
decision making by
62.04 At least 60Z of houses expressing
satisfaction with their group living
process

62.3 Recommend that local house coordinators

conduct group sessions to discuss new
problems that arise during experimentation
62.4 Offer ongoing consultation and assis
tance to houses during experimentation

ho
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Appendix I

Louisiana Marianite Province

Team Status Survey

Compared with other religious community administrations that you
know, how would you rate your administration team in relation to:
(CHECK ONE BOX ON EACH UNE FOR ITEMS 1-10)

1
Better

Than All

2
Better

Than Most

3

4

About The
Same As

Most

5

Somewhat

Wors t

Less Than Most

Than Most

1. How the team gets
along together
2. How the team sticks

together
3. How members of the

team help each other
on the job
4.

How team members are
satisfied with their

team membership
5. Extent of "oneness"

in my team
6. How team members

enjoy helping one
another
7.

How secure team

members feel in
our

team

8. How team members
tolerate behavior

that deviates
from a task

9. The amount of

loyalty in our
team

10.

Extent to which
members of our

team share many
common beliefs

11/78
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Appendix J
Provincial Planning Survey
May, 1979

To assist the administration with future planning, please respond
to the following questions.

1.

Place of local house community residence

(ENTER AN (x\ IN ONE CIRCLE THAT APPLIES)
a. New Orleans area ^j
b. Outside New Orleans area ^J
2.

Group size of local house community

(ENTER AN (x) IN ONE CIRCLE THAT APPLIES)
a. live alone \_)
c. 3-5 personsC)
e. 9-14 persons £)
b. 1-2 persons^)
d. 6-8 persons^S
f. > 14 persons/-n
3.

List three (3) of the greatest barriers (if any) to living the com
munity life in your local house.

4.

List three (3) of the greatest benefits (if any) to living the com
munity life in your local house.

5.

List two (2) of the greatest accomplishments for the Province during
the past two (2) years.

6.

List two (2) of the major concerns for the Province as it faces the
future.

Thank You
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Appendix K-l
La. Marianite Province
Consultation Evaluation

May, 1979

A. METHOD OF CONSULTATION

Methods of consultation vary with each consultant and sometimes each consultant
uses a combination of methods to offer services. Please indicate which of the

following methods have been used most frequently (1), second most frequently
(2), and least frequently (3), by the consultant. (Place 1, 2, or 3 next to
the appropriate categories of choice.)
Category A

___________

7

gave information,

supplemented knowledge,
offered advice.

Category B
coordinated activities,

___________

gave solution to problems,
evaluated performance.

Category C

clarified problems,

cooperated in suggesting approaches to problems,
encouraged decisions on solution.

B. GENERAL CONSULTATION DATA

1. What was your reaction to participating in this consultation before it
was initiated?

I
I
I
I
I

thought I would benefit greatly.
thought I would benefit.
was indifferent.
disliked the idea.
disliked the idea intensely.

2. What is your present reaction to the consultation experience'
I think I benefited greatly.
I think I benefited.
I

am indifferent.

I disliked it.
I disliked it intensely.

/%
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La. Marianite Province

Appendix K-2

Consultation Evaluation

May, 1979

3. What expectations did you have regarding the consultation experience, once
you knew that it would be offered?

<0$\

4. To what extent were these expectations met?
jCompletely
_To a great extent

_Partially
~Not at all

5. How would you rate this consultation experience? (Choose one from Column A
and one from Column B.)
Column A

Column B

a challenge

an opportunity
___^____ a chore

_________ a threat
a waste of time

highly successful
_______ successful

neither successful/nor
unsuccessful
unsuccessful

very unsuccessful

6. How would you feel about continuing in this type of consultation?
I would favor it very much
I would favor it.

I am indifferent.
I would not be in favor.
I would be against it.

222

La. Marianite Province

Appendix K-3

Consultation Evaluation

May, 1979

7. Describe in what way(s) the consultation service has been helpful to.the team.

8. Describe in what way(s) the consultation service has not been helpful to the team

9. What are your suggestions for improving the usefulness of the consultation
service?

Thank You.
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Community Mental

A Documented Evaluation

of Primary Prevention
through Consultation
Theresa J. Forti. B.S.N., M.S.Hyg.. Dr.P.H.

ABSTRACT: Mental

health

consultation

was

offered

to

an

ad

ministrative group that anticipated turmoil in their religious community from introduction of
change. Data collected on community members prior to consultation, two years, and four
years later to study the spread of effect, showed significant improvement in support and wellbeing from 1977 to 1979 and from 1977 to 1981. A decreasing trend in the community's
anxiety level observed in 1979 was maintained in 1981. Evaluation of consultee satisfaction
and ongoing consultee programs also showed positive results from this primary prevention
effort.

Consultation and Education services have been proposed
as major contributors to prevention in community mental health work.
Primary prevention has been more controversial in mental health than
public health because social/spiritual/psychological wellness is not as dis
cernible as physical health. In public health, children are immunized with
vaccines to prevent specific diseases and the outcome of this activity is ob
servable; in mental health, emotional innoculations and their results are less

tangible.

From attempts to differentiate prevention from promotion, some have
agreed that mental illness is prevented and mental health is promoted or
maintained (Hollister, 1980). Klein and Goldston (1977) cautioned about

using these words interchangeably and suggested that promotion efforts im
proved the quality of life whereas prevention activities "counteracted harm
ful circumstances" and reduced the "incidence of predictable undesirable
consequences." It was proposed that the term prevention be applied only to
programs with: (1) an observable condition; (2) an identified population at

risk to that condition; (3) a plan of intervention applied to the population at
Dr. Forti is Associate Professor. Applied Health Sciences. Tulane University
School of Public Health and Tropical Medicine. New Orleans. Louisiana 70112.
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risk; and (4) measurement of the condition's incidence prior to and following
intervention.

In 1982, Cowen augmented these criteria in four structural requirements
for primary prevention programs:
1. were oriented toward a group or mass, rather than an individual,
although certain activities could involve individual contacts;
2. possessed a before-the-fact quality, i.e., targeted to those at risk and not
yet experiencing significant maladjustments;

3. offered intentionally, i.e., knowledge base suggests program has poten
tial for either preventing maladaptation or improving psychological
health; and

4. collected data which showed positive program effects.

Although the benefits of a restricted definition for primary prevention
programs are recognized, its utility has been challenged (Hollister, 1980)
because it is difficult to conduct such a program without considering the
promotion or maintenance of wellness, as Cowen's third requirement in

dicates. In spite of continuing controversy, mental health professionals are
implementing primary prevention programs and are attempting to evaluate
the results in settings which are not always amenable to classicexperimental
research design (Weiss, 1972; Huse, 1975). This article describes such a ven
ture with a mental health consultation service, defined here as an interaction

process between professionals (consultant and consultee group) in which
self-motivated improvement was encouraged in the consultee's objectivity
and problem-solving ability related to work stresses and program plan
ning/implementation. **

f^

RESEARCH AND EVALUA TION IN
MENTAL HEALTH CONSULTATION

Empirical study of consultation has progressed during the
past 12 years, even though definitions have varied with investigators. Mannino and associates (1971, 1975, 1979) have periodically reviewed and
reported on the status of research and evaluation in the field. In the late 60's,
it was noted how only 16 published studies met minimum scientific stan
dards. By the late 70's, 54 consultation studies were found in the literature,

with improved research quality, i.e., tested hypotheses, used com
parison/control groups or multiple base designs, defined consultation in
tervention conceptually, measured different levels of change, and expanded
outcome criteria beyond the domain of personal change.
Mental health consultation is said to improve consultee work functioning
and the well-being of others in the consultee's environment through a
"spread of effect" phenomenon (Caplan, 1970). In 1979, Mannino and Shore
observed that 21 of 37 studies had measured this effect, with 81 % demon-
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strating predicted significant change in whole or in part. Along with other
recommendations for future research, Mannino (1981) suggested that in
vestigations continue on the spread of effect because:
"... while the immediate goal of consultation may be to change the consultee in
some way, the ultimate goal is concerned with changing the consultee's interactions

and interrelationships with those in his/her work environment, thereby having a
positive impact on the welfare of others." (p. ISO)

PRESENTING PROBLEM

Observable Condition and Population at Risk

In late February 1977, consultation was requested from a
faculty member of the Community Mental Health Section, Tulane Univer

sity, School of Public Health and Tropical Medicine, by five newly elected
administrators who wanted to introduce change into their religious com
munity in July, viz., team governance (participatory management/con
sensus decision-making) was to replace a president and council form of ad
ministration. This community, with 200 members, was the Louisiana

Province, Marianite Sisters ofHoly Cross Congregation. The Congregation,
of about 400 members, is divided geographically into three provinces:
Louisiana, France, and Princeton, New Jersey; and two vice-provinces:
Canada and Matawan, New Jersey, with sisters working in various fields
within and near these areas and in mission lands.

The Louisiana Marianite Administration Team (LMAT) was concerned

about the effects of stress from change on their community because a 1976

study (Yuhas &O'Reilly) found only 30% of the sisters open to change and
because broader changes in the Catholic Church were impacting and
creating discomfort. Although it could be argued that resistance to change
may indicate ego strength and emotional well-being, the LMAT had ob
served negative symptoms like increased tension and conflicts, role con

fusion, and lowered morale. Furthermore, the community's discomfort was
confirmed when baseline data, collected prior to consultation intervention,

showed sisters in anorthern province, who participated in that study phase,
had better scores on key variables than their Louisiana counterparts ever

achieved throughout the four-year study to be reported here.
Documentation for the LMAT's concern can be found in the literature.

Studies showed how unresolved stress from crisis or change caused people to

develop certain physical or mental illnesses. Similarly, studies have linked
stress in organizations with role ambiguity, anxiety, job dissatisfaction, and

general ineffectiveness (Huse, 1975). Some of the other negative signs ob

served were loss of work motivation, work slow-downs, increased errors,

and an erosion of loyalty to the company. In 1975, Singh reported com
parable findings and suggested that organizations build internal support

systems to buffer stress for vulnerable people.
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CONSULTATION INTERVENTION
AND PREDICTED OUTCOME

Before-the-Fact Plan of Action
Mental health consultation was selected for intervention in

the Marianite community because it seemed to be a suitable primary preven

tion technique for dealing with the observed condition. Two forms of con
sultation used were Consultee-Centered Administrative (Caplan, 1970) and

Type IV: Agency-Centered Program Development (McClung & Studen,
1970).

The first form of consultation assisted consultees to explore and resolve

problems and stresses of team management, through participation in
process activities empirically differentiated by Woody (1975) from be
havioral ones. That is, the consultees were encouraged to clarify thinking,

identify problems, and todevelop approaches for resolving these by the con
sultant's use of supportive, reflecting, clarifying questions and comments
rather than by giving expert opinions, information, or advice. The essence

of the Caplanian model is helping people to solve their own work problems,
through the media of an egalitarian relationship, which provides the op
portunity to reduce theme interference and to improve objectivity.
The second consultation form, somewhat like Organization Development
(OD), assisted consultees to originate, plan, and implement community

programs. McClung and Studen, noting limitations of Caplan's four-type
consultation classification for research, empirically developed a seven-type

categorization. Each mutually exclusive, exhaustive type has 18 parameters
which describe specific consultation activities. Whereas 14 of these param
eters allow for some variation, there are four "definite" ones that classify a

consultation program into a type. For example, the four which classified the
Marianite work into Type IV were: (1) consultant had no contact with agen

cyclients; (2) consultant assumed noresponsibility for clients, except for the
effect resulting from influence on programs and policies; (3) intra/inter

personal processes of consultees were discussed only when necesssary for
continued agency progress; and (4) consultant's responsiblity to the community-at-large had priority over that to theconsultee agency, if there was a
conflict between agency interests and consultant's professional role.
The remaining parameters of Type IV practiced in the Marianite con
sultation related to the sessions and the consultant.
1.

Sessions

—were scheduled regularly, from weekly to monthly, at consultee
agency, for 2-6 hour time periods

—usually included more than one person from consultee agency and
were not confined to a single administrative level
—were not confined to consultees of single agency, i.e., sessions were

conducted for Congregation leaders and for administrators of other
Marianite provinces
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Consultant

—was a mental health professional with formal training in theory and
practice of consultation
—had some knowledge of agency policies and procedures, professional
area of administrators and agency staff, and personal/ social forces in

the agency and community-at-large; some knowledge also learned
from consultees

—had an early status relationship based on knowledge rather than
authority which later developed into egalitarianism
—worked toward implementation of specific consultation program, but
maintained an open-ended relationship permitting influence on future
agency programs

The complexity and intrigue of offering two consultation forms in an
agency cannot be denied. To keep the community's observed condition in
perspective, two goals and specific related objectives were developed and
negotiated in a contract with the LMAT, along with sanction to study ef
fectiveness of the service. The goals were: (1) to assist the LMAT plan

systematically and deliberately for change introduction—through Type IV
consultation activities; and (2) to facilitate the LMAT's development into a

cohesive, supportive, problem-solving/decision-making group that could
build community support structures for buffering stress from change and
reducing the number of sisters at risk to negative outcomes—through Consultee-Centered Administrative activities.

Negative outcomes were defined conceptually and operationally, ac
cording to selected variables for study of consultation's spread of effect. It
was predicted that consultation would assist the LMAT to move their com
munity toward a status of improved support, lowered anxiety, and tmjps

proved well-being, rather than the reverse.
METHOD

Measuring Program Effects and Incidence of Condition
One major research question for this study, which ex
tended from 1977 to 1981, was whether offering two forms of mental health
consultation caused a positive effect on: (1) consultees (satisfaction with ser
vice); (2) ongoing agency programs (program evaluation); and (3) consultee
program clients (spread of effect to sisters in community). In response to this
question, data were collected from three different agency levels.
For the first level (consultees), a Consultation Evaluation Questionnaire

(10 items: open-ended and scaled) was developed and administered to the
LMAT (n = 5) in 1979. This instrument inquired about perceptions and
reactions to consultation content and process from 1977 to 1979.
Two instruments were used for the second level of measurement (program
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evaluation). A Provincial Planning Survey, with four open-ended questions,
asked all sisters (n = 179) aboutbenefits andbarriers to community life, ac

complishments of the province, and future concerns in 1979. A Program
Goal Attainment Follow-Up Inventory, which utilized a scaling analysis
technique developed by Kiresuk (Hargreaves, Attkisson, & Sorenson, 1977),

measured LMAT and staff (n = 15) ratings of progress toward goals made
by six provincial programs from 1977 to 1979. In 1981, all sisters (n « 179)

were asked to complete a similar rating on effects of provincial programs
and the LMAT.

For the thirdand most complicated level (consultee clients), a Community
Questionnaire was developed to measure consultation's spread of effect,
using a quasi-experimental time-series research design, i.e. study variables
were measured prior to consultation intervention, two years, and four years
later. Efforts to get other Marianite provinces to participate as comparison
groups in a multiple time-series design failed, except for one province that
agreed to participate in Test I (May, 1977), but not Test II (May, 1979) or
Test III (May, 1981). Therefore, the threat to validity of findings from
history was acknowledged as well as the possibility that any changes ob
served could result from a "Hawthorne Effect" or from the natural resolu
tion of crisis (growth).
The study population for the third level of measurement consisted of all

sisters (n = 179) working and/or living in the Louisiana province during
data collection times, excluding the LMAT, another sister elected Superior
General of the Congregation in 1977, and some older-infirm sisters who

were unable to complete the questionnaire. The study was described to
sisters by the LMAT, and when the questionnaire was distributed, an ac
companying letter advised that participation was voluntary. To insure this

right, completed questionnaires were mailed directly to the investigator for
all three test cycles.

The Community Questionnaire collected demographics: age, number of
years in the community, highest degree held, principal work, and father's
occupation as an indicator of social class prior to community entry. It also
included standardized measures for self-reports of anxiety (Taylor, 1953),
support (Seashore, 1954), and well-being (WB I: Andrews and Withey,
1976; WB II: Campbell, Converse, and Rodgers, 1976). Two well-being
measures were used because it was not known which, if any, would measure

this variable in the study population, i.e., lay populations were studied by
original investigators.

Research questions asked from collected data of the Community Ques
tionnaire were: Are there any differences in the study population between
Tests I and II, II and III, and I and III in levels of anxiety? support? WB I?
and WB II?

The t test for independent samples responded to these questions, after
reliability checks of standardized measures, showed consistency. Other
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analyses, using an SPSS computer program, included frequencies, per
centages, chi-square, Pearsons correlations, and stepwise multiple regres
sion.

Consultation Intervention: Content and Process

Entry. The LMAT, comprised of a president, vice-

president, and three administrators, who took office in July 1977, began
regular meetings with the consultant in June. Four group members were bet
ween 35 and 40 years of age and one was over 64 years. One member had a
doctorate and the others had masters degrees. Their average number of
years in the community was 25, with a range of 18-40 years. Prior to elec
tion, three held administrative positions, one was a parish worker, and one
was a teacher. For political, social, and group dynamics implications, it was
notable that the incoming president, vice-president, and one administrator
had been members of the outgoing president's council, and that another ad
ministrator had just completed tenure of office as Superior General of the
Marianite Congregation.
Three LMAT members appeared enthusiastic about the consultation ven
ture, but two others seemed to hold a more "wait and see" posture, which
was understandable since this was the first time a lay person had worked
with the community on such an intensive level. The prime mover for
requesting consultation and for introducing change into the community was
the LMAT president—an energetic, intelligent woman who, prior to her
election, had been Director of Nurses for the local health department. In this
role, the consultant had offered her consultation services for about three

years. Although the consultant was unknown to other LMAT members, an
early alliance developed when they learned that she was a graduate of their
local high school. Consequently, there was a minimal amount of caution
and testing in early sessions as the parties got to know each other, clarified
expectations, and finalized a contract. Within the next year, as the consul
tant moved into the community for work with provincial program planning

staff and upward for sessions with Congregation leaders, a growing reputa
tion for being "safe and helpful" opened doors which remain closed to other
outsiders.

Exploration. The two major needs related to team management and
program planning surfaced as more was learned about the consultees and

their organization, and Test I data became available from the Community
Questionnaire. Since these needs were different and would require sessions
with a variety of groups, it was important to review consultee and con
sultant roles. It was also understood that if a secondary role was assumed by
the consultant, e.g., the resource person or educator, the consultation role

base would be re-established as soon as possible, especially in relation to
team management work.

Relationship Development. Relationship building was continuous
throughout all consultation phases; communication, trust, confidentiality.
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and mutual respect for expertise were key issues. An early problem-solving
experience on an urgent LMAT concern provided practice with the process
consultation approach and reduced interpersonal barriers.
The adopted group norms of shared leadership and consensus decisions
helped the LMAT with resolution of any status shifts, fight/ flight behavior,
and pairing/clique formation. By September, 1977, they moved toward
cohesiveness, were able to balance emotionality and work, performed more
task and maintenance roles than individual self-serving ones, and developed
an egalitarian relationship with the consultant.

Work. From experiences in more than 100 consultee-centered ad
ministrative consultations related to a training program at Tulane Univer-

j^

sity, School of Public Health and Tropical Medicine, from 1968 to 1979, two

\

approaches had been observed for resolution of consultee work problems:
theme interference reduction and the problem-solving method. Another im
portant finding was that in at least 65% of consultations, where a lack of ob
jectivity was assessed, success in the service seemed related to a crucial fac
tor: the consultee's completion of a competency task—whether or not a
specific theme interference had been identified. The "corrective emotional
experience" encountered from developing and completing this task appar
ently worked like a reduction technique.
Although theme interference reduction could be utilized in individual
sessions with LMAT members, the competency task approach was found
more helpful for group progress. For example, after the LMAT selected a
methodology for program planning, they decided to draft a purpose and ob
jectives statement and developed a procedure for getting community input
on'this document—their first venture into participation in decision-making.
Except for offering support, encouragement, and some editorial assistance,
the LMAT accomplished this task on their own, which produced a sense of
accomplishment and satisfaction early in the consultation experience.
The finalized statement became the spring-board for program planning,
i.e., each objective became the goal for one of six community programs. Af
ter the LMAT divided up responsibility for respective programs and selected
their staff, the consultant began to meet with individual planning groups.
Consultation continued with the LMAT during this time to discuss manage
ment problems/stresses and to help generate ideas for the Community
Development program—the key vehicle for building community support

J^

structures.

Termination. By August 1978, when the LMAT and staff were func
tioning more independently, consultation was offered on an ad hoc basis.
Over time, the number of sessions decreased and the consultant worked her

self out ofa job. However^ news of the service had spread and led toa threeday workshop in Princeton, New Jersey, for all Marianite administrators.

Additionally, four sessions were held with Congregation leaders.
To summarize the diversity and number of consultation contacts made
during the study period. Table 1 presents the number of sessions, by year,
for different consultees.
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RESULTS

Consultee Satisfaction

Partial analysis of the Consultation Evaluation Question
naire, which was completed by the five LMAT members in 1979, is pre
sented in Table 2 and shows that indeed two members had disliked the idea

of participating in consultation, prior to its initiation. However, all mem
bers reported that they had benefited from the experience and were in favor

of continuing the service, which was rated as "highly successful" by one.
"successful" by three, and "neither successful/unsuccessful" by the last
member.

From responses to open-ended items, the following limitations of the con

sultation service were noted: (1) entire LMAT not always comfortable; (2)

sometimes poor follow-through by team on decisions and implementation;
and (3) wanted more help with LMATs inner dynamics. Reported strengths
of the service included: (1) objectivity was the greatest contribution; (2)

helped with organizing and with discovering a variety of alternatives for
decision-making; (3) clarified problems; and (4) a constant, stable force ata
critical time. Additional comments included:
Table

1

Summary Information on Number of Consultation Sessions, By Year,
For Consultees, Marianite Study, 1977-1981

NUMBER

1977

COMSULTEE(S)

1978

20

5

9

2

Individual LMAT and Staff

4

9

LMAT

1

1

LMAT

Individual

LMAT Members

and all Staff

Congregation Administrators

-

4

OF

SESSIONS

1979

1980

1981

1

1

3

1

-

7

1

-

3

1

-

-

-

-

-

Congregation and Provincial

la

Administrators

TOTAL

Three-day workshop

34

22

.

14

_
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—pooling of brainpower was exciting
—were given an opportunity to learn and how to share in such a way that
gives "birth to ideas"
—study was a tremendous benefit to administrators, staff, and sisters

—encouragedand challenged what we feared or took for granted
—raised many questions on commitment and authenticity to our mission

that are difficult to raise for fear of dividing what appears to be corporate
growth.
Program Evaluation
jp^

The Program Goal Attainment Follow-Up Inventory,
completed by the LMAT and staff in 1978 (n = 15) and 1979 (n = 13), was
analyzed using a formula to derive an index score, like a Z score, which in

dicated if progress toward goals had been made by provincial programs
from September 1977 to September 1979. Table 3 shows that all programs
made such progress, i.e., positive value of 6.45 for difference between 1978

and 1979 mean scores indicates progress. According to this scaling
TABLE 2

Percentage of Responses by LMAT to Selected Items
of the Consultation Evaluation Questionnaire, 1979

ITEM

RESPONSES AMI) PERCENTAdS
n-0

What was your reaction

Crcat

to participating in this

Benefit

Disliked
ilrncfii

indifferent

Disliked

Intensely

Consultation before i t

was initiated?

What

is your

607.

401

-

.

present

reaction to the con

sultation experience'

U07.

60Z
Waste

Challenge Opportmut)
iO*

Chore

Threat

of Time

b07.

How would you rate this
consultation experienceNeither Suc-

Highly
ccssful/UnSucccssful Successful successful
20%

ft07.

207.

favor

Indifferent

F nve»r
How would

vou

tee I

about continuing this
type ot consultation-

Very Much
iff/.

Verv

Unsuccessful

Not

bOT.

-

in

Favor
-

Unsucce&siui

Detinue I

Against
-
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procedure, perceptions of individualized program goal attainment con
tribute to the composite measure of progress.

Although an extensive review of other findings from these analyses will
not be presented here, Table 4 indicates the specific percentage gain of per
ceived progress made by each of six provincial programs from their
initiation in 1977 to 1979. It was noted how Mid-Life Career made the most

progress during the years, but that Professional Development seemed to be
perceived as themost successful program.
Sisters in the community who responded to the Provincial Planning Sur

vey in 1979 (n —153), reported on their improved condition. That is, there
were more than 100 comments about increased feelings of trust, support,

and unity as well as an appreciation for the LMATs care and concern for
sisters as individuals. Additionally, there were favorable remarks about the

excellence of provincial programs, effective functioning of the LMAT in
team governance, and satisfaction with involvement in community
decisions.

In 1981, when 137 sisters rated the effects of provincial programs and the

LMAT on their lives, progress was noted again. On a continuum from "1"
(very little effect) to "5" (great effect), the following percentages of sisters

gave a "4" or "5" rating to the LMAT and to four programs, which were
maintained in same form throughout the study: LMAT (72%), Personal

Development (64%), Professional Development (61%); Community
Development (59%), and Mid-Life Career (55%). Favorable comments
made in response to open-ended questions about the programs substantiated
these ratings.
TABLE 3

Goal Attainment Follow-Up Inventory For Provincial

Programs, Mean Scores, Standard Deviations, and
Difference. 1978 and 1979
/fp^

SCORES

YEAR
Mean

SD

(n*l5)

DIFFERENCE IN
MEAN SCORES

1978

49.02

8.73

T2-TL
6.45a

1979

(n-13)

55 .47

8.31)

Score interpretation
- positive value s progress

- negative value 3 regression
- score nearer to zero = Little or no change
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Spread of Effect
Of the 179 sisters in the study population, 146 (82%)
returned Test I, 154 (86%) Test II, and 137 (77%) Test III. According to the

LMAT, this response rate was considered "excellent" for the sisters.
However, goodness of fit tests were performed and showed that these sam
pleswere representative of the total community.
Demographic analysis indicated that most sisters were over 35 years old
(80.8%), with masters degrees (56%), in education work (65%), and mem
bers of the community for over 20 years (70%).
WB I, one of two Well-Being indices included in the Community
Questionnaire, consisted of ten life-domain pairs which allowed sisters to
rate their perceptions of self, community, fun, housing, provincial govern

ed

ment, nature of self, religion, competence, other people, and health. A
global well-being item, measuring view of life-as-a-whole, was part of WB I
as well as WB II. WB II also included eight adjective word pairs by which
sisters could describe their lives, e.g., empty to full; hard to easy. Scores
were computed for these two indices and for those of anxiety (20 items) and
support (5 items).

In response to research questions about differences in the study
population from 1977 to 1981 on study variables. Table 5 shows that sup
port improved significantly (p< .05) between Tests I and II, Tests I and III,
but not Tests II and III. well-being, as measured by the WB I index, also im

proved significantly (p< .05) between Tests I and II, Tests I and III, and not
Tests II and III. Although a trend toward improvement was noted in WB II

TABLE 4

Percentages of LMAT and Staff Reporting Progress Toward
Meeting Goals For Provincial Programs in 1978.and 1979,
and Percentage Gain Between the Years

PERCENTAGE REPORTING
PROGRESS TOWARD GOALS
PROVINCIAL
PROGRAM

PERCENTAGE
GAIN

1978 (JO

1979 (T2)

(T2-T0

n-15

n-13

Mid-Life Career

26.77.

53.87.

27.17.

Personal Development

73.37.

92.37.

19.07.

Community Development

66.67.

84.77.

18.17.

Planning

66 ..77.

84.77.

18.07.

Professional Development

86.67.

100.07.

13.47,

Resource Management

86.77.

92.37.

5.67.

1.049

4.469
-1.247

Well-Being II

Support

Anxiety

Slgnificanc at p<.05

3.536

£

Well-Being I

VARIABLE

1977-1981

P

I

283

293

198

280
0.244

0.254

n.s.

0.074

.0000* -0.245

n.s.

,0005a

273

270

341

249

df

p

n.s

n.s.

n.s.

n.s.

II and III

I and II

dt

TESTS

TESTS

-1.104

3.996

1.153

3.329

t,

I

279

272

221

271

df

and III

TESTS

Samples, For Study Variables, Tests I and II, II and III. and I and III

p

n.s.

.0001*

n.s.

.OOl"

Summary of t Values, Degrees of Freedom, and Significance Levels, Independent

TABLE S

c

3
3

o

O

o

Theresa J. Forti

303

scores from 1977 to 1981, no significant differences were observed. The
same was true for a decreasing trend found in anxiety between 1977 and
1979, which was maintained in 1981.

DISCUSSION

jpn

^

Outcome differences for the two well-being indices of this
study led to speculation about the possibility of WB II tapping an un
dercurrent of ambivalent feelings existing in the community. However, in
consistent performance of WB II in regression analyses raised questions
about the validity of this measure for the study population.
In spite of significant improvements observed in the study population for
key variables, certain sisters had difficulty with adjustment to change, ac
cording to correlation analyses on individual Community Questionnaire
items. For example, in both 1979 and 1981, it was found (p< .05) that sisters
who rated themselves lower in global well-being also reported how they
lacked faith in self, worried about what others thought, felt no good and
useless at times, became upset easily, avoided rather than faced problems,
and were less satisfied in such life areas as fun and enjoyment, extent of selfdevelopment, and religious fulfillment. Since the LMAT president and vicepresident were re-elected to office in 1981, these matters could be considered
in future program planning. It was acknowledged that, even if only a few
sisters felt as reported, there were implications for the health and well-being
of the entire community.
In response to the research question about positive effects from offering
combined types of consultation, some beneficial effects were noted. But,
without a control group, it can be argued that the changes observed may
have resulted from factors, other than consultation, that were operating in
the community during study time. Most importantly, the LMATs in-

tentional focus on strengthening organizational support structures improved
the sisters' perceptions of support and well-being. Furthermore, it seemed
pertinent that different study indicators pointed in the same direc
tion—toward prevention of maladaptation and the promotion of com
munity health.
Primary prevention work with this organization allowed for flexibility in

use of principles and techniques related to consultation, planning, group
dynamics, and education as well as for a systematic, documented evaluation
approach. This opportunity enriched the consultation process.
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