
This article was downloaded by: [Radford University]
On: 22 July 2011, At: 05:00
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954
Registered office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH,
UK

Administration in Social Work
Publication details, including instructions for
authors and subscription information:
http://www.tandfonline.com/loi/wasw20

Organizational Climate and
Treatment Outcomes for
African American Clients
Receiving Services at
Community Mental Health
Agencies
Christopher R. Larrison a , Susan Schoppelrey b , Eric
Hadley-Ives c & Barry J. Ackerson a
a University of Illinois at Urbana-Champaign, School
of Social Work,
b Radford University, Waldron College of Health and
Human Services,
c University of Illinois at Springfield, Liberal Studies
Program,

Available online: 12 Oct 2008

To cite this article: Christopher R. Larrison, Susan Schoppelrey, Eric Hadley-Ives
& Barry J. Ackerson (2008): Organizational Climate and Treatment Outcomes for
African American Clients Receiving Services at Community Mental Health Agencies,
Administration in Social Work, 32:3, 111-138

To link to this article:  http://dx.doi.org/10.1080/03643100801922696

PLEASE SCROLL DOWN FOR ARTICLE

http://www.tandfonline.com/loi/wasw20
http://dx.doi.org/10.1080/03643100801922696


Full terms and conditions of use: http://www.tandfonline.com/page/terms-
and-conditions

This article may be used for research, teaching and private study purposes.
Any substantial or systematic reproduction, re-distribution, re-selling, loan,
sub-licensing, systematic supply or distribution in any form to anyone is
expressly forbidden.

The publisher does not give any warranty express or implied or make any
representation that the contents will be complete or accurate or up to
date. The accuracy of any instructions, formulae and drug doses should be
independently verified with primary sources. The publisher shall not be liable
for any loss, actions, claims, proceedings, demand or costs or damages
whatsoever or howsoever caused arising directly or indirectly in connection
with or arising out of the use of this material.

D
ow

nl
oa

de
d 

by
 [

R
ad

fo
rd

 U
ni

ve
rs

ity
] 

at
 0

5:
00

 2
2 

Ju
ly

 2
01

1 

http://www.tandfonline.com/page/terms-and-conditions
http://www.tandfonline.com/page/terms-and-conditions


Administration in Social Work, Vol. 32(3) 2008
Available online at http://asw.haworthpress.com

© 2008 by The Haworth Press. All rights reserved.
doi:10.1080/03643100801922696 111

WASW0364-31071544-4376Administration in Social Work, Vol. 32, No. 3, April 2008: pp. 1–37Administration in Social Work

Organizational Climate and Treatment 
Outcomes for African American Clients 

Receiving Services at Community Mental 
Health Agencies

Larrison et al.ADMINISTRATION IN SOCIAL WORK Christopher R. Larrison
Susan Schoppelrey
Eric Hadley-Ives
Barry J. Ackerson

ABSTRACT. The purpose of this study, which represents the second part
of a two-part case study, is to develop a conceptual model that explains the
multiple organizational, staff, and client factors that contribute to the creation
of treatment outcomes for African American clients seeking services from
community mental health agencies (CMHAs). Method: An agency identified
in the first part of the case study by the authors (Larrison et al., 2004) as
achieving similar positive treatment outcomes for African American and
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112 ADMINISTRATION IN SOCIAL WORK

white clients is further examined in an attempt to understand the organiza-
tional and staff influence on these outcomes. A purposeful sample of staff and
African American clients were asked to describe the agency’s organizational
climate and how that climate shaped the work of staff and the outcomes of
treatment for African American clients. Both quantitative and qualitative
descriptive data were collected and analyzed in an effort to develop an accu-
rate understanding of how the agency created treatment outcomes for African
American clients. Findings: The conceptual model developed suggests that
organizational factors mediate the relationship between staff and clients. In
particular, we posited that the high levels of involvement with clients, task ori-
entation towards positive outcomes for all clients, clarity of tasks and goals,
innovative interventions, and high levels of physical comfort at CMHAs helps
to minimize disparities in treatment outcomes for African American clients.

INTRODUCTION

Community mental health treatment, like medical treatment, appears to be
dissimilar for African American and white clients (USDHSS, 2001). This dis-
similarity is thought to produce qualitative differences in treatment outcomes
and represents a serious public health concern. However, existing data regard-
ing treatment outcomes at community mental health agencies (CMHAs) for
clients with racially, ethnically, or culturally diverse backgrounds are quite
limited and do not adhere to any discernable pattern regarding the extent of
outcome disparities or the potential causes of such disparities (Sue et al.,
1991; Rosenheck & Fontana, 1994; Kuno & Rothbard, 1997; Baker et al.,
1999; Angold et al., 2000; Ortega & Rosenheck, 2002;). The U.S. surgeon
general’s 2001 report on race, culture, and ethnicity in mental health further
underscored the limited amount of research regarding predictors of disparate
treatment outcomes for African American clients receiving services at
CMHAs (Snowden, 2001; USDHSS, 2001).

A number of factors have been posited to explain outcome disparities
at the level of the client (e.g., demographic and socioeconomic factors),
the intervention (e.g., cultural appropriateness and efficacy of interven-
tion, diagnostic issues), and the clinician or case manager (e.g., matching
client and clinician ethnicity, level of cultural competency) (Snowden,
2003; Davis & Proctor, 1989). These three sets of factors are thought to
intersect to produce disparities in client outcomes (Ridley, 2005). Under-
pinning the posited relationship between the three sets of factors are a
number of human behavior theories including but not limited to group
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Larrison et al. 113

dynamics theory, decision theory, and social capital theory (Davis &
Proctor, 1989; USDHSS, 2001; Ridley, 2005). However, no current
conceptual model arising out of these theories has accurately described
how and why treatment and outcome disparities happen in CMHAs
(USDHHS, 2001; Snowden, 2005). The focus of these theories on the
client/therapist relationship to the exclusion of other possible factors,
such as the role of organizational climate, may have led to limited knowl-
edge about the reasons for disparities in treatment outcomes.

While the amount of literature examining the relationship between
organizational factors and client outcomes in the social services is grow-
ing, there is little consensus regarding the conceptual model underpinning
such investigations (Yoo & Brooks, 2005). This study is a continuation of
a case study of a CMHA with an all-white professional staff that created
similar positive outcomes for African American and white clients
(Larrison et al., 2004). It responds to the critical lack of a conceptual
model by attempting to better understand how this CMHA created similar
treatment outcomes for African American and white clients. Rooted in a
qualitative epistemology, the study seeks to produce from the in-depth
study of one agency and an examination of the existing literature on orga-
nizational climate and health disparities, a conceptual model describing
the relationship between organizational climate and outcome disparities.

FRAMEWORK FOR UNDERSTANDING HEALTH 
DISPARITIES RESEARCH

The study is best contextualized using the framework described by the
Center for Health Equity Research and Promotion (CHERP) for advanc-
ing health disparities research, which envisions disparities research in a
three-generation framework (Fine, Ibrahim & Thomas, 2005). The first
generation of research in mental health disparities indicated the existence
of disparities in treatment and outcomes for African American clients
(Sue, 1977; Sue et al., 1991; USDHHS, 2001). Evidence suggests that a
number of factors embedded in larger social structures of society, includ-
ing the community and agency, interact with individual staff and client
behavior and beliefs about mental health and race to produce disparities
(Miller, 1984; ARC & NFCO, 2005; Borrell, 2005; Snowden, 2005).

This study is part of the second generation of disparities research, which
builds on the first generation by attempting to better understand the causal
factors underlying disparities. Our shift away from the analytic category of
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114 ADMINISTRATION IN SOCIAL WORK

race as the primary cause of disparities to a focus of the role of organi-
zational factors is entirely consistent with a concentration on better
understanding the causes of treatment and outcome disparities in light of the
first-generation research. The conceptual model and hypotheses resulting
from the present study will direct future research that should result in a better
understanding of the reasons for disparities and help make meaningful
progress toward third-generation research that concentrates on the develop-
ment of interventions to reduce disparities, which in this case will focus on
those organizational factors most amenable to change.

ORGANIZATIONAL CLIMATE

Surprisingly little is known about the linkages between organizational cli-
mate and treatment outcomes in CMHAs in general, and no research to date
has examined the relationship between organizational climate and racial or
ethnic disparities in outcomes among CMHAs’ clients (Snowden, 2001,
2003; Yoo & Brooks, 2005). In one of the few studies examining agency
level factors, Stiffman et al. (2001) found that provider perceptions play a far
more significant role than client factors (such as need) in determining the use
of services. Because CMHAs have a considerable amount of independence,
their organizational climates may vary tremendously; the resulting variation
may well contribute to the lack of consistency in research findings concern-
ing treatment outcomes for African American clients.

Conceptualizations of organizational climate usually include aspects
of shared history, expectations, unwritten rules, and social mores that
affect the behavior of everyone in an organization and the underlying
beliefs that shape the actions of staff (Frederickson, 1966; Glisson,
2000). Organizational climate is theorized to influence treatment out-
comes through its relationship with staff behavior (Muldrow, Buckley &
Schay, 2002). This relationship has been confirmed across a variety of
settings. Organizational climate has been found to influence productivity
levels and the level of predictability in employee behavior (Kaczka &
Kirk, 1968; Schneider & Hall, 1972). More recently, Glisson (1989;
Glisson & Durick, 1988) has successfully applied the concept of organi-
zational climate to the study of human service organizations. The identi-
fication of a link between organizational climate, job performance, and
treatment outcomes for children served within the child welfare system
(Glisson & Hemmelgarn, 1997; Yoo & Brooks, 2005) has particular rele-
vance since the clients demonstrated improved psychosocial functioning,
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Larrison et al. 115

an outcome also sought for clients served by CMHAs (Chambers, 1986;
Levin & Petrila, 1996).

Organizations and their climates are dynamic, evolving entities that
naturally change over time. Such change is often incremental, and it may
be unintentional and unplanned, or planned and intentional. The very fact
of organizational change suggests that directed, intentional efforts at
change have the potential to succeed in effecting substantive changes in
organizational climate (Trice & Beyer, 1993). The idea of organizational
change that is directed and substantive is well established in the manage-
ment literature (Deal & Kennedy, 2000; Kotter, 1990; Schein, 1990; Trice
& Beyer, 1993; Cameron & Quinn, 1999; Pratt & Foreman, 2000).

Glisson and colleagues (Glisson & James, 2002; Glisson, Duke & Green,
2006) rightly point out that, although organizational research in mental
health is at the beginning of the knowledge-building process, research on
the diffusion of innovation, technology transfer, and organizational and
community development has much to contribute to understanding organiza-
tional change in agencies providing mental health services. Community
development literature as far back as Lerner (1958) has examined how the
introduction of new information changes social norms and behaviors. Glisson
(Glisson & James 2002; Glisson & Schoenwald, 2005) has found that orga-
nizational-level change can be instituted using methods similar to those
used for community change, such as social planning by outside experts,
participatory or grassroots engagement with individuals directly impacted
by changes, and advocacy by both outside experts and community residents
(i.e., agency staff and clients). These methods have been successfully
applied in other settings (Larrison, 2001; Larrison & Hadley-Ives, 2004).

Given the apparent existence of ethnic disparities in mental health
treatment (USDHHS, 2001) and the relationship between organizational
climate and client outcomes (Glisson & Hemmelgarn, 1997; Yoo &
Brooks, 2005), it is reasonable to question whether the climate in which
services are provided plays a role in creating disparate outcomes (Beckett
& Dungee-Anderson, 1998). Further, the ability to direct organizational
change indicates that interventions aimed at the organizational level may
have a significant impact on disparities at agencies where they exist.

COMMUNITY MENTAL HEALTH AGENCIES

CMHAs are what remain of the federally funded community mental
health centers created under the 1963 Community Mental Health Centers
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116 ADMINISTRATION IN SOCIAL WORK

Act. CMHAs provide services that are selected from an array of services
reimbursable by Medicaid, Medicare, and other third parties. They serve a
geographically defined catchment area and are expected to serve a wide
range of individuals with various mental health problems and diverse racial,
cultural, ethnic, and socioeconomic backgrounds. Approximately 45% of
counties in the United States have access to a CMHA (Tevis, 2003), and the
system provides outpatient mental health services to approximately 8% of
the general adult population (USHHS, 1999), which represents a significant
proportion of those seeking help for mental health problems.

Case Study CMHA

The CMHA that is the focus of this case study served six counties in
the rural Southeast (Larrison et al., 2004). Most clients accessing services
from the agency came from relatively impoverished socioeconomic back-
grounds. The agency was located in a small town with a population of less
than 15,000. Each county had a satellite office that provided services with
some proximity to clients. The micro-area served by the agency was prima-
rily a depressed agricultural and manufacturing region with weak ties to a
metropolitan statistical area located 1 hour and 30 minutes away by car.

Approximately 35% of the population in the surrounding counties was
African American and 62% was white. Other ethnic, racial, and cultural
categories accounted for 3% or less of the population. The licensed staff
and agency administrators were entirely white, while the unlicensed staff
was approximately 60% African American and 40% white. The distribu-
tion of clients within the agency was approximately 55% African
American and 45% white. Typically, 40% of the adult clients receiving
services at the agency were diagnosed with depression, and 30% were
diagnosed with schizophrenia and related disorders. The remaining cases
(30%) had a range of diagnoses, including bipolar disorder, psychotic
disorders, adjustment disorders, PTSD, and impulse control disorder.
Medicare or Medicare covered approximately 55% of clients receiving
services from the agency, while the remaining clients were either self-pay
(2.3%) or covered under a private insurance plan (43%). The agency’s
client population was predominantly female, with males comprising 35%
of the client base.

The agency typically provided multiple interventions focusing on
community-based services. These included individual counseling, group
therapy, medication, psychiatrists’ services, day treatment, client-run peer
groups, and case management services. A variety of therapeutic models
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Larrison et al. 117

shaped individual and group interventions, as is often the case at CMHAs.
Cognitive behavioral, solution-focused therapy, family therapy, and
insight-oriented psychotherapy were the predominant modalities used by
professional staff at the agency.

CASE STUDY PART ONE

The case study began as an evaluation of services conducted by the
lead author for the state agency overseeing the CMHA. Throughout the
evaluation process, which entailed long-term interactions with staff, cli-
ents, and administrators of the agency, the agency exhibited a consistent
organizational climate. The administrative staff appeared to actively man-
age the workplace climate and ensured that it permeated most aspects of
agency life. This observation was confirmed by a number of other profes-
sionals and state officials that had knowledge of the agency.

Although the agency appeared to have a positive work environment,
little was known about treatment outcomes for clients. The goal of the
first part of the case study was to determine the pattern of treatment out-
comes experienced by African-American and white clients, and in partic-
ular to look for disparities related to the race of clients (Larrison et al,
2004). This was accomplished using hierarchical linear modeling (HLM)
to examine repeated-measures data on client outcomes over a nine-month
period from a convenience sample (N = 130, 16.8%) of adult clients
receiving treatment as usual at the agency. An individual growth model
representing change in each client’s observed level of symptom severity
over time as measured by the BASIS-32 (Eisen, Dill & Grob, 1994) and a
between-client model modeling the possible differences in growth trajec-
tories between different demographic groups were examined. The only
client-level variable significantly related to variation in symptom patterns
was diagnosis. Because schizophrenia and major depression are likely to
have different courses of treatment and patterns of outcomes, this was not
surprising. What was surprising was that the results indicated no differ-
ence in treatment outcomes attributable to race, gender, age, or method of
payment (Larrison et al, 2004).

An agency such as the one in this case study, where clients of diverse
racial backgrounds experience equivalent outcomes, may be atypical of
CMHAs and therefore worthy of further study. An examination of the
particular features of the agency’s organizational climate that set it apart
from other health care agencies providing outpatient services may prove
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118 ADMINISTRATION IN SOCIAL WORK

useful in identifying organizational features and practices related to a lack
of racial disparities in treatment outcomes.

METHODS

In this, the second part of the case study, the primary aim is to develop
a conceptual model by better understanding the organizational climate of
an agency that successfully served African American clients without pro-
ducing the outcome disparities commonly seen or purported to exist
among CMHAs. The authors used a general induction method in that they
had some tentative thoughts about the importance of organizational
climate, but did not approach the study with strong preconceived
ideas regarding which organizational factors would prove most salient
(Thomas, 2006).

Data Collection Method

Data collection was accomplished through four focus groups, one for
each category of stakeholder (client, administrators, licensed staff, unli-
censed staff), held in rooms provided by the CMHA during a one-week
period in early August 2003. The focus groups lasted between 2 hours and
2 hours and 45 minutes and were conducted by the lead author. The
groups consisted of an initial consent to participate process and completion
of self-report scales, followed by a semi-structured interview engaging par-
ticipants in a discussion about the agency’s organizational climate and its
relationship to treatment outcomes for African American clients. Narra-
tive from the semi-structured interviews was recorded via handwritten
notes composed by the lead author. Immediately following each focus
group, the lead author additionally recorded detailed notes of the themes
and perspectives expressed by participants, as well as observations relat-
ing to participants’ interactions.

The mixed method approach to data collection served two purposes.
First, it helped identify the organizational, staff, and client factors that
created the positive treatment outcomes found in the first part of the case
study as seen through the eyes of staff and clients. The intent was to
“elaborate, enhance, illustrate, and clarify” the results from the first part
of the case study (Greene, 2001, p. 253). Second, the mixing of data col-
lection modes offered an opportunity to discover new perspectives by
using a different set of methodologies to recast the findings from the first
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Larrison et al. 119

part of the case study (Caracelli & Greene, 1997; Greene, 2001). This
process allowed for new insights that confirmed the findings from the first
part of the case study as well as those insights that expanded the meanings
of findings from the first part to “generate more relevant, useful, and dis-
cerning inferences” from the data (Caracelli & Greene, 1997, p. 19). The
intention was to achieve the most in-depth description of the agency from
the broadest possible perspectives. The mixing of data collection methods
to insure a high level of accuracy in the description of a case is increas-
ingly more common among field researchers (Fontana & Frey, 2000).

Participants

Consistent with the objective of more closely examining the agency’s
organizational climate from the perspective of clients and staff, a purpose-
ful sample was used. Individuals were invited to participate in the research
based upon their relationship with outpatient adult services at the CMHA
and their ability to speak to the impact that organizational climate could
have on treatment outcomes for African American clients. The client por-
tion of participants therefore contained only African Americans who were
asked to reflect upon their treatment experiences and relationships with the
staff and the agency. All staff that had regular interactions with adult clients
receiving outpatient mental health services were invited to participate.

Clients

All adult African American clients presenting at the agency during a
30-day period were asked for permission to release their names to the
researchers. Thirty-two clients agreed to do so. Of the 32 clients, 20
were able and willing to participate in the focus group. These 20 clients
represent 4.7% of the average monthly population (N = 427) of adult
African American clients receiving outpatient services. The client par-
ticipants were similar to the population of clients served at the agency in
terms of gender distributions (30% male) and average age (48.6 years,
SD  =  9.75 years).

Staff

Twenty-two staff members agreed to participate in the research (Table 1).
The population of staff working with adult outpatient clients was 56,
including everyone from van drivers to psychiatrists. The sampling frame
for the focus groups comprised only 32 staff members, however, because
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120 ADMINISTRATION IN SOCIAL WORK

some staff was working with clients (N = 18) during the scheduled focus
group time and other staff (N = 6) was on vacation. Slightly more than
two-thirds (69%) of the staff members available at the time of the focus
groups participated. Among those who did not participate, two reported
not having been informed of the focus groups in advance and eight stated
no reason for not participating.

Instruments

Participants’ perceptions of the organizational climate were measured
quantitatively through one of two methods. Administrators and staff com-
pleted the Work Environment Scale (WES), a 91-item measure of the
social environment in work settings (Moos, 1994). The WES measures
ten aspects of work environment. Clients completed the 28-item adult
version of the Mental Health Statistics Improvement Program consumer
survey (MHSIP). In addition to these self-report instruments, subjects
participated in semi-structured interviews.

The WES and the MHSIP provided two views of the agency’s func-
tioning, the first measuring how supportive and cohesive the agency was
for its employees, and the second measuring how supportive and helpful
the agency was for its clients. These parallel measures were well suited to
examining links between organizational climate and treatment experi-
ences for clients.

The Work Environment Scale

The Real Form of the WES (WES-R) was used because it evaluates
individuals’ perception of their work place, helps to formulate case

TABLE 1. Demographic characteristics of staff sample

N Administrators Licensed 
Staff

Unlicensed 
Staff

Total

Ethnicity 22
% African American 0% 0% 83.3% 45.5%

Gender 22
% Female 66.7% 100% 83.3% 81.8%

Age 22
Mean (SD) 42.3 (13.5) 48.3 (11.9) 45.5 (8.0) 44.9 (10.1)

Years at agency 22
Mean (SD) 5.0 (4.2) 8.0 (6.4) 5.0 (5.8) 5.6 (5.4)
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Larrison et al. 121

descriptions and can be used to understand the impact of organizational
climate on clients (Moos, 1994). The WES-R was normed on a total of
8,146 employees in a variety of industries. The group most similar to
CMHA staff was 4,879 health care workers from outpatient medical set-
tings, psychiatric clinics, CMHAs, children’s residential treatment cen-
ters, state mental hospitals, general hospital units, and Department of
Veterans Affairs’ medical centers.

The WES has 10 subscales that comprise three broad dimensions of rela-
tionship, personal growth, and system maintenance/change. The relation-
ship dimension includes the involvement, coworker cohesion, and
supervisor support subscales. The autonomy, task orientation, and work
pressure subscales comprise the personal growth dimension. The subscales
encompassed in the system maintenance and change dimension are clarity,
managerial control, innovation, and physical comfort (Moos, 1994).

The subscales are described by Moos (1994) as follows: “1) Involve-
ment is the extent to which employees are concerned about and commit-
ted to their jobs; 2) cohesion is how much employees are friendly and
supportive of one another; 3) support is the extent to which management
is supportive of employees and encourages employees to be supportive of
one another; 4) autonomy is how much employees are encouraged to be
self-sufficient and to make their own decisions; 5) task orientation is the
emphasis on good planning, efficiency, and getting the job done; 6) work
pressure is the degree to which high work demands and time pressure
dominate the job milieu; 7) clarity is whether employees know what to
expect in their daily routine and how explicitly rules and policies are com-
municated; 8) managerial control is how much management uses rules
and procedures to keep employees under control; 9) innovation is the
emphasis on variety, change, and new approaches; and 10) physical com-
fort is the extent to which the physical surroundings contribute to a pleas-
ant work environment.” (p. 1)

The WES has been used to study organizational factors related to burn-
out among mental health professionals (Savicki & Cooley, 1987), health
care workers (Turnipseed, 1998), and nurses (Schaefer & Moos, 1996),
and has been shown to have adequate internal consistency and test-retest
reliability (Moos, 1994).

The Mental Health Statistics Improvement Program Survey

The MHSIP survey was developed in an effort to provide states with a
consumer-oriented survey for adult clients with serious mental illness
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122 ADMINISTRATION IN SOCIAL WORK

(Hall, 2002). This 28-item survey (version 1.1) is available at the MHSIP
Web site (www.mhsip.org), where it is more fully described. The MHSIP
survey measures five domains: 1) accessibility; 2) quality and appropri-
ateness of care; 3) outcomes of care; 4) participation in treatment; and
5) general satisfaction. The five domains have been confirmed through
factor analysis, and the questionnaire possesses adequate reliability and
validity (Teague et al., 1997; Eisen et al., 2001). Each domain is made up
of a series of statements with Likert-type responses ranging from strongly
agree (scored as 1) to strongly disagree (scored as 5). The domain scores
for an organization are calculated by first obtaining an average score for
each subject within each of the five domains and then calculating the per-
centage of respondents whose domain scores were less than the midpoint
of 2.5. The questionnaire’s five domains are usually reported on their own
without a total MHSIP score.

Semi-Structured Interviews

The focus group interviews for staff and administrators were structured
using 15 questions intended to elicit information in two general areas: the
relationship between employees and the agency, and the relationship
between employees and clients. Within these two general areas, issues of
innovative and evidence-based services, the use of cultural competency
training, and the influence of race, culture, and ethnicity on staff/client
relationships were also examined. Examples of questions include: 1) Do
clients feel comfortable coming to you with problems? Please give exam-
ples. 2) What kind of innovative interventions have you used with African
American clients during your employment at the agency? 3) Thinking
about your caseload, how would you compare and contrast your African
American and white clients on treatment outcomes, behavior, symptoms,
and personality? 4) Would you describe your work place as top-down or
bottom-up? 5) Does your boss support treatment approaches that may be
unusual, but are beneficial to clients?

The focus group interviews for clients was structured using 16 ques-
tions intended to elicit information in three general areas: the quality of
treatment, the relationship between clients and staff, and the impact of
treatment on clients’ problems. Examples of questions include: 1) Do the
services provided to you fit your needs? 2) What advice would you have
for the staff and supervisors at the agency about how to work with African
American clients? 3) Do the people providing you services regularly lis-
ten to your opinions? 4) Has the quality of your life improved as a result
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Larrison et al. 123

of treatment? 5) On a scale of 1 to 10, how would you rate the quality of
services? Please explain your rating.

Data Analysis

Quantitative Data

The data from the WES and the MHSIP were used to develop a case
description of the CMHA included in the study (Moos, 1994). This
description was then compared with two nonequivalent control groups.
The client description was compared to a 16-state sample of mental health
clients receiving outpatient services (Lutterman et al., 2003). The staff
and administrator description was compared to a group of 4,879 health
care workers (Moos, 1994). While the primary purpose of the study was
to describe the organizational climate from the perspectives of both staff
and clients, differences between staff subgroups defined by several fac-
tors (type of position within the agency, race, and tenure at the agency) on
WES scores were examined through analysis of variance using SPSS
(version 14.0). A relatively liberal alpha level of 0.10 (two-tailed) was
used, given the exploratory nature of the present study. MHSIP data,
because only summarized findings were available, were not amenable to
statistical comparisons. The MHSIP data from the 16-state study are
intended to give context for interpreting the MHSIP scores from the
agency included in the study.

Qualitative Data

Using a general inductive approach (Thomas, 2006) and methods
associated with grounded theory, the research team immersed them-
selves in the field notes by engaging in repeated sorting, coding, and
comparisons of words, phrases, and sentences that were related to orga-
nizational climate, treatment outcomes, and racial relationships identi-
fied as having a significant impact on decreasing disparities. (Morrow &
Smith, 1995).

The final analysis examined the meaning of the words, phrases, and
sentences identified in the coding by reading, rereading, and reflecting
upon the statements or phrases in the context of their original narrative.
This process provided a level of accountability and was done so that the
words, phrases, and sentences were not viewed out of context from the
overall narrative (Riemen, 1986). The field notes and resulting analysis
were also triangulated with data from the WES and MHSIP.
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124 ADMINISTRATION IN SOCIAL WORK

Limitations

The present study is a single case study design, and therefore is
severely limited in its generalizability. This study design is entirely
appropriate given the purpose of the research which, rather than seeking
to prove the existence of a relationship between organizational climate
and treatment outcomes, sought to generate a conceptual model to guide
future investigations (Stake, 2000; Creswell, 1998).

Care should be taken when considering the client sample and the abil-
ity to generalize the findings from the 20 clients interviewed to the popu-
lation of African American clients served by the CHMA. The sample was
limited by the confidentiality rules outlined in Health Insurance Portabil-
ity and Accountability Act of 1996 (HIPAA), which prohibited the
CMHA from releasing a list of active clients without their consent (leav-
ing no accurate sampling frame). Instead clients had to be willing to
release their names to the research team, and only those individuals who
released their names could be contacted. This meant that the clients were
self-selecting in many ways. Because the first part of the case study iden-
tified positive outcomes for the general population of African American
clients at the CMHA, the intent of this, the second part, was to elicit a
more in-depth understanding of why those positive outcomes were occur-
ring for African American clients. Therefore the need to generalize was
limited, and the purposeful sampling method allowed for the in-depth per-
spective sought.

Concern must always be taken when considering the value and accu-
racy of field notes. Standard procedure when engaging individuals or
groups in sensitive topics (like discussing racism with a group of white
and African American staff working at a community-based agency in the
rural South) is to create a level of comfort that allows for an honest dis-
course. Recording devices interfere with this process and, therefore, rely-
ing on the oldest tradition of recording observations in research, namely
field notes, is preferable (Emerson, Fretz & Shaw, 1995).

The validity of the field notes is further strengthened by the triangula-
tion afforded by the WES and the MHSIP. Participants completed these
instruments at the beginning of the focus groups, but they were not scored
until after the process of coding the field notes was complete. Because the
results of the WES and the MHSIP were not known to the researchers
while conducting the focus groups, writing the field notes, or analyzing
the narrative data, these represent truly independent sources of informa-
tion. The congruency between the findings from the focus groups and the
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Larrison et al. 125

two instruments is reasonable in light of the findings from the first part of
the case study.

Finally, the statistical analyses conducted obviously suffer from lim-
ited statistical power to detect effects due to the small sample size.

FINDINGS

Work Environment Scale

WES scores from agency staff were compared to scores reported for
health care workers used to norm the scale. The mean scores of the study
sample were higher than the health care workers described by Moos
(1994) in terms of involvement, task orientation, clarity, innovation, and
comfort, with differences greater than or equal to 1.5 points on the 10-
point scale (Graph 1). The two groups were somewhat dissimilar in terms
of supervisor support and autonomy, with differences of 1 point or more.
Differences of greater than 1.5 points were deemed substantively signifi-
cant in this context based on recommendations from Moos (1994) as well
as the fact that this represents approximately one standard deviation for
each of the subscales.

GRAPH 1. CMHA Compared to Healthcare Norms.
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126 ADMINISTRATION IN SOCIAL WORK

The sample was broken into groups according to job type, race, and
tenure to examine potential differences in staff members’ perceptions.
As illustrated in Graph 2, the profile of licensed staff was generally
more similar to that of administrative staff than to unlicensed staff.
Results of the one-way ANOVA indicated that the three groups differed
significantly on three domains: involvement (F(2, 19)  =  3.93, p  =  .037),
cohesion (F(2, 19)  =  4.97, p = .018), and clarity (F(2, 19)  =  2.81, p =
.085). Due to the small sample size, post-hoc comparisons were not con-
ducted. Unlicensed staff averaged 1.5 or more points lower than at least
one other group in terms of involvement, cohesion, support, and clarity.
Consistent with their work roles, administrators scored higher on con-
trol and lower on innovation than the other two groups; administrators
also scored relatively high in terms of comfort.

GRAPH 2. Job Type Differences on WES.
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Larrison et al. 127

Overall, white and African American staff had similar profiles,
although white staff scored higher on the domains of cohesion and
support, and were significantly different in terms of both autonomy
(t = −2.04, df = 20, p = .055) and clarity (t = −2.37, df = 20, p = .028;
Graph 3). In research by McNeely (1992), African American staff
reported dissatisfaction and lack of affiliations with the organization
they worked for when they perceived racial discrimination as a factor
in determining the distribution of goods. In this agency, impressions
reported by African American staff indicate a high level of affiliation
with clients and with the agency

The final comparison examined the effect of work tenure in the organi-
zation on staff members’ perceptions of the organizational climate.
Employees who had been with the agency for at least three years were
compared to those who had been hired more recently. No statistically sig-
nificant differences were found between the groups (p < .10, two-tailed),

GRAPH 3. Racial Differences on WES Scores.
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128 ADMINISTRATION IN SOCIAL WORK

suggesting that the organizational climate is being effectively communicated
to new employees. New hires who are not able to adapt to the existing
organizational climate may leave within a relatively short time. The
results did not differ when the cutoff was set at two rather than three
years. Overall, these results suggest that employee perceptions of organi-
zational climate are shaped more by their job duties than by either race or
tenure in the organization.

Mental Health Statistics Improvement Program Survey

In most domains, the proportion of respondents who were satisfied was
higher than in the average state samples (Table 2). In particular, this small
sample from rural Georgia seems to experience more positive change as a
result of treatment than national averages.

The MHSIP adult consumer satisfaction scores in this sample, with
high percentages agreeing that treatment has been accessible, appropriate,
and beneficial, indicate that the agency is perceived as meeting clients’
needs regardless of race.

Semi-Structured Interviews

Several consistent themes emerged within the two general areas
explored in the focus group interviews with staff and administrators. The
agency was characterized by staff as having a directive and clearly articu-
lated administrative structure that was perceived as generally positive.
This structure appeared to orient staff toward agency goals, which cen-
tered on improving the quality of clients’ lives. African American staff
expressed concern about the lack of African Americans in administrative

TABLE 2. Percent agreement on MHSIP survey domains

Study 
Sample

16-State 
Study Median

Access 85.0% 81.8%
Quality & appropriateness 85.0% 80.1%
Positive change 95.0% 71.1%
Consumer participation in treatment planning 70.0% 72.3%
General satisfaction 95.0% 83.8%

Note: Figures for the 16-state study come from Hall (2002) and Lutterman et al.
(2003).
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Larrison et al. 129

positions. Both African American and white staff reported feeling com-
fortable asking each other questions pertaining to cultural issues.

All staff and administrators reported receiving cultural competency
training as part of their employment experience. Approximately 60% of
staff and administrators stated that cultural competency training was part
of their formal education. All reported positive feelings about the training
and felt they had learned something from the training, although a number
of staff stated that the training seemed “canned.” Further, few staff associ-
ated the training with improved outcomes with clients, but a number did
indicate that it had a positive impact on staff interactions around the
agency. Staff reported supervisory support for providing innovative and
unique treatment to clients as long as standard treatments had been
exhausted and proven ineffective. Innovation was therefore encouraged
under a carefully supervised set of rules.

Race did have some influence on relationships between staff and cli-
ents. African American staff reported that they sometimes observed
African American clients being treated differently than white clients.
Typical incidents cited were peripheral to the services being delivered
and tended to indicate that, among clients who were especially uncoop-
erative, African American clients were treated in a less flexible manner
than white clients. White staff was less likely to report these types of
incidents and was more likely to report feeling that all clients were
treated equally. All staff stated that there was recognition that client
treatment was varied and individualized, and that this variation was
determined by a number of factors beyond race.

The interviews did identify that the agency is not devoid of problems
concerning the treatment of African American clients and staff. Many of
the reported behaviors are expected as part of society’s incomplete
progress towards racial harmony. However, the data on the whole reveal a
more positive picture than these complaints might suggest.

The three general areas examined in the semi-structured interviews
with clients elicited the following themes. Clients consistently cited the
high quality of care, professional appearance of the facilities, and person-
alized treatment received from staff at all levels of the organization,
which is consistent with the high levels of satisfaction reported on the
MHSIP survey. Clients reported that staff was able to act in culturally
appropriate ways, and also noted that staff was sensitive to the delicate
balance between the needs of the client and the needs of the client’s fam-
ily. Treatment in general was perceived as having a significant positive
impact upon functioning and quality of life.
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130 ADMINISTRATION IN SOCIAL WORK

CONCEPTUAL MODEL

From the perspective of clients, staff, and administrators, the agency
examined in this case study preformed well in providing services that had
moderately positive outcomes for African American clients. Within the
field of mental health, which often lacks objective, tangible outcomes,
this level of agreement is a good indicator of successful treatment. The
measures of organizational climate at the CMHA also suggest several fea-
tures that distinguish the agency from other health care organizations.
These features could play an important role in explaining why African
American and white clients experienced equivalent outcomes at the
agency. 

Based upon the findings of the case study, a conceptual model was
developed that explains the role of organizational climate in the cre-
ation of outcomes (Figure 1). The model takes into account the current
scholarly literature concerning health disparities, which indicates that
the demographic characteristics of staff and clients, the clients’ diagno-
sis, the dose and duration of treatment, and perceptions about access to
and quality of treatment play roles in treatment outcomes (USDHHS,
2001). The model places organizational climate as a mediating force
that influences the relationship between clients, staff, and outcomes. As
a result, the model recognizes that every client-staff relationship may
differ because of the demographic characteristics of the individuals

FIGURE 1. Conceptual Model.
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Larrison et al. 131

involved, the treatment provided, and the perceptions of treatment
within the context of the organizational climate. The model includes
structural characteristics at each level, such as client diagnosis, case
manager ethnicity, and agency organizational climate. The model also
incorporates the interaction among these elements, because client and
staff perceptions can also exert a powerful effect on the quality of the
client-staff relationship.

In the model, the particular features of organizational climate that are
thought to most influence outcomes for African American clients are
involvement, task orientation, clarity, innovation, and physical comfort.
Involvement denotes the commitment level staff members have to their
jobs, which in CMHAs is often linked explicitly to how staff feel about
clients. Because of the low pay, difficult tasks, and lack of prestige asso-
ciated with mental health work, commitment to the job often translates
into commitment to clients (Levin & Petrila, 1996). A mental health
agency with high levels of involvement is therefore likely to encourage
staff to have a commitment to all clients regardless of clients’ racial,
ethnic, or cultural background.

The incongruence in life experiences between white staff and African
American clients requires a willingness to be open to different cultural
norms and cues, as well as a willingness to explore treatment approaches
that, while different, are culturally appropriate for the client (Davis &
Proctor, 1989; Ridley, 2005). This desired practitioner behavior requires
some level of innovation on the part of staff. Staff willingness to use cre-
ative approaches is not sufficient; the organizational climate must also
value and support staff innovation. From an organizational standpoint, staff
should be encouraged to respond in ways that are innovative and flexible,
and that demonstrate openness to the unique needs of diverse clients.

In other employment settings, the level of task orientation has been a key
factor in determining the difference between a positive work environment
with mediocre results and one with good results (Hellriegel & Slocum,
1974). Task orientation in this case encompasses a commitment to deliv-
ering services that improve clients’ functioning and quality of life rather
than merely providing a specific number of service units (Chambers,
1986; Levin & Petrila, 1996). Coupled with a high level of task orienta-
tion, the agencies that are successful with diverse clients are also expected
to have a high level of clarity about organizational goals. Other research
has supported the notion that directive approaches to managing organiza-
tions improve service outcomes, presumably because clarity lends itself
to understanding the tasks necessary to meet agency goals (Pennington,
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132 ADMINISTRATION IN SOCIAL WORK

2006; Neilson & Pasternack, 2005). Clarity of goals also frees staff from
worrying about the conflicting demands on their time and may guide deci-
sion-making about resource allocation in the face of constraints.

Finally, the physical environment is thought to contribute to the percep-
tions of both clients and staff. Typically, CMHAs are not known for their
physical appearance. Stiffman et al. (2001) suggested that an agency’s
appearance may influence clients’ perception of the services they receive. To
the extent that a dismal or shabby physical environment detracts or distracts
from the services offered, this aspect of organizational climate may reason-
ably be expected to impact both client and staff perceptions.

The proposed conceptual model is rooted in a general framework for
service excellence, which includes features that we theorize, informed by
our research and the current literature, and are common to high-functioning
CMHAs. The use of a general framework suggests that CMHAs should
not take a uniform approach to African American clients, but instead
should strive for a climate that encourages staff and clients to negotiate
the services that best meet the needs of each client, which may differ by a
number of factors, including race. Hernandez (2005, citing Aguirre, 1998)
and Becket & Dungee-Anderson (1998) have similarly proposed that gen-
eral service excellence, as demonstrated by enhancing client access to ser-
vices, encouraging client input into organizational functioning, providing
integrated services, promoting cultural competency among staff, creating
cross-agency collaborative relationships that assist clients, improving cus-
tomer relationship activities and grievance procedures, and regularly eval-
uating services, can help CMHAs achieve some level of cultural
competency.

The model leads to two hypotheses: 1) CMHAs that have high levels of
involvement, task orientation, clarity, innovation, and physical comfort as
measured from the perspective of agency staff will produce low levels of
disparities in treatment outcomes between African American and white
clients. 2) CMHAs that demonstrate low levels of disparities in treatment
outcomes between African American and white clients will have easy
access to services, good quality of care, and generally positive treatment
outcomes from the perspective of clients.

Because the unit of interest is the organization or agency, a multi-site
sample of CMHAs is necessary to test these hypotheses. With data from
multiple agencies, staff, and clients, variables at all three levels—client,
staff, and agency—can be examined for their independent contribution to
disparities in outcomes; in addition, the interaction among the three levels
can be examined.

D
ow

nl
oa

de
d 

by
 [

R
ad

fo
rd

 U
ni

ve
rs

ity
] 

at
 0

5:
00

 2
2 

Ju
ly

 2
01

1 



Larrison et al. 133

DISCUSSION

General human behavior theories help us understand some of the client
and staff characteristics related to ethnic and racial disparities in out-
comes at CMHAs, but they lack consideration of the organizational cli-
mate in which staff and clients interact. Organizational climate has been
found to have a significant affect on staff performance, their emotions and
attitudes about their workplace, and the quality of their relationships with
clients (Glisson, 2000). These factors, in turn, have been shown to influ-
ence the quality of services provided and the outcomes of those services
(Glisson, 1989; Yoo & Brooks, 2005).

There is growing interest in moving beyond understanding the role that
the client/staff relationship plays in health disparities to the role of com-
munity. This interest in community risks ignoring the importance of agen-
cies in determining outcomes. It may not be the characteristics of the
community per se, but rather the way in which the agency responds—or
fails to respond—to these characteristics that is of greater importance in
determining client outcomes (McNeely, Sapp, & Meyer, 1998). This level
of adaptation to the environment, which is typically thought of as result-
ing from a market environment and accompanying customer service ori-
entation, may occur in CMHAs that have a strong organizational identity
and a clear conceptualization of the agency’s mission.

CONCLUSIONS

The organizational climate of the agency examined in this two-part
case study differed substantially from other health care settings on
involvement, task orientation, clarity, innovation, and physical comfort.
African American clients perceived the agency as highly successful at
meeting their treatment needs and creating positive treatment outcomes.
When considered along with the finding from the first part of the case
study, which confirmed that the agency did not produce disparities in
treatment outcomes between African American and white clients (Larrison
et al, 2004), the present findings provide insight into the specific aspects
of organizational climate that may be causally related to this lack of
outcome disparities. The findings of both parts of the case study therefore
provide a valuable road map for future research into the role that organi-
zational climate plays in minimizing outcome disparities for African
American clients served by CMHAs.
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