T A R T o gm0 A g g T PRI . o e e

L
!
L
i
£
¥
i
i
¥
|

ED 067 794

AUTHOR
TITLE

INSTITUTION
SPONS AGENCY

BUREAU NO
PUB DATE
GRANT
NOTE

EDRS PRICE
DESCRIPTORS

ABSTRACT

DOCUMENT RESPME

24 : EC 050 062

Foley, Jeanne M..

Training Future Teachers as Play Therapists: An
Investigation of Therapeutic Outcome and Orientation
Toward Pupils. Final Report.

Loyola Univ., Chicago, Ill.

Office of Education (DHEW), Washington, D.C. Bureau
of Research.

BR-8-E-059

Sep 70

OEG-0~-8-080059-3722

134p.

MF-$0.65 HC-$6.58

*College students; Effective Teaching; *Emotionally
Disturbed; *Exceptional Child Research;
Nonprofessional Personnel; Performance Factors; *Play
Therapy; #*Therapists

The effectiveness of undergraduate education majors

as play therapists was investigated by comparing measures of
therapeutic outcome for 48 emotionally disturbed boys assigned to
three treatment conditions and a no treatment control condition. Each
treatment condition consisted of 12 play interviews conducted by
experienced therapists, students with eight sessions of training in
nondirective play therapy (experimental condition), and students with
training in being friendly (placebo condition). Parent evaluations
indicated that positive changes were greatest for children in the
experimental group, next for those in the placebo groups, and least
for those in the control group. The hypothesized superiority of the
experienced therapists was not confirmed. This was thought to be due
to lack of strict adherence to the techniques of nondirective play
therapy. Performance ratings for the final interview indicated that
the experienced therapists consistently scored significantly higher
than the student therapists regardless of condition and that the
scores for the experimental and placebo groups did not differ
significantly from each other. In contrast, analyses for the process
variables consistently indicated that the scores for the experimental
group were significantly different from those of the placebo group.

(Author/GW)




e s S T 2 T

i

N 0 % v~ v,

1T 0 N AR P

ECcoSo 0€2E

FILMED FROM BEST AVAIIABLE C”OPY

“ED 067794

FINAL REPORT

Project No. 8 E 059
Grant No. OEG-0~8-080059-3722

TRAINING FUTURE TEACHERS AS PLAY THERAPISTS:
AN INVESTIGATION OF THERAPEUTIC OUTCOME
AND ORIENTATION TOWARD PUPILS

September, 1970

U.S. DEPARTMENT OF HEALTH,
EDUCATION & WELFARE
OFFICE OF EDUCATION

THIS DOCUMENT HAS BEEN REPRO-
DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIG-
INATING IT. POINTS OF VIEW OR OPIN-
IONS STATED DO NOT NECESSARILY
REPRESENT OFFICIAL OFFICE OF EOU-
CATION POSITIONOR POLICY.

U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

Office of Education
Bureau of Research

J-2




P e i A T LA eT et e

TS

ot e POWET B

FINAL REPORT

Project No, 8 E 059
Grant No, OEG=0-8-080059=3722

TRAINING FUTURE TEACHERS AS PLAY THERAPISTIS:
AN INVESTIGATION OF THERAPLEUTIC OUTCOME
AND ORIENTATION TOWARD PUPILS

Jeanmme M, Foley, PheD,
Ioyola University of Chicago
Chicago, Illinois

September, 1970

The research reported herein was performed pursuant to a grant with the Office
of Bducation, U.S, Department of Hselth, Education, and Welfare, Contractors
undertaking such projects under Governmment sponsorship are encouraged to express
freely their professional judgment in the conduct of the project. Points of

view or opinions stated do not, therefore, necessarily represent official
office of Education position or policy.

E U.S. DEPAMMENT oF
HEALTH, EDUCATION, AND WELFARE

Office of Education
Bureau of Research




tak g R E T

Summary. . . .
Introduction .
Purpose . .
Method . . . .
Subjects. .
Measures; .
Procedure .
Results. . . .

Measures of

Qutcome

Table of Contents

Play Interview Variables.

Student Measures.

Discussion . .
Referenceé .
Appendix A . .
Appendix B . .

Appendix C . .

i1

Page

20
20
25
38
45
45
66
73
78
87
93
100

117




o

Frame ™

\a A i TS 1

P L 11

o B sy i A St e e o it PP

Table

10

11

12

13

14

15

16

List of Tables

Page

Background Information for Student Therapists. . . 21
Background Information for Children. . . . . . . . 24

Items and Factor Loadings for Factor I: Relaxed-
Nonaggressive vs. Nervous-Aggressive « . « + . . . 30

Items and Factor Loadings for Factor II: Happy- '
Socialable vs. Withdrawn_Hostile . . « . . . . . . 31

Items and Factor Loadings for Factor III: Mature
VS, Immature « « o« o o o v + o ¢« o ¢ v o v ¢ ¢ o« o 32

Items and Factor Loadings for Factor IV: Active vs.
Passive. L . L L L L L] L L] L L] L] L] L ] L] L] L] L ] L] . L 33

Intr~rater Agreement for Ratings of the Final Inter-
viev and the Process Variables . « « « ¢« « ¢« « « « 37

Measures Obtained During Three Phases of Study . . 39

Target Complaints: Descriptive Statistics and F

Values + « « o+ & . 46

Tafgct Complaints: Frequency of Problems Rated as
Improved, No Change, and Worse « « + « « o s o « « 48

Semantic Differential: Descriptive Statistics for
the Pretherapy and Posttherapy Total Actual Scores 50

Semantic Differential: Analyses of Variance for
Total Actual Scores for Mothers, Fathers, and
Teachers L L] L] L L] L] . L L . L L L] L L] v - . L . . 51

Semantic Differential: Descriptive Statistics for

- Pre- and Posttherapy Factor Scores for Mothers . . 54

Semantic Differential: Descriptive Statistics for
Pre- and Posttherapy Factor Scores for Fathers , . 55

Semantic Differential: Descriptive Statistics for
Pre- and Posttherapy Factor Scores for Teachevs. . 56

Semantic Differential: t values for Differences

between Pre~ and Posttherapy Factor Scores for all
RQSpondentS. ] L] . « o L] LI I ) . . o o . LI ) . . 57

iii




o o g

RS & 042 ooy o e Pemen ot P e T U,
i o BT A T £ € e e A I o g ot e e Rt e BT RO

Table

17

18

19

20

21

22

23

24

25

26

27

23

“Total TIdeal Scores for Mothers and Fathers . . . . 59

List of Tables

Page

Semantic Differential: Descriptive Statistics for
Total Ideal Scores for Pre- and Posttherapy Meas-
ures L4 L] L] ] L] L] . L] L] L] . L] L] L] L] L] L] L] L] . L[] L] L] 58

Semantic Differcntial: Analyses of Variance for
Incomplete Sentences: Descriptive Statistics for
Children L] L] L4 . L] L] L] L] L] L] L] - L] [ ] L] L] . L] L] L] L] 61

Incomplete Sentences: Analysis of Variance for Pre-
and Posttherapy Measures . + « « + + o o o o o + » 63

Correlations Mothers (M), Fathers (F), and Teachers
(T) for Scores on the Semantic Differential and Tar-~
get ComplaintS . o « ¢ &+ 4 o o o 4 s s 0 s o o o+ . 04

Correlations between Measures of Outcome (Change
Scores) L] L] L] L] » . - L] L] . L] L] . L] [ ] L] L] L] L] L] L] . 65

Ratings of Final Interview: Descriptive Statistics
and E Values . L] ] L] L] L] L] L] . . L] L] . L] L] L] L] . L] 6 7

irncess Variables: Mcans, Standard Deviations, and
Percentages for Interviews 1, 4, 8, and 12 . . . . 69

Process Variables: Summary of Analyses of Variance
and Compariaons between MeanS., « o+ « o o o o o o « 72

Descriptive Statistics and F Values for Incomplete
Sentences (ISB), Minnesota Teacher Attitude Inven-
tory (MTAI), and Michigan Picture Story Test (MPST) 75

Summary of Analyses of Covariance for the Michigan
Picture Scores and the Minnesota Teacher Attitude
Inventory. - L] L] . L] - L] L] L] L] L] . 1 ] [ ] . . [ ] L] L] L] 76

Correlations betwecen Student Pretests and Measures

of Qutcome for Children and Combined Scores for
Mothers and Fathers. « ¢« « ¢ o« ¢ =« o « « « o o o o« 17

iv



Summaxry

The manpower shortage in mental health has created a widespread
interest in the possibility that various types of nonprofessional
workers or lay personuel may help to solve this problem, During
the past decade a number of studies has provided encouragement for
the idea that these nontraditionsl workers with brief training (or
even with no training) can work cffectively with patients. However,
a review of the relevant research suggested that the most basic
question, the effectiveness of the lay workers in psychotherapeutic
roles, has not been answered.s In addition, it is not clear whether
training in psjychothercpeutic techniques is an important variable
in the success of the lay workers and, if it is, the extent to which
adequate perfommance of the therapist role can be attained through
brief training.

The present study, in focwsing on these questions, was also
concernsd with the possibility of using undergraduate majors in
education as play therapists for emotionally disturbed children,
The interest in using future teachers as play therapists was moti~
vated by the possibility that this group represents a valuable
resource which may contribute to the mental health of children in
two ways: (1) through promoting mental health in the classroom and
(2) by creating interest in and background for working in special
programs for emotiorally disturbed or handicapped children,

The effectiveness of the education majors in working with
clients was investigated by comparing measures of therapeutic out-
come for 48 emotionally disturbed boys asuigned to three treatment
conditions and a no~treatment control condition., Fach treatment
condition consisted of 12 play interviews conducted by: (1) experi-
enced therapists, (2) students with eight sessions of training in
nondirective play therapy (experimental condition), and (3) students
with training in being friendly (placebo condition)s OQutcome was
evaluated on the raslis of pre~ and posttherapy measures obtained
from the children's mothers, fathers, and teachers (Semantic Differ-
ential and Target Complaints) and from the children themselves (In-
complete Sentences), The hypothesis that evidence of positive out=
comes for the four groups of clients ranged from most to least for
children in the experienced therapist, experimental, placebo, and
control conditions was partially supporteds That is, the measures
obbained from the parents provided several indications that positive
changes were greatest for children in the experimental group, next
for those in the placebo group, and least for those in the control
group. The comparable measures of outcome for the experienced thera=
pists did not confirm their hypothesized superiority, i.e., evidence
of change was either comparable to that obtained for children in
the experimental condition (Target Complaints) or failed to indicate
that the children had improved (Semantic Differential)s None of
the analyses of the outcome measures obtained from the children
or thelr teachsrs was significant, The umanticipated findings for
the experienced therapists were discussed in texrms of the fact
that these therapists did not adhers to the techniques of non=
directive play therapy.




In c&nsideri.ng the findings relevant to eutcome, it was con-
cluded that the evidence provided some support for the effectiveness
ef the experimental group (students with brief training in non-
directive play therapy). The evidence also suggested that training
was important in ‘that the children in the experimental group con-
sistently showed move evidence of improvement than those in the
placebo group ("training" in being friendly).

The ratings of therapists'! performance during the final inter-
view ard process rabings of therspists! verbal. behavior for the
first, fourth, eighth, and twelfth play interviews previded the
basis for evaluating the effects of brief iraining :in nondirective
play therapy. The ratings of performance for the final interview
indicated that the experienced therapists consistently scored signifi-
cantly higher than the student therapists rasgardless of condition
and that the scores for the experimental and placebo groups did not
differ significantly from each obher, While these ratings indicated
that bxief training in the techniques of nendirective play therapy
did not differentiate the student groups as anvicipated, it is possible
that the rater was not evaluating performance in terms of variables
considered important in the nondirective apprecach. That is, the
rater may have assigned higher scores to the therapists who acted in
more dynamic ways (a factor noted previcusly with réspect to the per=
formance of ths experienced therapists). In contrast, the analyses
for the process variables consistently indicated that the scores
for the experimental group were significantly different from those fer
the placebo groupe All obtained differences supported the hypothesized
superiority of the experimental group in employing approaches ap-
propiiate to nondirective play therapy. These differences further
indicated +hat the experimental group showed greater conformity to
the ncndirective role than their more experienced counterparts. The
fact that the experienced therapists engaged in significantly more
instances of Seeking Personal Information than the two stuvdent groups
confirmed the idea stated previously that the therapists in this
group tended to work very intansively with their patients in trying
to elicit information relevant to the children's problems.

The effect of the training programs and play-interview experi-
ence for the students was investigated through two pretraining and
posttherapy measures (Minnesota Teacher Attitude Inventory and Michigan
Picture Test), While the differences between the three student
groups on the posttest scores for Michigan Pictures were not signif-
icant, the sccres for the Minnesota Teachsr Attitude Inventory ine
dicated a significant improvement in the attitudes of the experimental
group toward children in contrast to the other two groups.

The discussion included coneideration of possible applications
of the present findings in terms of the use of college students with
brief training in nondirectivs play therapy in work with children, -
In additivn, several awreas in which further research is needed to
clarify the rcles of nonprofessionals in mental health work were
suggested,

-2-




Introduction

Purpose .

It is well recognlzed that the number ef professionally trained
mental health workers, such as psychiatrists, psychologists, and social
workers, is inadequate to meet the demands for their services (Albee,
1959; 1963; Cowen, Zax, Izzo, & Trost, 1966; Guerney, 1966; Hobbs,
196l; Joint Commission on Mental Illness and Health, 1961; Ricch, 1966),
0f the various approaches suggested to mitigate this problem, two are
of interest in the present study, The first involves increasing the
number of mental health workers through training perscns who have not
traditionally been considered for work in this area. The second is
the emphasis on mental health programs for children. As Hobbs (1964)
stated: "I would urge that we invest approximately 25 per cent of our
vesources to mount a holding action against the mental health problems
of the adult, devoting the major portion, at least 75 per cent, of our
resources to the mental health problems of children, This is the only
way to make subgztantial changes in the mental health of our adult popu-
lation a generaticn from now (pe 830)."

At present, there is considerable enthusiasm and some support for
the proposal that nontraditional workers, with moderate amounts of train-
ing and supervision, may make a contribution in psychotherapy and coun-
seling, Successes in training lay persons have been reported in terms
of mothers' use of play therapy with their own children (Guerney, 196l;
Guerney, Guerney and Andronico, 19663 Stover, 1966), college students
as play therapists for emotionally distrubed children (Stollak, 1968),
nonprofessional hospital persomnel with schizophrenics (Carkhuff &

Truax, 19A%a), and mature women with adult patients (Rioch, Elkes, Flint,
Usdansky, Newman, & Silber, 1963). Guerney (1969) provides comprehensive
coverage of possible psychotherapeudic roles for nonprofessionals,
parents, and teacherss

There are also a number of studies based on behavior modification
techniques which support the possibility of using mothers, teachers,
and institutional staff in treating a variety of problems (e.ge, Ayllon
& Michael, 1959; Davison, 1966; Harris, Johnston, Kelley, & Wolf, 196h;
Wahler, Winkel, Peterson, & Morrison, 1965; Wetzel, 1966)s However,
nondirective play therapy (the focus of the present research) and be-
havior modification are sufficiently different to suggest thal successes
with one approach should not be assumed to apply to the other,

The present interest in trainirg future teachers as play therapists
was motivated by several considerations. First, evidence of effective
functioning by these students could provide a new seurce of mental
health persomnel; new roles may be developed for teachers in which they
might, under supervision, participate in therapeutic relationships with
children. needing special help. Without relinquishing their roles as
educators, training in play therapy and experience with emotionally
disturbed children might increase teachers' motivation for further
training in special education or for participating in ether programs
for the emotionally disturbed . For example, the use of teacher-coun-
selors in Project Re~ED (Hobbs, 1966) suggests that teachers with

3=
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relatively little special training can work successfully with children
who might otherwise be placed in mental hospitals.

Second, the teacher with training in nondirective therapy may be
more effective (and more comfortable) in handling her day-to-day inter=-
actions with normal pupils. As Withall and Lewis (1963) have noted,
the child's emotional well=being can have a striking effect on his
progress in school since a reasonable state of adjustment appears im-
portant in education, It is interesting to note that certain teacher
characteristics (or approaches) which were positively related to pupils'!
problem solving ability and productivity (Cogan, 1958; Flanders, 1949)
are similar to those considered important in nondirective therapy.

The possibility that teachers may lack important skills and in-
formation has been suggested by several authors. Wallen and Travers
(1963), in their review of methods of teaching, noted that teacher
educatien does little to generate appropriate patterns of teacher be=-
havior in students of education, They further stated: "Many of the
articlesese imply that all one has to do is to tell a teacher what
pattern to exhibit and that the teacher can then act out this pattern.
Such an assumption is, of course, contrary to what is known about the
modification of behavior (p. 4S57)s" Kotinsky and Coleman (1955)
emphasized the gap between mental hygienists and educators in thinking
about the dynamics of behavior and the need for educators to understand
children as thoroughly as the knowledge of the times permits,

Third, teachers are likely to encounter emotionally disturbed

- children in their classes, Clancy and Smitter (1953) in a study based
on teachers! reports found that 11 per cent of the elementary school
population in Santa Barbara County were censidered disturbed with the
frequency in some schools as high as 35 per cent. Cowen et al. (1966)
veported that 37 per cent of the first-grade children in their study
manifested moderate to severe maladjustment., Although there are some
indicatiens that elementary schocl teachers may suggest constructive
measures in dealing with children's problem behavior (e.gs, Stendler,
1949), there is contradictory evidence. Coxe and Anderson (19hl), in
studying the extent to which teachers handled 23 common problems in
ways which might have therapeutic value, concluded: "In general in
dealing with these .. situations the teachers would elther defeat
their owm purposes by meking the problem worse, or they would use
techniques unrelated to the behavior (pe 5Shli)e" It seems likely that
teachers with training in psychotherapeutic techniques would be Letter
able to work with disturbed children and handle problems constructively
than those who had not had this experience,

In envisioning some of the benefits which may accrue from traine
ing teachers in the techniques of nondirective therapy, it should be
recognized that the present research represents only a first step in
investigating these possibilities. The research reported here was con-
ceived as a pilot study which, if the results were encouraging, would
provide a foundation upon which to base further studies and actual pro=
grams, Although it was not possible to explare the long-term effects
of the experience on students! behavior as teachers, it was believed
that the research would be useful in providing evidence for the wvaluse
of pursuing this approach with teachers.

oy
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As indicated in the next sectiony a number of questions related
| to the effectiveness of nonprofessionals in working with patients and
’. the importance of training cannot be answered on the basis of existing
' ) data. The paucity of research is especially evident with respect to
the treatment of childresn, Consequently, the present study is seen as
important in providing much necded data relevant to the use of nontra-
ditional workers in general in mesting the manpower shortage in mental
health areas and especially in work with children,

Resoarch Relevant to Nomprofessionals in Mental Health Roles

The literature of the past decade reflects tremendous optimism
for the pessibility of using nonprofessionals, subprofessionals, lay
helpers, and the liko in easing the manpower shortage in mental health,
While the work of Rioch, Elkes, Flint, Usdansky, Newman, and Silber
(1963) was not the first in this avea, it was the first extensive in-
vesiigation of the possibility of training nontraditional persons as
mental health counselors, The program of Ricch et al, in which mature
housewives received two years of training in psychotherapy provided
considerable evidence that the trainees' work with patients was satis-
factory and that 61 per cent of their patients showed evidence of
improvement. As the authors noted, it was impossible to ascertain the
extent to which similar chonges might have occurred without intervention
since no coantbrol group was ermployed. In any evenh, this study apparent-
1y provided respectability for the netion that persons without an ad=-
vanced degree in psychologys psychiatry, or social work might make a
useful contribution to patients,

It shouvld be notad that the approach of Rioch et al, involved a
relatively i~ng training program, Consequently, the findings should
not be viewel as evidence that lay perscmnel who have had no training
or quite brief training can function effectively in psychotherapeutic
roless Consideration of the evidence relevant to the effectiveness of
lay personnel with little or no training is the major focus of this
reviews

A recent review (Carkhuff, 1968) lists 21 studies in which there
"is exbensive evidence to indicate that lay persons can effect signifie
cant constructive changes in the clicnts whom they see (p. 119)."
These positive outcomes included work with hospitalized and outpatient
newropsychiatric patients and children, Carkhuff further stated that
"gelected lay persons, with or without training and/or supervision have
patients who demonstrate change as great or greatsr than thk patients
of professional practitioners (p. 119)" ~= a statement presumably sup-
ported by six studies,

Although the number of positive outcomes cited above is fairly
impressive and does not exhaust the reports which might be cited, it
appears to be time to take a closer look at the evidence relevant to
the functioning of nonprofessionals in mental health areas, TFirst, it
seems pertinent to ask exactly what data indicate that nonprofessionals
are functioning effectively~~that they are producing "significant con~
structive changes." In atiempting to answer this question, the compari-
son of outcome for comparable groups of patients seen by nonprofession-

5
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als or assigned to an "untreated" control condition provides an accepb-
able basis for comparison, The importance of a no-treatment control
group and an adequate experimental design in studies of psychotherapy
is well recognized (e.gs, Fiske, Hunt, Iubosky, Orne, Parloff, Reiser,
and Tuma; 1970; Kelley, Smits, Leventhal, & Rhodes, 1969; Meltzoff

& Kornreich, 19703 Paul, 1967

A second question involves the training of the nonprofessional for
his work with patients, If one follows the rather traditional thinking
that the capacity to be helpful in the psychotherapeutic relationship
is somehow related to training, one is interested in the extent to
which various kinds of relatively brief training can prepare the lay
worker to provide the therapeutic conditicns which have been associated
with patient improvement, e.g.s accurate empathy, warmth, genuineness,
Follcowing this line of thinking, the more successful the nonprofessional
is in emulating the therapist-offered conditicns provided by profes=-
sional workers, the more successful he should be with his own clients,
It is rather awkward to note (as will be done in the next section) that
many of tthe successes ascribed to nonprofessicnal workers occurred when
the nonprofessional had received little or no training.

Turning to investigations of the effectiveness of nonprofessionals
with patients, it may be noted that answering questions about the effect -~
iveneas of certain groups of therapeutic approaches is complex, As
Paul (1967) has noted, the question, "Does psychotherapy work?" is
virtually meaningless. He suggested that the appropriate question is:
"What treatment, by whom, is most effective for this individual with
that specific problem, and under which set of circumstances (p. 111)."
Unfortunately, the existing research on nonprofessicnals is sufficiently

. limited so *hat one can, at best, ask whether there is any evidence

that these persons can work successiully with patients¢ A related issue
which needs clarification is whether training is important.. There-are

a number of studies which suggest that patients receiving "treatmentV
from nonprofessionals have shown significant changes (presumably indic~
ative of improvement) in terms of differences between pretreatment and
postitreatment mgasures, Although it is possible that the reported
improvements were quite real, the quastion, Improved compared to whom?
often remains vnclear, In the studies in which there was no untreated
control group, the effects of the treatment variable are confounded by
ucontrolied stimulus variables, such as history and maturation
(including spontaneous remission) (Campbell & Stanley, 1966). Because
the data from studies relying on this one-group, pretest-posttest design
are essentially pre~experimental in nature and cannot be adequately
evaluated, investigations of this type are not included in the present
review,

Investigations employing a no~treatment control group are rela=-
tively rare (Carkhuff & Trusx, 1965a; Greenblatt & Kantor, 1962; Poser,
1966; Sines, Silver & Iucero, 1961; Verinis, 1970). Of these, the
investigation of Sines et al, utilizing psychiatric aides yielded ne=~
gative resnlts, In this instance, the hospitalized patients treated
by the aldes (apparently with no speclal training but participation
in 18 seminars) did not differ significantly from the control grouwp




(routine hospital care) in temms of scores on the MMPI or on ratings

of adjustment made by psychologists, Since this study focused on the
effectiveness of aides in working with patients, the question of train-
ing was not considereds Thus it is not possible to know whether aides
who received training in therapeutic approaches would have been more
effective or, indeed, whether professional mental health workers would
have been more erfective,

Carkhuff and Truax's (1965a) investigation involved the same five
lay hospital persomnel whose 100=hour traiming program has been reported
elsewhere (Carkhuff & Truax, 1965b). In this case, the lay personnel
conducted group therapy sessions with 80 mental hospital patients while
an additional 70 patients received no special treatment. The patients!
assigmment to the two groups was random and outcome was evaluated after
three ponths, The authors noted that more of the treated than untreated
patients were discharged from the hospital, but that the difference was
not significant, Howsver, the authors reported significant improvement
for the treated group in terms of ratings of ward adjustment as well
as significant differences between the treated and untreated groups on
measures of psychological disturbances and inberpersonal and intra-
personal concerns. Carkhuff and Truax (1965a) concluded:

"The evidence points to uniformly significant improvement in
patients treated by lay group counseling when compared to
control patients. The suggestion is that a specific but
relatively brief training program, devoid of specific train=
ing in psychopathology, personality dynamics, or psycho=
therapy theory, can produce relatively effective lay mental
health counselors ( p. 430)." '

Meltzoff and Kornreich (1970) have suggested that the Carkhuff
and Truax study contains too many weaknesses to provide a basis for
optimisme, Aside from criticisms inwvolving lack of evidence relevant
to the inter- and intrajudge reliability of the measures, Meltzoff
and Kormreich stated that the conclusions reached were not supported
(or were contradicted) by the data in three instances. Specifically,
the data for the variables of psychological disturbanse and intere
personal and intrapersonal concerns indicated that the ratio of per-
centage improved to the percentage deteriorated consistently showed
greater deterioration for the treated patients. They suggested that
the significant improvement which Carkhuff and Truax reported in con=-
Junction with the chi~square analyses was heavily contributed to by
the differential deterioration rate in the two groups. Reanalyses of
the data by Meltzoff and Kormreich with the incidence of improvement
and deterioration considered separately indicated that for two of the
varlables the differences between the groups for improvement were not
significant, For all three variables, there was significantly more
deterioration for the group treated by the lay persommel,

Finally, it may be noted that whatever beneficial effects for
patients might be attributed to the lay persomnel in Carkhuff and
Truax's study, thors is no evidence to suggest that these effects were
related to the tralning received by the lay group, As leltzoff and

-7. -
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Kornreich have suggested, the possibility that the obtained improvement
in ward behavior was attributable to the attention given to the treated
group cannot be ruled oute The following studies provide further support
for this ideas

; In contrast to the work of Carkhuff and Truax, the other three

| ? studies involved nonprofessional personnel with no training., Green-

‘ ’ : blatt and Kantor (1962) compared chronic mental hospital patiemts on a

| ward which was visited by ward "aids" (college student volunteers) with
/ ; patients on a similar ward who received only routine care. After a

s ; period of two years, the visited patients showed significant improve-
ment in several areas related to conceptual disorganization, activity

. level, and withdrawal, The aubhors felt that the fact that 10 patients
also earned grownd privileges and 3 were sufficiently improved to be

5 transferred to another program was also indicative of the success of

: the approach., Presumably none of the patients on the control ward .

f showed this type of progresse Ilack of information on the total numbey '

of patients in each group precluded a test of significance, K

The general lack of information about the patients, the measures,
and ‘the conduct of the study makes evaluation of Greenblatt and Kantor's
study difficult, Presumably a number of different ward aids acted as
! "quasi~recreational therapists! during the two years during which the
gtudy was in progress, Information on the training of the volunteers
(if any) and the basis for the ratings of change as well as the relia-
bility of the measures is completely laecking. However, insofar as the

- patients who were visited by the ward aids improved, this study further

: suggests that attention may be a relevant variable when chronic neuro-

psychiatric patients are being considered, Indeed, Greenblatt and
Kantor have suggested that the creativity and high drive of the college
students probably contributed to their successes in working with this
type of patient,

The work of Poser (1966) provides a comparison of groups of chronic
schizophrenic patients ™reated" by 11 untrained college girls ( and 2
inpatients) with similar groups of patients treated by professionals
(7 psychiatrists, 6 psychiatric social workers, and 2 occupational
therapists), and a no-treatment control. group, Following five months
of group therapy (routine hospital care for the control group) the
patients'! performance on several tests (1.e.s tapping rate, reaction
time, verbal flvency, digit-symbol, Stroop Color-Word Test, and word
association) was reevaluated, These measures indicated that the pa-
tients seen by the inexperienced therapists improved significantly
more than patients seen by the experienced therapists on three of these
tests. However, both treated groups of patients showed greater improve-
ment than the conmtrol group. These test scores provided the major
criterion of outcome, but it may be noted that the discharge rates for
the three groups of patients did not differ,

vy e e £51g <ot ot

Posar!s research has been a favorite target for criticism
(Cartwright, 1968; Meltzoff & Kornreich, 19703 Rosenbaum, 1966),
Meltzoff and Kornreich believed that a major flaw in the study in-
volved the differential rate of patient drop-out from treatment for
the experienced and inexperienced therapists. Although the groups
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of patients who were initially assigned to the three conditions were
matched on age, sex, severity of illness, length of hospitalization,
and test performance on the criterion measures, 48 patients were dropped
from the study because of failure to attend the group sessions~-}3 of
the 87 patients assigned to the inexperienced therapists and only S

| of the 145 patients assigned to the experienced therapists, It is

; possible to wonder why the inexperienced therapists had so many drop-

t outs and to conjecture about the bias created by the loss of patients,

; It seems likely that the most uncooperative and unmotivated patients

| failed to attend the sessions and that this might have differentially

affected the outcome measures,

A second major criticism has involved Poser's failure to eontrol
age, sex, and therapeutic method since change in patient behavior was
suppossed to be dependent on one independent variable (training of
therapists)e The inexperienced therapists were all female and con=
siderably younger than the experienced therapists who were predominantly
male, Although the experienced therapists presumably provided tradi~-
tional therapy, the inexperienced therapists were free to determine the
conduct of their groups., Their approach apparently included playing
games, parties, dancing, and painting, As Meltzhoff and Kormreich
(1970) have stated:

Whatever the lay therapists did is not clearly indicated but
was obviously something different. The results might reflect
an age X sex X method interaction as much or more than train-
inge That is, the improvement rate may reflect the response
of middle~aged male patients who had been long institution-
alized to the attention given by a group of young college
girls coming in with daneing, parties, and other social
activities in contrast to their response to convemtional
%proup tl;erapy conducted by middle-age professional men,

e 279)"

The investigation of Verinis (1970) also involved the work of
wntrained persons (housewives and college students with a 15~minute
orientation period) with chronic schizophrenic patients. In this case,
the 13 treated and 7 untreated patients were matched with respect to
age, sex, and length of hospitalization, The patients were seen on
a once-per-week basis for five months. The ward ratings obtained at
the end of this period indicated that the treated group had improved
more than the control group on all indices with a number of the dif-
ferences significant, In addition, five of the treated patients had
been discharged while none of the control group had,

As with the preceding studies, Verinis recognized the importance
of attention: “Another possibility would be that the key therapsutic
variablesseis centered around the idea that after being lost in the
Juble of a typical state hospital, overlooked by both family and staff,
having someone from the outside take a warm, sympathetic interest is
rewarding to a chronic patient. The message conveyed is that someone
does care and someone is concermed (p, 155)."
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In sumarizing the findings of studies utilizing a no~treatment
control growp, it is interesting that each of them involved mental
hospital patients, usually chronic schizophrenics, One suspects that
the use of these captive groups was convenient and did not raise
critical issues about the ethics of having patients treated by persons
with Little or no training., Several comments in the studies suggested
that the patients had been receiving only routine hospital care and
generally were not considered to be good candidates for psychotherapy,
Thus the expectation of positive outcomes on the basis of treatment by
nonprofessionals seems somewhat puzzling and unrealistic since the non-~
professionals were treating groups for whom there was little optimism
about improvement and little reason to suppose that even well-trained
therapists would have marked 'success. The notion that training may
actually be detrimental received some support from the studies which
included experienced therapists or lay persons with training. Although
Poser's findings are suspect for the reasons noted previously, the
contrivution of hls experienced therapists was not outstanding. They
apparently did keep more patients coming to therapy and these patients
improved more than the control patients on rather dubious measures of
adjustinenit, but they were not sufficiently improved to be discharged
more frequently than the patients in the other groups. Carkhuff and
Truax's lay persomnel with brief training may have helped patients!
adjustment on the ward but they also contributed to their patients!
deterioration,

Insofar as a conclusion is possible, any evidence for the effect~
iveness of the lay workers might well be attributed to the attention
that they provided for the patients., It seems likely that the nonpro-
fessionals! contribution had little to do with psychotharapy as it is
usually defined and that the imnlication that they were providing treat-
ment in any traditional sense is simply misleading. The importance of
attention, someone caring, etc. seems worthy of greater recognition
and the possibility of benefiting patients in this way should be pursued,

Unfortunately, the suggestion that the giving of attention is a
major factor in any successes which may be attributed to nonprofessionals
in their work with chronic mental patients has not been investigated
exporinentally with other tynes of patients in other settings. If our
present models for clinical training are correct, there is the strong
implicabticn that training should be important in work with many types
of patients.

The impertance of training in therapeutic techniques involves many
issues (e.ges how much and what kind of training) which cannot be con-
sidered here., However, the basic question of whether persons with brief
training of a particular type can function adequately in particular role
is a major concern in thinking about using nonprefessionals in mental
health work, Several studies provide some data relevant to this issue
in that they involved the comparison of patients seecn by persons who
varied in amount of training with patients seen by professional workers.

llendel and Rapport (1963) conducted a study in which the major
focus was on the utility of an existential approach to the treatment
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of schizophrenics, However, in this context they did compare the
successes (or failures) of four groups (psychiatrists » Psycholcgists,
psychiatric social workers, and psychiatric aides) in maintaining
schizophrenic patients outside of the hospitals They reported that

9L, per cent of the outpatients seen by psychiatrists had to be read-
mitted while 36 per cent of those seen by aides were readmitted, While
the percentages for the psychologists and social workers were lower

(20 and 23 per cent respsctively) it was felt that these groups had less
difficult patients, In this casa, the aides had considerable experieunce’
in working with patients, received training in the existential approach,
and were selected because of their previously demonstrated ability to
work with patients,

The study of Truax and Iister (1970) compared clients seeking re-
habilitation counseling under three conditions--counselor (with MeA.)
alone, counselor and aide working together, and aide alones The aides
were four applicants for secretarial positions who apparently had no
training in counseling but did receive supervision, The clients seen
by the three groups were evaluated in terms of ratings made by their
training supervisors for their adjustment in eight areas. The clients
seen by the aides alone received the highest mean ratings on all variab-
les and were significantly higher than the other groups in four areas,
Although this sounds extremely encouraging for the pessibility of usinz
untrained persons in rehabilitation counseling, McArthur (1970) has
provided a devastating critique of this study. He noted the possibility
that variables similar to those mentioned above for schizopnrenics may
be important, Thus he commented that the age and sex of the aides~="So
down and outers did better for pretty girls than for professional men
(pe 355)"==as well as a Hawthorne effect are relevant consideratiens,
In addition, he suggested that the unrsalistically large case loads of
the covnselors and aides may have created a situation in which the
quick and practical steps that have nothing to do with counseling were
taken by the secretaries--"untrained people can do all they know how
to do in jig time (ps 355)." His additional contention that the re=
habilitation counselors (with M.A.'s) wers "half trained" and were not
providing a professienal service raises further questions about the
validity of the comparison between trained and untrained personnel,

Grigg (1961), in investigating counselor performance, compared
client's judgments of the helpfulness of the counseling povided by
three groups of counselors varying in amount of training and experience;
i.es, experienced counselors with Ph,D, degrees, experienced trainees
who had completed a year of internship, and inexperienced trainees who
had not completed the internship or had had no prior experience, The
ratings obtained from the clients at the close of the final interview
indicated that the counseling had been '"considerably" or "moderately"
helpful for 80 per cent of those seen by the Ph,D, counselors, for 89
per cent of those seen by the advenced trainees, and for 85 per cent
seen by the boginners, While the similarity of these percentages
suggested that the clients' feelings about improvement were independent
of the counselers'! level of experience, there was some indication that
the more experienced counselors had received a higher proportion of
more difficult cases, In addition, the percentages of nonresponse

-11-

18




varied inversely with amount of counselor experience (5 per cent for
clients of the Ph,Ds's, 14 per cent for advanced trainees, and 17 per
cent for the beginnerss. As Meltzoff and Kornreich (19703 have suggested,
these percentages suggest the possibility of a bias in responding.

If clients who did not respond tended to have negative evaluations of

the counselors, the inexperienced counselors, in particular, would

appear t0 have been more helpful than was actually the case.

As with the studies involving no-~treatment controls, it is diffi-
cult to formulate any generalization about the importance of training
and experience, If the results of each investigation are taken at
their face value, persons with some training appeared to do as well as
fully trained persons (Mendel and Rapport; Grigg). In contrast, the
findings of Truax and ILister suggested that untrained persons performed
better than M.A. counselors, When the factors which may have con=-
founded these findings are considered, however, it is apparent that
more information is nesded before conclusions about training can be
formulated,

The second question, whether it is possible to train nonprofessione
als in therapy relevant techniques in a relatively short time, has re-
ceived attention in several studies, Although it is not clear from the
investigations of nonprofessionals whether this training is important
for effective work with patients; there is considerable literature which
suggests that the conditions offered by the professional therapist are
important. :

The research focusing on process varlables and particularly the
conditions offered by the therapist in client-centered psychotherapy
has received considerable emphasis, As stated by Carkhuff and Truax

(1965b) 3

1, eeprograms of research into the processes of individual
and group counseling and psychotherapy.e.eappear to have
identified at least four critical process variables in effective
therapeutic processes, The dimensions include: (a) therapist

- " gocurate empathilc undersbandings (B) therapist warmth or positiwe
regard; (c) therapist genuineness or self-congruence; and (d)
patient depth of self-exploration, There is extensive evidence
to indicate that the three therapist-offered conditions pre-
dictably relate to the patient process variable of intrapersonal
exploration, and all four dimensions have been shown to relate
significantly to a variety of positive patient personality and
behavioral change indexes (pe 333)."

Research confiming this statement has been provided by Barrett=
Iemnard, (1962), Bergin and Solomon (1963), Braaten (1961), Halkides
(1958), Rogers (1962), Tomlinson and Hart (1962), Truax (1961), Truax
and Carkhuff (1964a; 196Lb), and Wagstaff, Rice, and Butler (1960),

Representative of Carkhuff and Truax's (1965b) ideas with respect
to the importance of these variables is their study involving the com-
parison of professional therapists, graduate students in clinical
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psychology, and five lay hospital personnel., The lay personnel were
: ) trained in a 100-hour progrsm integrating the "didactie intellechual!
approach (emphasis on the shaping of ‘thevapist behavior relevant to the
therapeutic dimensions ncted above) and the "experiential" approach
: (focused on therapist develcrment and growth)s Ratings for each of
the therapy process varichles obtained for the 12 students and 5 lay
/ ' personnel at the erd of training were compared with ratings of thsse
game varizhles bazed on randwm samples of excerxpts from tape-recordings
, - of therapy sessiors obbained from 15 experienced therzpists, Compari-
sons of the means fer the three groups indicatad that the experienced
therapists consistently ranked higher than the graduate students who
in twrm ranked higher than the lay therapisis on accurate empathy, un=-
conditional positive regzxrd, and therapist seli=-congruence, The only
significant difference between the means for the three groups was that
between the experienced and lay theravists for therapist self-congruencee.
With respect to the ons cliert variable (depth of exploration) the mean
for the lay therapists was slightly higher than that for the graduate
students but lower than the mean for the professional therapists,

Although the research on process variables, such as accurate
empathy, has largely been conducted in the context of nondirective psyche-
therapy with adults, it appears that the similar process variables have
been accepted 25 a measure of therapist adequacy in studies involving
the provision of play therapy by nonprofessionals. The rationale under-
lying this approach is based on the assumption that if the therapist-
trainee can be taught to perform the essentials of the experienced
therapist's role, the trainss can function effectively with the child.
The therapist variables considered important in providing the appro=~
priate corditions have generally focused on reflection and clarification
of feeling or verbal content (as opposed to various aspects of directive
verbal behavior).

Several studies have provided evidence that amount and 'type of
training are related to the trainees! performance in nondirective play
therapy. Stover'!s (1966) research involving the training of mothers
t0 do play therapy with their own emotionally disturbed children in=-
dicated that for the general category of mothers! reflective behavior,

: those who received training were significantly higher in this charac=
teristic by the third play session after training than those who re-
ceived no training, In addition, those mothers whose training in
filial therapy was provided by an experienced therapist showed signifi-
cantly higher levels of reflective behavior than those who were trained
by a less experienced therapist.,

Stover also investigated several aspects of children's behavior
during the play sessions. Her findings indicated that, as hypothesized,
children of mothers trained in filial therapy showed significant in-
creases in "active aggression" and 'verbal negative feeling" between
the first pretraining session and the third session (after training)
compared to the children of mothers in the control group who received
no training, Similar hypotheses concerning decreases in '"verhal de-

- pendency"” and increases in "verbal leadership" were not confirmed.
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A study by Stollak (1968) which investigated training college
students to do client-centered play therapy with emotionally disturbed
children also indicated that two therapist behaviors, “"reflection of
content'" and "clarification of feeling," showed significant increases
in terms of analyses based on the first, fifth, and tenth play sessions.
The increase in reflection of content was most pronounced between the
first and fifth sessions while the mean scores for clarification of
feeling increased over these same sessions and showed a slight decrease
in the tenth session. Further comparisons of the student therapists
in terms of those considered as high or low potential therapists on the
basis of a pretest, failed to indicate any significant differences be-
tween the greuns for either of the variables. Stollak also investigated
changes in children's behavior for sessions 1, 5, and 10, In this case,
no significant changes were found for "aggressive activity" or 'depcnd-~
ency' but there was a significant increase in '"negative activity" l::-
tween the first and the tenth secsions and a significant increase in
"leadership" between the first and fifth sessions.

Linden and Stollak (1969) compared groups of college and first-
year graduate students who received either didactic training (emphasis
on being empathic, reflective, and noninterfering with children), or
experiential training (no instruction in therapy; students were, in
essence, left to figure out a suitable approach), or no training.

The grouvp trained didactically in the principles of client-centered
play therapy showed greater use of the techniques considered appro-
priate for play therapy (e.g., they reflocted significantly more
feeling and content of behavior, engaged in significantly less dir-
ective behavior, and asked fewer Questions and restricted less than
did the other two groups). The authors suggested that although the
experientially trained group might have improved if they had had more
training sessions in which to disccver the principles, they believed
that "the type of 'sensitivity' desired--communicated empathy-~is
possibly something that even the most empathic or semsitive of us
camot figure out without being taught (p. 217)."

In swmmarizing the findings relevant to process variables, it is
encouraging to note that wvolunteer hospital personnel after relatively
brief training (Carkhuff & Truax, 1965b) demonstrated levels of accur-
ate empathy, etc. which were not markedly different from those of
graduate students or professional therapists and that mothers and
college students show greater reflectiveness following training than
those who had not received such training (ILinden & Stollak, 1969;
Stollak, 1968; Stover, 1966). However, the assumption that the
provisions of one (or even several) appropriate therapist-offered
conditions is associated with positive outcames for children treated
by nonprofessionals (or professionals) has not been investigaged.

The lack of data on both the outcome of therapy and the relationship
of process variables to outcome for children emphasizes the importance
of investigeting these relationships and is a major focus in the
present study.
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Research Design and Hypotheses

In order to obtain as comprehensive a picture as possible of the
effects of training and experierice in nondirective play therapy for the
education majors and the effectiveness of treatment for patients, four
conditions were employed: experienced therapist, experdimemtal, placebo,

/ and no-treatment control., The experienced-therapist condition :involved
12 play interviews provided by psychologists, psychiatric social workers,
and advanced gracuave studenis in these fields., Ia the experimental
condition, students majoring in education received 8 sessions of {rain-
ing in nondirective pley therapy which were followed by 12 play inter-
views with emotionally disturbed hoys. The approach for the placebo
condition was similar except that the training merely emphasized '"being
a friend." Ths conbtrol condition was defined by no training or expericnce
with play interviews for the education majors and no play interviews or
other therapy for the children. '

kY

These four conditions in conjunction with pretherapy (pretraining
for students) and posttherany measures and observations and tape-rscord-
ings of four of the play interviews (1,4,8, and 12) provided data for
investigating three major areas of interest.,

The first major aspect of the study involved the assessment of (
outcome for the children in the therapy and the control conditions., In

line with the theoretical expectations relevant to client-centered play |
therapy end the efficacy of the procedure in terms of the training and

experience of the therapists, the following hypothesis was tested:

(1) The outcome for clients in the four conditions ranges from
most to least positive (or successful) in this order:
experienced therapist, experimental, placebo, and control,

The problems associated with assessing change led to the adoption
of two different approaches which may be thought of as idiosyncratic
and normative. The idiosyncratic approach was based on Target Complaints,
a method proposed by Battle, Imber, Hoehn-Saric, Stone, Nash, and Frank
(1966). The Target Complaints provide a measure of change after treat-
ment in terms of the particular problems which the client (in this case
the children's parents and teachers) indicated they would like to have
eliminated through therapy. This approach appears to be especially
felicitious when patients are heterogeneous with respect to the prob-
lems v;hich created the need for therapy (as they were in the present
Study .

Although it may be argued that the Target Complaints do not actually
repregent the "true" or "deeper" problems which have contributed to the
child's maladjustment, they may be regarded as one useful criterion of
change as observed by the child's parents and teacher in the life situa-
tion. This approach which utilizes tailored criteria of change is con-

{ . sonant with the recommendations of Rickard (1965) and provides a way
: which may not be appropriate for all patients. (This measure as well
as others which are briefly noted in this section are described in
detail in the section on Measures).

. 20




The two normative approaches involved the comparison of children's
pretherapy and posttherapy scores on general measures of adjustment
without reference to the particular problems that led to referral,
These included the Incomplete Seatences Blark (Retter & Rafferty, 1950)
obtained from ths children and scoresd for adjustment, and a semantic
differential technique based on the work of Becker (19450) and Hobbs
(19€6), The Semantic Diffcrentiazl was usad in obtaining a pre- and
posttherapy picture of the children as reported by mothers, fathers,
and teachers,

Although it seems reasonable to svppose that changes in some
variables are gensrally indicative of improved adjvstment (e.g., reduc-
tion of conflict responses oan the Incomplete Sentences Blank) s this
assumption seems doubtfuvl for other variables. Thus while it might be
argued that decreases in aggressiveness following therapy are indica-
tive of improvement, a child who was shy, nonassertive, and somewhat
withdrawn at the beginning of therapy might be considered better ad-
justed if he were somewhat more aggressive. This problem may be further
aggravatig in a heterogeneovs sample in which only a few of the subjects
may be characterized by high scores in some characteristic (such as
hyperaggressiveness). A possible solution to the problem of investi=-
gating change in terms of the large variety of characteristics included
in the Semantic Differential was explored through the epplication of
factor analysis. Becker's (1960) finding of quite similar factors for
the responses of mothers, fathers, and teachers of the young children
comprising his sample, suggested that a similar approach might be applied
to the respcnses in the present study. These factors might then be
used as a basis for comparing the children on the pre- and posttherapy
measures and for investigating change in terms of the specific patteims
of behavior represented by the factors.

The Semantic Differential was also of interest because of Hobb's
(1966) work with a brief form of a similar instrument. He reported that
mothers' and fathers' ratings of their severzly disturbed children were
obtained before and after the children's participation in Project Re-ED
("a project for the re-education of emotionally disturbed children),

On each occasion, the parents rated their child as they perczived him
and their standards for him. Comparisons of the two sets of ratings
indicated that both parents tended to perceive their child as having
improved after participaticn in the program. Hobbs noted, however,

that there was a "dynamically significant® difference between mothers
and fathers with respect to their standards for the child and changes

in these associated with perceived change. For fathers, the perceived
improvement was characteristically assoclated with a lowering of stan-
dards, For mothers, the perceived improvement was frequently associated
with an increase in standards so that the discrepancy between their per-
ception of the child and their standards for him tended to remain
similar for the before and after measures even though the child had
improved, Although no data or statistical analyses were reported,
Hobbs!' findings are intriguing both in terms of the use of the semantic
differential as a measure of outcome and especially because of the
differences between mothers and fathers related to changes in standards,
Consequently,the relationships between pretherapy and posttherapy

-16- ol




measures of parents' perceptions of their child (actual scores) and
their standards for him (ideal scores) were investigated in the present
studye.

In addition to providing somewhat different bases for evaluating
the effect of the experimental conditions, the three measures of out-
.come made it possible to iunvestigate the relationships among the meas-
ures. It was hoped, of course, that the two types of parent amd teacher
measures (Target Complainis erd the Semantic Differential) would be
positively correlated with each other and with the child measure (Incom-
plete Sentences), as well as providing evidence of agrsement among the
adult respondents on a particular measure.

It is possible, howsver, that the outcome measures are assessing
rather different aspects of children's adjustment and behavior and may
show 1little relationship. The problem of measuring change or improve-
ment related to psychotherapy has long been recognized in work with
adults and is no less complicated for children, Indeed, the paucity
of research on the outcnme of psychotherapy with children and the dif-
ficulty in obtaining direct measures from young children compownd the
problem of selecting relisble and velid measures. It seemed worthwhile,
therefore, to use a multifaceted approach in the present study which
would provide various possibilities for assessing change as well as
an opportunity to learn more about the measures.

The second major aspect of the present research involved the com-
parison of the behavior of the student therapists (experimental and place-
bo conditions) and the experienced therapists during the play interviews.
In line with theoretical expectations and the findings obtained by others
in similar research involving process vaxriables in play therapy it was
hypothesized that:

(2) Therapist performance in terms of variables considered relevant
to success in play therapy ranges from most to least satis~
factory for the experienced therapists, students in the experi-
mental condition, and students in the placebo condition,

The measvres of therapist characteristics in terms of reflective-
ness, directiveness, and several other categories were based on the
observations and transcribed tape recordings of four play interviews
for each childe The variables and criteria for rating them were ob-
tained primarily from the work of Stover (1966) and Moustakas, Sigel,
and Schalock (1956),

A second measure of therapist performance was based on the final
(twelfth) session in which the complete transcript of the session was
:E'atgd)i‘or the same therapist variables as those used by Rioch et al,

1903 )

The third area of investigation involved consideration of the effect
of participation in the training sessions and play interviews on the
education majors in the experimental and placebo conditions in contrast
to those in the control condition. Although none of the research

y
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involving the training of subprefessionals in nondirective play therapy
has investigated change in trainee attitudes, it seems reasonable to
suppose that the experiences of students in the experimental condition
in particular might be reflected in more positive attitudes toward
children and in increzsed empathy and vnderstending of children and
their problems. It was hypothesized, therefore, that:

(3) Students in the experimental condition show significantly
greater evidence of positive attitudes and greater empathy
toward children on the posttherapy measures than students
in the placeko and control conditions.

The assessment of students' attitudes toward children was based
on the Mirnesota Teacker Attitude Inventory (Cook, Leeds, & Callis,
(1951). This ingtrument, according to its authors, is designed to measure
those attitudes of a teacher which predict how well he will get along
with pupils in interpersonal relationships and indirectly how well
satisfied he will be with teaching as a vocation. In addition to
evidence of validity presented by the anthors (Cook & Leeds, 1947T;
Leeds, 1950; Leeds & Cook, 1947), the research of Scott and Brinkley
(1960) suggested that changes in the attitudes of student teachers varied
on the basis of their superviscrs! attitudes, e.g., students whose
supervisors'! attitudes were superior to their own improved signifi-
cantly while those whose supervisors' attitudes were inferior did not
change,

A second measure utilizing students' stories elicited by selected
pictures from the Michigan Picture Story Test (Andrew, Hartwell, Hutt,
& Walton, 1953) was developed for the present study. Although the
Michigan Picture Story Test has typically been used with children, the
pictures include a nurber of adult-child interactions which appeared
appropriate for eliciting stories relevant to the variables of interest
here. In scoring the stories obtained in the pretraining and post-
therapy perinods, three variables were considered: (1) the focus of the
story--the extent to which the child or adult was the main character
or "hero"; (2) the storytelier's orientation toward the child in terms
of undsrstanding ard attention to his motives and feelings; and (3) the
storyteller’s presentation of the adult in terms of his consideration
for and understanding of the child. The scores for the 'child" and
"adult" ratings were considered to be the main variables of interest in
evaluating posttherapy differences in attitudes between the groups,

Althongh a more definitive measure of the students' attitudes to-
ward children and their capacity for woxicing with their pupils would
have been desiiable, the follow-up of the student subjects as teachers
was not within the scope of the present study. It was hoped, therefore,
that the measures noted above might provide some evidence relevant to
changes in attitudes which might, if they exist, generalize to the class-
T'O0M.

A fourth and rather ancillary areca of investigation involved the

use of the student pretraining measures (as noted above) and the studentst
responses to the Incomplete Sentences Blank (Rotter & Rafferty, 1950)
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as measures of characteristics which might be related to success
in working with patients. To explore this possibility, the thres
pretraining measures wers correlated with several of the theragist
varlanles assessed during the play interviews and with the child
outcome variables., Although ths grouns were small, the paucity of
information relevant to peisonalitvy factors related to success in
raining and therapy suggested that any evidence of relationships
would be useful in providing a basis for further investigation.




Subjacts

m— o s

Two major groups of subjects were involved: (1) The therapists
and controls including elucavticn students and experienced therzpists,
and (2) the child patients and thelr parents and teachers.

Strdent and Expsrisnzed Therepists. The student swbjects were
L0 female editcation majors as Loyola Univergity and Mundelein College,
Chicago, The m jority were Jjuniors and seniors and all were in
good academic standing and hed no direct evperiencs with psychotherapy
(personal, member of family, ci training). All were volunteers who
agreed to contimme for a period of four to five months and all who
indicated willingnsss to participate were included. The students
were paid $1.50 per hour for 211 time devoted to the project (i.e.,
testing sessions, training, and play sessions),

The students were assipned to one of the following conditions:
(1) training in nondirective techniques plus 12 play interviews
(experimental grouwp); (2) "training" in being friendly plus 12 play
interviews (placebo group); (3) no training or playroom experience
(control group). The assignient of subjects to these conditions
was determinsd by the availability of the student for the training
secsions, Stndents who could not be available for training with
either trainer were assigned to the control group. Atirition among
the students assigned to the experimental and placebe giroups was
low (two placebo subjects discontinued training for personal reasons).
However, four of the nine subjects initially assigned to the control
group failed to return for their posttests. To surplement the
control group, the students in-one education class were tested and
the nine students who met the criteria noted above and were willing
to volunteer for training and play sessions were assigned to the
control condition.,

While the aseignment to groups was not random, it was believed
that the approaches used did not contribute to a selection bias. It
may be noted that the available hackground information was not
considered in making assignments and scores on the pretests were not
available at the time assignmants were made. The comparability of
the groups is supported by the data presented in Table 1. The means
and stendard deviations for the variables of age, semesters in
college, grade-peoint average (GPA), and nurber of courses in psychol-
ogy indicated that the three groups were very similar. The only
significant difference between groups was obtained for number of
education courses where the exparimental group had significantly
more courses than the control group (t = 2.07, p = .05). The final
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S E Table 1

Background Information for Student Therapist Groups

'Group Age Somester Nurmber of Courses Pretest to
(Years) in Posttest

College  GPA  Psychology Education (Days)

Experimental M .21.36 5,57 2,61;1 2.50 L.29 160,64
(N=1) SO 1.24 1,12 U3 1.55 2,37 36.63
Placcbo M 21.29 5,08 2.68 2,50 3.08 158,20
MN=12) = .86 1.1 L7 1.50 2,02 42,32
Control M 21.91 5,07 2.68 2421 2429 100,6)
(M=14) sD 3.88 1.27 38 1,26 1.38 27.96

lon basis of h~point system.
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variable, elapsed time between the pPretest and the posttest, showed
significant differences which indicated that this period was signi-
ficantly shorter for the control growp than for either the exper-
imeuntal or the placebo groups (4 = 3.35 and 2.84 respectively,

p {+01)s These differences are attributsble to the fact that the
nine control subjscts tested in the education class were easily
available only during a single gemester and received the posttest
sooner than the other subhjects. Other data relevant to the compar-
ability of the groups in terms of pretest scores are presented in
the results section.

The experienced therapists consisted of four psychologists and
five social worikers affiliated with the Icyola University Guidance
Center, All were femals and their experience with play therapy and
work with children ranged facm 9 months to 7 years with a mean of 2.6
years. In terms of education, two had their Ph,D. degrees and two had
their M.A. degrees in clinical psychology, two had their M,S.W., and
three were graduate students in social work who were about to receive
their M.S.W. Each therapist condncted play interviews with only one
child with the exception of one therapist who saw three children,
Although all of the therapists were familiar with the principles of
nondirective play therapy, it bscame apparent during the course of
the study that most used a rather eclectic approach including more
active parvicipation and directive techniques. In the choice between
trying to have the therapists conform to the ncidirect:ive approach or
having them follow their customary approaches, it was decided that
the latter wouwld probably yield results which would be more represen-
tative of this group.

Children, Parents, and Teachers. The 48 child subjects were
boys between 8 and 12 years of age. They were obtained through
routine referrals to the Guidance Center. During the period of the
study, all boys who met the criteria of age, were from intact families,
and were attending school were considered as eligible. Those with
the diagnosis of brain damage, mental retardation, or severe behavior
disorder were exclvded., In addition, both parents had to be willing
to participate in interviews, to answer questionnaires, and to give
permission for information obtained on their child to be used in
research, The parents also had to be willing to have their child's
teacher provide information on his school behavior. In terms of the
parents! willingness to have their child participate in what was
termed the "Special Training Project," the following points were made
clear: (1) for children who would be seen by the education students,
it was explained that the therapist would be a student in training who
would receive supervision from an experienced psychologist; (2) the
play therapy was limited to 12 sessions at which time the child would
be re-evaluated ard he might continue at the Guidance Center if the
parents and staff deemed it desirable; (3) the therapy sessions would

«22w=
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start immediately--as opposed to the rather usual delays imposed

by waiting lists; (Ii) thz fee--based on the parents' ability to
pay--would be one-half of the usu2l amount, Parents of children seen
by the experienced therapists were also informed of the 12 session
1limit before re-evaluation and were offered treatment immediately with
the reduced fee, For those who would be assigned to the control
condition (a 3-month waibting period), the parents wers informed that
the child would enter therspy as soon as a therapist became available.

With one exception, all eligible parent-child pairs sgreed to
participate in the project. It may be noted that no child in any cof
the three therspy conrditions failed to complete the 12 sessions.
However, 5 of the 16 children initially acsigned to the control
condition were wevailable for the tests and interviews following
the waiting period. The reasons for not accepting treatment included
two instances of illness in the family and three cases in which the
parents simply indicated they were no longer interested.

Assignment to the four conditions was based largely on expediency
with the first children being assigned to the experimental and placebo
conditionse This was necessitated by the fact that 26 children were
needed as subjects for the 26 students trained during the first year
of the prnjcct, The assignment of children to the two student
conditions was random in that each student selected a slip of paper
which convained the name of a child, During the second y=ar
a paucity of eligible ohildren suggested that the assigrment of
subjerts to ‘the experienced-therapist condition should be completed
first and that the assignments for the control condition should be
made later in the event that insufficient subjects were available,
Assignments to the experienced therapists were bassd on theraplst
availability and no attempt was made to assign particular children
to particular therapists,

In terms of several types of background information available for
the children assigned to the various conditions, the four groups
appeared comparable, Table 2 shows the means and standard deviations
for each group for age, grads in school, and socio-economic class,
The ratings of socio-economic class (Coleman, 1959) were based on
father's cccupation with ratings of "1" and "7" defining the lowest
and highest classes respectively. In all conditions, the children's
parents were predominantly of Roman Catholic background (7h4.5%
both parents, 12,5% ons parent), None of the differences between
the grouvps was significant, Additional data rclevant to the com-
parability of the four groups in terms of scores on the pretests are
provided in the results section,

T.able 2 also shows the means for each group for elapsed time
between the pretest and the posttest and the mean time in therapy,
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Table 2

Background Information for Children

Ags Grade Socio- Prshtect to Time in
Group (Years) in Economic Posttest Therepy
School Class (Dayo) (Dayr)
Expericncal T M 9.96 L.18  L4.63 125,55 76445
(¥=1n) SD .75 oSk 1.15 37.79 26,18
Experimental M 10,05. 3.85 Li.00 120,79 92,21
(N = 14) SD  1.40 1,51 1.18 7.69 14,89
Placebo M 10,40 h.36 b0  137.08 92,442
(.l\l = 12) §_]?_ 101!8 1 067 095 25031 13.)-'.9
Control M 10,76 L.67 L.00 9546l

(M=1) S 1.25 1,00 1,07 12,77
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While time in therapy was comperable for all conditions (F = 2.66 for
df 2,3h; p-.05), the means for elapsed time betwecn the pretest

and posttest were significantly different (F = 5.8l for df 3,llL;

P .01)o The mean for the placebo condition was inflated by the

fact that two sibjects did not return for the posttest rfor 191 and
187 days respsctively and beacavse ths subjscts in the control
condition tendad to rsturn eariier than subjects in the other
conditiens. This shorter pericd was due, in part, to the fact that
the waiting period was enviciouned as comparable to the period of
therapy (3 months).

Measures

Studant Measias. The ilinnesota Teacher Attitude Inventory
(MTAT) devoioped by Cook, Leeds, and Callis (1951) consists of 150
items investigating teachers'! attitudes toward pupils. The respondent
marks each item in te=ms of five options ranging from "Sirongly Agree!
to "Strongly Disagree." Scoring follcwed tlie instructions provided
in the manual (Cook et al., 1951) and the total score was the sum of
the responscs keyed as ''rights" minus the responses keyed as "wrongs,."

The Incomplete Sentences Blank (ISB) developed by Rotter and
Rafferty (195)) consists of LO items (see Appendix A). Scoring was
based on tha criteria provided in the manual (Rotter and Rafferty,
(1950)s A1l scoring was performed by an urdergradvate psychology major
with all the records coded so that information on the time of testing
and the subject's asaignment to cne cf the conditions was not avail-
ables The tobal score was the sum of the ratings for the individual
items with the higher scores indicating greater conflict or mal-
adjustment. The reliability of the scoring procedure in terms of
interrater agreement was assessed by correlating the scores for 10
randomly selected records scored by the author with the scores
obtained by the student., The correlation (r) was .96.

Ssven plates from the Michigan Picture Story Test (Andrew et al.,
1953) provided the basis for rating three variables: Focus, Child
Scale, and Adult Scale. Each of these variables was rated on a
S-point scale for each of the stories produced under instructions
similar to those used for the Thematic Apperception Test. In brief,
the ratings for Focus ranged from adult focus with emphasis on the
adult's acticns and point of view (1 point) to child focus in which
the emphacis was on the child's actions and point of view (5 points).
For the Child Scale, the lowssh rating (1 poini) was assigned to
stories in which the storyteller restricted herself to a description
of the situation or problem with no attention to the thoughts,
feelings, or needs of the child, The highest rating (5 points) was
assigned when the storyteller emphasized the feelings, motives,
thevghts,etec. of the child in such a way that the story provided a
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picture of the child as a real and fairly unique person. The ratings
for the Adult Scale ranged from a descrirtion of the adult as clearly
and actively negative or hostile toward the child (1 pcint) to the
adult as distinctly positive voward the child, e.g., showing a high
level of awareness cf the child's nceds and problems and/or showing
thought and concern in rplamning for the child (5 pointz), The
descriptions of the pictures anl the complete scoring ranuals
develeped by the author ave shown in Apperndix A,

The tctal score for each of the Michigon Pictuvre scales was

the sum of the ratings assigned for all pictures. All scoring was
performed hy the avthor with the recovds coded so that no information
was available on the subjects' assigument to one of the conditions or
the time of teshing. An estimate of interrater agreemert was obtained
by having another psychologist rate 20 randomly solected protocols
following the instructiorns provided in the memual., The product-moment
correlations (rg) were .76 for Focus, o75 for the Child Scale, and

«67 for the Adult Scals.

Child Measures. The Inccmplete Sentences Blank (ISB) (Rotter
& Refferty, 1950) provided the only direct measure of the child
subjects in the pre-~ and postiherapy pericds. Although the items
were the same as those used in %tosting the therapists and may not
be entirely aporopriate for a youmger growp (Retter, Rsiferty,
& Iotsof, 195l1), the stems were those used at the Guidance Center
in testing a variety of youig children, In addition, the lack of a
published scoring mammal for younger students made it necessary to
use the existing manual with the chenges in scoring suggested by
Rotter et al. (195)) and as clinical judgement dictated.

A1l pretests and posttests for subjects in the four eonditions
wore ccded to remove identifying information before being scored. All ;
ratings ware made by the same studert who scored the ISB for the i
studeny therapist groups. Since a scoring required somewhat more '
reliance on judgement, inberrater agreement was again investigated,
The author scored 10 randomly selected records and the correlation
between the scoras obtained by her and the rater was again quite
high (£ = ,86),

Two measures relevent to outcome and change for the child subjects

were ovvained from thelr parents and teachers. The measure of Target

Corplaints was based on the approach of Battle et al. (1966)., 1In

applying this approach te children, each respondent was asked what

problems he would most like to have the child receive help with in

psychotherapy. For the pretherapy measvrs, the interviewer saw each

parert separately and recorded the problems verbatim. Each parent : |
then rated each of the prublems on a 13-point scale indicating the E
severity of the problem wiecre 1 indicated "No problem at all!' and !
13 indicated "Cowldn't bs worss." In the posttherapy interview, each j
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parent was presented with the problems he had stated previously and
was asked to rate the present status of the problem on a 7-point scale
where 1 indicated "Much worse" and 7 indicated "Much better! and b was
a neutrval point representing "No change." The ccmplete instructions
and rating shests awe showm in Apvendix B,

The scorzs for gaverity anl for change for each parent were tha
mean cf the ratinze for 211 problems,

For the teachsrs, the approach was cimilar except that they
responded o 2 questionnaire sent by mail and no rating of severity
was obtained (sse Appendix B).

The Semantic Nifferasntial for Parenis and Teachers was based on
the work of Bocker (i1960) and Hobbs (1966) and consisted of 67 items,
each representing a bipolar trait, s.g., warm--cold, happy--sad.

The majority cf the bipoiar vraits included in the present measure were
those which had proved useful in defining fectors in Becker's work,
A few additional items vius the format for administering the measure

wegg)provided by the version used by Hobbs (personal communication,
1668 ).,

In the "actual" administration, each respordent was informed
that "Je would like %o have a general picture of (child's name)."
In the "ideal! administraticn, the respondent was informed: "Now
we vourld like to know your feelings ahout how you wouid like to
have (chld's nezme) behave." The complete Semantic Iiifferential
plus the instructions for its administration are shown in Appendix B,

The order of the items was the sams for both forms of the msasure,
However, to avoid a rossible position bias which might occur by
alvays baving the positive aspect of the antonym pair at the right or
left, “he pesitive and negative descriptive terms were alternated on
a random basis,

A score foxr each bipolar trait was cbtained by assigning ratings
of 6, 5, or Ii to the ratings of "Very," “Mcderately," and "Slightly"
regpectively for the positive aspect of the trait and 1, 2, and 3
for "Wery," "Moderately," and "Slightly" respectively for the negative
aspoct ¢f the trait. On the few items where a respordent did not
follow the instructions for making only one rating pear item or
failed to mcke a rating, certain conventions wsre established so
that 2 score would be available for all items. When the respondent
had checlked two categories for an item (apparently indicating the
range of the behavior or characteristic), the average of the two
ratings was uced, Waen a parent omitted an item on cne of the actual
measures, the =ating mads by the other parent was substituted. When
a teacher omitted a rating on one of the actuval measures, the averege
of the ratings made by both parents for that item was used. Omissions
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the sum of the ratings fo:r all items comprising that reasure,

from the ideal ratings were eliminated by substituting the ideal rating
the parent had mads for that item cn the pretest or the posttest,

These 6~-point ratings for the pretest-actual measure provided the
item scores used in “ha factovr analrsis. The total score for each
measure (pretest acinal and idezl, postte st actuval and jdcal) was

The factor ana2lyses for the Semantic Diffevent.iz2) were based on
the pretest~actnal item scores for all availzble respordents (Sh
mothers, 52 fathers, and 51 teachers), These s included several
parents and teachers of conbinl subjects who were not included in
other analyses hacauvse of failure to retura for the positests,

A separate fachor analysis was obtained for each respondent
grovp and the total (the pooled scores of the “hree subgroups).
First, the correletions amowz the 67 items for sach subgroup and the
total were ussd in ohtaining the principzl ccmpcnents. The 10
components which were extracted initlally and the patterns of
eigenvaluwes wers examined. One more ccmponent than was suggested
by the eigenvalues was rotabed vsing Kaiser's (1958) normal varimex
rotation., Exerxination of the resuliing factors and the three
subgrcups and the total suggestzd that six factors accounted for
most cf the varience. The suhbsequent analyses vsed a modification of
the procedurs described by Harris and Kaiser (194;) to obtain both the
indspondent cluster patteins and the oblique solutions for six,
five, and four factors.

Inspection of the factors and item loadings for each of the three
subgroups and the total suggested that the four-factor senluticn was
the most satisfactory in that four very similar factors were obtained
for each group. These similarities had also existed in the five- and
six-factor solutions, but in these cases the groups tended to have
one or rnore factors characterized by a small nunber of items which
varied from group to group or overlapped items included in one of
the major facvors for another group. The similarity of the four-factor
solution for the three subgwoups and the total is well illustrated
by the fact that 61 items met the criteria for inclusion in
one or more ol the factors as noted below,.

The selection of items fcor each of the factors was based on the™
following principles: All items having loadings of .30 or higher on a
particular factor for thrze of the four analyses (i.e., mother,
father, teacher, and total) were considered. No item was included in
more than one factor unless the loading was negative for one factor
and positive for the obther. This approach reswted in the double
inclusion of cnly four items (9, 17, and 22), In the few
instences in which an jtem qualified for inclusion in two factors and
carried the same sign for each, the item was assignsd t6 the fzator .
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on which it had the higher loading for the total group. This occurred
in only four instances (items 11, 14, 56, and 57).

Tables 3 through 6 chow the items comprising the four factors
and the loadings cbtained fo» each of the items. In presenting the
items, the following ccnventions have been followed: ( 1) factor
loadings have been made positive with the descrintion of the variables
reversed where necessary; (2) the first term in each antonym pair
represents the higher score.

In naming the factors, the prior work of Cattell and Coan (1959)
and Becker (1960) with similar items was considered. In general,
the present fachors appear closer to those obtained by Becker than
to those of Cattell and Coan.

Factor I with generally high loadings for self-contained, calm,
patient, easy going, and relaxed is similar to Becker's Factor 2
(Relored Disposition vs, Nervous Disposition) and Factor 3 (Lack of
Aggression). The element of aggression is represented in the present
Factor I by such items as prone to tantrums, prone to anger, demanding,
and difficult to discipling, While it might be suppossed that these
two types of items represent separate factors which were obscured
in the four-factor solniion employed here, it may be noted that these
items tended o occur together in the previous solubtions involving
mores factors, Coasequently, Factor I will be roferred to as
Relaxed-Nenagpresaive vs. Hervons-Aggressive, Thisfactor is, in a
sencse, the one that reflects morg aspects of adjustment vs, maladjust-
ment.

Factor II is desnribed by the following variables: friendly,
hapoy, loving, and warm vs. not friendly, depressed, not loving,
and cold. It contains a number of variables which characterized
Becker's Factor 1 (Hostile-Withdrawal vs. Warm-Extrovert). It is
intersting to note that the item'extraverted-introverted!" which
loadzd on this factor in Becker's analysis did not load on any factor
in the present analysis. While the implications are similar, this
factor will be referred to as Happy=-Sociahle vs. Withdrawn-Hostile.

Facter ITI, with the highest total loadings for organized,
adult~iike, responsible, and meaningful vs, disorganized, infantile,
irresponsible, and meaningless, bears some similarity to Cattell
and Coan's Factor 1 (Super-ego Strength vs. Dependent Character).
It also contains items which described Becker's teacher factor and
Factor 5 (Conduct Problems). In this instance, the variables which
are similar to those of the teacher factor frequently had low
loajings for the teachers in the present sample (e.g., intelligent-
dull minded: loadirg of .00; deep~shallow: loading of .22).
Factor IIT also failed to include items which sppeared to be espe=
cinlly importemt in delineating Becker's Conduct Problem (e.ge,
disobedient, difficult to discipline, not helping, lying). Although
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Item
k7.
38.
18.
2L,
15,
26,
10.
13.
L5,

Sho
520

22,
31.

6.
51.
L3,
L8.
50,
él1.

L.

Table 3

Items and Factor Loadings for Factor I:
Relaxed-Nonaggressive vs. Nervous-Aggressive

Mother Father Teacher Total

Self-contained - Emotional .75
Calm =~ Excitable .65
Patient - Impatient L9
Easy going - Irritable 75
Uninquiring - Curious ¢33
Not prone to anger - Prone to anger .75
Not demanding - Demanding .60
Not jealous - Jealous .63
Relaxed - Tense 53
Not prone tentrums - Prone tantrums .52
Flacid - Nervous 5k
Attention avoiding - Attention seeking# .60
Nonchslant - Anxicus 53
Colorless - Colorfvl #* .36
Quiet - Noisy _ 39
Submissive - Dominant % 76
Easily disciplined - Difficult discipline.lL9
Obedient - Disobedient U2
Weak willed - Strong willed # 33
Modest - Exhibitionistic 59
Adjusted - Maladjusted 62
Kind - Cruel ;h9

#Negative loading before reversal of terms

-30 -

L5
7k
.70
59
o7
.78
.83
7l
66
.88
.68
26
37
8}
37

L7
25
.65
36
51
33

35
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99
1.05
.84
66
65
.78
oL
62
43
.83
.75
.90
L6
L7
.92

94
.83
.80
o7
76
73
.72
.72
.70
.70
.68
o6l
.61
.60
51
49
oli0
.31
31
2
12
Ok
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62,
Te
63,
9.
17.
11.
21.
16,
3.
23.
57.
19.
55.
22,

Table 4

Items and Factor loadings for Factor JI:
Happy-Sociable vse Withdrawum-Hostile

Friendly - Not friendly
Happy-Depressed

Happy ~ Sad

Loving - Not loving

Warm - Cold

Trusting - Not trusting
Soft-hearted - Hard-hearted
Optimistic - Pessimistic
Sociable -~ Unsociable
Outgoing =~ Self-centered
Cooperative - Obstructive
Responeive - Aloof
Helping - Not helping
Colorful - Colerless

Mother Father Teacher Total

58
35
26

o2

51
31
35
L5
.67

-3l -

36

51
o5k

53

57
77
L0
75
.31
.23
46
37
oL
.05
.76

.86
.08
.8l
.81
79
71
69
o717
o7h
62
43
L8
57
b5

.80
76
76
.75
67
66
.69
62

- +62

56
o51
50
L7
.36




B i

Item
59
56.
53.
27.
L6,
5.
58.
4o,
28,
33.
25,

Table 5

Items snd Factor Loadings for Factor III:

Matare vse Imnature

Orgenized -~ Disorganized
Adult-like ~ Imfantile
Responsible - Irzesponsible

Meaning{ul - Meaningless

Mother Father Teacher Total

62
62
70
63

Able concentrate - Subject distraction .2

Conscientious -~ Conscienceless
Effective -~ Ineffective

Neat ~ Digorderly

Interesting -~ Boring

Deep - Shallow

Reel ~ Unreal

Intelligent - Dull minded

75
»60
50
U6
.70
.30
.38

39
.62
L6
72
43
51
05
L5
.35
.55
35
57

58
b3
027
.62
.60
W11
n
37
L2
.22
25
.08

.66
.65
6l
6L
.60
57
51
50
.48
N7
L5
30
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Item

12,
3k,
29,
39.
21,
L9,

9.
67,
20,
32,
&,
17.
66,
65.
1l.,
30.

1.

84

Tabl . 6

Items and Factor Loadings for Factor IV:
Active vs. Passive

Tough -~ Sensitive

Not fearful - Fearful
Confident -~ Feels inadequate
Conceited - Self-oritical #
Hard-hearted - Soft-heartad
Independent - Dependent
Not loving - Loving #*
Outdoor type ~ Indoor type
Adventurous - Timid
Mé.sc*.llir.s ~ Feminine

Leader ~ Follower

Cold =~ Warm

Never seems tired - Tires easily

Mways on go = Not active
Qick - Slow
Formed -~ Tormless

Active - Inactive

#Negative loading before reversal of terms.

-33 -
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Mother Father Teacher Total

U7
.38
b
olily
.13
.62

.60

1551
.88
.58

76
62
oy
.68
48

o7l

. 18
. ,-13

.06
.28

o711
A

31

05

i
3l
52

1,07
92
.83
.80
o7k
71
66
6l
63
61
61
0
52
k5
039
.38

32




Cattell and Coan's notion of super-ego strength appears relevant,
Factor III will be referred to as simply Mature vs. Immature.

Factor IV has parallels in Yattell and Coan's Factor 2 (Dominance
vs. Submissicn) and Becker's Factor L (Submission - Dominance),
The present factor includes more variables than that of Becker and,
rather interestingly, the items "dominant-submissive! and "strong
willed-weak willed" did not load on this factor (see Factor I).
The variables describing this factor include tough, not fearful,
hard-hearted, independent, and masculing vs. sensitive, fearful,
soft-hearted, dependent, and feminine., The impression is that of an
active, "all boy," outdoor-type who is neither loving nor warm.
In view of the omewhat different emphasis for this factor, it will
be referred to as Active vs. Passive.

The four factors obtained for each group of respondents were
then used in obtaining scores for the separate factors. The "ideal
variable" wethod (Holzinger & Harmon, 1541, pp. 286-288) was selected
as the approach which seemed most applicable to the data. Further
discussion of this approach s provided by Horn (1965) and Harris
(1967, p. 372). The application of this method yielded separate
factor scores for the pretherapy and posttherapy measures for mothers,
fathers, and teachers. Although the use of factor scores specific
to each of the respondent grours did not permit comparisons between
mothers!, fathers'!, and teachers! scores except through correlation,
they did provide a meaningful basis for evaluating changes in children's
behavior as perceived by each group of respondents,

Therapy Measures., All measures of therapist behavior were based
on transcripts of tape recordings of the four play interviews (1, L,
8, and 12) accompanied by minute-by- minute descriptions of the
therapist-child interactions based on observations of the interviews.
Synchronization of the observations and the verbalizations from the
tape recording were possible through the use of a timer connected
to the tape recorder which produced a beep at l-minute intervals.
This beep was recorded on the tape and was also audible to the observer
who could then note the activities in progress during each minute.

The observations of the play sessions were largely made by
undergraduate students majoring in psychology. They were paid $1.50
per hour and were naive with respect to the various conditions under
investigation and the major hypotheses of the research. The observers
received brief training in making systematic observations and
instructions in using the tape recorders. The observer made no
ratings of behavior during the sessions and were simply tald to
describe what activity was in progress during each minute as well as
commenting on obvious aspscts of the child!s affect and reactions.

It should be noted that the ratings based on the transcripts of the
sessions (described later) relied heavily on the tape-recorded
verbalizations rather than on the observations since it was realized
that some observers provided more detailed (and probably more accurate)

-3 -




/

descriptions of the child's affect, facial expression, etc. than
others. Because the observations were used largely to provide the
context for the verbalizations, no estimates of interrater agreement
were obtainad.

The process ratings were based on the first 30 nlnutes of the
four transcribed interviews for each therapist-child pair. The
system for rating the interviews was derived from the work of
Moustakas, Sigel, and Shalock (1956), Ashby, Ford, Guerney, and
Guerney (1957)s and from the more recent application of the latter
system by Stover (1965).

In selecting the categories to be used in coding the therapists!?
verbalizations, an effort was mads to provide sufficient categories
so that fairly distinctive and theoretically important types of
responces nmight be coded separately but, at the same time, to avoid
having categories which were seldom usedes The following 12
categories appeared to meet these criieria: Conversation; Seeking
Pergonal Information; Secking Impersonal Information; Orienting and
Directiing Responses; Pogitive Comments, Nogative Comments; Simple
Recognition; Solicited Cooperation, Help, and Information; Reflection
and Clarificaticn of Content and Feeling (three levels)y Reflective
Leadss Reflective Structuring; Unclassified Responses. The Con-
versation category is unique for the present study and was utilized
because meny of the verbelizations of the therapists sppeared to
be exactly thate The mamal describing the coding procedure and
directions for coding these categories is presented in Appendix C.

L. though the possibility of grouping these categories in terms
of directive and reflective approaches (as follcwed by Stover)
was considered, some quite frequent types of responses (ee.ge; Simple
Recognition; Solicited Cocperation, Help, and Information) were
difficult to classify. For erample, Simple Recognition (Um~hmm, Yes,
I ses) suggests responses which are characteristic of the reflective
approach. However, this category was also frequently used in
conjunction with more directive and conversational approaches.
Consequently, it appeared that its categorization as a reflective
response would tend to inflats the scores for the reflective category
without delineating responses that were especially typical of that
approache Because of this and similar problems, the directive-
reflective dichotomy was not used and the scores for the 12 categories
were considered under 7 headings for the purposes of the statistical
analysese In this approach, the following four categories were
grouped as Miscellaneous Responsss: Simple Recognition; Solicited
Cooperation, Help, and Information; Seeking Impersonzl Information;
and Uaclassified Responsese In addition, the three reflective
categories were considered together as Reflective Responses. The
remeining caltegories were considered separately.
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The score for each of these seven categories was the total
frequency of therapist verbalizations coded for the category. The total
scorews the sum of the fragepncies for the seven categories plus
responses which could not be coded. because of difficulty in heairing what
the therapist had saide In addition to comparisons based on these scores,
the scores for each category were consicdered as proportions of the total
number of responses varied greatly from therapist to therapist and
the propo:=tion (or percentage) of the times that she responded in a
particular way appeared more adequate in representing the conditions
she was offering the child than the actual frequency. Before these
proportions were used as the basis for analysis of variance, an
arcsine transformation (Winer, 1962, p. 221) was perfomed.

The coding of all interviews was performed by the author after all
identifying information relevant to the number of the interview and the
condition were removed. The reliability of the coding for the seven
categories and for the total score was assessed by recoding 10 randomly
selected transcripts at least 6 weeks after the initial coding had been
completeds The Pearson product-moment coefficients of correlation are
reported in Table 7 and indicated that the intrarater agreement was
generally satisfactory.

The ratings of the entire final interview provided a measure of
therapist performance and was based on the scales developed by Rioch
et al, (1963), Each dimension (see ippendix C) was rated on a 5=point
scale ranging from Poor (1) to Excellent (5)s The total score was the
sum of the ratings for the nine items. A rating of the patient's access-
ibility to therapy on a S5-point scale (Very Easy to Very Difficult, as
1 to 5 points respectively) provided an additional basis for comparing
the children assigned to the three conditions,

The ratings of the final interview were made by an experienced
psychiatric social worker who is a meaber of the faculty of the
Family Therapy Institute of Chicago and who has been engaged in the
teaching and supervision of psychotherapy for 14 yearse The rater
- was unfamiliar with the purpose of the project and the nature of the
therapists involved although she .was aware that some of the therapists
were in traininge. She regeived the typed transcripts of the final
session with all identifying information removed except for the
child's ages The order in which the transcripts were rated was
random with respect to condition.

Interrater agreement was investigated by having the rater
rerate 10 randomly selected transcripts at least 6 months after the
initial ratinge The correlations (rs) for the 9 scales and the
total score are shown in Table 7.




Table 7

« Intrarater Agreement for Ratings of the Final Interview
and the Process Variables

u/, Final Interviews x Process Variables xr
Global .58 Reflection .87
Respect .56 Conversation 94
Interest 74 Personal Info. 95
Understanding .83 Directing .86
Affect 14 Pos. Comments .96
Beginning Interview .60 Neg. Comments .76
End Interview 74 Miscollaneous .95
Prof. Attitudes .54 Total Responses .95
Use of Cues .72
Total .67
Pt. Difficulty .84




Procedure

The study may be conceptualized in terms of three phases: (1)
pretherapy~~ evaluation of children and students and training of
students; (2) therapy; (3) posttherapy~-evaluation of children and
students in the period following the completion of therapy.

A1l aspects of the project (testing, training, interviewing, and
therapy) were carried out at the Guidance Center with the exception
of the pretests and posttests for nine students in the control
condition, They were tested in their classroom at Loyola University.
Table 8 provides a summary of the measures obtained from the various
groups of subjects and the times at which they were obtained.

Pretherany. One-half of the student subjects were recruited and
trained each semester during the first year of the project. As noted
previously, all students were volunteers who were informed of the
possibility of participating in the project through talks given by the
investigators in education classes or at special meetings which had
been announced in class, During the recruiting sessions, all students
who were interested in participating completed a questionnaire which
provided their telephone numbers and information about their edu-
cation and experience (i.e., year in school, grade-point average,
number of courses in psychology and education, and experience or
knowledge relevant to psychotherapy). An appointment for taking the
pretest was then arranged by telephone for those who were willing,
had a satisfactory grade-point average (C or 3.0), and no background
in psychotherapy. At the time of the pretest, the students provided
information about their schedule of classes and other commitments,
These schedules were then used in assigning students to the experi-
mental and placebo conditions and in scheduling the training sessions.
During each semester seven students were assigned to each of the
conditions. Students who could not be assigned to one of the
conditions because their available time did not coincide with that
of the other students and trainers were assigned to the control
condition (pretest and posttest only). They were told that they
might have an opportunity to participate in a later training group.

The training for subjects in the experimental and placebo
conditions wes similar in that all trainees received eight training
sessions. The sessions were scheduled on a semi-weekly basis and
each lasted for approximately 1% hours. The format of the sessions
vas kept as similar as possible for the two groups but the content
varied. Students in the experimental condition received training in
nondirective play therapy from an experienced child psychologist and
the co-investigator (PB). '"Training'' for the students in the placebo
condition emphasized being friendly and was provided by the author
(JF) who had hed no direct experience in doing therapy with children.
Although the possibility of briefer training was considered for
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Table 8

Measures QObtained During Three Phases of Study

Subjects  Pretherapy (or Pretraining) Therapy
and Posuthsorapy

étudents " Minnesota Teacher Attitude Process Ratings

Tnvenlory
Michigan Picture Test Ratings of Final In
' Interview

Incomplete Sentences Blank

Esperienced
Therapists (ilo Measure) (Same as Students)

1

Children  Target Complaints (M,F,T)
Tncomplete Sentences Blank (C)
Semantic Differential (M,F,T)

1M = Mother, F = Father, T = Teacher, C = Child




students in the placebo condition, this seemed unwise because it
appeared desirable to have the students in this group believe that
they had received training in an effective approach.,

Several aspects of the training for both groups were the same.
Each group was informed during the first training session that there
was another training group in which some of their friends might be
participating and the importance of not commmicating with students
in the other group was emphasized. The trainer explained that two
somewhat different methods were being employed by the two groups and
that sharing experiences or comparing notes with the other group
would nake the two groups more similar and would invalidate the
research designed to compare the two approaches, It was suggested
that both approaches appeared to be beneficial and that the purpose of
the present investigation was to gain more information on each.

This limitation on discussion seemed to be well accepted and there
was no reason to suppose that the students in the two conditions
did discuss their experiences with one another.

Sessions 3 through 7 for each group were devoted to practicing
their respective roles with a normal child (sons of faculty members).
During these sessions the students took turns being the "therapist!
while the trainer and the remaining students observed through a
one-way mirror. This approach enabled each student to have four
or five practice sessions. This procedure, in addition to helping
the students to become familiar with boys the ages of their elients and
the play materials, seemed to be beneficial in reducing amxiety about
being observed and recorded on tape.

Session 8 was devoted to the assignment of patients, the review
of case materials, and the further discussion of Guidance Center
policy. The concerns about policy included: confidentiality, fees
(set by the Guidance Center and not a concern of the therapist),
obligations to the patients (being on time, having room ready,
etc.%, communications about cancellations, and the writing of
progress notes after each session., The students were told that
parents' questions should be referred to one of the trainers who would
be available during the play interviews and, in addition, that any
potentially serious behavior on the part of the child should be
reported to tho trainer at the end of the session. Such behaviors
included talk about suicide or fire-setting, danger of being expelled
from school, or bad fights., Finally, each student was reminded to tell
her client that she would be seeing him 12 times so that he would
anticipate the time-limited nature of the contact. Each student
then called the parent and arranged the times for the weekly play
interviews. All students were urged to discuss any problems or
uncertainties that might arise during the interviews with one of the
trainerse. The content specific to the two training approaches is
presented below.

=}j0=
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Experimental Group., Session 1: All trainees were introduced to
each other and to the trainer., A short orientation to the history
and goals of the Guidance Center was given; emphasis was placed on
the Center as a place to obtain help with real problems., Questions
about the Center and the clients who attend were encouraged and
misconceptions were clarified as they were revealed in the question
content,

Nondirective therapy was introduced through a discussion and
elaboration of Axline's eight basic principles (Axline, 1947, pp.
75-76)s Each principle was read, restated in behavioral terms, and
examples of application discusseds uestions were encouraged and
participabion by the trainees in "what if" speculation was fostered,
The %rainer used every opportunity to define therapy as a particular
relationship with particular goals; the differences between the
therapeutic relationship and other adult-child relationships were
noted as appropriatc materials arose.

Session 2: All trainees had been asked to read Dibs in search
of gelf (Axline, 196li) between the first and second sessions. The
whole session was devoted to a discussion of Dibs, Discussion
focused on the relationship of the case material to the eight
basic principles; several examples of each principle were elicited
from the trainees and many more "what if" hypothetical management
situations were discussed. The trainer continued to emphasize the
special nature of the therapeutic relationship and to directly
encourage acherence to the principles as the correct way of thinking
about and responding to behavior in the therapeutic situation.

Sessions 3 through 7: Each of the next five sessions was
devoted to practicing nondirective therapeutic behavior in relationship
to a volunteer "client." During the obscrvation the trainer noted
particular behaviors of the trainee or client and offered suggestions
as to alternative responses. The commentary was essentially positive
and supportive with the intent of improving responses by developing
confidence and reducing anxiety about participation in the thera-
peutic situation, ‘

Several different child clients were used in this training
experience. The children were told that they could help the trainees
learmn to play with boys by playing as they would like to during the
period. During one session a boy who had 'played" on several
occasions was instructed to play the role of a '*bad boy in his
classroom; he produced a very convincing display of provocative,
negativistic behavior which tested the camposure of several trainees
and providecd significant discussion material regarding appropriate
responses to provocation and limit-breaking behavior.
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Session 8: In addition to the matorial described previously fox
both groups, this session included each trainee's sharing of her
ideas abont problems she anticipated with her client on the lmsis
of the available case materials, Discussion of how such problems
might be responded to ensued. Apprehension about actual involvement
in treatment was revealed by the number and severity of the problems
anticipated; the trainer responded with expressions of confidence
in the ability and poise of the trainees.

Placebo Group. Sessionl: This session provided an introduction
to the Guidance Cenmter and the new program in which each student
would have 12 play sessions with an emotionally disturbed boy.

The necessity of confidentiality with respect to material produced
in the play sessions and the patients was discussed.

The major focus of this session was on the role of the therapist
and discussion centered on the importance of friendship for the boys
they would be seeing and tlebeneficial effects of play. The students
were encouraged to think of their role as that of a responsible adult
friend--perhaps similar to sn aunt or godmother. The characteristics
of a friendly relationship were elaborated through the students!
ideas of what was involved. in being a friend, e.g., listening,
providing support and encouragement, giving advice and suggestions,
trying to understand problems, and cheering up the other person.

The importance of play was discussed in terms of Erikson's (1963)
autotherapeutic uvses of play and the students were given an excerpt
from Childhood and Society (pp. 222-232) to read before the next
session, This excerpt was carefully selected to illustrate the
possibility that play can be important to the child in working out
a problem without providing insight into the ways the experienced
therapist may use this information.

Session 2: This was devoted to familiarizing the students with
the playrooms, the play materials, and the occasional necessity for
setting limits. The material relevant to establishing limits was
based on Ginott (1961, pp. 101-123), However, the trainer emphasized
the clear statement of the limits for several behaviors (i.e., child not
hurting himself, the therapist, or damaging the playrocm). Io
feelings or wishes or helping him to express the feelings of resentment
which aie likely to arise when limits are invoked. In other words, the
students received information on the setting of limits (when and how)
without being told about more insightful or therapeutic ways of
handling the situation.

Sessions 3 through 7: These were devoted to role playing
the "friend" role with a nommal child. Following the practice sessions
on each day, the student role-players and the observers discussed what
occurred during the play periods and presenited ideas about how each
had performed her role. The emphasis throughout was on the friendship
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role and the trainer avoided malking comments which might provide
background on the basic approaches of nondirective play therapy, such
as reflection and clarification of feeling and actions. Questions
about how to handle particular behaviors were referred to the

group for discussion and idsas on management.

Session 8: This session was devoted to the material described
previously and to reassurance that the many problems envisioned
by the students would probably not occur,

During the period of stuwlent selection and training , the
child subjects were recruited and their parents were seen by one
nember of the staff of the Guidance Center ifor interviews and tssting
relevant to the proje ct. The teachers'! ratings were also obtained
at this time.

Therapy. Under all conditions (except the control) there were
12 sessions of play therapy, each approximately 50 minutes in length.
Sessions were scheduled on a once~-per-week basis in one of two play-
rooms equipped with one~way mirrors. An adjacent room provided
facilities for observers and equipment for making tape Tecordings
of the sessions, Four play sessions (1, L, 8, and 12) were observed
and tape recorded for all subjects. In several instances where the
tape rccorder failed to work properly, the next session was sub-
stituted, i.e., session 2 for session 1, etc.

In addition to the observations and tape recordings obtained
for the purpose of later analysis, the trainers (PB or JF) observed
each student during part of the first interview and during occasional
later interviews to be sure that the student was able to handle the
child and that the child was not too disturbed to be seen in this
manner.

In addition to the observations by the trainers, each student
summardzed what happened during each interview and reported her
impressions of what went on immediately following each session, These
sunmaries were reviewed by the trainers and a supervisory session
to discuss problems was scheduled if it appeared necessary.

Such sessions were seldom scheduled, however, since one of the
trainers was always available while the students were conducting their
interviews, and there were frequent informal discussions of the
interviews immediately following the child!s departure. Questions

of how to handle particular behaviors were handled in a manner
consonant with the student's prior training (placebo or experimental
condition). Prior to the ninth interview, each student was instructed
to remind her client that he would have only three more interviews with
her but that he might, if he and his parents agreed, continue to :
come to the Guidance Center.




With the exception of the trainers! infrequent, brief contact
with tha parents when they had a particular questicn, parents were
nct seen between the pretherapy and rosttherapy intsrviews, Although
this approach was contrary to the usval practice of the Guidance
Center, it seemed important to limit cambact with the parents to
avoid the possibiiity that improvement in the child might be attribube-
able to work with the pareats rather than to the play interviews,

Posttherapy. Following the twelfth interview, the pretherapy
measures wers repaated for 21l groups (students, children, parents,
and teachers), For subjects in the control conditions, the prethsrapy
measures were repeated after an interval which was comparable to the
treatment pericd foxr subjechs in the experimental, placebo, and
experienced~therapist conditions, Pavents of children who had parti-
cipated in the pleyr interviews were told that the postthsrapy
evaluation was important in determining the child's progress to date
and in meking further recommerdations, To avoid the possibility that
parents might feel that indicating improvement (e.go, cn the Target
Complaints) might jecopardize their child's opportunities for con-
tinuing in therapy, they were told that they should present their
current impressions as accurately as possible and that indications of
imprevement would not preclude additional treatment if that seemed
desirable, :

The revetition of the pretherapy measures for children in the
control condition was explained to the parents by nobing that it was
degircble to have a current picture of the child!s status before he
began therapy., Unless informed by the parents; the teachers were
presumably wmaware that children in the control condition had not
been in therapy during the past three mmths,




Results

. Measures of Outcome

Ths throe measures of outcome (Target Complaints, Semantic
Differential for Parents and Tcachers, and the Incomplete Sentences
Blank ) were used in testing the hypothesis that evidences of
improvement for children in the four conditions ranged from most to
least in this orders experienced-therapist, experimental, placebo,
and control,

In addition, the pretherapy measures for each of these variables
provided a basis for further evaluating the comparability of the
children assigned to the four conditions, [Finally, the rclationships
among the respondents and among the mecasurcs of outcome were considered
in order to investigate the reliability and validity of the present
measures. The intercorrelations between the scores obtained fram
mothers, fathers, and teachers provided the basis for examining
test-retest reliability and agreement between respondents on the
Semantic Differential and on Target Complaints. The change scores
for the thres measures we.: intercorrelated to evaluate the degree
to which these approaches were associated in providing evidence of
change in children's behavior or adjustment.

Target Complaints, The pretherapy aspect of this measure required ..
that each mother, father, and teacher pr sent the problems with which
he would like to sce the child helped during therapy. Mothers and
fathers then rated the severity of each problem of a 13-point scale
on which higher ratings indicated grester severity. Table 9 shows
the means and standard deviations for the number and severity of the
complainus presented independently by each type of respondent for
the childron in each condition.

The scores for each group of respcndents for number and severity
were <ubjected to a one-way anzalysis of variance to investigate |
diffarences between the children ascigned to the four conditionse The
F vayues (Table 9) for numbor of problems as reported by motherg,
fathers, and teachers were not significant (F = 1.59, 1,55, and .1
respectively)e Similarly, the analyses of variance for mean severity
indicated no significant differences bctween conditions for mothers
(F = «92) or fathers (F = ,57). It may be noted that the mean number
of problems presented by the various groups ranged from 1.19 to
3.71 and the mean severity of the problems ranged from 8.C8 to 9.66,
i.e.; between Pretty lfuch a Problem (7 pts.) and Very Much a Problem
(10 pts,). With ons exception, fathers tended to present slightly
fewer problems than mothers and to rate them as somewhat less severe.

The posttherapy evaluation of change for the complaints
prosented previously was based on the mean of the change ratings for
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each respondent (Table 9). The 7-pt. scale for rating change ranged
from Much Worse (1) to Much Better (7) with No Change as the midpoint
(I). With respect to the hypothesized evidences of change for the
four conditions, the means for mothers! and fathers' ratings of
change indicated similar levels of improvement for children in the
experienced-therapist and the experimental conditions. For teachers,
the difference between the two groups was more pronounced with the
children in the expem.mental condition showing slight improvement

(M = 5,02) while those in the experienced-therapist condition were
slightly worse (M = 3.83), With this exception, the mean cherge scores
supported the hypcthesis that improvement wonld be greater for the
experimental group than fnr the placebo group and both would shew
greater imorovement than the centrol gromp,.

One-vway analyses of variance were usged to investigate the sig-
nificance of differences between the four conditions where the change
scores for each type of respondent were considered separately. As
indicated in Table 9, the difference between conditions was signifi-
cant for fathers (F = 2.9, Bg .05), approached significance for
mothers (F = 2.37, P 10), was significant for the combined ratings
of change based on the means for both parents (F = 3.19, p .05,

The obtained F of 1.42 for teachers was not significant.

Duncan's Multiple-Range Test was used to test the significance
of the differences between all possible pairs of means based on
parents! scores for the four conditions., The obtained F values
indicated that the means for both the expemenced-therap:.st and the
experimental conditions were significantly higher (p.05) than the
means for the control condition as reported by mothers, fathers, and
for their combined ratings. None of the differences between the
placebo condition and other conditions was significant,

In the preceding analyses the score for each respondent was the
mean of the changes reported by him for all problems which had been
mentioned in the prebherapy interview., Although it might be anticipated
that the ratings of change for the individual problems would
reflect differences betwosn the treatment conditions similar to those
obtained for the mean change ratings, outcome in terms of the indi-
viduel problems was also examined. Table 10 shows the frequency with
which the problems were rated as Worse, No Change, or Improved follow-
ing therapy. Since the nunber of complaints reported by the variouvs
types of respondents varied considerably, the percentage of problems
characterized as Worse, etc. 1s also provided, Although statistical
analyses of these data were not possible because the ratings of the
prohiems were not independent, the general trends may be noted,

In Iincs with the previcus i‘*.ndlngs s the percentage of the problems
rabed Improvad for the four conditvions was highest for the experienced
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therapist and experimental conditions, intermediate for the placebo
condition, and lowest for the control condition. The percentage of
problems viewed as unchanged reversed this trend with the highest
percentages of No Change reported for children in the control conditione
The possibility that positive changes may be accompanied by signifi=-
cant evidence of deterioration for treated patients, as suggested

by the study of Carkhuff and Truax (1965a), was examined in temms

of the percentage of problems considered to be worse. It may be noted
that the percentages were generally quite low for mothers and fathers
regardless ' of the condition to which the child had been assigned.

For teachers' ratings, however, the frequency with which the problems
were judged to be worse was generally higher than that ror the parents
with the exception of children in the experimental condition. The
reason for the somewhat higher percentage of deterdioration reported

by teachers is not apparent. The ratings may reflect a difference

in the type of problems which the responcéent wished im proved amd further
that positive changes were less often obtained in the school situation.
In any event, the data from Target Complaints did not indicate that the
overall incidence of deterioration was a matter for concern in either
the experienced therapist or the experimental condition,

Semantic Differential for Parents and Teachers, The total
scores and the factor scores for the actual measures (Total Actual
score) obtained in the pretherapy and posttherapy periods provided the
most basic data relevant to outcome for this measure., Specifically,
higher scores on the posttherapy measure (in contrast to the pretherapy
measure) suggest that the respondent perceived positive changes in the
child,.

The scores for parents' standards or ideals for their child
(Total Ideal Score) as measured in the pretherapy and posttherapy
periods provided the basis for examining changes in parents' reports
of how they would like their child to be,

The descriptive statistics for the Total Actwl scores are
presented in Table 11, The customary check on the comparability of
the children assigned to the four conditions through one-way analyses
of variance again imdicated that the differences between the groups
on the pretherapy measures were not significant (see Table 11%.

Tn analyzing the Total Actual scores cbtained in the pre- and
posttherapy periods, an analysis of variance appropriate for a
two~factor experiment with repeated measures on one factor (Winer,
1962) was performed for the scores obtained from each type of
respondent and for the combined scores of mothers and fatherse. The
results of these analyses are reported in Table 12, These analyses
revealed that none of the differences between the pre=- and posttherapy
measures was significant when the scores for mothers, fathers, and
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teachers were analyzed separately. However, when the scores of the
parents werec combined the main effect for measures was significant
(F = 5,56, p € .025), None of the main effects for conditions or
for the interaction between measures and conditions was significant,
The absence of significant differences between the subjects in the
various conditions was further coafirmed by analysis of covariance,

The significant effect for measures reflected the fact that the
means for the posttherapy scores were higher than those obtained in the
pretherapy period. Previously planved orthogonal comparisons between
the pro- and posttherapy measures by means of t tests for related
measures wore used to investipgate the differences between the
measures for each condition. The results of these comparisons for
the combined mother and father Total Actual scores indicated that
only the children in the experimental-condition showed significant
improvement (t = 3.32, p < ,0! by two-tailed test)., It may be noted
that this represented a mean change of 33.50 points. Similarly large
increases in the Total Actual scores were also noted between the
pre-~ and posttherapy measures for mothers and fathers considered
separately, The differences for the children in the experimental
condition wore significant in both instances (mothers: t = 2.2L, p < 05;
fathers t = 1,16, p< .001), Howover, since the analyses of
variance did not indicate significant effccts for measures, it is
possible that the differences indicated by the obtained ts are not
recliable, ,

In. sumary, the findings relevant to outcome based on the Total
Actual scores were similar to those obtained for the Tprget Complaints
with respeci.io the experimental, placcbo, and control conditions. The
comparison of the groups in terms of evidonces of improvement (higher
mean scores on the posttherapy measures) indicated that the ordering
of the means was partially as hypothesized with the children in -
experimental condition showing the most marked (and sometimes signifi-
cant) evidence of improvement and children in the placebo condition
generally showing changes intermediate between those for the experi-
mental and control conditions. The single exception involved
mothers! scores which indicated that improvement was greater for the
control condition (M difference = 9.37) than for the placebo condition
(M difference = 4,28), However evidence of positive change for children
in the experienced therapist condition was substantially lacking in
that the differences between the pre- and posttherapy measures were
consistently small (always less than those for the placebo condition
and generally less than those for the control conditian),

The factor scores for the Semantic Differential were obtained to
investigate the possibility that subpatterns of scores (as defined by
the factors) might provide more information on general areas in which
the child was high or low and especially the areas which evidenced
change following therapy. The means and standard deviations for the
four factor scores for mothers, fathers, and teachers are reported
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in Tablos 13 through 15. In each instance, the obtained score for

each respondent on each factor was multiplied by 100 and 100 was

added to the score so that negative scores were eliminated., Although
the probability that ths factor scores were correlated suggested that

a miltivariate analysis would be the approach of choice, it appeared
that the initial examination of change between the pre- and posttherapy
factor scores might be accompliched more simply through the use of t
tests for related measures. The results of these analyses are pre-
sented in Table 16, In these comparisons (Table 16), the evidences

of change, and particularly improvement on the posttest, were of
interest for the experimental group since the subjects in this condition
had been characterized by significant changes in terms of the Total
Actual scores, Two of the 12 comparisons for children in this con-
dition were significant, Fathers' Factor I scores (t = 3.26, p < .01)
indicated 2 shift in the direstion of Relaxed-Nonaggressive (in
contrast to Nervous-Aggressive). Mothers' scores for Factor IV

(t =3.13, p < .O1) indicated a shift toward greater Domlnance

(in contrast to Submission). The encouragement provided by this
finding was dissipated by similar findings for children in the control
condition where the differences were only slightly less significant

(p <.05). In addition, the fect that only L of the L8 comparisons
were significant suggested the possibility that the obtained differences
might be accounted for largely on the basis of chance,

The second major area of interest for the Semantic Differential
involved the measurement of parents! ideals for their children in the
pre- and posttherapy periods. As noted previously, this interest-
was createc by Hobbs' (1966) report that children who had partici-
pated in idoject Re~ED were perceivad by their parents as improved
on the basis of a semantic differential similer to ths one used in
the present study. In addition, he noted that fathers in particular
tended to lower their eiandards for the children (presumzbly in
conjuaction with improvement ) while mothers more frequently raised their
standerds. These findings suggested three questions which might be
further investigated on the basis of the present data for the ideal
scores: (1) Do parents tend to lower their ideal for their child?

(23 Is this change more proncunced for fathers than for mothers?
(3) If the downward shift occurs, what variables are associated with
the shift?

Table 17 shows the means and standard deviations for the Total
Ideal scores obtained in the pre~ and posttherapy periods. As with
the other measures, the F valuss for the pretest measures were not
significant. The analyses of vardance for repeated measures based
on the scores for mothers, fathers, and the combined scores of both
parents are reported in Table 18, Similar to the findings for the
Total Actual scores, the analyses for mothers and fathers considered
separately ylelded no significant main effect for measures. However,
the main effect for measures based on the combined scores of the
parents was significant (F = L.k, p < .01). The main effect for
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Table 17

Semantic Differential:

Descriptive Statistics for Total

Ideal Scores for Pre- and Posttherapy Measures

Condition
Experienced T.

M
$D

Experimental

M
5D

Placebo

M
sD

Control

Mother

Pre

334.00
20.39

337.93
12.76

323.64
14.96

336.91
14.68

1.81
NS

Post

316.09
30.42

326.71
16.65

316.27
19.58

335.91
10.56

Father

Pre

335.00
24.07

326.08
14.45

342.50
17.93

315.55
38.28

2.24
<.10

Post

325.00
29.56

315.92
14,73

335.58
23.10

331.18
21.59

Mother &
Father

Pre

669.09
32.93

663.33
22.71

664.73
25.24

661.10
31.13

Post

641.09
54.32

644.92
20,52

650.36
32.82

661.00
19.93
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’ conditions and the.interaction between measures and conditions were
: - not significant in any of the analyses,

| Further investigation of the differences between the measures

| for children in the four conditions through t tests for related

- ?, measures suggested that the significant lowering of the ideal

! scores on the posttest was most pronounced for children who had

: participated in the play interviews., Thus the difference between the
: two measures for the control group was negligible (pretest M = 661,10;

posttest M = 661.,00) while the differences between the means for

the pre- and posttherapy measures for children in the experimental

and placebo conditions were significant for the parents! combined

scores (t = 2,49 and 2,51 respectively; p < .05). Although the

difference botween the mcans.for the children in the experienced

therapist condition was not significant (t = 1.66) the difference

between the pre- and posttherapy measures was larger than that

obtained for the other conditions and suggestod a trend in the same

direction,

In answering the questions raised previously, there was some
evidence that parents did tend to lower their ideals for their
children and that this tondency was similar for mothers and fathers,
While the changes for mothers and fathers considered separately were
not significant, the evidence provided by the analyses of their
combined Total Ideal scores indicated that the downward shift occurred
in relation to the child receiving therapy. Although it had scemed
pogsible that the lowering of the ideal was related to perceived
improvement in the child, this relationship was not supported in terms
of changes in the Total Actual scores or Target Complaints, The
relationship between Actual Change and Ideal Changg scoros (i.e., the
difference between the pretest and posttest in each instance) was
investigated through correlatisns between the parents! scores,

The correlations for mothers and fathers were .26 and ,29 respectively
(p < +10) and indicated that thore was a tendency for improvement in
terms of Actual scores to be associated with higher postthorapy

scores on the ideal, The correlations between Ideal Change and Target
Complaints (see Table 22) were consistently low ( r = -,05 for
mothers and -,12 for fathers) as were those for change on Sentence
Completion (r = ,01 and -.21 for mothers and fathers respectively).

Incomplete Sentences, The descriptive statistics for this measure
are reported in Table 19, The means for the children in the four
conditions on the protherapy measure were very similar and the lack
of significant differencos betwoen the groups was supported by the
results of the one-way analysis of variance (F = ,84).

In addition, there was little evidence of improvement (as
represented by lower scores) for any of the groups in terms of changes
between the pre- and posttherapy administrations of the test. The
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Incomplete Sentences:

Condition

Experienced T.
(N = 11)

M

SD
Experimental

(N = 14)

M

SD

Placebo

(N = 11)

M

sD

Cotitrol

(N = 11)

¥
§D

Table 19

Descriptive Statistics for Children

Pretherapy

128,27
7.94

132.86
8.71

130.67
12.64

127.18
8.91

~61-

&6

Posttherapy

130.64
16.70

128.76
10.85

125.73
10.43

129.73
9.36
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analysis of variance for repeated measures (Table 20) revealed no
significant differences for either of the main effects or the inter-
action, Consequent]y the hypothesized improvement for the various
groups receiving treatment and their superiority over the control
group received no suppoxrs.

Inbrajudge and Interjwdge Relationships for the Measures of
Outcome, 4ne first considerabion .involved The isst-reLest reliability
of the parenis and teschers! scores for the Seméntic Differential
and for children's scovss for the Incomplebe Sentences, The Pearson
produce~momeiri; correlatiions (m:«) for the Semantic Differential scores
were consistently quite high and significant (p(.001). For the
Total Actual scores the correlaticns between the pre~ and posttherapy
rneasures were 52 for molhars, .75 for fathers and .71 for teachers.
The correlations for the Total Ideal scores were .73 for mothers and
.59 for fathers. The test~retest correlation for Incomplete ‘Sentences
was considerably lower (r = 34, p f"o02).

The extent to which mothsrs; fathers, and teachers were similar in
their reporting of children on the Semantic Differential and Target
Complaints was investigated by obtaining the correlations between
the scores for all possible pairs of rvespondents. The results (Table
21) suggested that inbterjudge agreement on the pretherapy measurss
was generally low with only the correlation between mothers and
fathers for Total Actual scores significant (r = 32, p<.05)s The
correlations for the posttherapy ecores indicated that agreement be=-
tween mothers and fathers was gsnerally higher than on the pretest
and especially sabtisfactory in terms of Total Actuwal scores for the
Semantic Differential (r = 58) and for the change scores for mothers and
teachers and behween those for fathers and teachers were consistently
low regardless of the time of the measurs,

Finally, intrajudge agreement in terms of the change scores for
parents and teachers was investigated for the Semantic Differential
and Target Complaints as well as adult-child agreement on the Incomplete
Sentences, The obtained correlations (Table 22) indicated that the
relationship between Achual Change (difference betwesn the pre- and
posttherapy measurss) and the Change scores on the Target Complaints was
significant for fathers (r = 55, p (.001 ), approached significance
for mothers (r = .26, pfe 10), and was significant f£or teachers
(r=Jul, p (.01 Do The corre1at10ns between Ideal Change and
Target Complaints were low for both parents as were the majority of
the correlations between the parent and child measures of change,
The only significant adultechild relationship was obtained between
the Actual Change scores for mothers and the Incomplete Sentences
scores for ch:leren (r = 40, p<¢.01), Consequently, it is apparent
that the change scores based on the three measures of outcome were,
in general, nov highly related., With the possible exception of the
relationship between Actual Change on the Semantic Differential and

62w
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Table 20
Incomplete Sentences: Analysis of Variance for

Pre~ and Posttherapy Measures

Source of Variation Ss df MS F P
Between Subjects 46 ,
A (Conditions) 155.81 3 51.94 < 1.0
Subjects w. groups 7163.79 45 159.40
Within Subjects 48
B (Measures) 24.73 1 24.73 < 1.0
AB . 261.25 3 87.03 1.14 NS
B x Subjects w. .
groups 3367.56 44 76.53
) -63~
68 ‘




Table 21
Correlations Between Mothers (M), Fathers (F), and Teachers
(T) for Scores on the Semantic Differential and
Target Complaints
Pretherapy Posttherapy
Measures M-F M~T F-T M-F M-T
Semantic Diff.
Total Actual
Total Ideal
Target Comp.
Severity
Change

*p &£.05

*itk 5 €01




Table 22
Correlations Between Measures of Outcome (Change Scores)
Target Complaints Incomplete Sentences
Measure M- F-F T-T H-C F-C T-C
Semantic Diff,

Actual change .26  .55%%%  4Gkk - 40%% .07 ,00

Ideal change +~.05 -.12 -.01 .21
Target Comp. -.21 ~.19 ,22
*% p {01
*xk p <001
65—
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and Change on the Target Complaints, the correlations indicated that
the measuros were assessing different aspects of chango (or were simply
unreliable),

Play Interview Variables

Two approaches were used in assessing the behavior of the
experienced and student therapists during the play intervicws:
(1) ratings of tho final interview; (2) procass ratings of therapists!
vorbalizations during the first, fouvrth, eighth, and twelfth interviews.
Each approach was used inz tesbting the hypethesis that evidence of
satisfactory therarict performance ranged firom most to least satisfuc -
tory for tho ewperienced therapists, students in the experimental
condition, and studcnts in the placebo conditim,

Ratings of the Final Interview. The mcans and standard deviations
for the nino variables relevant to the therapists! behavior plus the
total-scores (sum of the separate ratings) are shown in Table 23,

Tho 5-pt. scale used in rating cach wvariable ranged from Poor (1)

to Excellent (5), One additional-variable, Fatient!s Accessibility

to Therapy, was also rated in a 5-pt. scale ranging from Very Easy (1)
to Very Difficult (5).

Lo with the provious comraricons omong tho children, the ratings of
Patient Accessibility showed no ovidence of differences between the
clients in the three conditions (F = ,05),

One-way analyses of varlance were used to compare the ratings
obtained by 'tnerapists in the three conditions in terms of scores on
the nine scales and the compnsite., With the exception of the scale for
Respect for Patient, all of the F values (Table 23) wore significont
or approached gignificance, IMmriher examination-of the differencos
between the groups by means of Duncan'!s Multhiple~Range Test rewvealed
that the means for the experienced therapistc were significantly higher
than the mcans foir the therapists in the experimental and placcbo
conditions in 2ll instances in which the analysis of variance obtained
or ampmoached significance, lHowover, none of the differences between
tho means for the experimental and placebo groups was significant,

Thus the hypothesized superiority of the experienced therapists
was confirmed but the the expectation that the perfoxmance of the
experimental therapists would be better than that of the placebo
therapists was not supported, In addition, it may bo noted that tho —
differences betwen the groups frequently suggested a slight superior-
ity for tho therapists in the placebo condition.

In terms of actual lovels of performance, the means for the
experienced therapists suggested that their performance in the nine
areas under consideration ranged from 2,1l to 4,18 or from Passable
to Good, The mean rabinge for the experimental and placebo therapists

- 66 -
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ranged from Poor to Satisfactory (1,00 to 3,50 and from 1.21 to

3,42 respectively). With the exception of the means for Respect for
Patient and Interest in Patient, the student groups were characterized
by generally low ratings (less than 2,00) indicating that performance
was Poor or between Poor and Passable,

Process Ratings of Play Interviews. The verbal activities of
the therapists in the three therapy conditions were investigated in
terms of seven categories of verbalizations, i.e., Reflection and
Clarification of Content and Feeling, Conversation, Seeking Personal
Information, Directing and Orienting, Positive Comments, Negative
Comments, and Miscellanccus (including Simple Recognition; Solicited
Cooperation, Help, and Information; Seeking Impersonal Information;
and Unclassified Responses)s “he process rabings obtained for the
four play interviews (1, 4, 8, and 12) provideds (1) a basis for
investigating the extent to which verbal activities of the student
therapists indicated that thay were conforming to the roles prescribed
during the training sescicus and (2) a basis for testing the hypothesis
concerning satisfactory therapist performance, The original hypothesis
was stated in general terms, but it may now be amplified with respect
to the specific variables under consideration and expectations for
therapist behavior in nondivective play therapy. It was hypothesized
that the scores for Reflection and Clarification (including Reflective
Structuring and Reflective leads) are similar for the experienced
therapists and students in the experimental condition and that the
scores for both groups are significantly higher +han those for students
in the placebo condition. Conveisely, Conversati.on is hypothesized
to be significantly higher for the placebo condition than for therapists
in the other two conditions, Similar hypotheses were formulated for
Seeking Personal Information, Directing and Orienting Responses,
and Positive and Negative Comments, That is, students in the placebo
condition are expected to display significantly more of these behaviors
which aze not characteristic of the nondirective approach than the
experienced therapists and students in the experimental condition.
No specific hypothesis was formulated for the Miscellaneous category
since it seemed that these responses might be anticipated with about
equal frequency for all conditions,.

Table 2! shows the mean number of responses coded in each category
for each of the four inherviews and the total (sum for interviews
combined), The descriptive statistics for total verbalizations were
based on the sum of thz responses for all categories for the four
interviews and included responses which were uncoded because of problems
in hearing what the therapist said., Inspection of the means for
these total verbalizations as well as those for the subcategories
indicated that the placebo and the experienced therapist groups tended
to be quite talkative and consistently made more responses (or initiated
more) than the experimental group., These differences were confirmed
by the significant F value obtained for total verbalizations considered
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over the four interviews (see Table 25). In addition, the large
standard deviations indicated that there was considerable variability
. within groups. Because of these differences it seemed desirable to
‘ f think in terms of the percentage of the total codable responses

' occurring in particular categories rather than relying on overall

- ! frequency.
Y : In general, the percentages for a particular category for a
4 particular group of therapists appeared to be fairly constant over

; interviews. It may be noted, however, that there was a tendency for
f Reflection and Clarification to decrease from the first to the twelfth
: : interview for the therapists in all conditions. This tendency was
especially marked for therapists in the experimental condition and
appeared to be compensated for by an increase in Conversation and
Miscellaneous Respouses. For the experienced therapists there was
also a decrease over time in Seeking Personal Information. The
, means and percentages for the placebo condition indicated that there
] was considerablec consistency over interviews for all variables.

\ : To test the hypotheses relevant to differences in performance

: between the conditions, a one-way analysis of variance was performed
i fox* cach of the response categories, These analyses were based on

; ' the responses for all four interviews for each subject. Although a

‘ repeated-mecsures analysis was considered, it appeared that the

, one-way analysis would provide an adequate picture of the differences
: between the groups. In performing these analyses, the proportion

of responses in a particular category were used after application of
the arcsine transformation, The results of these analyses are
reported i.. ;7-hle 25.

The obtained I values indicated that the therapists in the three
conditions differed significantly on all variables. Further investi-
gation of the differences between the conditions were based on Duncan's
Multiple-Range Test (see Table 25). With respect to Reflection and
Clarification, the hypothesis that the experienced and experimental
group therapists are higher than the placebo group was confirmed
(B « +01 in each instance). In addition, the experimental group
scored significantly higher than the experienced therapists (B < .05).
The hypothesis regarding Conversation was also confirmed since the
experienced and experimental therapists did not differ significantly
but each scored significantly lower (:e < .01) than the placebo group.
The largest unanticipated differences were obtained for Seeking
Personal Information where the experienced therapists were signifi-
cantly higher than both the experimental and placebo therapists
(p< +01) although the latter groups were not significantly different.
It may further be noted that these differences represented considerable '
variation between the overall percentages for the group (25.97 per
cent for the experienced therapists and 1.04 and 1.54 per cent
for the therapists in the experimental and placebo conditions
respectively). Of the remaining categories in which significant
differences were obtained, it may be noted that the therapists in
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the experimental condition conformed better to the nondirective

role than the experienced therapits, The experimental group provided
significantly fewer Directing and Orienting Responses and fewer
Positive and WNegative Comments than the experienced group., The thera-
pists in the experimental condition also gave fewer of these responses
than therapists in the placebo groups were not significantly diffexent,

In summary, these findings indicated that the therapists in the
experdimental conditicon showed the highest degree of conformity
to the nondirective role in terms of verbal behaviors anticipated
for persons trained in this approach to play therapy. The students
in the placebo group also appeared to conform to the friendly role
in that nearly one half of their verbalizations was categorized as
conversation with the Miscellaneous and Directing and Orienting
Responses accounting for the next highest percentages of their verbal
behavior, In a word, when they were not chatting about this and that,
they tended to be cooperating, answering the child's questions
and providing help. They also tended to provide considerable structure
in terms of making suggestions about wleb to do and how to do it.
Many of their Directing and Orienting responses appeared to be a
sort of adult helpfulness toward the child rather than a real restrict-
tiveness, In contrast, the experienced therapists did not conform to
+the nondirective role in several respects. This was especially evident
in terms of Seeking Personal Information. 4s this category was
defined for coding it represented the asking of Qquestions designed
to elicit information sbout the child's thoughts, feelings, activities,
and interpersonal relationships. As these were used by the experienced
therapist, they tended to represent attempts to understand the dynamics
of the child's functioning and generally suggested a purposeful approach
to having the child recognize his problems and to lead him to ways
of handling them by seeing relationships which the therapist pursued
through her questions,

Student Measures

The three pretraining measures of students'! attitudes and adjust-
ment==Incomplete Sentences Blank (ISB), Michigan Picture Story Test
(MPST), and Minnesota Teacher Attitude Inventory (MTAI)--were used to
assess the comparability of the subjects assigned to the experimental,
placebo, and control conditions. The posttherapy scores for the
MPST and the MTAI provided the basis for testing the hypothesis that
evidence of positive oxr constructive attitudes toward children is
significantly greater for the students in the experimental condition
than those in the placebo or control conditions. In evaluating the
differences between the scores for subjects in the three conditions
on the posttest, analysis of covariance was used. For each of
the variables, the pretraining score on that measure served as the
covariate. )
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The means and standsxd deviations for the ISB, the MPST, and the
MPAT for the three conditions are shown in Table 26, Comparisons
of the pretraining scores for each variable in terms of a one-way
analysis of variance indicated that the groups were very similar
gince none of the F values approached significance (see Table 26).

The results of the analyses of covariance used in investigating
differences between the conditions on the posttraining measures are
shown in Table 27, The resulis of these analyses for the MPST variables
of Focus, Child Scale, and Adult Scale indicated that none of the
comparisons was significant, Inspection of the means for the three
variables corroborated the fact that none of the ratings showed any
evidence of discriminating ameng the grouvs and, in addition, that
indications of change between the prebtraining and posttherapy
measures were minimal, In contrast, the analysis for ths MTAI
revealed a significant difference for treatments (F = T.15, p {+005).
Inspection of the means for the three groups indicated that the
difference reflected the fact that the experimental therapists
scored higher than the other two groups on the posttest.

The measures obtained frcm students in the experimental,
placebo, and control conditions were also examined in terms of
test=retest reliability and rslationship of these measures to the
measures of outcome for the child, The MTAI provided the best
evidence of adequate reliability with a Pearson prodnct-moment
correlation (r) of 85 (p ¢-C0i) between the pretraining and post-
therapy measures., The corrclabions for the before and after scores
for the MPST were lower bub were significant (Focus = ,31, p = +05;
Child Scale = 458, p (+001; Adult Scale = 461, p <.001).

The correlations between the pretest measures for the student
therapists and the measures of outcome in temms of change are reported
in Table 28, These correlations were of interest in terms of
prebraining characteristics which might be related to the students!
effectiveness with patientse The obtained rs were generally low
and none was significant, With respect to children's scores on
Incomplete Sentences, lower scores on the posttherapy measure '
indicated relatively greater adjustment (or less conflict) than
higher scores. Therefore, the obtained negative correlations suggested
that good adjustment in the therapist was positively related to
improvement in the child, The findings for the MTAI were similar in
indicating that positive attitudes toward children were positively
related to constructive changes during therapy. The correlations
between students' scores on the MPST and the measures of outcome were
not impressive., Howsver, the pattern of positive and negative
correlations for the change #cores for Target Complaints suggested that
as the student scored high on Focus (see the child as the hero)
and high on the Child Scale, the relationships with outcame were
negative., However, as the student scored high on the Adult Scale
(indicative of a positive and understanding approach toward the child)
the correlation was positive,
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» | Table 27
/ , . Summary of Analyses of Covariance for the Michigan Picture
1 : Scores and the Minnesota Teacher Attitude Inventory
Michigar Pictures MTAT
n Focus Child Adult
Sowrce  df M F M E MS E . M5 F
t 1 Total 38
“ Error 36 9.3 15.72 6.49 108.19
Treatments 2 15.84 1.69 13.74 <1.0 2.40 € 1.0 773.11 7.15%
*p £.005
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Table 28
Intercorrelations Among Student Pretests and Measures of
Outcome for Child and Combined

Scores of Mothers and Fathers
Student Measure

Michigan Pictures

Measgure ISB MTAI Focus Child Adult

Semantic Differential
Actual Diff.

(N = 22) -25 .22 .04 03 .3
Target Comp

(y_ = 25) -c29~~' n02 —516 ".10 c23
ISB (Child)

(N = 25) =11 .05  -.06  -.05 .01
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Discussion

The present study was designed to provide evidence relevant to
three major areas of interest: (1) the effectiveness of studonts major-
ing in education in providing nondirective play therapy for moderately
disturbed boys; (2) the extent to which brief training in the technigues
of play therapy suggested that tho studoent therapists performed satis-
factorily during the play interviews; and (3) beneficial effects for the
participating students in terms of attitude change.

The effectiveness of students in the experimental comdition (those
trainod in nondirective play therapy) was evaluated by comparing the
measures of outcome for thoir child patiénts on the outcome measures ...
obtained by three additional groups (i.e., experienced therapists,
friendly students (placebo condition), and a no-treatment control, The
inclusion of the placobo condition provided an opportunity to investi-
gate the extent to which students who are simply friendly produce positive
changes in their patients. This aspect of the research seemed especially
important since none of the studies of tho effectiveness of nonprofes-
sional persons in mental health work has provided a comparison of this
type. Consequently, it has been difficult to ascertain whethor train-
ing in a particular therapeutic approach contributed to the effective-
ness of the lay therapists or whether the same results might have been
obtained if a similar group with no training had provided attention for
the patients,

It should be noted that the placebo group was not a true "no-
traimng' group, However, the trainingfor the students in this con-
dition was Jesigned to provide a minimum.of instruction in the tech-
niques of nondirective play therapy and to encourage the students to
do what they probably would have done without instruction, The alterna-
tive of having a group with no training seemed imprectical for several
reasons, First, it would have created the possibility that the un-
trained group would reslize that they had not been trained and might
belisve that they had little chance of helping their patients. This
possibility seemed especially likely in the present study since the |
two student groups were conducting their play interviews during the |
same period, Second, some training or orientation to the Guidance |
Center and its policies appeared important in terms of maintaining
certain standards (e.g., confidentiality, responsibility to patients).

Finally, a complete absence of training for the placebo group would
probably have handicapped these students in ways that were not relevant
to the central issue of comparing students trained in nondirective
techniques with those who were simply friendly. That is, groups with
no training or orientation would have been less familiar with the play-
rooms and the play materials, would not have had the opportunity to
“play! with normal boys, and would not have become at least somewhat
accustomed to being observed. Thus, for the present study, it was felt
that a complete absence of training might create several differences
between the student groups which could confound the results, It may
also be noted that the trainers believed it was quite possible that
students who were simply friendly to the patients might be boneficial
since most of the patients did appear to need a friend,
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The hypothesis that evidence of improvement in the patients
ranged from most to least for children in the experienced therapist,
axperimental, placebo, and no-treatment control conditions was
partially supported, The hypothesis was quite consistently confirmed
in terms of the ordering of the means for the outcome measures ob-
tained from their parents, teachors, amd the children themselves in
the exporimental, placebo, and control conditions. The evidence for
the experienced thorapists was more variable with the experienced and
the experimental groups being very similar on the measure of Target
Complaints as reported by the parents, However, there was consistently
less evidence of improvement for the oxperimental group in terms of
teachers! ratings of changes on Target Complaints and for the scores of
both parents and teachors on the Semantic Differential, Evidence of
improvement based on the Incomplete Sentences obtained from the children
was minimal but was consistent with the trends notod abovo; children
in the experimental and placobo conditions showed slightly greater
decroases in conflict in the posttherapy period than thoso in the
experienced therapist and control conditions,

In terms of tho significanco of tho differences between the groups
as assossoed by Target Complaints, the combinod scores for parents and
the scores obtained from fathers indicated that the mean differonces
between the groups wero significant for both the exporienced therapist
and the experimontal groups in contrast to the control group. Similar
findings woro obtained for tho Semantic Difforential in terms of both
parents? perception of change in thoir child, In this instance, only
the differonces for the experimentalgroup indicated that children in
this condition had improved significantly between the protherapy and
the postthiropy measurés. None of the moasures obtained from teachers
or from thechildren provided ovidence of significant changos indicative
of improvement,

The evidence based on the parent measures is encouraging in terms
of the possibility that college students with only brief training can
contribute to the patients! improvement., In comparison to the students
in the placebo condition the evidence suggests that training in non-
directive psychotherapy did contribute to the effectiveness of the
therapists, Although the mean change scores for Target Complaints did
not indicate significant differences between patients in the placebo
and the experimental condition or between those in the placebo and
control conditions, the consistency with which the outcome for the
placebo group was intermediate between the eoxperimental and control
groups suggests that tho friendly approach may have contributed some-
thing more than no treatment but less than nondirective play therapy.
Whether this effect, if indeed it oxists, should be attributed to the
fact that the childron did benefit slightly from the attention provided
in this condition or whother it was a placebo offect (associated with
the expectation of improvement through treatment) cannot be ascertained,

While the findings for the briefly trained therapists in the
experimental condition were encouraging, the relative lack of swparioritvy
for the more experienced therapists raised a number of questions, In
asking why the experienced therapists did not succeed as well as
anticipated, several factors must be considered, As the study was :.°
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designed, the major independent variable was amount of training and
experience in nondirective play therapye. During the course of the
study (and as evidenced by the ratings of the process variables during
therapy), it became apparent that the experienced therapists were not
conforming to the nondirective roles That is, they tended to be more
dynamically oriented and to work intensively with the child in trying
to alleviate his problems., This difference between the groups was
clearly demonstrated in the significantly higher frequency or proportion
of times the expovicnsed theorapists sought personal information from the
child in conbrast to the negligible amount of this behavior which
characterizad tihe sxperimsntal therapistse The present findings suggest
that this more dynamic thorspeunbic approach to the child and his
problems was less satislachory than the ncndirective approach (even

as execvied by students with briel {raining) in temms of outcome fol-
lowing 12 interviews. It is pcssible thab the approach which was
characteristic of the experienced theraplsts may be more successful
over a longer period of fime=-iee.y the child was mors anxious, etc.

at the time of the posttherapy assessment but would show greater
improvement later, In eifect, this argument depends on the notion

that the patient is likely to get worse before he gets better,

Whether this possibility would be supported if outcome were evaluated
following a longer period of therapy cannot be ascertained from the
present study. It is also possible that patients seen by briefly-
trained therapists would improve more during the longer period.

Another factor which may have affected the results for the ex-
perienced and experimentzal grouvps was the age of the therapists, It
has been suggested in various studies involving lay personnel that
college students.tend to be highly motivated and enthusiastic and mey
be successful because they are young. Although it is not envirely
clear vhat youth in itself contributes, it may be assoclated with being
more attractive, more enthusiastic, and more optimistic than their
experilenced cownterparts, It might also be supposed that these college
students who were closer in age to their patients and who were still
involved with the problems of school found it easier to establish
rapport with their patientss While it would be desirable to control
this variable, it seems rather unlikely that it was responsible for
the obtained differences in outcome for the experimental group be-
cause children seen by the students in the placebo condition should.
have showad results comparzble to those obtained for the students in
the experimental condition,

A final possibility in terms of the training and experience of
the experienced therapists also warrants consideration. It should be
noted that while this group was consistently more experienced in therapy
and had received more training than the undergradustes; there was con.
siderable variability in terms of experience (i.e,, advanced graduate
students in psychiatric social work and clinical psychology to those
who had their degrees and a mmber of years of experience in working
with children), However, examination of the data in terms of those who
had the most experience in contrast to those who had the least did not
suggest that this was a contributing factor in terms of patient out-
come for the experienced therapists. The results for the two subgroups
appeared to be very similar as were the ratings of their performance in
the final interview,
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In considering the findings for outcome, the results suggest that
students with only 12 hours of training in nondirective play therapy
can make a significant contribution to children's adjustment as it is
reported by their parents. It should be recognized, however, that the
evidences of improvement did not mean that the children should be
thought of as being "cured'" or even that the majority should be con-
sidered as having no further need for therapy. As the study was con=-
ceived (re-evaluation after 12 interviews) it seemed likely that this
relatively brief period of therapy might be insufficient even when
treatment was provided by the most experienced of therapists. Con-
sequently, parents were offered the option of having the child continue
in therapy if this seemed advisable to both the staff of the Guidance
Center and the parents. On this basis, 10 children in the experienced
therapist condition continued while 1 was Judged to be sufficiently
improved to discontinue treatment, Of the children in the experimental
condition, 2 were considered improved by both parents and staff, 6 con-
tinued treatment, and 6 parents rejected the offer of further treatment
although the staff felt it would be desirable, For the placebo con-
dition, 3 children were considered improved, L continued treatment, and
i rejected the recommendation for further treatment. In addition,

1 left the city so that continunance in treatment could not be ascer=
taineds It is interesting that a larger proportion of the parents
whose children had been in the experimental and placebo conditions re=-
Jected the staff's recommendation for further treatment. While it was
somewhat difficult to ascertain the parents' true motivation for this
decision, four of the mrents stated that they believed that the child
no longer needed treatment. Four other parents rejected treatment
because they were unwilling to participate in the Guidance Center's
program for the parents of children in treatment. Since the parents!
participation had been eliminated during the period of the project, it
- is possible that the parents who later rejected treatment on this basis
would not have participated in this research if they had been involved
from the start.

Another possible reason for the relative lack of interest in con-
tinued treatment for children in the experimental and placebo conditions
may have been related to the staff's familiarity with the child and his
problems, The experienced therapists, as noted previously, tended to
work very intensively with their patiénts and their reports provided
considerable information on each child's problems as well as impres-
sions about his progress. In contrast, the student therapists (regard-
less of condition) tended to elicit relatively little information about
the child's problems and provided few ideas about progress. Thus, the
staff who interviewed the parents and made recommendations about con=-
tinued treatment often mentioned that they felt less certain about
their recommendation for children seen by the student therapists.
Finally, more of the experienced therapists conducted their own post-
therapy interviews with the parents and could provide recommendations
based on their experience with the child. It should be noted in this
context that the measures of outcome were obtained prior to the inter=
view ard, with a few exceptions, by someone other than the therapist,
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The second area of interest was the extent to which brief traine
ing in nondirective play therapy enabled the student to provide the
conditions appropriate to this approach. Two types of evidence, the
ratings of the final interview and the process ratings for interviews
1, 4y 8, and 12, were considered in the investigation of therapist
performance in the final interview, (e.ge, success in drawing out
affect, success in using patient's cues, beginning and end of interview)
indicated that the experienced therapists were rated significantly
higher on all variables than the therapists in the placebo and experi=-
mental conditions except for one variable-=Respect for Patient, The
differences between the ratings for the two student groups were not
significant for any of the variables or for the composite of the ratings.
These ratings suggested that the experienced therapists were performing
at higher levels in temms of the variables under comsideration and pre-
sumably were doing a somewhat better job. The fact that the ratings
for the experienced therapists were generally quite low and indicated
that this group was only Passable or Satisfactory raises the question
of whether the experienced therapists were performing as well as might
be hoped even though they were significantly higher than the student
therapists (who often obtained mean ratings suggesting they were quite
poor), That the relatively low ratings for the =xperienced therapists
could not be attributed to therapists with the least training and
experience was noted previously -~ the means for the conbined ratings
for the more and less experienced therapists were identical.

The lack of significant differences between the mtings for the
students in the experimental and placebo conditions also indicated
that training in nondirective play therapy did not contribute to the
performance of the former group, at least in the estimation of the
raters While their performance may have appeared much the same, it
is quite possible that the ratings of the final interview suffered from
a problem similar to that noted with respect to the therapists' approach
to treatment. Specifically, the mter was simply told to rate the
records according to her standards and criteria for performance without
specifying that the interviews should be rated in terms of how well
the Pherapist was performing as a nondirective play therapist. Since
the rater was a consultant at the Guidance Center and provides super-
vision to students and staff, it seems reasonable that her criteria for
performance were relevant to the more dynamically oriented approach
which was reported earlier for the experienced therapistse Thus it
seems likely that the only conclusion which can be reached from these
ratings is that the students performed less well than the expsrienced
group in temms of certain criteria, but that these criteria may not be
particularly relevant in evaluating the nondirective approach.

Finally, it is apparent that the therapists who were performing
better in terms of the ratings of the final interview were not achiev-
ing greater success with their patients than the student therapists.,
This is further confirmed by the fact that the correlations between
the composite scores for the final interview showed very low correla-
tlons with the measures of outcome.
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The second measure of performance during therapy utilized the
process ratings and appeared to be more relevant in answering the
question of how well the students in the experimental condition conformed
to the nondirective role. Of the six variables for which directional
hypotheses were formulated, the scores for the experimental growp were
consistently different from those for the placebo groups These sige
nificant differences indicated that the experimental grovp was per-
forming in ways considered appropriate for nondirective play therapy,
i.0., higher levels of Reflecticn and Clarification and lower levels
of Conversation, Directing and Crienting, and Positive and Negative
Comments., While these findings have emphasized the extent to which
the experimental grouvp conformed to expectations, it may be noted that
the findings also indicated that the placebo group was following instruc-
tions and being friendly. The finding that the students in the placebo
condition seldcm engaged in Reflection and Clarification is consonant
with the findings of Linden and Stollak (1969) and Stover (1966) in
indicating that students who were left to "figure out" appropriate
therapist behavior and mothers who wers untrained performed at sig-
nificantly lower levels cn gimilar variables, In addition, the compari-
sons of the expsrimental and experienced therapist groups revealed that
the students showed a significantly greater proportion of responses
categorized as Reflection and Clarification than the experienced thera-
pists, The experimental group also scored significantly lower than
the experienced therapists in the categories rcyresenting behavior which
was inappropriate to the nondirective approach (i.e., Seeking Personal
Informanion, Directing and Orienting, and Positive and Negative Comments).
The obtained differences between the experienced therapists and the
experimental therapists are probably indicative of the fact that the
experienced group was not conforming to the nondirective approach and
does not nesessarily indicate that the psrfoimance of the experimental
therapists would have surpassed that of therapists who were experienced
and actually applying the techniques of nomdirective play therapy,

Finally, it may be noted that the proportion of the experimental
group's verbalizations which were devoted to Conveisation showed a
consistent increase from the first to the twelfth interviews and, as
might be expected, there was a corresponding decrease in Reflection
and Clarification, This may indicate that the lessons learned during
brief training may gradually be forgolten over a period of three months
and that a refresher course might be advisable if the therapists were
to continue. Some evidence of a similar trend was also noted for the
experienced therapists, Although it is difficult to make comparisons
between the experimental and experienced therapist groups because of
their somewhat different orientations, the similar findings for the
two groups may suggest that even for more experienced therapists the
increasing familiarity with the patient creates a temptation to be more
conversational,

In oconcluding, the present findings provide a certain optimism
for the possibility of training students in a brief time (8 sessions,
12 hours) to perform in ways that are considered appropriate for non-
directive play therapy. - Although continuing instruction in the tech=
niques of nondirective play therapy may be beneficial (and indeed
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necessary) for long-term maintenance of this role, it may be noted
that the present levels were obtained with very little conbinuing
supervision and no particular at%empts to provide further instruction
in the nondircctive role, Finally, the difierences in outcome for the
groups characterized by differences in the extent to which they con=-
formed to the nondirective approach suggested that adherence to the
principles of nondirective therapy is associzted with therapist effect=
iveness, at least within the limits of 12 interviews,

The final arsa of interest was concerned with the possibility that
students who are trained in nondirective play therapy may benefit from
the training and/or their expsrience in the play interviews, Of the
two measures investigabed in this context, the hypothesized increase
in positive attitudes toward children was supported by the data based
on the Minnesota Teacher Attitude Inventory but not by that for the
Michigan Picture Test. Since the Michigan Picture measure was de-
veloped for the present study and there is no information on the valide-
ity of this approach, it is possible that the scores were not measuring
what it was hoped they would measure. It is also possible that the
students simply did nct change in the hypothesized ways. The fact that
test-retest reliability for the Adult and Child Scales was reasonably
satisfactory only indicated that the scales were measuring something
with reasonable consistency,

In addition to the major areas of interest, some attention was
given to different approaches to measuring children's adjustment and
parbicularly to the application of these measures in the assessment of
therapeutic outcome, Investigations of intrajudge and interjudge re-
liability for the parents and teachers was consistently significant
and fairly high for both the Actual and Ideal Scores. In addition,
the agreement between mothers and fathers on the posttherapy measure
of their children was fairly high (r = .58) although the pretest
corrslation was lower (z = .32), The reason for this is not clear
since both measures were obtained from the parenis independently,

In contrast to the correlations for the parents, the mother=teacher
and the father-teacher correlations for the Semantic Differential were
consistently low and nonsignificant, Although it might be anticipated
that the teachers! ratings would show less relationship with the
mothers' and fathers' rating than the parents' ratings did with each
other, the present findings suggest that the ratings, even for the
parents, are not providing the same information on the child,

Tor Target Complaints, the posttherapy rating of change obviated
the possibility of assessing the test-retest reliability. However,
the correlations between the parent ratings of change indicated con-
siderable agreement (r = .71) while the correlations between the parents!
and teachers' ratings were again quite lowe The pretherapy rating of
severity of the complaints obtained from the parents was also quite
low (r = ¢25), |

For the child measure, Incomplete Sentences, the test-retest re-
liability was also fairly low (r = ,35) althoughthe correlation was
significant,
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The investigation of the relatiomships between the measures of
outcome indicated that the correlations between Actual Change on the
Semantic Differential and the change scores for Target Complaints were
moderate and significant for both fathers and teachers and approached
gignificance for mothers. These suggested that there was at least
some relationship between the same respondent's reporting of change
on the two measures, With a single exception, the correlations be-
tween ohange on Sentence Completion and the adult respondents' scores
for Aotual Change on the Semantic Differential and the change scores
for Target Complaints wers negligible, Although there were no addi-
tional criteria against which to evaluate the validity of the measures
of outcome, the findings were scmewhat encouraging for the Total Actual
gcores on the Semantic Differential but quite poor for Sentence Com=-
pletion, The impression of the raters in scoring the Incomplete
Sentences Blank for the child subjects was that the Rotter and
Rafferty (1950) approach may be considerably less appropriate for
fairly young children than it is for coilege students. This may be
attributable, in part, to the absence of a scoring manual appropriate
for children's responses, However, in spite of this problem, the inter-
rater agreement was quite satisfactory for the children's protocols.
Perhaps more inherently a problem for the younger children is the fact
that they frequently gave rather stereotyped responses which are scored
at a neutral level, They also gave completions that suggested the
child had certain common associations which he presented whether they
applied to him at the moment or not (e.g., the stem "I feel..."
was very frequently completed by "sicks ')

The factor analysis of the Semantic Differential provided a first
step in investigating particular patterns of behavior in temms of
factor scores,s The fact that very similar factors were obtained for
mothers, fathers, and teachers--a finding that partially replicated
the work of Becker (1960) =- provided encouragement for the possibility
that this approach might be useful in the assessment of problem areas
and possibly in the assessment of outcome, However, the initial in-
vestigation of change in terms of the factor scores for the pre- and
posttherapy measures was generally unproductive, The relatively smsll
number of subjects created certain questions with respect to the
factor analysis and particularly with respect to the method used in
obtaining the factor scores. Further research utilizing the factor
analytic approach is recommended.

In concluding, several considerations about the use of the present
findings and recommendations for further research appear appropriate.
First, the present study provided evidence which indicated that educa=-
tion majors may be quite effective in providng nondirective play
therapy. The findings clearly suggested that this approach is worthy
of further investigation as well as the possibility that other groups
with brief training can work constructively with emotionally disturbed
children. It seems reasonasble to suggest that the initiation of an
actual program utilizing lay persomnel with training similar to that
received by students in the experimental condition could be of con=
siderable benefit to moderately disturbed children. Needless to say,
a program of this type should be carefully supervised and professional
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workers should be available for consultation about special problems.

The fact that a number of questions about tho effectiveness of
nonprofossionals in:mohtal health roles and their training remain un-
answered further suggests the importance of additional research in this
area. As was pointed out previously, the confounding of therapoutic
approach and training in the present investigation suggests a need for
comparing lay personnel with brief training in nondirective play therapy
'with oxperienced therapists using the same approach. In addition,
research involving longer periods of therapy should be instituted to
provide information on the extent to which lay (and profossional) por-
sonnel could help children if they wore given more time., It was felt
that the 12 intervieow limit utilizod in this resoarch was somewhat too
short to evaluate what might have been accomplished in more sessions.
Specifically, it appoared that it took soveral intorviews for the chil-
dren (and perhaps the student therapists) to feel comfortable in the
play situation. The thorapists! notes frequently indicated that
interesting and rolevant material was presentod by the child in about
the seventh or eighth interview. However, concerns about termirating
tho relationship appeared to provide interferencein the subsequent
interviews so that, in effect, there were relatively few interviews
in which the therapist and child might work togother in a truly thera=-
peutic relationship, This is, of course, conjecture and evidonce of
greater offectiveness through longer treatment can only be obtained
by furthor investigating this variable.

A second consideration in prolonging therapy and particularly in
having the same lay porsonicl see a succession of patients is the extent
to which thoy would remain effective, It seems possible that the
initial enthusiasm about loarning something new and providing help for
a disturbed child may diminish considerably over time., In addition,
there is ovidence which suggosts that programs which initially seemed
very helpful later failed to produce change. This may be due not only
to the waning enthusiasms of those most directly involved (the therapist)
but to the lower motivation and interest of other personnel involved
in the.project. Since no study has invostigated the uso of the same
lay personnel over an extonded period,of timey:evidence for thoir con-
tinved usefulness in mental health roles suggests that this variable
should be investigated. BEven with brief training, the possibility that
new groups must be trained at frequent intervals would suggest that
lay personncl are less promising than it has been hoped in meeting the
matpower shortage in mental health,
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INCOMPLETE SEWTENCES

Please complete the following sentences as rapidly as possible.

érour real feelings and opinions.
1¢ I like

2, The happilest time

3. I want to know

Lo Back home

5S¢ I rogreb

6e At bedtime

7e Men
8. . The best
9. What annoys me

10+ People

1. A mother

12, I feel

13s My greatest fear

1. In school

| 15, I can't

Try to express
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Incomplete Sentences ~ cont,

16.

17.

18,

19

20,

21.

22,

23,

2k,

25,

26.

274

28,

29,

30,

31,

324

Sports

When I was a child

My nerves

Other people

I suffer

I failed

Reading

My mind

The future

I need

Marriage

I am best when

Sometimes

What pains me

I hate

This place

I am very
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Incomplete Sentences - cont.

33.

3L

35,

36,

37,

38,

39,

LC.

The only trouble
I wish
My father

I secretly

Dancing
My greatest worry is

Host women
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Michigan Picture Story Test: Description of Pictures

Schoolroom, teacher, pupils, boy standinge o « o o o o
Man and boy--man seated ard boy standing beside hime « «
Woman and girl with doll sezted on coucho o o o o o o &
Man behind desk, boy stancinge « o o o o o ¢ ¢ o 0o ¢ o o
Man and young girl, both scateds Girl readinge » o o

Woman, boy, and man svanding in doorway. Men appears to
be in uniform. Man and boy seen from the backe o o o o

Girl sitting at school desk surrounded by empty desks. .
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Scoring for Michigan Picture Story Test
A. Focus of story in terms of central character or "hero."

Rating:

/ 1. Adult focus. Emphasizass adult's actions and point of view; child(ren)
as basis for episode but very little or no attention to child in
terms of action, personality, or outcome.

2. Predominantly adult focus but some attention to child(ren). Emphasis
is likely to bs on thoughts, feelings, and actions of adult but a
few comments are devoted to the child as a person.

3. Adult~child focus about equal. Story-teller devotes about one-half
of attentian to each by describing first one and then the other
and not seeming to make either the main character.

4. Predominantly child focus but some attention to adulte (See 2 above)

5. Child focus. Emphasizes child. (See 1 above)

B. Child Scale. Child's feelings, thoughts, and motives. Rating indicates
how "tuned in," insightful, or empathetic the adult (or story-teller) is,
) If adult and story-teller differ, score the higher level.

Rating:

. 1. Description of situation or problem--what is happening in terms of
action (e.g., child listening to story, reciting in class,
stealing) with no attention to his thoughts, feelings, or motives.

2. Menrtion of a gingle, obvious thought, affect, or need for the child
(eeges child looking woriied, child looking bored, child feeling
unhappy). Similarly, nesds are noted at simple level, as child
wanting help. Reasons for actions not explained or vay be noted
as occurring by accident.

3. Mention of twoc or three feelings, thoughts, etc. at fairly obvious
level--more descriptive than insightful or dynamic. Includes
general or stereotyped statements about motivation and children's
development (e.g., as teacher does "right" thing, children will
grow emotionally, socially, etc.).

4o More attention to feelings, thoughts, and needs of the child with
evidence of concern about "why" of behavior but fairly stereotyped.
Statements may be similar to level 3 in terms of the notion that if
the adult acts a certain way the child will respond in a particular
way (e.g., as adult disciplines child without understanding or
trying to get child's reasons, child will be depressed, comply out
of fear, etc.). However, these relationships tend to be presented
as insights for the particular characters so that, for the
story-teller at least, they have a certain freshness. The story-

' teller has some "feel" for the child but, in contrast to level 5,

EI{I‘C 203 this is not elaborated--the story is a vignette.




C.

5

Adult Scale. Adult's approach toward child in terms of a negative-positive
contiinuum to be judged on the basis of what the adult does and feels, the
child's perceptions, and the story-teller's comments. When the adult
disciplines the child, the judgmznt of whether the approach is "good" or
"bad" should be based on the story and not on the rater's ideas of what
would have been appropiiate.

Rating:
1.

2.

3.

Emphasis on feelings, etc. in such a way that story provides a
picture of the child as a real and fairly unique person.

Adult is clearly and actively negative or hostile (e.g., rejecting,
disgusted, fad up). Aside from direct statements to this effect,
the adult's actions may show him as wwilling to help the child
or bs o ineffectual that he cannot. The parent or adult who
is seen as damaging the child through his thoughtlessness and/or
severe disciplins; also receives this rating.

Picture of adult is somewhet negative (he is saddened, disappointed,
etc,) in child and/or his actions fail to show awareness of
child's problem. At this level the emphasis suggests inadequacy
on the part of the adult rather than open hostility or rejection~=
his nsgativeness is more inadvertent. Inadequacy is likely to
be reflected in the child!'s nsgative reactions or his failure
to respond to the "good" intentions of the adult.

The adult's feelings toward child are unspecified in story or the
adult is pictured as simply doing his duty (e.g., lectures, teaches,
disciplines to corroct behavior). He acts in a routine way (child
does not know his lesson and adult gives him a talking to). Also,
when adult is upset or angry for a real reason (child did do
something upsetting) and the adult acts as above.

Adult shows some indications of positive attitudes toward child and/ov
undsratanding of his problem, but these are not elaborated (e.ge,
adult is fair, just, interested, not put out). In general, the
good intentions of the adult should be seen as related to positive
outcemes for the child (in contrast to level 2) but need not if
the child is clearly in the wrong or would not respond positively
no matter what the adult did. If the adult in story fits level 2
but story-teller uses episode to point out inadequacy of adult!s
apprnach, score at this level.

Adult is distinctly positive and shows a high level of awareness of |
child's nesds and prolems and/or his approach shows thought -and
concern in planning fer child. The adult of level L is more
passive in his acceptance and understanding; the adult at this
level is mors active (or at least there is more evidence suggesting
he is "tuned in" and doing his best in a constructive way).
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Target Complaints

Instructions for interviewer:
Pretest

"We are interested in learning more about what probleis or difficulties
parents who come to our clinic want help with. What problem or difficulties
does your son have that you would like our help with? . . « Anything

else? v+ « » Anything else?"

If problems are inappropriate for treatment setting, ask: "But which
problem or complaints would you like to have (Name)  helped with
in treatment?”

If symptoms or complaints seem interrelated, work with parent to see if
agreement on combining them is possible.

Note responses verbatim in blank form. When all complaints have been
elicited, write each on the top of the sheet with the 13-pt. scale for
rating severity. Give sheets to parent and explain rating system.

Posttest

Have each complaint recorded on rating sheet whth the 7-pt. scale for
change.

"You probably remember that I asked you about the problems or difficulties
you would like to have _ (Namo) helped with during treatment. Now

I am interested in learning how these problems are at this time and

whether there are any new onss. First, here are the problems you meniioned.!
Ask parent to rate any changes that have occurred from the time of the first
interview. Do not reveal how parent checked problem the first time

(leave sheets in file to avoid debate).

Finally, inquire if any new problems have arisen since the pretest and
record them. Note "none" is that is the case.




Child's Name

Respondent: Mother Father
Date
TARGET COMPLAINTS Pretest Posttest

Interviewer

e e s 1 er s e

e et e oot et 2 et S PTTRE  N K e h

Protest: Record problems vorbatim and obtain ratings of severity; staple together,

Posttest: Reccrd auy new problems and obtain ratings of severity and change on
original preblems; staple together.
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ITS PROJECT: TIACHER

|
' , Child!s Name
; Date

Please describe briefly the problem areas which you would like to see this
child helped with during psychotherapy at the Loyola Guidance Center.

Such aspects of his behavior as achievement in school, concentration,
cooperativeness, relationships with classmates, or anything else you think
mportant would be aso ropriate. Since 1re recognize that fewr children are
werfect, ve are especially interested in areas in which his performance is

not in line with thet of nost cliiléren of his age or others at his level of IQ,

Piroblem 1:

2roblen 2¢

Probleam 3:

Other problems or caiuients:




Child's Name
Respondent: Mother Father

A A 2ot oy e g w0 o

At present, how much of a problem (how serious or troublesome) do you find this?

‘ . Couldn't be worse

Very much a problem

Pretty much a problem

A 1little problem

No problem at all

2C9




Child's Nams

"Respondent: Mother Father
Cods:

Problem:

Has this problem chenged since the first time we talked about it several months
ago? Please check the box which best describes the change.

Much  Somewhat  Slightly No Slightly  Somewhat Much
Worse Worse Worse Change Better Better Better




e

Child's Name

‘Respondsnt: Mother Father
Code:

Problem:

Has this problem changed since the first time we talked about it several months
ago? Please check the box which best describes the changee.

Much  Somewhat  oSlightly No Slightly  Somewhat Much
Worse Worse Worse Change Better Better Better
4:1

h e SN . . e e




TTS PROJECT: :TEACHER PAGE TWO
! 1
,/ : Have you noted any new problems in terms of this child's behavior?
ji.iid




- - — . Child's Name
Respondent: Motner__ Father_ _ Teaclsr
Date .
Pretest — Posttest

e would like to have a general picture of .

For example, if you are given the choice:

ey ey
x|
sl e lE
]
) (] o O
AENERIERERE
P g [0 © = b
uiet nois
q v

First ask yourself if he is basically a guiet or basically a noisy child.

If he is basically a guiet child, you will use the half of the line
which is closer to the word "quiet."

Then ask yourself: is he very quiet, moderately qulet, or slightly
quiet and place a check mark on the quiet half of the line under the

word which tells how quiet he is,
for example, if he is slightly quiet, it will look like this:

very
moderatsly
slightly
moderately
very

% slightly

noisy

e

quiet

If he is basically a noisy child, put a check mark on the noisy hal# of
the 1line and show if he is glightly noisy, moderc.tely noisy, or very noisy.

Torr axample, if he is very noisy, the line will look like this:

B By
Q| > .
-+ ~ Ll -+
51 E -
> (] & ) (0] ‘P
s | |9 |48 |38
b g |l o | B b
y
quiet | I L | LY | nolsy
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Active
extroverted
sociable

crusl

conscienceless
dominant

happy
dull minded

loving
demanding
trusting
tough

jealous
quick
curious

optimistic

warm
impatient
responsive

advonturonsa

Please do this for each of

the following lines,

g 12 (4 |4 |8 |¢
¥ B— -
—t -
e
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[ — -
— -
—_ |
| — —
| -
I -
| — [
I -
[ — -
] |
1 | —
| N [
L1 | | I
L1 1 L1
1 | |
| I i1

l inactive
'introverted
' unsociable

lkind

l congcietntiouns
|submissive
,depressed

l intelligent

|not loving
|not demanding
ldistrusting

, sensitive

| not jealous
| slow
| uninquiring

| pessimistic

| cold

| patient
| aloof

| timid

BE CERTAIN YOU HAVE PUT ONE CHECK MARK ON EACH LINE

1:
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sof't-hearted
colorful
outgoing

irritable

real
prone to anger
meaningless

interesting

confident
formed
noisy

masculine

shallow
fearful
uipredictable
likes school

pooxr memory
excitable
conceited

di sordwrly

hard hearted
colorless
self centered

easy going

unreal
not prone to anger
meaningful

boring

feels inadequate
formless

quiet

feminine

-~

deep

' not fearful

Ly ey
S =2 218
o o + o
£ ke o &
>y O () &0 O E’
2y o] ol o e
() [ ~ r~ (o] 0]
> 5 0 0 B »
| | I I | I
! | | I | I
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| ] 1 [ L] L
— ! | | |
| | | | |
] L] 1 L]

aten
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ofna—

stable
dislikes school

| good memory

| calm

| gself critical

| neat



anxious

interested

disobedient

truthful -

tense
ubject to distraction
emotional

strong willed

independent
exhibitionistic
ifficult to disecipline

attention avoiding

irresponsible
nervous
not helping

infantile

obstructive
effective

disorganized

prows o taunlrums

very

moderately

slightly

slightly

moderately

very

| nonchalant

I

| bored

| obedient

——

o =N

T

——

[

T+ T+ -+

P —

L

-

L e

L

~+

-

e

| 1ying

| relaxed
| able to concentrate

| se1fcontained

| weak willed

I dependent

l modest

I easily diseiplined
I attention seeking

| responsible
I placid

| helping

I adult-like

I cooperative
I ineffective
' organized

| not prone to tantrums




adjusted
friendly

happy

leadex

always on the go
never seems to tire

outdoor type

very
moderately
slightly
slightly
moderately
very

malad justed

not friendly

sad

4

follower

rt+++

L 1 L
I A N

adova
—

4

| not active

Ll L

e
——
o

| tires easily

| findoor type
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Now we would like to lmow your feelings about how you would like to have

behave,
For example, given the choice:

b b
3 £
3 & Iz 1
BOREIE R

2 N-AL-E B

P g a | = |8 IR

quj'e.b _: ; ! _'L_l ] [} lnoj'sy

1, First ask yourself if you want him to be basically quiet or basically noisy

2o If you want him to be basically quiet, put an X on the quiet half of the
line under the word which tells how quiet you want him to be,

For example, 1f you vant him to be moderately guiet, the line would Look

like this:
ke Lo
S 17 F(’ ki
Bk
- —— - R T E'? 'g .':l ;q "g b
T Pig o { [« |§ IR
qI::le'b i y X y 1y A y —t no:l.sy

3, If you want him to be basically noisy, put an X on the noisy half of the
line and show whether you want him to be glightly noisy, moderately noisy,

"~ or very nolisy.

For example, if you want him to be slightly noisy, the line would look
like this:

L ke
I L B I R B
b%% %gﬁ?
SRE|EE S
quiet 4, ) 3 11 J.InOiSlI“l
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Please do this for each of the following lines,

Slalald
AEAEAN
AL ERERERR
b & u « B b
Active inactive
extroverted | | | | l | introverted
sociahle | | | ' l l unsociable
cruel | l I ‘ l J kind
I N
conscienceless | | ] 1] | conscientious
dominant | I | | | submissive
happy | | | I | 1 depressed
dull minded | |1 | | | intelligent
loving | ’ I l ' l not loving
demanding | I l | | l not demanding
trusting | | | b | itrusting
tough l l l l I ‘ sensitive
jealows | | | | 1 | not jealous
quick | | | L1 | siow
curious _| | I | | | winquiring
optimistic | L | | | pessimistic
warn l ‘ ‘ | | | cold
impatient ‘ ' ‘ l I l patient
responsive l | l l ’ I aloof
adventurous | l ' l I timid

BE CERTAIN YOU HAVE PUT ONE CHECK MARK ON EACH LINE



very

soft-hearted

medarately

slightly

slightly

moderately

very

colorful

outgoing

e —

irritable

SN N N

_ easy-going

real

prone to anger

meaningless

I
|
l
|

interesting

—— ] eeme | eveme | ewma.

confident |

noisy _|_

|
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I
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shallow |

]
fearfvl | |

unpredictable |

likes school |
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poor memory l

excitable |

conceited l

et e L N £

disorderlyl
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REERE

haxrd~hearted
colorless

self-centered

unreal
not prone to anger
meaningful

boring

feels inadequate

formless
qulet

feminine

deep

not fearful
stable

dislikes school

good memory

calm
self critical

120
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amxious

interested
disobedient

truthful

tense
ubject to distraction
emotional

strong willed

independent
exhibitionistic
ifficult to discipline

attention avoiding

irresponsible
nervous

not helping
infantile

obstructive
effective
disorganized

prone to tantrums

very

moderately

slightly

slightly

moderately

very

| nonchalant

S

Y

e

e

e

B

LS S

l—

| bored

| obedient

| 1ying

| relaxed

! able to concentrate
| selfcontained

| weak willed

' dependent
| modest

easily disciplined
| p

| attention seeking

|-responsible
|placid

| helping
ladult-like

|000perative
|ineffective
Iorganized

|not prone to tantrums




adjusted
friendly
happy
leader

always on the go

never szems to
tire
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: Code:

/ Name of Rater:

Rating of Final Interview

Excellent

Good | Satisfactory

‘Passable

Poor)

3.
L.
5
6.
Te

Y ey

9e

Patient*s accessibility to
therapy (i.e., an easy or a
difficult patient)

Global impression of interview
Respect for the patient
Interest in the patient

Understanding of the patient
Success in drawing out affect
Beginning of interview

End of interview
Professional attitude

Skill in using patientts cues

/

Very | Easy
easy

Medium

Difficult

Very
difficult

Remarks:

SRR
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Pracess Ratings for Play Tnterviews

Instructions for Coding Therapists!' Verbal Inuteractions

Definition of Interaction Unit

A unit of interaction is defined as each verbalization (pbrase,
comment, grunt, or exclamation) which is preceded by an action or
comment of the interacting child. The response unit consists of
everything the adult says between two child responses.

In scoring the unit, each sentence (or group of sentences
expressing the same thought) is coded for only one category. However,
if there are additiomal idsas expressed, each may be coded for the
category to which it belongs. . For example: "That's very good. Why
don't you draw a house next?" is coded for Positive Comments and for
Orienting and Directings The same category may be used twice in a
single unit if the two comments represent different thoughts or are
separated by a pauss. For example: "Now you are going to £ill in
the black. (Pause) You reslly enjoy coloring." are each scored for
Reflection of Content and Feeling."

Categories Used in Coding

Tre following 12 categories are used in coding the therapists!
responses plus a thirteenth category, Transcription Difficulty.
This category is used whenever the therapist's (['s) comment canmot
be heard or where so few words can be heard that it is impossible to
assign the comment to a particular category. For the purposes of
a final score, four catsgories are combined as Miccellansous Responses
(Unclassified Responses; Sirple Recognition; Seeking Impersonal
Information, and Solicited Cocperation, Information, and Help). In
addition, the three reflective categories are combined for Reflection
and Clarification (Reflection and Clarification of Content and Feeling;
Reflective Leads; and Reflective Structuring). The remaining
categories are considered separately.

1. Unclassified Responses. Brief responses in which the intent
of the therapist's verbalization is not clear; T requests repetition
due to failure to hear or repeats a phrase as a question, apparently
because she was not sure she heard it; and other brief comments and
exclamations.

Examples: What? Pardon me. Thank you. Houses? What time
is it? Whoops! Oh-ohl

175
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2. Simple Recognition. Brief verbalizations indicating that T
is following the comversation and is being an attentive listener.

Examples: Um-hmm. Yes. I see. Really! It did! Wowl

1/ ‘ - 3. Seeking Impersonal Information. The T's questions about
1 ongoing activities in the pley interview are categorized here.
These questions most coimonly are aimed at obtaining information
about the game in progress or how things work. The questions often
suggest that T is less familiar with the gamo than the child (c)
or wishes to Tet him establish the rules and is trying 6o find out
about them.

Examples: What is the score? Whose turn is it? Does this man
go hore? What happens if you hit the red? lay I move
here? Does this count? That's an out when it goes
there?

L. Solicited Cooperation, Information, and Help. Responses
ineluded in this category are generally brief and suggest that I is
complying wich C's request. The simple giving of information about
time, ete. is catogorized here but longer explanations involving
the structure of the play interview or attempts to get C to make
his otm dacision or choice are classified with Reflective Structuring.
If T goes beyond the simple request in providing information and
begins to sound as if she is instructing or lecturing C, the ver-
balization is coded with Directing and Orienting Responses.,

P Examples: It is L o'clock (after C has asked time).

You have 15 minutes more (after C has asked about
tine remaining).

; 0.K. (after C has suggested way to do somsthing).
Yes, I'll hold it for you.

Yes, I'd like to play checkers.,

Un-hmm (after C asked if she got something done).
Yes, there is an observer today.

5. Conversation. This category is characterized by g’_'s
friendly interest in C, especially in terms of his activities and
interpersonal relationships outside of the play interview. However,
casual comments about ongoing play activities are included here.

The questions T asks may be similar to those categorized as Seeking
Personal Information but can generally be differentiated from them

in terms of context and subsequent questions. That is, the questions
that qualify as Conversation appear to be devoid of any purpose
except a rather casual but friendly interest in C. In addition, the
affective tone is generally positive and T is likely to talk about
her own reactions and experiences. These personal cormments are
included here if they do not suggest that she is trying to influence
C's thoughts or activities, reflect his feelings, or be instructive.
It also includes banvering and kidding if these responses are clearly
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friendly and do not represent a subtle way of belittling ¢,

Finally, Couversation is also indicated by T's failure to follvw

through when C does exprzso his f£aelings or his concern about

some problem. -

Since Conversation is best distinguishod $w cuwitoeswtk, gaveral,
long examples are provided.

Examples: T and C havs been playing a game and talking aboub
school..

What kind of machines do you learn in that?
Oh, a saw and a drill.
That's pretty good. I wouldn't know how to
use one of those.
it's easy. I learned how when I was little.
Do just the boys take that or do the girls, too?
The girls do, too.
Oh, yeah (as Simple Recognition).
We have gym, too.
Do you have a man teacher for that? A lady?
Um-hrm.  (aff.) Today I was rad at myself
bsecansc in the gym they had poles running across
the top. You know, like in a bracket they go
across. :

Yeah (Simple Recognition).

They were across and we had to climb up it and
I don't know hew to do it. And the other guys,
it looks like a lot of fun but I can't climb
the poles.

= =]

el SIel ol
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T. Can the other guys do it? .
C. liost of them. Some of them can't. I'm just

new with the school and they have been practicing.
T. It probably would be fun once you get the hang of

it, Wnhat other kinds of stuff do you do in
gym? FPlay basketball and that kind of stuff?

T S At st s o et by 4=t} 71 TR 07 412 € et o e

C has been telling T about using marker pens on
the bedsheets.

C. On the sheet., All over the sheet, It's green
2aud red and black-~ycu knotr--with all those
peace things on the--you know--peace, peace,
peace.,

T. {Laughs) The sheets on the bed? ;

~ C. TYeah., And we got all those things there -

. . a-nd, uh s o o
: T. How old is your brother?

C. He's 13. :

T. TYou're kidding! ::f‘;'

13




And there's one end of the bed where I was
sitting~-I mean there's red all around it!
Oh, ges, that's something I haven't tried yet.
; Boy, when my mother finds out though. She
” : - . asked me today, "Have you finally made your

: bed without me asking?"--you know.
. Does your brother core heme before you do?
No, he's always stopping over at a friend's
house or something. But when I come home from
schnol, I always go straight home, get changed,
and then I go out.
I always like to change my clothes first, too.
Yeah. I don't like school clothes.
You're not the only one. It's really getting
bad, ‘'cause we're not supposed to wear slacks
to school, but about two days per week I just
decids, I'm not going to wear a skirt today.

]
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C.has besn telling T about catching bats.

I. Oh, gads! Did you catch any of them?

C. Yeah. We caught three. One was black. Boy,
black bats are hard to sse around here. The
other was a brown one. It was about that long.

Y TPl R Ty wvet vam g

{ T. I have thece visions of bats being those huge
vampire bats or something. -
| C. Yeah. Abhgg!
l T. Yeah--I've been to Wisconsin. Iy sister and
1 I were walliing one time and her hair is sort
; of out here--

C. Yeah?

T. And all of a sudden something flew into her

hair . . . (T relates episode at some length.)

6. Seeking Personal Information. This includes Stover's (1966)
category of "Directive Leads." As she notaed, these are used when
the adult wishes to have the child elaborave on something that they
have bsen discussirg or to "lead the child in the direction of, or
directly to, an area of diccussion. A Directive Lead is designed to
stimuleate theught, forus attention, cause the child to discover
contradictory ideas or behavior within himsslf, see obscure motivations,
or discover relationships naw to him (p. 100)," Included here are
all questions designed to obtain specific information about the
child's personal life and relationships with others as well as his
thoughts and feelings. The adult frequently appears "pushy" in
trying to obtain the information which the child may be somewhat
relictant to give. As with Conversation, the context 1s important
and the coding of a particular question may be clarifie” by considering
the subsequent questions. For example: T. "Did your father bring
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you today? C. "Yes." T. "Oh, I thought I saw him in the waiting
roon," is coded as Conversation. However, if the T's second
response was: "How did you feel about that?", it would be coded as
Seeking Personal Information.

Questions in this category are frequently interspersed with
comments coded as Reflection and Clarification of Content and
Feeling, i.e., T discovers how C feels through direct questioning
and then makes @ raflective statement.

- As with Conversation, a series of questions and responses is
helpful in presenting this categoxry.

Examples: C has becn telling T how his father hit him for
not washing a glass and he had to leave school
becauce of a headache the next day.

T. And vhat happened then?
C. I have to wash it.
T. Did that lurt you pretty bad when your Dad

hit you?

C. Yah,

I. UWhere did hs hit you?

C. On the side of the door,

T. T mean, did he hit your arm or your head or
vhat ?

C. My head.,

T. Fe hit your head and you fell into the door?

C. Naw--he pushed me into it.

T. Well, what happened after that?

C. And then I got to go to bed.

T, This happened at night?

C. Yeah.

T. I see. Did your head hurt at night when you
went to bed?

C. Mot that mch.

T, Whio else was there when that happenad? (T then
pursues who was there and how they felt about
this. P reports that his mother was in bed
and that his brother and sister saw it and were
scared--they nry when their father hits them
but he (¢) does not,)

C. Sometimes he makes us scared and sometimes he
doesn't,

I, Uhat do you mean, makes us?

C. Like if somebody's being hit at our house and

my brother and sister--they get scared. 'Cause
they think they might, uh, be getting hit next.
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Were your brother and sister scared the other
night when it happened?

Yeah,

Did they cry?

Nope.

NMd you cry?

Nope. I hardly ever cry. My brother said I'm
as hard as a rock.

What do you think he means by that? (T then
pursues crying, and reflects on how he must
have felt like crying).

{3
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The T inquires about C's ideas about the Guidance
Center.

T. Do you have any ideas about what kind of a
place this is?

C. Well, no.

T. How about a guess.

C. Clinie?

T. And what's a clinic?

C. Well, it's~-um--it's like a hospital but-~-um=-
they have people that pay, you know, real cheap.

T. 7You say a hospital--a hospital you go to when
there's something wrong with you?

C. Well, yeah.

T. Somebody told you that? That there might
be something wrong with you.- That's why
you're coming here?

C. Yeah.

T, Well, this is a place--(T explains about Clinic).

7. Directing and Orienting Responses. All verbalizations included
here tend to take the imitiative away from C through subtle or wvery direct
manipulations or to restrict his actions. This category applies to C's
activities both in the play situation and outside. T may give unsolicited
help, information, suggestions, or instruction. 1In These approaches, T
Tends To act like a teacher or an authoritative adult. T may also
engage in unsolicited participation in that she not only enters into the
activity but tries to have C do things her way rather than following his lead.
This includes structuring games s selecting pieces for C to use in con-
struction, and establishing the rules for games. T may also make comments
or ask questions which carry the implication that C should be doing some~
thing differently. Finally, T may restrict C's activities and suggest
limits that are mot the egtablished limits for the play interviews (see
Reflective Structuring).
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f ‘; Examples: What about playing this game?
; Now see if you can get all of these in (referring to
sticks in Ker-Plunk game)...They have to go straight

because if they are at an angle you can't get so many
in. '

Put that over here so it will be out of the wey.
Tet's use two of these instead of one.

Aren't you going to have any windows in your house?
/ : Be careful not to go off the paper with those peints (not
‘ ; a necessary limit).

I wouldn't do that.

No, don't turn off the light.

Here, give me some of those and I'll help you.

8. Positive Evaluation. This category consists of T's responses
which indicate a positive evaluation of the child in terms of praise,
positive comments, and approval as well as a positive orientation toward
the child in terms of encouragement, reassurance, and the giving of

permission. These comments refer to activity in the play session or out-
side of the session.

Examples: That is a very nice picture.
I really like you with that tan.

Good play! TYou are very good at putting those blocks
together.

You almost got it--keep trying.

Don't worry if some water goes on the table--we can
wipe it up.

Yes, it's okay if you paint.

TN Ao Vo g e+ Y et

9. Nepgative Evaluation. This category includes T's responses indi-
cating or implying criticism, disagreement, sarcasm, noncooperation,
and rejection, as well as statements or interpretations which suggest
a negative evaluation of C. Comments suggest that T does not accept
C as he is or his actions.

Examples: C. My finger is in there.

Oh, well, take it out.

I can't get my finger out of here.

Can't you get your finger out of there?--Poor thing.

You dying? (as C makes sucking noises)

Well, you shouldn't have moved it. (speaking of
C's mistake in constructing a building)

Not now--maybe I'll do it later (C has urged T
to talk in funny puppet voice).

I'm not talking back to you (in response to C's
statement that she is).

You don't listen to me when I talk to you about
school.

You're cheating.

You're interrupting me again.
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10, Reflection and Clarification on Content and FeelingsS.

The three subcategories comprising this category were based on the
coding system used by ioustakes et al, (1 956% in which he distinguished
eight levels of reflection. In the present study, the first two
categories representing simple restatement of vertalizations and
activities were combined as were his third and fourth categories. The
last four categories of Moustakes et al. represented a variety of
attempts to clarify feelings at higher levels and were combined in

the present system~=an approach which seemed especially warranted since
their research indicated that these categories were used quite infre-
qQuently,

In using the three categories, no attempt is made to rate the
accuracy or sensitivity of I's comment. Wwhile this is undoubtedly
important, it may be noted that the most frequently used type of
reflective comment was simply a restatement of the child's verbal-
ization or activity and, as such, left little room for error, The

-second subcategory, involving reflection and recognition of feelings

suggested by child's verbalizations or activities, tended to rely on
fairly obvious expressions of affect and did not appear to subject

to gross misinterpretations. The third subcategory, involving attempts
to clarify feelings at higher levels, provided the greatest challenge
for the therapist but was relatively little used.

(a) Simple Restatement of Verbalizations or Activities.
I restates what the child has said without adding or
simply notes what C is doing.

Examples: You liked school today (following C's statement
that he liked school).
dJow you are putting in tie windows (as child adds
adds windows to structure).

(b) Reflection and Recognition of Feelings Through Verbalizations
and Activities. T states the feeling that is implied or
suggested in an obvious way. The manner of reflectin the
child's feelings and actions suggests acceptance rather
than a Positive or Negative Evaluation.

Examples: You seem sort of concerned about what the
observer might be writing (as C peeks through
one-way mirror and asks what the observer is

doing.
You really seem to enjoy painting (as C
enthusiastically starts a second finger painting),
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It's hard to knorr vthat to think when your
father doesntt seewm to listen to what you
/:' are telling hin (a propos of C's report of
: trying to get permission to buy a camera and
! not being sure vhether his father really
heard hin since he ignored C).

(¢) . tberpis to Clarify Feolings ab Ilighsr levels. At the
supiest level (according to Moustalds et al,.) the ©
provides 2laboration beyond the obvious feelings or

; actions of C,» The sscond level is similar to the first

i but ineldudes comments on feelings not irmediately

%- verbalized or elaborated in rotor activity. it the third

" level, T ctieupls to clarify foelings by noting spaticl

: | or terporal ties, .t the fourth level, the T cttempts

to clerify the child's simple stoterents or obvious feelings
! by relabing them to the reality of the situation--or the

3 " reality as I sees it.

5 Dxarples: You wanh to win the last pome of Ker-Flunk
% (final play sessicn and child has just
: decided he tranis to play cne more time),
) I think you want to beat me tedoy, don't you?
. (as they set up checkors and C asks T if
. _ she will win today. ).
. Well, you're still afraid that she might bring
- son a little bis of bad luck by telling
: , your nom and dad svuff (wish reference to
g C's corments that tho observer will bring
him bad luck beecause she's watching hin
_ play the game).
You'rs angry because we're not going to boe
i‘ cordng in tho morning anymore, I thinlk,
and so you just scuirt it (C has been
squirting 2 vhole tube of paint on paper
\ am% not lildiay the procuchb--almost atiaeling
§ (llo then stotes he doesn't care and later thal
he just wanted to miss @ little school)
T gontinues: Um-huhi . « o Since you can't miss
- a 1ittle school, you'll mess a little point.
We'3l find when o look at your pictures, thot
vhon thay're like this it was on days
that you were sort cf upset about something
and on the days that you were feeling
sort of problem solving, feel like solving L
probloms and stuff, that they are not =o
neasy. (0 has been making a mess with finger
paints and was obviously angry with uhat
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he has produced, He had asked to see the
paintings from the previous sessiens which
T had saved,)

Maybe-it could be like feelings and stuff like that
-~the kind we talked about last week, You
know, when you were writing on the paper things
that you didn't feel that you eould talk about,
(C has been very reluctant to talk about his
feelings—-probably angry ones).

11, Reflective Leads, The therapist provides general encourage-
ment for the child to talk ebout himself, his feelings, and his
thoughts, In contrast to Seeking Persanal Information, the therapist
is not "pushy" about pursuing particular topics and lets child take the
lead, Thls category includes tentative interpretations in which the
therapist wemders whether some idea might apply.,

Examples: But I don't know how you would feel abnut coming back
(This is the final session and T is trying to
explore C!s feelings about continuing in therapy
after this, the research period),

That!s what I can't figure out=-I can!'t figure out
how you do sec it.

So this is going to decide who is going to be the
champiouship basketball player?

What else happened?

Tell me more about it,

How do you want me to act?

What do you want him to say?

12, Reflective Structuring. This response category consists of
statements relating to the play session process. It is generally
structuring for pormissiveness., It may be used to define limits or
to explain the responsibilities of T or C. Permissible limits under
this category are only the following: Not harming self, not physically
hurting or dirtying T, and not damaging the playroom (6.ge, not
breaking the mirror or lights). Reflective Structuring tends to
occur more frequently in the early interviews and toward the end of
therapy when T is likely to discuss terminatimm and plens for the
posttherapy interview with C and his parents.

Examples: We have 12 times to be together (and other similar
informetinn abeut the interviews).
You have five more minutes,
Explanations abeut the ebsgerver, the microphene, and
the tape recorder, ‘

We can't take the mike plug out af the wall. .. ... °

You can't hit the window,

You can say anythirg you want to in herec.

This is your play session, The important thing is
what you want to do, oo
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