
DOCUMENT RESUME

ED 133 617 CG 004 120

AUTHOR Truax, Charles B.
(7 7

TITLE Effective Vocational Rehabilitation: Differential
Agency Practices and Client Outcomes. Discussion
Papers, Vol. 2, No.5.

INSTITUTION Arkansas Univ., Fayetteville. Arkansas Rehabklitation
Research and Training Center.

REPORT NO ARRETC-448
PUB DATE [67]
NOTE 21p.

EDRS PRICE
DESCRIPTORS

'

MF-$0.83 HC-$1.67 Plus Postage.
Counselor Characteristics; Guides; Individual
Differences; *Information Utilization; *Program ,

Evaluation; *Rehabilitation; *Research Needs; *Social
Agencies; *Standards; *Vocational Rehabilitation

, n
The preft project is aimed at evaluating and

describing the quality, iformity and standards of vocational

ABSTRACT

rehabilitation throughou the state agencies in the United Stateq.
The aim is to identify techniques, personnel, practices, progrilms and'
services that do and do not substantially contribue to effective
vocational rehabilitation of specific types of clients. A second aim
is to collect and store raw and processed data-and information in a
National Data Bank. The establishment of a National Data Bank will
alloy for the research, uAe and re-use of data-in vo,pational
rehabilitation by research investigators at the Arkansas1
Rehabilitation Research and Training center and throughout the
nation. Tle project will have three phases: (1) questionnaires to '
provide information, examine differences in perceptions, and.provide
outcome data; (2) state procedures and policies to be coMpared; (3)

an "in-depthn study of the rehabilitation process. The methodology of
this latter phase is extensively described in the remainder of the
boOklet. (Author/NG)

=1.1.

Ar

Documents acquiredLby ERIC include many informal/uapublished
* materials not available from Other-sources. ERIC makes:every-effort *
* to obtain the best copy available. NeVertheless, iteps,of miarginal *

* reproducibility are often encountered and this affects the'-quality, *

* of the microfiche and hardcopy reproductions ERIC makes available *L
* via the ERIC Document Reproduction Servipe (EDRS). EDRS is not
* rtsponsible for the quality of the original document. Reproduct ons
* supplied by EDRS are the best that can be mdde from the original.



V

(AR R &TC No. Aiti)

DrISCUSSION PAPERS

U.S OEPARTMENT HEALTH.
EOUCATION &WELFARE
NATIONAL INSTITUTE OF

EDUCATION
THIS DOCUMENT HAS BEEN REPRO
DUCED EXACTLY AS RECEIVEO FROMTHE PERSON OR

ORGANIZATION ORIGINATING IT POINTS OF
VIEW,OR'OPINIONSSTATED 00 NOT

NECESSARILY REPRESENT OFFICIAL NATIONAL
INSTITUTE OFEDUCATION POSITION OR POLICY

ARKANSAS REHABILITATION°
RESEARCH & TRAINING CENTER

``., UNIVERSITY of ARKANSAS
es.



EFFECTIVE VOCATIONAL REHABII,ITATION:

DIFFERENTIAL AGENCY PRACTICES AND CLIENT OUTCOMES

Phase III

Charles B. Truax, Ph.D.

Arkansas Rehabilitation Research and Training Center

University of Arkansas

I. Description of Project

A. Purp6se:

The present project is aimed at evaluating and describing the quality,

uniformity and stanooi ds of vocational rehabilitation throughout the state

agencies in the United States. The aim is to identify techniques, persoVel,

practices, programs and services that do and do not substantially contribute to

effective vocational rehabilitation of specific types of clients. A secOnd aim is to

collect ,and store raw and processed data and information in a National.Data

Bank. The establishment of a NatiOnal Data Bank will allow for the research use

and re-use of data in vocational rehabilitation by r,esearch investrgators at the

Arkansas Rehabilitation Research and Training Center and throughout the

nation.
Specifically, 'first, these tapes and data will be used_to make an

intensive study of the antecedents to positive and negative vocational

rehabilitation outcome as it
1 occuri in state aiency programs throughout the

nation. -
,econdly, the collection and preservation of a great quantity of

information, data and rehabilitation counseling interview tapes from a broad

sample' of counselorS and clients involved in vocational rehabreitation. (These

materi)ls will then constitute the initial basis for a National Data Bank which

will be made available tp other researchers for analysis from different points of

view,)
Thirdly, the establishment ot a National Data Bank, for the deposit

of raw and processed data by researchers throughout die field of Rehabilitation.

A periodic catalog of available data and informajion on hand will be

published so that any instittitton or qualified investigator may re-use such 'data

fpr research or educational purpOses, subject only to ethical restrictions.

-Considering the enormous cost and effort currently expended,for IT-collecting

similar data for different research purposes or by- differing inveitigators, a

National Data Bank will be a great econpmic saving. Beyond economics, the

existence of a National Data Bank will stimulate more researchers to be
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interested in rehabilitation problems, and, greatly enhance the quality of
research being done by graduate students and doctoral candidates in
rehabilitation programs.

Such data will allow for analyses aimed at determining techniques,
personnel programs and services that are most (and least) effective in
rehabilitating specific types of clients. Such analyses will be carried out by the
Research Faculty and Staff of the Arkansas Rehabilitation Research and
Tra in ing, Center.

.The Research Faculty and Staff of the Arkansas Rehabilitation
Research and Training Center will also initiate.stuclies re-using data deposited by
other investigators in the field of the behavioral aspects of rehabilitation. The
proposed program is jntended to meet the following specific aims with respect to
data and tape collection on the rehabilitation pro'cess:

1. To collect basic raw 'data and information on at least 5200
cases qf individual rehabilitation as practiced by 520 qualified but heterogeneous
rehabilitation counselOrs intluding expensive pre and post-evaluation of
patient behavioral and personality functioning and, via tape recOrdin% to
capture and preserve for analysis the verbal transactions and decision makinb of
all counselor-client contacts.

.2. To evaluate effective and ineffective case outcomes in
relation to types of services provided, personnel, client characteristics and
organizational patterns.

3. To relate measures of counselor empathy, warmth,
genuineness and oth r counselor characteristics shown by research to affect case
outcome obtain from the tape rec rdings to nieasures of: a) client initial
status; bl dient'iniprovement or :,.-, client deptn of self-exploration;
and, d) client disability type and se i. an demographic characteristics.

4. To examine the . .aution to outcome of other client,
counselor or transactional characteristic-.

5. To evaluate the contribution of the client's initial status and
degree and type of disability to degre ncl-type of his behavioral change and,
vocational outcome. .

6. To evaluate the generality of prior findings by sub-analysesof the large heterogeneous counselor population in 'terms of professed
orientation and training in rehabilitation counseling practice. (i.e., are counselors
with degree's in Rehabilitaiion Counseling more effective than other counselors?Is the type and structure ,of rehabilitation counseling training ;elated to
counselor effectiveness?)

7.' To prese e the rape recordings of the counseling
transactiohs, clieltik pre and p t-counseling status evaluations, and counselor
biographic information for future studies and to make these available for
educational and research purposes to agencies, institutions and inVestigatOrs,
subject only to ethicai restrictions.

4.
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B. Type

Research programmatic research, and a national facility for, data

deposit for research into case management, counseling, and behavioral aspects of

the rehabilitation )rocess.

C. Justification:

State agency operations have proven their overall effectiveness in the

rehabilitation of the physically and mentally disabled and there is reason to

believe that similar overall effectiveness will hold for the socially, culturally, and

educationally disadvantaged or disabled (as shown in analyses of existing data by

Ronald Conley for the Program Analysis Group in HEW Program Analysis.No.

13, Vocational Rehabilitation, December, 1967, and by the earlier cost-benefits

analysis of Vocational Rehabilitation, August, 1967).
However statcadministrators frequently lack sufficient evidence and_

information for administrative decision making in order to provide the most
effective services and programs for all who need them. That need for solid'

evidence on which to base goals and standards thai insure high quality services

and on which to base the evaluation of the effectiveness of such services is of

considerable national corium, has been stated by the Council of State
Administraiors of Vocational Rehabilitation (CSAVR). Specifically, the CSAVR

Goals and Standards Committee in the charge issued them and the October,

1967, Discussion Paper prepared for the Committee by Mr. Whitten of the NRA

gives emphasis to this national need.
While there are advantages and disadvantages of both uniformity and

lack of uniformity of services, administrators must ultimately base decision

making on what organizational patterns, personnel, programs, and services are or

are not effective in vocational rehabilitation case.outcomes.
The present project aims at providing such information.
There exists considerable evidence of lack of uniformity of services

and programs lith within and between states. Whether or not.this is a real
problem of major concern to, RSA and CSAVR and NRA must ultimately

depend on relationships to case outcomes. Thus wide variation in

supervisor;counselor ratios, counselor-client ratios, the emphasis given to
different services available to handicapped individuals, wide variations in the use

of rehabilitation facilities and in training and patterning 'of state agency

personnel, etc.., may or may not be related to vocational rehabilitation

outcomes. For the most part, solid evidence of these vital questions is lacking. It

should be specifically poirrted out that this lack of information abdut
relationships between different patterns of services, agency organization,

pehonnel, and types of services and their effects on rehabilitation case outcomes
is not unique to the field of .rehabilitation_ A similar case colild be made for

welfare, mental health, health, labor,letc., etc.

5
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After considerable discussion and meetings, a research strategy was
agreed upon by the Committee on Goals and Standards of the CSAVR (chaired
by M. Rem() of Tennessee) and in co(ldinatiOn with the Institute and Study
Group as well as Mr. Blankenship of RSA, Mr. Whitten of NRA and supervisory
personnel of the Arkansas Rehabilitation Research and Training'Center.

The research faculty and staff at the Arkansas Rehabilitation
Research and Training Center with its current staff will.be concerned with three
phases of the overall project which will be ultimately combined and related to
the present proposed project. The phases of the study ace:

1) A series of questionnaires to be sent to State Rehabilitation
Administrators, counselors, and state rehabilitation facilities. The
questionnaire is completed and at the recommendation of the
Goals and Standards. Committee has been sent to seven slates
which have members represented on that Committee. The
questionnaire is intended to a) gather information to questions io
which the answers are not currently very clear, b) examine the
,Ifferences in perceptions of various State Rehabilitation staff on

important items, and, c) provide data to incorporate in prediction
formulas related tci client outcome.

The examination and comparison of state procedures and policies
as depicted by current Vocational Rehabilitation Research and by
state manuals. An initial analysis of Federal statistics from 1967
along with a small amount of previous-data has been reported to the
Committee in the form of an initial report, Uniformity and
Differential Rehabilitation Practices in the State-Federal Vocational
Rehabihtation Program, Initial Report, Arkansas Rehabilitation
Research and Training Center, University of. Arkansas. October,
1968. More complex statistical analyses are currently being
completed and additional analyses of the agencies for the blinci are
in the process of being examined. State Manuals, Counselor and
Procedural Manuals, Cooperative Agreements, and other information
has been sent to the Center for analysis from all but seven states. A
preliminary report of the objectives, background, and procedures of
"Phase II" of the project was presented to the Goals and Standards
Cpmmittee and recommendation to continue the analysis of such
information was suggested by the committee members. Currently,
there is enough information which has been received by the 45 states
that descriptive examination of the manuals can be provided and the
relationships of certain items in the manuals to particular kinds of
case servicescan be analyzed. Such' information is forthcoming in
the immediate future. Coojieration with Prime Study Group lion
Rehabilitation Services is resulting in a close examination of the
state manuals of 34 states and materials from
determine standards for terrnination of case services.
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3) The "irrdepth" study wl ich invoives data and tape collection of

the rehabilitation process. is is the presently pluPosed project.
The present proposed projt3ct \is aimed at the third aspect of the

overall three pronged research effort: the evaluation of individual

case outcomes and their relationships to agency policy, structure,

services, personnel, kind other related factors.
A coordinating committee made up of the Committee ort Goals and
Standards, a representative of RSA, a representative of NRA, and

the superVisory personnol of the Arkansas Rehabilitation Research and Training

Center will liave overall direction of the present project. Thus research analyses

will focus on the priorities of needed information set by the Committee. This

will insure the practical utility.'pf the research analyses in their application to"
rehabilitation practices in the 52 thte programs.

Associated with the great majority of vocational rehabilitation cases
are problems in behavioral or personality functioning. This is true whatever the
client's -primary disability may be. As such, the role of the vocational
rehabilitation counselor is of great importance in attempting to facilitate
vocational rehabilitation process. It is, therefore, of great importance toidftify
and investigate those aspects of the counseling process which serve to
change for better or4or worse vocational rehabilitatiOn clients.

Considerable amounts of money are spent each year in all states on
vocational rehabihtation services. Research to date in the areas of counseling and

pSychotherapy has yielded considerable knowledge abdiut the interpersonal
processes which 'are facilitative. Certain counselor behaviors such as warmth,
empathy, and genuineness afe known to lead to improved levels of. client

, functioning, HoweVer, considerably more work needs to be done on the

measurement and specification of these counselor qualities, and on the ways in

which they interact with other variables, so as to more effectively trairrand

retrain more effective counselors. In addition, there are 'other important
variables in the counseling situation whicli should be measured and studied.

The present proposed project Would preserve on recording tape all
contacts between counselors clients, would extensively' and intensively
measure clients before and fo lowing rehfibilitation counseling to. provide
'substantial 'criteria for rehabilitation outcoMes, would record all services and
costs for each client, and would have available from the cOncurrent
questionnarie data the organization.; personnel, and service pattern for the
individual agencies. It will thezo.be possible to study in detail those aspects of the
rehabilitation process wire) Lead to effective vocational rehabilitation. By
amassing such data 'on considerable numbers of counselors and clients (cases) it

will be possible to study simultaneously and separately the agency, counselor
and chent factors contributing to case outcome. It will be possible, then, to have

a substantial body of tapes and data, collected in the naturalistic setting, for
systematic analysis in the scientific !aboratory. The National Data Bank will
allow scientists of all theoretidal orientations or persuasions to analyze all or
portions of the data from divergent viewpoints to develop new information
about essential variables in the rehabilitation process.5



The collection of this basic set of information and data on the lir
%two practice of pi otessionatiehabilitation counsehng repiefiems the initial major
undertaking of the total pr oject. It is this basic set i)1 information and data that
will be analyzed to pidvitie more solid information concerning the antecedent.;
and outcome df effective vocational I ehabilitation.

From the lonVerm point of view, collection,of this basAgg of data
and infOr oration complete with pre and post counseling measui es 0 c'it status

,and Cipe recordings of all counseling contacts will make, possible a %till iet y of
future investigations by other investigators. Ibis data will he kept as part of
National Data dank at the Arkansas Rehabilitation Research and Training
Center, University of Arkansas, and will be made available to any qualified
person or institu win tor iesearch purposes. thus the basic raw data and

:information on a minimum of 5,200 cases of counseling obtained from
miniMum of 520 experienced I ehabilitation counselors will be made available for
use by other qualifie.(1 research('is or institutions. Faculty from more than ten
university rehabilitation counselor training programs have already indicated a
stamp, rnterest in the research use of such data, and if actually available its'use
woulii multiply both by faculty and by graduate students for thesis dine
dissertation research. It will thus make possible outcome research in
rehabilitation counseling by other senior investigators lor, under their
supervision, graduate student theses and dissertations, etc./.

Separately fr om releases for research purposes, client, counseloi, and
agency release forms will be obtained for the use of tape recorded sessions for
educational purposes. This basic set of materiA will make possible the use of
tape recordings of outstanding rehabilitation counseling las measured in terms of
marked patient or client improvement) for educational and training purposes.
These will be made available to agencies and educational institutions for more
effectivelytraining in the rehabilitation process.

0

D. Methodology:

The specifics of research methodology is the following:
a) The methodological collection of data which very closely follows
the methodological collection of data for a major project sponsored
by the National Institute for Mental Health where a diverse
nationwide sample of psychotherapists has provided tape recordings
and other information,
b) . the close direction of the project coordinating commiAtee which
includes the members of the Goals and Standards Committee as,well
as other individuals to help determine procedures and priorities of
researcfi.enalyses which might better serve the needs of CSAVR,
RSA, and NRA, and
c) the "ironing" out of the most precise.specifics in methodolOgy
by beginning the overall project with seven of the states which
compose the Goals and Standards Committee of CSAVR. The



beginning effoit of die collection of all the data is currently
underway in the following seven states: Arkansas, Oklahoma,
Tennessee, Minnesota Nebraska, Alabama, and Oregon. Several
other states have alloady expiessed the view that they are ready to
begin the ploject as soon Els the iteseinch and Training Center has
enough IMAM:11S to logistically cope with the expansion beyond
these initial seven states.

Renabilitatim Comseling Data and Information Collection:

A basic set of data taken from pairs of clients seen in

individual counseling by a given counselor will be collected. From each of the at
least 5,200 cases seen by the 520 experienced iehabilitation counselors, the
following basic set of . raw data and information will be

obtained: (1) jne counseling measures of vocational personality arid behavioral
functioning: (2) post counseling measures of vocational personality and

behavioral functioning, (or yearly evaluations for continuing clients);

(3) tollowup evaluations of vocational, personality and behavior functions of
clients; (di) counselor arid client measures of perceived therapeutic conditions
arid client depth of self exploration; (5) complete tape recoriiings Of all

counseling sessions which will allowthe preservation of major aspects of the

vocatimial rehabilitation counseling process for objective mgasurement of
counseloi offered therapeutic conditions, client interaction, and other process
variables; (6) agency cdse records and standard statistics; (7) vocational status
and vocational experiencing information and biographical questionnaires

concerning the training and Orofessional orientations of counselors, and amount

and kinds of relevant experience.
Since the CSAVR has endorsed the research effort and the

sub-committee ,of Goals and Standards is a direct overseer of the project
"operations, the cooperation of the state agencies is cooperative and encouraging.

The collection of data and information from all

sources counselors, clients, and agencies is especially safeguarded for

confidentiality by special proredures beyond the already stringent safeguards
following American Psychological Association ethical standards, etc. For

example, the mernbers on the Goals and Standards Committee of CSAVR offer

suggestions for assuring that the practical collection of data is not mishandled

and the Arkansas Research Center already has an ethics corrynittee at the

University of Arkansas composed of lawyers, professors, mini ters, etc., to
provide.an additional check for our most serious concern for con identiality of
all agents involved in the vast project.

2. Selection of Counselors:

Initially, ten counselors in each state agency who are carrying

a caseload of rehabilitation counseling clients Will be asked to participate. The

7
.9



ten will he sigt:cted in .1 shatilied sample so as to he epi esentative it tfie airencv
lir this way we can,hope to have term-wiltd the widest sample it ixinselois and
types of clients. !in tpven Lalendar Lids/ eaLli Lounseloi will be asked to
designate his next tvvo rehabilitation counseling clients as lesean.11 i hews and
then to heat them as he 11111 svotild, with the est elution that lie tale( t
the data iiliiiiiil by the iesvaich design, ,Intl tape lectud all contat t with ditea
clients He will continue to record interviews with two clients at .1 time 1111111
111t111111.1111/11 101 !VII clients is completed.

Spies Nu) Chvilts

1- 01 1%101 clullnsi.11/11 011'i 1! will he selected a qualified
psychometrist, psychologist of other persob quablied 111 testing pi ocedioes ii

the counseloi's yempdphIC iris, He will .idirmustei e011uation tests and schedules
and collect other data about the client at Ow tultset, attei case closures
(or Ate! tune yi'mr for continuin(J cases) antl at follow up Wi'.41 such .1

person is located rind pi epated to handle the evaluation procedures, the
next two clients assigned or referred to the counselm will Ire desmnated
as research clients and will receive the pre counseling hehavire ,ind vocational
status evaluation rand the necessar y lelease forms will he sumedl I ven
if the client should have only one contact, .ind not accept services the
pre.rehabilitation counseling client evaluation will by available for analysis to
determine if curtain kinds of clAtts, counselois, time:actions are associated
with premature telmination, etc.

4. Tape.recording of Cases:

Where necessary, tape recorders will be made available to the
agencies or counselors on a loan basis for the duration of the two research cases.
Blank tapes will be supplied witinaikng envelopes so that the participating
research counselor can send the tde recordings in. batches of two (four sessions).
to be stored at the Arkansas Rehabilitation Research and Training Center for
analysisliThis will allow project personnel to keep up-to-date on daia collection
and the progress of the case so that missing data,will be minimized.

5. Evaluation of Degree of Constructive, Vocational, Behavioral
or Personality Change:

The present approach is to use multiple measures of
vocational, behavioral a.nd personality functioning pre-counseling,
post-counseling, and follow-up (and for continuing case evaluation on a yearly
basis). It 'has been apparent for some time that positive client change is far from
a unitary phenomenon and that many clients show a mixture of positive and
negative changes. t ven when there are totally uniformly positive or negative
changes, they vary in amount of change on various indices.
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Pilo) evidence (inaloiling Car twriiild and Hoih's 1f)5/ foidin
of ten irounselmil 4)0 t) 01111, 11104111111.%) 11111111111ts 11111 vIuv of 01)011101u

4tllt)1f11.1t1(111 111)111 d114/11)111 ..t111141, 1110 111(111111 0141tItily of evaluation ilavolyes

the coilocron at intarrnation yin patient behavioral and ragsonalrly funehoolny

how I i nuyahoineti 1st, the alient, II the coonselni, ill a 1:10b3/ If lend in

id the i !1) 1111' 1411111illyt!I , 411111, (1) 01/111011/1! measoieu of 1100111

/Mk, (11./1/1/11

!;peciliaolly, the data and infoiniation collection and

olleation is as lollovvs

ltelidnilit.itfini onnseldig Hest.anli Plan or Meraginerient Of
Client itelimno.ral And Personality Change

Al k.1111,.1% Res(aich g11111 I 1d111111q Centel

COUNSELING RESEARCH PLAN
(Keep in Youll Files)

COUNSELING RESEARCH PLAN (Keep in Your riles)

A Atter (me Interview
1, Cohnselor

Hands client sealed packet containing MMPI,. Current

Adjustment Rating Scale, Initial 0
Unpleasantness Sua, y, Poms, Vocat
Questionnaire, release nformation forrns, and client cover

lettor. Asks thent to t these scales and forms and to give

'them to !the psychomet

Refers client to psychometrist

c. Fills out "Biographical Information" and "Release of

Information" forms
d. Fills out Current Adjustment Rating Scale on the client

e. Mails forms to Fayetteville, Arkansas

2. Psychometrist )
a. Interviews client according to structured PSS .....--'

b. Rates client according to Current Adjustmiet hating Scale

c. Rates client according to Social IneffectivAess Scale

d, Hands client Self and Ideal 0-Sort and asks him to corhplete it

in the office

9
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Asks client foi packet of hems win given ny counselor
Checks to make (olo all forms have been completed by elient
Mails all !mins to Fayetteville, Ai karisris

V Client
out MMPI

l) Does Sell and Ideal 0 !;01 t iii psychometiist's office
c I i11i init CM ent Ad11istment Hating Scale
11 f- ills (nit estiormaire
e. f ills out Unpteasa tries% Survey

F ills out Ponli
1. Ills OW VOCill Mal Stahl% 011ethollnillre

h. Fill% tut-t,uiI 's Address Form and asks fr lend to complete
CAR Scale
F ills oUt release of information forms

4 Friend
a. F ills out Current Adjustment Rating Scale
b. Mails form to Fayetteville, Arkansas

13. Af ter three interviews
1 Counselor

a. .F ills Out Depth of Self-Exploration Rating Scale
b. Fills out Relationship Questionnaire
c. Mails his forms to Fayetteville, Arkanses
cl. Gives client a packet containing the Depth of SelfExploration

Rating Scale (client form) and the Relationship Questionnaire
(client form) and asks him to, fill them out and send theniato
Fayetts011,, Arkansas

2. Client
a. Fills out Depth of Self-Exploration
b. F ills out Relationship Questionnaire'
c. Mails his forms to Fayetteville, Arkansa%

C. If client is carried for more than one year at the end of the first year
1. Counselor

a. Hands client sealed packet containing MMPI, Current
Adjustment Rating Scale, Unpleasantness Thermometer, and
Poms. Asks client to fill out these scales and forms and give
them to the psychometrist when he next meets with him,

b. Refers client to psychometrist
c. Fills out Current Adjustment Rating Scale
d, Mails form to Fayetteville, Arkansas

12
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2. Psychometrist, ,4
a. Interviews client according to strUctured PSS ,14

. -%

b. Rates client accordirig to Cufeent Adjustment Rating Scale- t'
\

c. Rates client according to Social Inef ness Scale ..
d., Hands client Self and Iceala,OS rt him to complete it

in the office ,
"e. Asks client for packet of forms he was yen by counselor.

Checks to make sure all forms have been comPleted by client
f. . Mails all forms to Fayetteville, Arkansas

.

3. Client
a. Fills out MMPI
L. Does Self and Ideal Q-Sort
c. Fills out Current Adjustment Flaur'l Scale
d. Fills out Unpleagantness 11%,:m7nometer

e. Fills out Poms
f. Fills out Vocational Status Questionnaire

4. Friend
a. Fills out airrent Adjustment Rating Scale
b. Mails form to Fayetteville:Arkansas

5. 'Empiocter (providing client is employed during rehabilitation
counseling)
a. Pills out Vocational Status Questionnaire (Employer's Form)
b. Mails form to Fayetteville, Arkansas

D. If client is carried for more than two years af the end of the second year
1 Counselor

(same as Cly

2. Psychometrist
(same as C2)

3. Client
(same as C3)

4. Friend
(same as C4)

5. Employer
(same as C5)

E. If ctent is carried for more than three years at the end of the third year
1. Counselor

(same as C1)

11
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2. Psychometrist
(same as C2)

,
3. Client

(same as C3)

4. Friend
(same as C4)

5. Employer
jsanie as C5)

-
If client is carried far more than four years at t e end of four years

1. Counselor -/
(same as C1)

4

2. Psychometrist
(same as C2)

3. Client
(same as C3)

4. Friend
(same as C4)

5. Employer
(same as C5)

After counseling is completed
1. Counselor

ire
a. Hands client sealed packet containing MMPI, Current

'Adjustment, Rating Scale, Follow-up Questionnaire,

Uhpleasantnees. Thermometer, Poms, and Vocational Status

Questionnaire. Asks client to_fill out these scales and forms

and give them to the psychometrist when he next meets with

him.
b. Refers client to psychometrist
c. Fills out Current Adjustment Rating Scale
d. Mails form to Fayetteville, ArIrsas

.2. Psychometrist
a. Interviews cl ntitecolding to structured PSS,

b. Rates clien ccording to Current Adjustment Rating Scale

c. Rates client according to Social Ineffectiveness Scale

d. Hands client Self and Ideal Q-Sort and asks him to complete it

in the office 12
14



, e. Asks client for packet bf forms' he was given by counselor.
Checks to make sure all forms have beeii completed byllient..

f. flails all foi.rns to Fayetteville, Arkansas 1

Client i
a. Fills out MMPI
b. Does Self and Ideal Q-Sort_ v

c. /Pills out Current Adjustment Rating Scale
d. ifF ills oat Unpleasantness Thermometbr///

-e., Fills out Poms ..

er,/ -Fills out Vocational Statas Questionnait
g. Fills out Follow-up Questionnaire

4. Friehd
a. Pills out Current Adjustment Rating'Scale
b. Mails forrrf to Fayetteville, Arkansas

.

5, Employer (after at Jeast 30 days suitable employment) -
4° a. Fills out Vocational Status Questionnaire

b. Mails form to Fayetteville, Arkansas

One year after completion of counseling
1: Coun§elor

a. Fills out Current-Adjustment Rating Scale (if possible)
b. Mails form to Fayetteville, Arkansas

2. Psychometrist
a. Interviews client according to structured PSS
b. Rates client according to Current Adjustment Rating Scale
c. Rates client according to Social Ineffectiveness-Scale
d. Hands client ,MMPI, Self-Ideal QZort, Curreijt Adjustment

Rating Scale, Unpleasantness Thermometer, Poms, Follow-up
Questionnaire, Vocational Status Questionnaire, and asks him
to complete it in the office

e. Mails all forms to Fayetteville, Arkansas

3. Client
a. Fills out'MMPI
b. Does Self-Ideal Q-Sort
c. Fills out Current Adjustment Rating Scale
d., Fills out Unpleasantness Thermometer
e. Fills out Poms
f. Fills out Vocational Status Questionnaire

9- Fillsuout Follow-up Questionnaire

15
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4." Friend
Fills ou Current Adjustment Rating Scale

b. Mails f rm to Fayetteville, Arkansas
.

5. Employer (Follow-up after one (t) years' employment)*

,

a. Fills out Vocational Status Questionnaire
b. Mails form to Fayetteville Arkansas

References for Measuring Instruments

A. MMPI
.1. Hathiway, Starke R. a'rtd McKinley, J. C. A Multiphasic personality

schedule (Minnesota): Ill. The measurement of symptomatic
depression. Journal of Psychology, 1942; 1,4, 73 84.

-

or

0-
Self and Ideal Q-Sort
1. Butler, J. M. and Haigh, G. V.. ChangeS in the relation between

selfconcepts and ideal-concepts consequent upon client-centered
couhseling. 'In Psychotherapy and Personality Change, 55 75

./RogerS, R. and Dymeind, R. E. Eds.), University of Chicago
Press, Chicago, 1954.

C. Unpleasantness Survey
1. Lang, P. J. Experimental studies of desensitization psychotherapy.

Chapter in: 'The conditioning therapies. J. Wolpe, A. Salten and L.
J:Renya (Eds): Holt, Rinehart, ahd Winston, 1964.

D. Current , , . nt Rating Scale
(adapted fp
1. Miles, H. W Barrchee, Edna 'L., and Finesinger, J. E. Evaluation'of
0 psychotherapy. psychosom. Med., 1951. 13, 83 105.

E. InitiaLQuestionnaire
(adapted form)
1, Fiske, D. W. and Goodman. G The post-therapy period. J. Abnorm.

Psychol.; 1965, 70, 169 179.

F. Poms

1. Lorr, M. and McNair, 0. M. Methods relating to evaluation of
therapeutic outcome. In Gottschalk, L. A. and Auerbach,- A. H.
( Eds.) Methods of Research in Psychotherapy. NevK

York: Appleton-Century-Crofts, 1966.
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G. Psychiatric ptatus Schedule

1. Spitzer, R. L. The Mental Status Schedule: Potential use as a
criterion measure of change in psychotherapy research. Amer. J.
Psychother, 1966, 20, 156 157.

Depth of 591f-Exploration
(adaiited form)
1. Truax, Charles B. A tentative scale for the measurement of depth of

interpersonal exploration (Dx). Discussion Paper, No. 29, WisconsinOR
friatric institute, May, 1962.

.
1141

I. Relationship Questionnaire
(adapted form)

Barret-Lenaard, G. I" Dimensions of therapist'response as c sal-
factors in therapeutic change. Psycho!. Monogr.; 1/962, 76, NO. 43,

(Whole No. 5624. -

I
2. ,,Truax, B Therapist ernpathi, wanbth,:ind -'genedi eness and

patient persohality charige in group psychotherapy: A c'Omprison

bitween interaction unit measures, stinie sample measLi:res,

patient perception measures. J. Clinic. Psychol., 1966, 22,

225 229.

.\1. should be stressed_ that the structured Psychiatric Status
Schedule intervie

1
was designed to tap virtually all areas of behavioral and

perscrtity functioning including objective evidence of functioning in the world
of work (school adjustment for students, or housewife level of functioning for

housewives), interpersonal relation.ships, leisure activities, and family

adjustment. It represents a very comprehensive evaluation of behaviorA and
personality functioning. Despite its name it has been developed for use with

.non-psychiatric as well as psychiatric populativs. This instrument, developed by
Spitzer at the New York State Biometrics taboratory, can be analyzed to
compare groups of clients on individual items, first order factors, and total level

of functioning as well as specific problems that act as barriers to vocational
functioning.

An overall analysis will be made using a Final Outcome
Criterion for each case by-converting scores on each measure to standard scores
and then obtaining an average standard score acrbss the multiple measures per
patient. Then evaluation for positive oricegative change'will be based on the

differences in average standard scores from pre to post (or bre to followup or
pre to late) evaluations. Thus, while strong arguMents could be leveled against

the infallibility of any single measure, if major improveinent occurs on the
average of varied indices then it would be difficult to argue that the given client

was not improved, or vice versa.
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...

. Using computers, analyses will also be made using the
indWidual indices 'of outcome and such factual information as employment,
earnings and other`relevant functioning. Additionally, scoring on other measures,

such as Cattell's personality, factors, will be scored from this set of _data.

Analyses will .thus reflect on overall outcOme as well as specific case outcomes.
Records Of monetary expenditures per individual case in

conjunCtion with past, initial, post-closum and follow-up earnings QII allow for
solid cost-benefit analyses. Pribr evidence on dst-benefit ratios has beta loosely

"estimated" due to inadequate data (see Co
tie

y report and baok versus RSA
(VRA) report). The cast-benefit ratio will be analyzed in relationship to _client

,c

disabihty type ahd client characteristics as well as in relationship to types of
services, programs, organizationaF patterns and personnel charktercrof,state
agencies. Such analyses should provide information for administrative ev luation
of the_ agency programs and emphases. Prior evidence suggests that -ot a

_
cost-benefit point of view low productivity clients are as good a rehabili t4

investment as the white, male, well educated, married, orthopedic disabled. -hie

present datt, based on more solid and complete information, wi ai at

confirming' or denying such expectations and provide hew information eeded

for p[ogram planning bY State agenc administrative personnel.

. The practical valu of ( the information 'and scilid evidence
obtained from analyses of the collected' data on over- 5,000 cases will be
enhanced by the guidance and direction of the Project Coordinating Committee
(itse(f largely compotesi by the Committee on Goals and Standeards of CSAVR,
with additional represintatives of RSA, N13A, and the AR R&TC).

- 6. Measurement of counselor-offePed therapeetic interpersonal
skills of accurate empathy, nonpoisesaN warmth, and
genuineness, and client depth of self-exploration from
recorded interviews.

Using the standardized procedures' reported in a variety of
Ci

studies (Truax and Carkhuff, 1967), three-minute samples of client-counselor
interactiop will be selected randomly from the middle one-third from every fifth
interview 11 for short-term cases,'every second interview) and randomly assigned
code numbers. These samples, will be presented in random order to independent
sets of trained raters. Three,raters will be used in each set, one set of each of the
following four scales; the accurate empathy scale (TrUax, 1961a, 1967); the
nonpossessive warmth e (Truax, 1962, 1967); the genuineness scale (Truax,

1962, 1967); and the cli t depth of self-exploration kale (Truax, 1962; 1967).
Studes to date have indicated good reliability (Ebel's Intraclass r = .63 to .94) in

the' ajority f studies criucted with these specific scales in a variety of client
and p populations. T e raters will have no.knoWledge of where in the
rehabilitation process a giv n sample was obtained (early or latp,), or outcome of
the case from which a g. en sample was obtained they will simply have the
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, coded 'three-minute sample's presented in random orders. Previous findings
suggest that reliable judgments are made by raters trained in the use of a given
scale, but 'not otherwise trained in the areas of counseling, psychotherapy, or
psychopathology. For this reason college students without training in counseling
practices will be used as r4ters. Separate groujis of ra rs will be ained. on

1

different scales so th t no rater will rate more than one ale.iThey ar typicallyi
trained to a minimal te-rerate criterion standard of . Correlation.

4
-

Overall statistical analyseS:

AnaLyses, of varia'nce and k analyses of variance of multiple
regression will becarried out with the Final Ou pme Criterion (average standare '
score difference ., from pre to post-therapy) aiid. the speeific vocational and
beheviOr change outcome measures as the dependent variable. The measure of, .

counselor interpertonaV siPills (accurate empathy, nonpossessive warmth,
counselor genuineness or nondefensiveness), client self-exploration, and indices
of, client initial slatus will' serve a the .ndependent or predictive variables, using
the mean values per case. Thee a alyses will prdvide informatibn on the "

-significance of the relationship of these variables to dounseling outcome and will
be replicated using client initial statukas a covariate to estimate the contribution
of these' factors to client counseling benefit (controlling for the degree to which
the client with a given initial status may normally be expected to change without
differential treatment).

Similar analyses win be carried out to evaluate the significance
of biographic and prior experienc actors on counselor and client, type of
training of counselor; and similat.exte al factors. -

.
s.

Finally; factors obtained from agency case records, agency
programs, personnel and organizational patterns (and other specific factors
deemed important by the roject Coordinating 'Committee) will be treated as,
independent variOtbles to assess their effects on the dependent variables of case
outcome.

These basic analyses will be carried out separately within
subgroups of the overall data to`test for the generality of obtained findings.

v 'With the use of modern computers specific sub-anajys of the
'individual measures of vocational, behavioral and personality ftinCti?ii will be
coMputed to test for both specific and general' relatiohships.

A
8. Functional analyses.

The existence of a large set of data involving large numbers of
both counselors and clients will 'allow for refihement of current measuring
instruments. The cases themselves, can be groiped according to ,tha-degree of
iMprovement reflected _in the client case oukcome and the relationship 'to
nieasures of the independent variables can be pl tecl. At such a point it may be
advisable to make standard transformations qf exis 'ng measures of independent
factors to more adequately predict outcoMe.
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In addition frequency analyses of data*should reveal other
relationship; to outcome. This would provide specific information about the

kinds of counselor behaviors, the kinds of agency policies, organization and

programs as well as behaviors and characteristics thaare most closely associated
with differential (effective and ineffective) outcomes. Thislokkf be replicated

within sub-populations to evaluate -the generality of obtained findings. Such

information would lead to refinement of existing agency programs and services

by providing specific information that could be incorporated by administrators

into immediate practice.

9. Pair analy.Vs.

Of the pairs of clients seen by the counselors (clients A and B-'
per coUnselor), tbe level of a given counselor variable, say accurate em athy or"
length of experiene With client A can be used to predict the FpaI Case

Outcorne obtained with client B anOTAce versa., The degree of relati nship as
reflected in a correlation between the counselor measure obl'qinedwithjone pair
member and the Final Case Outcome obtained with tpe second pair member
would .give an .-estimate of the degree to which the ,9ounselor generally,,,
contributes to ouicome. Similar pair analyses can give quantit -ve estima
the amoynt of counselor contributiorisito client outcome irr ,tive" lent

level and type of disability', educational level,.etc. 1...

The Question of Controls.- ,

In,-the early exploration of most ''treatment procedures" it
often seems advisable to compare "treated" to "untreated" control clients. As
noted earlier, this assuMed that the treatmen! is,a relatively ,unitarY one, an

assumption tnat seems ci ite untenable in-the case of vocational rehabilitation

counseling..
The fo of the present program is not upon "treated versus

untreated" but 'instead 'upon the differential effe?ts of specified levels of

amounts of "treatment variables". In this sense the prsent program is analogous
to pliarmacological studies of the effects of drugs upon conditioning, or to
studies imall basic sciences of functional relationships.

Since considerable '"base rate expectancy" knowledge is
currently available concerning the rehabilitation progress of vocational
rehabilitation clients, the -range of rehabilitation rates can be compared to the
range of outcbme observed under Jrying types of counselors, agency programs,

types Of clients, etc.
The present research proposal aims at measuring basic

parameters of the vocational rehabilitation process and its outcome on induced

,vocational and behavioral change. The approach is toward quantitative
}escription of the functional relationships between rehabilitation variables and

'amount of client vocational, personality and behavioral change.
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Istsues of the Discussion Papers are distributecI privatelY
to stimulate discussion and to provide inforMation about

.ongoing thinking and research.

4

To encourage the give -and take charaGter of an informal
acussionlithe papers will include, wkeneve re are
conirib trns, a replies and comments section. He re-
action of readers to-the papers can be cbmmunicat d tO

-.the"( hor and to other readers. If a criticism is lengthy,
constituting a, paper in itself, it will 'ibe publfshed as a
separate issue.

PLEASE ADDRESS jL COR*ESPONDENCE

r Editor, Discussion Papers-
Arkansas Rehabilitation Research and Training Center
University of Arkansas
346 N. West Avenue
Fayetteville, Arkansas 72701
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