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COURSE DESCRIPTION - IR

PURPONSE

loteach guunwlurx:

¢ lhe hackg’rcﬁ{nd and psychological infoFmation needed to assess a client

o [ointerview clients in order to get the information

e Towritea cise history based on the information

o Todesign individualized treatment plans Oy

AUDHENCE

Freatment counsclors in diug abuse treatment programs

NUMBER OF TRAINEES

Recommended optimum training audience size: 18 masimum 24

CCONTENT

The dssessment Interviewing Guide is divided mto the “4Rs™ (@) Readiness, whien
Hasesses The Jient's tesons for being in treatment aod expectations thereot () Relation-
Jaips, which sissessex the client's refations with Pamitly, peers, and members of the same \
and oppostte sens (o) Rationality, which permits gross judgments regardimg psycho-
pathology, suicidal potential, and potential tor violenee: (dy Resources, which assesses

the Jieni's resotrees on which treatment can build.

o Juservienore Skddis distineuishes mrenviewing from counschny and descrthes the com
potents of s e stabmterves.
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ORGANIZATION OF THE TRAINER'’S MANUAL

This trainer’s manual is organized into three major chapters and appendices. The first
chapter contains an introduction to the course and describes its purpose. It presents the
course goals and objectives, alternate course schedulings, a briet course overview, and a
summary evaluation report of the field trials. In the second chapter the authors have in-
cluded training tips that may be valuable to both experienced and inexperienced trainers.
The tips found in this chapter are fairly general, and may be applied to other training ac-
tivities as well as to the specific training of the AITP. The third chapter contains trainer
guidelines—a session by session account of the mechanics, logistics and technigues to be
used in this course. The appendices contain suggestions on alternative methods of
evaluating course effectiveness as well as guidelines on how to administer the pretests and
posttests of the course. Handouts for the trainees, which the trainer may photocopy for
distribution during certain training activities, are included, This section also includes a
bibliography and a reference list.,

Irainers who meet the trainer gualifications described in the introduction, and who read
and master the content of t* . Trainee’s Manual, should have little trouble in meeting the
training objectives of this course.

~ e
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CHAPTER ONE
COURSE OVERVIEW
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CHAPTERONE  ° | | -
COURSE OVERVIEW ' :
; |

PURPOSE . '

Federal funding criteria for drug treatment programs require that individualized treat-
ment plans be specified for all clients. To assist programs.in meeting this requirement, the
Assessment Interviewing for Treatment-Planning Course has been developed to train coun-
selors in the use of a focused, well-organized interview that will facilitate €athering the in-
Formation needed to develop a treatment plan. For the purposes of this course, it is assumed
that assessment interviewing for treatment planning is 7ot an intake process. Rather, it is
conducted after intake as part of the client’s initial involvement in the treatment process.

INTENDED AUDIENCE . :

\.a -

The course is intended for counselors who are involved in the treatment process, who par-

ticipate in treatment planning as members of a treatment team, and who need to develop the
skills specitied in the course objectives. There are no minimum skill requirements,

COURSE GOALS

The course is designed to train counselors to—

o understand and value the relevance of assessment interviewing to the process ot individualized
treatment planning:

¢ acquire counseling skills in the arca of focused interviewing:

o interview clients regarding their readiness for treatment, their interpersonal relationships with
othery, their rationality, and the personal resources they bring to the treatment process,

e mahe gross clinical judgments of ¢lients who may need additional psyehiatrie §r other referral
SOrViCES:

. ). . " . . - . . . . ,

o organize the information obrained from the interview in a meaningtul manner so that the coun-

selor may present the information to treatment planning boards or mental health consultants;
¢ understand and conceprualize treatment as a dynamic process: and

e assist in the development of treatment plans.

MAJOR SUBJECT AREAS
The course is divided into six major subject ¢ eas with subdivisions as indicated below .

Lo Ywessment Interviewing Guide (411G This component provides the toundation for all other
tning activities in the coursé, It focuses on four arcas that give the counselor the intormation
ne-ded to make an adequate assessment of the client's needs, In addition, 1t presents guidelines
For assessing the client’s strengths and weakhnesses that may cither inhubit or enhance the treat
ment process. Presentations in this content area alternate with interviewing shitls practice. The
tour content areas areas follows:
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a.

b.

[UN

d.

Readliness explores the reasons a client seeks treatment, his expectations on entering treat-

‘ment, and how his readintss relaies to-treatment recommendations.

Relammsmps considers the client’s relationships wjth individuals and groups and the im-
plications these relationships have for treatment.

3
Rationglity 1akds ifto account the sllent s-mental status in an effort to uncover information
on which gross judgments can be made regarding psyshopathology. suticide potential, and

the pm‘gmlal for violence. \b

Resources {rcats the client’s slrengths and assets asa Asts ( or planmng treatment.

b
. Interviewing Skills. This section offers the counsclor n‘fy struction and practice in the specialized
requirements of interviesing, and is inferwoven with the Assessment Interviewing Guide. The
rationale for the AlG is followed by interviewingskills practice.

The Case History, The third component of. the curriculum deals with organizing and recording

sinformation gained in the assessment interview.

3. Treatment Planning. This component focuses on the organization and development of
a treatment plan bascd on the information obtained during the assessment interview.

e S Confidentiality. Legal, cthical and therapeutic issues implicit in assessment interview-
ing are discussed in this section. é‘ ¢
6. Psychometric Tcslmg This last seumn gives an overview of vocational, personality, and
intelligence tests that (he counselor may need tq understand to obtain additional assessment
infosmation. ,
s *
oo [~
TRAINING OBJECTIVES N .
Following are training ob jectives for each of the six subject areas.
1. The Assestment Interviewing Guide. By the end of this course, cach participant will be able
tOr- . . e
[4 .
a. identifv at least four psychological concepts describgd in the overall rationale and
introduction to the Assessment Interviewing Guide (A1G), .
b. lint the four major content arcas of the AlG; .
¢. identity at least two psychodegical concepts dcsurnbcd m the rationale sections for cach of the
four major content areas of the AIG: and .
) Jdidenttty at least two subarcas within each major content area,
2. Ingerviewine Shills, Ina simulatc, assesgment interview, the puyz'ipum should be able to—

a.
h.
L

.

L.

introduce the purpose and tocus of the interview;
Jructure the interview around the four content arcas outlined in the interviewing guide;
inguire about at feast two subareas within cagh gontent area, .

phrase questions and responses that are mnm&cm with!the principles dc\mhcd in the Inter-
viewn, SKills section of the training manual; and . -

given cither an audiotaped vignette or a transeript ut an .mcxxm(nl interview, dl\LrlllllndlL‘
between effective and noneffective interviewer responses s deseribed in the fnrerviewing
SAdliy section ot the trinning manual, '

{
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T'he Case History, By the end of training, cach participant will be able to Inst lhc cight major
clements considered necessary for a case history presentation, 3

4. Trearment Planning. By the end of training, cach participan: will be able to—
a. identify the purpose of treatment planning,
b. idcmifg the personnel recommended for a treatment planning board (case conference or
staffing a case); .
¢. identify the expected results of a treatment planning board; and

d. identify the counselor’s role in treatment planning.

‘hn

. Contidentialitv. By the end of training, each participant will be able to identity the counsclor’s
role and mesponsibilities in maintaining the confidentiality of client records.

. 6. Psvchometric Tests. By the end of training, cach participant will be able to entify, frogg a list
. of commonly standardized psychometric tests, those that are projective personality tests, w rit-
ten psychodiagnostic tests, and those designed for educational or vocational planning.

TRAINER QUALIFICATIONS

The small- -group interactions must be conducted by a training team with a trainer-trainee
\ ratio of dneto six; eighteen is the recommended training group size. As a group, the train-
.\....\ f ing team should have the following skills and characteristics (cach member need not have
\ ally:

: ®  Successtul c\nc'c'uc as a counsclor with drug abusing clients (the experience should bc in both
individual and group,counseling)

. *  Successtul experience as a counselor-trainer or counselor-supervisor
® [raining and or experience in psychological assessment and psychological diagnostics
*  Successtul eaperience in developing case bistories and treatment planning

¢ Successtul experience in small-group dynamics

4 \ ‘ | .
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COURSE SCHEDULE

' ACL.YITY
SESSION L COURSE INTRODUCTION
l. Introduction to training

. Introduction 1o assessient
intersjewing for treatment

planning
1. Overview of interviewing
skifls
SESSION 2 CINTRODUCING THE

INTERVIEW AND
CLIENT READINESS

l. Coneept building

1L S&ill desclopment
1. Ltegratnion of learning
SESSION 3 DEVELOPING THE INTERVIEW

AND CLIENT RELATIONSHIPS

I Coneept building -

1. SAill developmient
11, fnteeration of learmng
SESSION 4 THE INTERVIEWER--

A CLOSER LOOR AND
CLIENTRATIONALNLY

1, Coneept building
i Shill development
it Intepration of learning
SESNSION §: VERMINATING THE

INTERVIFW ANDCTIENT

RESOURCES

1 Coneept binlding
1 Skt davelopment
. I repration et learning
SESSLON 6: THE CASE HINTORY AND
TREATMENT PEANNING
| t onvept baddinn
I Shills developinent
1l Inteenation ol oy
SESSION 7 CONFIDENTIALELY AN\D

PSYCHOMEIRIC (SIS
| Coneept bakdine

72

t Inteetation o learmine

O

GROUP SIZE

| arge

arge

Large

Parge
Small

| arge

1 ange

Small
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Alternative Scheduling

The course consists of seven sessions of 3 172 hour: cach, and may be offered in a variety
of formats depending on the needs of the training population. Whatever schedule is select-
ed, the sequence of events must be maintained. Care should be taken to ensure that trainees
have ample time to begin reading course materials betfore Session 2. Listed below are three

possible training schedules: - —_
A. 31 :-Day Intensive Fraining
Day1 Session | Afternoon
Day2 & . Session2 Morning
- Session 3 Afternoon
. Day 3 * Session 4 Morning
Session § Afternoon
Davd Session 6 Morning — P
Session 7 Afternoon

B. Thrét Consecutive Saturdays with One Evening Session .
Appropriate for individuals who find it difficult to attend training during regulur work hours

Davl » Session | Friday Evening
Day 2 Session 2 Saturday Mor ing
~ Session 3 Saturday Afternoon
Das 3 Session 4 Saturday Mornirg
Session § Saturday Afterroon
Day 4 Session 6 Saturday Morning
Session 7 Saturday Afternoon

"

1 thas format is chosen and pre-postiesting is not desired, trainee notehooks showuld be muiled
1o participaris before the first session.

C.  seven Weekly Sessjons
Vv he most appropriate for in-service training, One mornine or afternoon would he set aside
el week for traning, and one session would be covered each week., ¢

LEARNING ACTIVITIES

I he course combines independent study with lectures, video-audiotaped demonstrations,
mterview g simulations, and small- and Lirge-group discussions, The activities are
Jdeseribed in more detail in the Trainer Tips section th it follows,

COU RSE, MATERIALS (

Lramers Manual: Contains course background informagion and guidelines tor course
delivery

Lramee s Manual: Contains exervises and assigned reading material on major topies

Lramee Handowts: Worksheets and feedback forms

badeotape tor Yadiotape): Demonstration of intetviewing shills

rvatucton Instruments: Preand posttests um} guidelines teo et adnumisiranion amd
woring

- 13
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EVALUATION
Short Term

The formative evaluation of this course was conducted in three stages, cach of which con-
tributed to the text and training design as it now appears. The first stage of evaluation con-
sisted of an ongoing internal review of the course material and training design through ity
developmental phases. The internal review team was composed of members of the NDAC
saft, The second review phase consisted of an external review team composed of experts
outside of NDAC and known tor their expertise in treatment and the training of counselors,
The review teams® members and other contributors are mentioned in the acknowledgements
section, Each of these review processes resulted in minor and sometimes major revisions to
the course before field trial.

Fhe final stage of revision, then, was a field trial of the course with trainees represen-
tative of those for whom the course was designed. Tt was presented under conditions that
were characteristic of those under which the course would normally be delivered, Two field
triads were conducted—one in Jacksonville, Florida, and the second in Newark, Delaware.
Lhe field trials were a cooperative venture between the training support programs of the
respective states and the NDAC, Trainees were recruited locally at cach site by the state
training coordinator. Theré were cighteen trainees and three trainers at cach site, following
the recommendations for trainer-trainee ratio that appear in this manual, Two of the three
trainers at each site were counseior supervisors of local programs. The third trainer in each
case was a trainer from NDAC who was not involved in the course development. Each
training team had trainers with the qualitications recommended on page 00 of this manual.
Lraining teams were briefed betore the field trials, which were conducted using the trainer
tips and training guidelines presented in the tollowmg chapters.

Of the thirty-sin trainees who participoted in the ficld trials, twenty-tour were white, ten

Black. and two Latino. Their average age was 28 vears: twenty-one were male, fifteen
female; eleven had some college while twenty-two had a bachelor’s degree or better; all but
five were corniselors or involved in direct client services; and the average length of time in
their present job was 1.22 vears. While this was not a **true random sample,™ there is no
reason to belies e that the trainees did not represent drug abuse counsclogs as a whole,

Parallel pre- and posttests of 62 items cach were constructed to measure learning as a
restlt of the course. The tests were related specifically to the training objectives and were
designed 1o measure recall, interpretation, and application ot knowledge.* The average
pretest seore was S6 pereent and the average posttest score was 71 pereent, vielding an
average learning gain of 1§ pereent. Statistical signifivance (p< .05) was obtained using-
correleted t-tests.

In addition 10 the ehjective tests, subjective measures were developed to obtain the par-
ticipant s feedback from cach session, Using a Likert-type scale of 1 through § (where 1 was
poor and § was exeellent), participants were ashed to rate various aspects of eiach session.
Fhey were also ashed to comment freely on what they believed 1o be the most and least
valuable aspect of cach session, Fhe Tikert-type ratings vielded average scores of 4.1 Par-
teipants typically reported that they liked the small-group sessions most and- the min
fectunes east.

Nt detuled s oe ol e e developiense g Tt s e apps i the Appemdey bena, o
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F()lclc()W'UP

To determine whether the training had any impact on the actual practices of counselors
who had completed the course, follow-up interviews were conducted in Florida seven weeks
after completion of the course and in Delaware four and one-half months after completion
of the course. The counselors were asked the following seven questions:

1. Have you used the training manual since completing the course?

2. Would you rank and comment on the relative value of cach of the **4 R« in your own work?
3. How did the course change the way you conceptualize your own tasks?

4. How much interview time do you need to understand a ciient in terms of the 4 Rs2"

S. How do clients react to such an interview?

6. How has the course changed the way you write up a treatment plan?

7. Would you recommend the course to others?

Some have used the manual extensively since completing the course: others have not. The
major factor explaining the difference seems less related to the individuals than to the pro-
cedures and regulations of the agencies in which they work. Some counselors felt that theit
agencies would not permit the use of the ideas and approaches advocated in the course,

In those agencies where the AIG is being used extensively, counselors report that its
greatest strengths lie in the following atcas:

1. It provides the counselors with more complete, more usable, and more uniform intormation
than other approaches.

te

It enhances client cooperativeness by giving clients a more active role in the treatment planning
process. Hence, there are fewer *misses™ and the **split rate’” has been reduced.

3. In some cases, it has reduced staff **burn-out® because counselors can concentrate on collecting
information and not on solving the client’s problems right away.

4. It is structured encugh to meet the needs of the clients, yet flexible cnough to be used by
counselors with different interviewing styles.

Although the skills taught appear suitable for both experienced and inexperienced coun-
selors, these groups view the course ditferently. Experienced counselors are most impressed
by the 4 Rs™ as an organizational concept for the interview process, noting that the 4
R provide an overall strategy that is both usetul and feasible. Less experienced counselors
wele more interested in the technical characteristics of a good interview question and in
learning to ask gquestions that meet these requirements.

With respect to the relative value of each of the **4 Ry in collecting useful information,
opinions vary considerably depending on the program, its client population, and its goals.,
For example, Relationships was cited as most important in adolescent programs, whereas
Resources was seen as most important in programs with large voct tional rchabilitation
components.

Although several counsclors suggested that the sections on psyehological testing and con-
fidentiality be deleted, the majority of the individuals inters iewed agreed that these sections
had helped increase their sensitivity to the issues and recommended that they be retained,

All individuals interviewed agree emphatically that they would recommend the course
“highly** to others, Inat feast one ageney, all counselors are being trained to use the AlG,

I



As with most courses, some individuals have teported difficulties in implementing the | -
proaches advocated by AITP in their own jobs because of conflicting program policies.
Although the course is intended to facilitate individual development and not to effect
organizational change, it has had an impact on both the individuals who have completed
training and, in some cases, on the programs in which they work.

Trainee performance, comments by trainers and trainees, and observations made by the
course developers resulted in minor moditications to the course after field trial. The course
as it now appears is a result of rigorous evaluation procedures. -
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CHAPTER TWO
TRAINER TIPS




. ‘ TRAINER TIPS

INTRODUCTION '

This section presents concepts and suggestions that are basic to the delivery of the AITP
course. These tips torm a foundation that will help you implement the specific Guidelines
provided for each session.

The trainer—and training team—may decide to use all of these suggestions, or may find
that only some of them arc uscful. Tt is likely that after delivering the course, trainers will
add suggestions of their own, If the trainer is presenting the course for the first time, it is
recommended that he closely follow the Trainer Tips and Guidelines. In this way, he will
benefit from the experience f those who have presented this course and those who ha.e
trained similar courses.

The Trainer Tips are organized as follows:

LOGISTICS
Considerations for Large Groups
Considerations for Small Groups
Training Space and Environmental Qualities

. FRAINING AIDS

I'RAINELE'S MANUAL
Flip Charts
Videotapes
Hat}dmxls
T'HE TRAINING TEAM
Statt Roles
Staft Interaction
FHE THREE MAJOR T EARNING ACTIVITIES
[ arge Group Coneet.t Building
Small-Group Praciice. Skill Development

Integration of Materiai 1 earned

~-a
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LOGISTICS .
These tips are **nitty-gritty”® considerations for arranging the trainees in - groups,

organizing training space, and controlling the environment so that it is conducive to

tiaining. -

) t\ (\

Considerations for Large Group

The Guidelines are written with the assumption that the total group will consist of cight-"

cen participants. Recognizing that group size may vary, it is recommended ¢hat the total
group contain no less than four and no more than twenty-four participants, Going beyond
this range in cither direction will likely result in sacrificing the course objectives, training
methodology, and the extert to which participants enjoy the course.

The group composition will vary depending upon whether the training is in-service or in-
cludes trainces from different treatment projects. Both arrangements have advantages and
disadvantages.

The in-service mode (in which participants alt come from the same program) is etfective
because the impact on the total program is likely to be greater. The disadvantage is that
when participants are all co-workers, previous history and interpersonal dynamics may
negatively attect the processes that are necessary when new skills are being learned.

On the other hand, if trainees are a heterogencous group from different programs, sup-
port from and impact on individual programs may be lessened, but the range of experiences
and backgrounds brought to the group is likely to enhance the training process.

However the training is conducted, it is imperative that @/l participants (trainers and

trainees) be treed from the regular work routine. That is, no one should be available tor
telephone messages, meetings, or other normal work activitics.

To the extent that the organizers of the training program have choices in group com-

position, an attempt should be made to balance the conterence group with respect to age,
sew, race, religion, and sociocconomic backgrounds.
Considerations for Small Groups

Small-group process generally works best it the group's composition is structured by the
trainer rather than lett to random arrangements. When possible (and appropriate), take ad-
vantage of these tips: '

o Obtaina minvin terms of age, sen, race, L.

o Scpitraie vood triends, lovers, spotses.,

o Seputrate persons hnown to be enemies or to bean severe conthict with one anothes
o Sepatrate supervisors from the persons they supervise.

®  Obtain a nuy of parsons who appear to have varving degrees o1 shithy in arcas related 1o the
vorrrse abgectives,

o Use any other intormanion vou may have to put together a small proup that is likeh to sappont
the learme process.
If mtormation about che perticipants is available to the triainers, some of this planning
may tithe place betore training. Selection of participants tor small groups may iabso be based
on the imformatton gathered and dynamicos obsers ed duringe the irst large-eroup session,
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‘ Training Space and Environmental Qualities
Smalt-Group Size

Six is the ideal number of participants tor each small group. Many of the small-group ex-

ercises require trainees to be arranged in dyads and triads. It the group contains more or

- less than six people, the trainer must be creative about these groupings. If this becomes
necessary, you might— -

®  hecome a'member of a dyad o, triad;
® e an ttextra’ traine in a group and rearrange the exercise so your numbers work and so
masimum learning can oceur,
Training Environment

For a group of 18 trainees, you will need one large-group meeting room and three smaller
rooms. (The large-group room may also be used as a break-out room.) A good training ¢n-
vironment should include—

o adequate lighting and clectrical outlets;

* adequate heating and ventilation;

o adequate noise control and privacy especially for small group work;
e adequate seating (chairs, pillows, carpeted floor);

o provision tor desks or tables for participants who want a writing surtface  (Caution: these tend
&~ 1o make the traming environment more formal. ); '

e convenient access to water, coffee, and refreshiments during the break periods,

_ Since the staff and trainees will be spending many hours together, the training rooms
* should be as comfortable and well-organized as possible.

Room arrangements ought not to be taken for granted. The positioning of chairs should
allow for casy exit and entrance. Participants should have an unobstructed view of all visual
presentations. When more than one trainer is in the room, they skould make an effort to sit
in various parts of the room. A circular seating arrangement is usually the most ap-
prypriatc. especially in the small groups.

FRAINING ATDS .

A number of training materials are essential to the total training process; these include
the Trainee's Manual, flip charts, videotapes, and participant handouts.

Trainee's Manual

Fhe Prainee’s Manual contains the basic didactic materialy it is a reference book and sup-
plemental teaching aid tor both trainees and trainers. Trainers must be thoroughly familiar
with the manual so that they may use it efficiently during training.

Fhe manual is an integral part of the course. Trainees will be ashed to complete reading
assignments and will use the manual during several esercises. You should encourage par-
neipants to use the manual extensively to complement the other training activities, Trainees
should be urged to complete reading assignments, mahe gotes in margins, and reter to the
manual for clarincation or review,




Flip Charts ‘
Flip charts help organize and clarify information. They provide trainees with a visual

outline of the course content; information that is both seen_and heard is more ecasily

retained. Some hints for the effective use of flip charts:

® Prepare them in advance when you are presenting ;
¢ Lise them 10 record points made (by trainees) durlyg a discussign or brginstorming session.
® Usethem to reinforce or clarify a teaching point.

® Make sure the charts are visible to all partigipants. (Remember not tgtand in front of them!;

®  Write legibly.

®  Be creative: Use color and print variation it time and resources allow; leave areas to be com-
pleted by trainees’ input, cte. .

¢ Remember to watch participants and aot the charts when you are using them as a guide to a
presentation,

® Use brief phrases, single words, diagrams, or outlines; cluttered flip charts are less ef lumc o
than clear, simple ones.

Suggested ﬂlp chart outlines are given in the Guidelines for each lecture/discussion and
for each exercise where a flip chart might be useful. The trainer may modnfy, delete, oradd -
tlip chart material according to his judgment and personal style.

Videotapes ' {

The AITP course contains four videotapes (7-8 minutes ¢ach) that show portions of an
assessment interview, Fach videotape demonstrates a portion of one of the **4 Rs'' and one ‘.
component of the interviewing Skills and techniques being emphasized. The assessment in-
terview presented on the videotapes is the same one used for developing the case history and
treatment plan. Therefore, the client on the tape becomes every trainee’s client.

The person being interviewed on the tapes is recreating a situation that actually occurred
with a real client, and the interviewer is an experienced counselor. However, the videotapes
are not meant to be examples of perfect or ideal interactions.

I'he videotapes bring to life portions of the AIG and dramatize associated interviewing
shills and techniques; they are also intended to stimulate discussion and clarify concepts
presented in the course. They are a model of one way to approach the interview. Your task
is to use the videotapes to facilitate learning through carctully guided discussions. Viewing
and discussing the videotapes (in conjunction with presentations prior to viewing) form the
basis for integrating skills and practicing t! 2 use of the ALG in the small-group sessions.

Although the points being made are ditferent for cach tape, certain strategies will be
usctul cach time the tanes are used. Here are some helptul hints.

v | ®
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Before viewing
1. Make sure equipment is set up and in good working order.
2 Briefly describe what is about to happen. _
a. Videotape length (Emphasize that it is only a brief excerpt from a longer interaction. )

b. Videotape subject/tocus: . 11G and Interviewing Skills content arcas .
¢. Purpose of viewing (reminder thai this will be the cllent used for developing the case history
and treatment plan)

3. Doescribe what the trainees should do while viewing.

a. Take notes on information gathered about the client. This may be optional if vou feel it will
inhibit viewing. N . .

b. Be ready to discuss:
1) Information gathered about the client during the interview
2) Questions related to AIG content areca
3) Interviewing skills and techniques
4) Techniques employed that seemed inetfective

List these tasks on flip chart if it will be helpful.

'I‘ola&lime 10 explain the above should not be more than three minutes

Alter viewing

1. Give trainees 4 few seconds to collect their thoughts before Mhmi.lg the discussion.

a. Try o focus first un positive components of the interview." ®
‘b. Focus next on negative (ineffective) components.
¢. Then focus on questions and clarif ication of th§interview process.
See Guidelines for discussion questions specific (o each session )

2. Summarize discussion in relation to tasks listed above.
Y. Prepare group for next exercise,

Handouts ) , 4

Each small-group cxercise includes handouts that are not reproduced in the Trainee's
Manual. These supplement the séssion by providing additional information or guidelines
for feedback. Specific insttuctions for using the handouts are given in the Guidelines sec-
tion, but some general hints that may be helpful are given here:

® Prepare cnough copies for each exercise in @ vance. A few extra copies mav ulso come in
handy.,

*  RBrictly enplain the purpose of ¢ach handout betore distributing it to traineces,
¢ Allow trainees enough time to read the handout.
e Ginve instructions for completing and using the handout  when and hos it is to be used.

* Answer questions; clarity points.,
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THE TRAINING TEAM*

This section discusses the roles and tasks that must be assumed or performed by the .
trainer and gives suggestions for how the training team might operate.

Staff Roles ) ' é

The recommended staffing pattern for this course is one trainer for every six trainecs.
One supervisor-floater should be available for every three trainers. .

-

.

. .

Trainer Role ) . '

The trainers are the backbone of the course. It is their responsibility to translate the con-
cepts and techniques described in the training materials into increased knowledge and skills
on the part of the trainees. ldeally, the training team should collectively posses3 both the
training and counseling skills necessary to deliver the AITP course (see Training Team Re-
quirements). Although the skills of the trainers are most important, it is also wise to at- : .
temp! to reflect a balance of age, sex, race, and experience that w:ll harmonize with the
trainee population. Each trainer is responsible fap— | .

<
* having a thorough understanding 6t the course schedule and his responsibilities therein:
¢ being on time and prepared for all sessions; e

¢ tacilitating small-group practice sessions:

® facilitating large-group lectures and guided discussion sessions;

* facilitating large-group summary and linkage sessions;  »
k\

* attending all trainers’ meetings;

A 3

* operating videotape equipment (at least one trainer must have this skill). .
N N 4
Supervisor-Floater Role /

It is recommended, but not essential, that when the total group contains eighteen or more
participants, a supervisor-floater he a member of the training team. This person acts as a
resource to the trainers (not to the participants). The advantage to having a supervisor-
floater is that he is able to give objective feedback to the trainers on their delivery of ‘the
course. The floater can assess the group climate and help trainers compare their small- | o
group progress with that of the group ay a whole. The floater can act as a back-up trainer,
be a supplementary resource, fill in groups that are too small for the exercises, or perform
other emergency services.,

This indivi.dual’s role is not to evaluate trainee performance, except as it relates to pro- «
cess observation of problem areas and trainer-trainee relationships. The floater is usually
silent when visiting groups, and provides teedback or assistance only when asked. He can
also be retused admission to a group (by the group or a trainer) it his presence is felt to be
inappropriate. However, it the fioater's role is well explained to the trainees, such refusalis T
unlikely. ©

The supervisor-tloater should be a person ski ed in both training and counseling.
However, since his prim==y role is to provide process feedbach to the trainers, the primary
comsideration when choor g a supervisor-tloater should be rraining skills. The supervisor-
floater is responsible for —

¢ having a thorouph understanding of the course objectives, schedule, content, and fus paticuta

{ashs
¢ —

* ducludes tmets, the supervisor toater, and ans consabiants

- a
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® viviting groupsona r'olaling basis or as requested by trainers;
* providing individual feedback to trainers,; )

* organizing and chairing trainer debriefing mectings. . . '
Utilization of Consultants 4

The decision to use an outside consultant should be based on staff assessment of the

“training need that would be filled. The tollowing guidelines for selecting, workihg with, and

evaluating consultants for the AITP course should be kept in mind when considering this
qugstjon. * . ' : :

Administrative ‘Considerations. These considerations are dependent on agency policy.
They might include the approval of resuines, fees to be pait (negotiated informally be letter
or formally bymgontract), transportation requirements, and the establishment of dates,
times, lengths of presentations, locations, contact persons, etc. Although these may seem
like obvious points, failure td clarify any of them may mean that the consultant will fail to
appear, thus creating problems for your program.

The Consultant’s Expertise and Experience. Most often, consultants are needed for their
specialized (often technical or advanced) subject-matter expertise that cannot be found
among the training center staff—for example, a person who can explain psychometric
testing or confidentiality. In the fields of drug abuse and counseling there exist many
proclaimed—and, unfortunately, self-proclaimed—*‘experts.’’ The last point makes it par-
ticularly important that those responsible for selecting a consultant know exactly what is
wanted tfrom that individual. Questions to be asked and answered fully are: Does that con-
sultant have a ‘'standard rap’’ that he gives? Can he alter it? Will he adter it to fit your
needs? Has he had experience (direct or indirect) with the population 10 whom he will be
speaking? Is that important? Can the consultant relate to professionals? To nonprofes-
sionals? Young people? Older people? Blacks? Latinos? Whites? Men? Women? Can he
give examples that will be relevant to vour trainee population? Will he provide a written
outline of his lecture} Is it needed? Are®andout materials desirable? '

In summary, whet! selecting a consultant you should—

o eleet the comsultant on the basis of the rraining needs and not on the basis ot his resume,
«  profession, or label;

e know the trainee population well enough to determine if the consultant's approach (language,

values, cxngricnccs) will dovetail with ih_g;_gf the trainee popuiation.

Training Codsiderations. Subject matter expertise does not necessarily mean that the con-
sultant has training expertise or the a didy to preserit materials in a way that will facilitate
learning. Working with a consultant, then, necessitates pretraining bricfing. The consultant
should be given written objectives of the lecture to be conducted. He should also be in-
formed of how the information presented will be used by the participants. (eeneral job
definitions, the session’s relationship to the total training program, and. posttest or exit-
level performance desired). In addition the consultant should be given any written material
the trainees will use. An outline of the subject matter to be covered, or a list of the questions
to be answered, shouldralso be reviewed. This will assure that the consultant and the pro-
graun staft share the sama understanding of the content and approach to the material and
that the consultant will be well prepared. - .

9
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Other issues to be handled should include the following:-

® Any special preparation the training center should make—printed or audiovisual materials ‘

.« s 1 - . . . 1 . . .
L] T.h.c training lechniques and. style to be used—lecture with questions at the end, lecture-
discussion, role pluy, use (y‘ Hip charts, slides, e,

. ® The designof the training situation—group size, seating arrangsment, ete ) o

"\
® Tasks the core lraining staff should perform i conjunction with the consnltant—rrainers as
learners, trainers as assistants, small-group leaders, etc. »

_Stal‘l‘ Interaction

Interaction Before Training ' : o,

Each member of the training team should read and be thoroughly familiar with all the
course materials: Trainee’s Manual, handouts, vidéotapes, and the Trainer’s Manual.
Although the Trainee’s Manual contains the basic course content and the Trainer’s Manual
. provides the guidelines for the course’s presentation, the trainer should be prepared to

claborate on this information and to provide additional examples where appropriate. (See
' Appendix 227 Refer¢nce Bibliography, for further reading and resources.

The training team should meet before the actual training event begins. This meeting
should be a planning session to designate the leadership in each session; and map out coor-
diration plans, discuss how they may support each other, compare iraiping styles, and
decide upon process issues. If a supervisor-floater ‘will be used, hesShould attend this
meeting (and all other trainer meetings) and may want to **chair™ the/‘meeting. The follow-
_ing are suggested activities for the planning meeting:

/_‘,_.-_

*

¢ Become familiarayvith and assure the appropriateness of the training environment.
Y

¢ Reproduce and distribute all handouts for cach trainer’s small group. .

* Make preliminary assignments for small-group membership (if possible).

, ‘ M\.\ign specific trainers to lead specific sessions. v oe—
‘9 {"' ® Review and ¢larity the training schedule and materials. ¢ -
‘.o Obthin consensus on a format and a process for trainer meetings throughout the course.
A o Share individual training experiences, discuss and compare taining styles, and examine in- '
: dividual strcng.th.s and weaknesses,

This process will tacilitate a coordinated and mutually supportive training team.
Interaction During Training , /

Whenever possible, all trainers should be present at all large-group mectings. The trainers
who are not dirbetly responsible for leading the discussions or lectures .can be a valuable
resou. ce to provide clarification, support, or an additional perspectiva to the lead trainer’s
presentation. By attending large-group meetings, the trainers will be better able to under-
stand and deal with the quesgions and reactions of participants during txmall-gmup practice
sessions. Obviously, this will enhance the small-group sessions, and will probably improve
the dynamids of the total group. Participation will also enable trainers {o provide teedback

t@each other in the trainers’ meetings. \
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Trainers' meetings should be held at the end of each training day. Their purpose is to
enrich the total training process for both trainers and trainees. In addition to demonstrating
. competence in both content and process, the effective trainer must have an ability to seck
help when needed, and be receptive to feedbgack from his trainees and fellow trainers, and
willipg to learn from what he teaches. Trainers’ meetings allow for wrinkles in the training
. . délivery to bedroned out.

The chairperson for these meetings should be the supervisor-floater. If a floater is not
a part of the training team, the trainers may want to rotate chairing the meetings. A com-
fortable, private setting is best for these meetings, which should last (on the average) about
forty-five minutes.

Suggested agenda items include:
3]

1. ;"ee(lback includes both the content and the process of the day’s
training events, [t is usually casiest to discuss events in order of their
presentation, The feedback process should tlow in the following
order:

a. BEach  trainer  summarizes his  reactions to  his  own

1 presentations—feedback to self. The trziner should highlight an

’ aspect  of  his  presentation he was  particularly pleased

/ with—puasitive feedback—and then an aspect he was not pleased
e with or that needs improvement —negative feedback.

b. Other trainers or observers offer feedback to the above, beginning
with something positive and concluding with behaviors that could
be improved (if any).

¢. Bach trainer takes turns with lcedback to self followed by
feedback trom others. :

., . d. The supervisor-floater is the last to give feedback to cach trainer.
/ + Note: All feedback should follow the principles discussed on page 20 of this chapter.

2. Discussion examines the small-group progress (if appropriate). Try
ranking trainers in terms of skill level: 1 = 1op, 6 = bottom,

3. General compments include feedback on training team dynaniics.
4. Planning and clarifving help to shape up the next day's session.,
Other items include special problems, scheduling, ete.
Interaction After Training
The last debriefire wilk probably follow an agenda similar to the one suggested above,
but with the added purpose of bringing te training event to a close. Agenda items might in-
clude:
L. Simmnary: to explore the trainer’s learning esperience- What 1
would do the same or ditferentiv

te

l’lu‘l(“iuh’.‘ 10 determine any folow-up needs tor trainees (it
TRECENSIry) s

Voo Future plunning (it necessars )

‘s




THE THREE MAJOR LEARNING ACTIVITIES

The three major learning activities in thiscourse are:
1. Concept building /arge-group, guided discussion-lecture
2. Skill development smali-group practice
3. Integration of learning large-group discussion
The chart below shows how each activity is used in each training session.

P ————————————————————————————————————
LEARNING ACTIVITY :
Concept Building Skill Development ° Integration
Session Large Group Small Group Large Group
| ) | |
2 X X X
3 X ‘ X X
- X X X
s T X X X
6 X X X
e | 7 X ) ) '
e ——————————————————
This recurring pattern supports the cumulati squisition of new knowledge and skills.

Concepts are introduced to pa{nupants in the assigned reading materials. Next they are
clarified and cmphasucd in a facilitated discussion (in Sessions 2-6). Then they are rein-
forced by videotapes in which the concepts being discussed are dramatized (Sessions 2-5 on-
Iv). After concept bulldmg, participants are divided into small groups to apply new
Lnowledge in practice exercises (sklll development). Each®small-group practice session is
A 1olfowed by a large-group mcctmg in which participants stmmarize, share, and discuss the
' . learning from the previous activities (mtcgranon) The integration also serves as a link to

. . " the next section whose focus and reading assignments are introduced at this point. The ex-
" ceptions to this format, Sessions 1 and 7, are devoted to concept building and pretesting and

posttesting using a large-group lecture-discussion format,

— e Since similar methods are used to accomplish the major learning activitics, there are
training management issues in each session that are common to cach type of activity. These
are discussed below, Specific instructions for the delivery of each session can be found in
the Guidelines section of this manual. Many of the tips found in the small-group .skill-
development portion of this section are also applicable to large-group processes,




Large Group/Concept Building

‘ Large-group concept building sessions are an efficient method of creating and exploring
a base of common knowledge. The information discussed in the large-group meeting for
Sessions 1-6 is prerequisite to the skill development exercises. In other words, the material
concerning both the AIG and interviewing skills must be introduced and understood before
’\\ it can be applied in practice.

Some suggestions for managing large-group concept-building sessions are:

e Be well prepared before delivering the session. Review the Trainee’s
Manual and the Trainer’s Manual Guidelines. Have a flip chart ready in
advance (if appropriate).

®*  Make sure everyone is present; inquire about absent participants.

® Remember that the mood and tone you convey is contagious, Generate
enthusiasm and energy consistent with your personal styvle. (Standing and
moving about, as opposed to sitting, is one way to do this.)

® Always be aware of the epvironment—sceating arrangement, lighting,

remperature, visibility, ete.—and manage it appropriately. ,

* Ak how many participants have completed thy . Lading assignments. Use
this as a gauge for the length and style of your presentation. If trainees
have not read the assignment, it might be best to use a mini-lecture with
participation from trainees when appropriate. If trainees have completed
the reading, do not lecture. Initiate a discussion that generates a review of
the material, wich questions and answers. (Major points to be emphasized
during presentations are found in the Guidelines tor cach session.) Par-
ticipants should do most of the talking, Use tlip charts, Be sure to sum-
marize main points

.f‘ e Use examples trequently to relate ideas to the trainees’ work experiences,
The {rainees may also give their own examples, but make sure that these
are consistent with thie central idea of the session,

e Remember that you are not required to have all the answers. Let trainees
‘. help each other.
®  Pay attention to nonverbal cues from trainees, It someone looks contused,
N initiate a question that may help clarity the matter.
L 4

o keep discussion brietf and within the time allotted. Small-group practice
will turther clarity the concepts.,
¢ Jollow the suggestions tor videotape presentations in the Training Aids
\ section of Trainer Tipy.
e Before cach large-group activity, summarize the previous activities
and show how they relate to the present material.

small-Group Practice/Skill Development

* Over SO percent of the training time is spent in small-group practice. Experiential learn-
ing is the best meghod for Jeveloping skills: it is one thing to read or hear about or even see a
coneept in practice; it is quite another to try to do it yourselt, The nurpose of these smiall-
ErOUp Practice eXereises is to give trainees an opportunity to iy out™ new information and
shills, and to receive teedback on their behavior, Fach smaldl group should be composed of
the same people throughout the course,




Most of the exercises in Sessions 2-5 combine the AIG content with interviewing skills
and techniques. It is likely, however, that the emphasis in terms of feedback and the learn-
ing process will shift as the course progresses. The chart below shows the predicted direc-
tion of the change in emphasis.

)

Interviewing Introducing Developing | Dealing with | Terminating
Skills the Interviewer’s the
| Interview Feelings/ Interview
Attitudes

AlG Readiness

(AIG) Relationships

(AIG) Rationality

(AlG) Resources

(AIG)

Session 2 Session 3 Session 4 Session §

The reason tor this change in emphasis is twofold:

o [nitially, the participants will be learning to use the AIG. fts structure,
rationale, and subsections are unfamiliar and, therefore, its credibility
with the participants is not established. To facilitate the learning process,
traineces will need to become familiar with the guide and its use.,

e  The interviewing skills are developed in a cumulative fashion. Practice will

require integrating skills and information from cach previous exercise.

The vcontent of the AIG changes, but the structure of the guide does not.,

As participants learn to use the AIG, they can shift their attention to the

more difficult task of guiding the interview process. (A caveat: This

change in emphasis may not always occur. The skill level and experiences

of participants, combined with their receptivity and the quality of the

trainer's guidance, are the crucial factors, The predicted direction of

change is presented as an aid to the trainer in understanding and managing

the small-group process.)
Fhe following section gives tips on monitoring and managing various parts of the smali-
group skill-development activities. The techniques and procedures suggested in this section
are designed to improve skill development. You should choose and utilize techniques and
evercises with that goal in mind.
Setting the Tone

Fhe tone set during the first small-group session is a crucial factor in the group’s develop-

ment. Both trainer and trainee recognize that they will be working together for the majority
of the course, and will probably be **checking one another out.” Since a large-group in-
troduction exercise has previously occurred, another warm-up exercise is not encouraged.
Rather, trainers and group members need only intreduce themselves again. You should

24
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then lead a discussion focusing on the trainees’ expectations and agendas for the group, for
the training, and for themselves. If the trainees’ expectations are different from the objec-
tives of the training program, spend some time in establishing more congruent expectations
and reinforcing the points made in the course introduction. (The small-group introduction
should also include an agreement with trainees about time commitments, supervisor-floater
entry, feedback, and the training environment—smoking breaks, and other miscellaneous
issues related to the physical comfort of the participants.)

It is of utmost importance that you clarify your role in and expectations of the course
with the trainees. Although the group members are generally responsible for their own
learning, you have the responsibility of facilitating and guiding that learning. This point
should be mide carly in the training; the group will then be prep.red to accept your direc-
tion within the framework of the task. Trainers and trainees often view strong, directive
group leaders negatively, but the training design requires systematic-and structured skill
development; it is essential that particular activities occur at specific points in the training
process. As the trainees acquire skills and learn techniques for effective exploration and
clear feedback, the group leader can relinquish some responsibility for guiding the group,
and trainees can accept more responsibility. However, it is wrong for you to give the im-
pression that you are totally flexible and open to all group agendas; failure to clarify this
fact 1s destructive to the group. Your honesty and clarity lay a foundation for establishing
trust, which is essential to the group process, and for modeling behavior that is desirable on
the part of the trainees.

Once a positive learning environment has been established, varying degrees of warmth,
self-disclosure and discovery, risk-taking, excitement about the learning process, skill
development, and support among group members and the trainer will occur. Although a
positive climate usually produces positive feclings and behavior, you should manage the
group’s dvnamics so that they do not distract from learning and skill building.

Pacing, and Letting Trainces Train

People have different rates of learning. As a trainer, you must be constantly aware that
some people learn faster than others, During your early interaction with the group you
should be able to tell which trainees are the most receptive, and, to an extent, which will
learn the tastest. You should be able to mentally rank the group members (from one to six)
in terms of their rate of learning a particular skill. If you focus your a.tention on the top
person in the group, you risk moving too fast and leaving the group behind. On the other
hand, focusing on the slowest person in the group risks moving too slowly and losing the
group’s intersst,

I'rv to pace the learning rate slightly above the mean of the group; do not be overly con-
cerned it everyone is not at the same spot at exactly the same time. When the top person
catches on, yvou can then focus on member number two, then number three and so on. Ask
those whoe understand to help explain the concepts in their own words to those who seem
contused. When everyone is involved in the teaching-learning process, vou avoid setting
vourselt up as the person who has @/l the right answers @/l the time. You can learn by letting
others teach,

[ntroducing the Exercises

At the beginning of cach small-group meeting, restate the content arcas of the AlG and
interviewing skills being developed. Answer any questions that grew out of the large-group
concept-building activity. After this question period, discuss how cach exercise relates to
the session’s goals and content, and to the appropriate portion of the Trainee's Manual.
Betore beginning an exercise, clearly describe the trainee’s tasks during and atter the ever-
cise, This is especially important because some trainees will be active and others will be
observing and preparing to give teedback. Whenever feedback tor s or handouts are used,
the tranees should have ample time to read them and ask questions, Trainees should abvo

) -
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know how long each exercise will take. Be sure to check the group’s understanding of the in-
structions. Usually, when a training exercise ‘‘bombs™ it is because somebody
misunderstood what he was to do. To avoid this, ask a participant to tell you his task(s).
Repeat this for as many different trainees as there are various roles in the exercise (example:
interviewer, client, observer and feedback person).

Simulations Using Client Sketches

Three small-group practice sessions call for a simulated interview that uses client sketches
(sce Appendix 189, Handouts). In this type of exercise, one participant is the interviewer,
another the client: the rest of the group is responsible for feedback. You should choose two
client sketches that will be used in the simulated interviews. The most appropriate and easily
acted out sketches should be choseri, preferably one of a male and one of a female. The per-
son who plays the client will receive the client sketch that summarizes the client’s personali-
ty and personal data. The sketch will only be used during the first interview with the client.
Afterwards, the next person to portray the client will build «pon the previous portrayal
(unless additional information is needed, in which case you should use your judgment about
when and how to insert that information). The first interviewer will receive the Client
Sketch, Intake Summary form (see Handouts) only. Succeeding interviewers may also use
this summary and build upon the information gathered in previous interviews.

By the time this exercise is conducted there will be more trust and cohesion in the group
than when it first met. Nevertheless, you may need to deal with trainec anxiety about role

playing.

Although you need not choose the best “‘actors’ to play interviewer and client, you
should choose individuals you think will demonsirate a successful interaction. It is impor-
tant to note that vou should choose the actors. If you call for volunteers, y Ju not only give
up your leadership responsibility, but you may end up with an eager pair of volunteers who
are the worst in the group. Select trainees who have the potential for portraying a successful
interaction—one that will clearly demonstrate the points being made and provide a spring-
board for discussion.

At the end of eact simulation, allow time for completion of the feedback forms. Then re-
mind trainces of the rules of feedback and begin the feedback process. After the feedback
session, allow time for all group members to take notes on the interaction, just as though
they were taking notes on an interview in the work setting. The client sketch will be
developed in succeeding interviews based upon the notes from the previous interviews.

Feedback

Feedback will be most effective if all participants share the same understanding of the
purpose, limits, and specific objective of the feedback. During the first small-group
meeting, participants should discuss and agree upon the guidelines that ey will use fo
their feedback to cach other. You may want to use the suggestions in this section, or
develop your own operating procedures. [nany case, it is imperative that some rules and
principles be established; otherwise, the feedback sessions will become amorphous, pur-
poseless rap sessions that do not enhance learning or create a climate condueive to practic-
ing new skills. Therefore, feedback related to the task should—

o incorporate both positive and negative aspects of the person’s behavior
during the practice session,

o pive specific clear examples of behavior tecenthy observed:

o describe the person’s behavior and its ettects (it should nor threaten or
fudge him as i person);

’
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¢ bechecked with other members of group (o test its validity,

¢ berelated to behavior that the person can be expected to change;

¢ bedelivered succinetly, honestly, and with genuine fecling.

The feedback process is used not only during small-group exercises, but also throughout

the training program. Be aware that you arc a giver of feedback and a model for par-
ticipants. Encourgge feedback from the participants apout the course and about the

management of the training process.

The small-group simulated-interview exercises include a handout for each-session (2-§) to
be used after the interactions. These handouts are guides tor feedback. Manage the feed-
back process as follows:

¢ Ask theinterviewer to provide feedback on himself,

®  Ask the “*client’ to give feedback.

¢ Ask other group members to give feedback.

®  Give your own feedback.

Using the feedback forms as a guide, encourage group members to give at le.as't one
positive and one negative comment about the interviewer’s use of the AlG and hls_mtcr-
viewing skills. Encourage them to be specific, not to repeat one another, and to cite ex-

amples. You nﬁay then want to use the same sequence for feedback discussed aboue in the
section on staft interaction. The matrix below depicts this sequence.

+

Specific 1-4 indicates

Gieneral order of comments

The key in this feedback round is to keep fecdback brief, but useful to the interviewer.
Avoid getting into intricate issues of counseling style; rather, focus on the interviewing
skills being learned. Avoid a lengthy discussion of the client’s dynamics. Feedback is for the
interviewer. (The client's dynamics should be summarized at the end of the feedback time,
after participants have completed their notes on the interview.) Avoid ‘‘answering® the
feedbagk form; use this merely as a guide for implementing feedback.

Closing the Small-Group Meeting

At the end of each small-group meeting, you should initiate a discussion of new informa-
tion and new skills acquired by the trainees. Allow cach trainee to tell what he has learned.
The discussion should be related to the activities, exercises, and the training objectives of
cach session. You may want 1o rephrase the trainees® statements more concisely or in a
manner that way be communicated clearly to the larger group.

At least one point from each exercise should be discussed and summarized on a tlip chart
to provide a tool to be used in the next large-group summary-integration meeting, and to
emphasize the major points. Before ending the small group, one member should be
designated to report to the large group. Try to select a different trainee as a reporter each
time in order to give everyone a chance to participate,

Managing and Monitoring the Group Process: General Tips
ging ning p i

®  Manage tme. Use awateh orsit withie sight o a clock.,
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e Reinforce trainee behavior that demonstrates acquisition of skills or good
use of feedback received—either nonverbally with nods, smiles, or verbal-
Iy with acknowledgement.

¢ Use and encourage examples, but beware of digressions.
e  Keep the group focused on the task at hand.
e Let trainees teach one another.

¢ Model the skills being taught—make good use of open-ended questions to
Jocus discussion, ete,

e Make the environment conducive to learning by encouraging note taking,
asking questions.

® Make sure jargon or language used is understood by all participants.

. ®* Manage the group to allow equal time for all participants to contribute. Be
aware of and manage those trainees who are always the first or the last to
speak. )

Integration of Material Learned

The last 30 minutes of Sessions 2-4 are intended to be used for summarizing and in-
tegrating the concepts taught in each session, and for providing a connection to the next ses-
sion. All small groups should convene in the large group for this integration sessio.

This process serves several purposes. First, it concludes the work of the session by sum-
marizing and highlighting the important -points and gives the participants one last op-
portunity to discuss these points. New information and skills will be most successfully ap-
plie(t! by r:jarticipams in their work setting if all questions are resolved and learning gains are
reinforced.

Second, t'.¢ integration-summary period gives the small groyps an opportunity to share
their experiences with one another. Thus, participants may benefit from the experiences of
members of all groups.

Third, reviewing and clearly stating material learned thus far makes it easier to tie this in-
formation to the work of the next session. You should show how the forthcoming session
relates to the work completed, and give the reading assignment for the next session’s work.

As the trainer who leads the discussion, you should post the flip charts (from the small
groups) where everyone can read them. Each speaker should then read and explein the
chart, answering any questions that may be raised.

Then initiate a group discussion by asking such questions as:

®  What kinds of observations do you have about the learning common to
each small group?

®  Were vou surprised by anything?
® Do vou see any ditferences in emphasis or in conclusions?

o How did vou feel about vour experiences in practicing the interviewing

skills and the use of the AlG?

Onee the discussion has begun, vour responsibility is to reinforeé and emphasize the ma-
jor points made during the session, and to answer questions. Your job is to clarify what is
being said, and to focus the discussion on the conceptual framework the participants are
building.

'? :}
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The last five minutes of this large-group meeting should be devoted to—

° dessrtbtng the focus of the next session’s activity, and its relationship to
previous work;

¢ giving the reading assignment for the next session;

¢ checking to seeif theie ar¢ any concerns related to the overall training pro-
gram (example: Are there enough chairs in the small-group rooms?);

¢ checking to see if there are any announcements or messages that should be
shared with the large group (example: Some of us are getting together for
dinner at Joe's restaurant. Anyone who wants to come should meet here
right after this session breaks up.).

SUMMARY )

This chapter was intended to provide you with general tips and hints on large- and small-
group-process management. You may want to implement some or all of these during the
course of training. The chapter that follows, Trainer Guidelines is intended to provide
you with a more detailed, step-by-step discussion of each session. It may, therefore, be
used and frequently referred to during your delivery.

'
g

We suggest that you review this chapter after you read the first session of the guidelines.
This will help you integrate general process suggestions with more specific details.

[}
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TRAINER GUIDELINES
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TRAINER GUIDELINES

INTRODUCTION oo .

-
-

a The trainer guidelines that follow are intended’to give the trainer a more detailed account
¢ of the mechanics, logistics, and tcghmqucs that may be useful in delivering this course,
Giuidelines for each session appear in the following format:

1. Scssi‘on Overview .
2. Session schedule
3. Mcthod of presentation specitic for cach activity
a. Concept building—large group
1) Demonstration videotape
2) Discussion
b. Skill building—small group o
The practice exercises . (Y
¢. Imegration of learning—/large group ¢

These guidelines are intended to provide the trainer with as much information as
necessary to deliver this course effectively and smoothly. The amount of detail may suggest
" a mechanistic or cookbook approach to training. This is only"p_mia-lly true. Guidelines are
written within thé¢ conceptual framework of the course design'dnd are’consistent with the
developmental learifing theory upon which the course is built. That is, concept building
followed by practice followed by integration of learning and so on. The guidelines are laid
. out so that they may provide the trainer with a quick and ready reference during_training.
The previous chapter, Trainer Tips, should be reviewed by the trainer prior to each session

sinceit is frequentlv referred to in these guidelines.

Some of the mechanics and technigues of managing the lurge and small groups come
from the experiences of other trainers. Some of these, then, may be modified according to
the trainer’s own level of experience and training style. More than likely, the inexperienced
trainer or the trainer who is delivering the course for the first time may want to follow the
guidelines closely with only occasional departures. The more experienced trainer, par-
ticrlarty one who has delivered the course more than once, may wish to experiment more
freely with modifications in technigues and exercises.

We recommend tairly close adherence to the suggested times, Participants’ feedback
during the field trials indicated that the most effective learning took place during the small-
group simulation exercises. Thus, the trainers are encouraged to keep the large-group
presentations within the suggested time frames so that time is not taken trom the small-
group work. Whenever possible, the large-group activities may be less than the suggested
times in order to allow for more small-group work. During the small-group work, cach par-
ticipant should be actively epgaged in the exercises as either a client, an interviewer, or an

s observer. In general, the trainer’s presentations should be brief and to the point. Similarly,
mstructions to participants during the small-group activities should be clear, concise, and to
the point.

At the end of cach guideline section you should note instances where you departed trom
the suggested guidelines. Similarly, you may want to note technigues or processes that
worked particularly well or were unsuccesstul. In cither event, this manual is intended as

. both a training aid and as a4 workbook for the trainer during the course of delivery,

Q _ ff’:
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{ ' Session 1

SESSION OVERVIEW
COURSF lNTRODUCTION

[. Goals

I1.

1.

V.

A.To begin the course by completing administrative anci testing procedures

B.To give an overview of the major concepts of the course: the AIG and mtemewmg
skills

Objectives .

By the end of this session, each trainee should be able to

A.ldentify at least four psychological concepts described in the overall rationale and
. introduction to the chapter, Assessment Interviewing Guide

8. List the fbur major content areas of the AIG
C. Identify at least three characteristics of an interview, for example,

1. Type &f communication process

2. Contains objectives

3. Has a structure -
D.Describe the purpose of conducting an assessment interview, for example,

1. Fliciting client information

2. Planning treatment

3. Satisfying Federal funding criteria

Reading Assignment: Trainee’s Manual

A AIGpp. 14

B. Interviewing Skills pp. 51.52

Handouts

A.Pretests and answer sheets (one per trainee)

B. Trainee’s Manual and schedule (if not done previously)



' Session | ' . '

SCHEDULE ,
“ 3 1/2 hours total
I. Introduction to training large group 90 minutes
Yor
A.Greeting _ (5 minutes)
B. Pretest . (45 minutes)
C.Getting-acquainted exercise ' ) (40 minutes)
Il. Introduction to Assessment Interviewing for Treatment Plan-
| ning—large group - \, 70 minutes
{
g o / A.Course overview ’ (10 minutes)

I B.The Assessment Interviewing Guide (20 minutes)

f
/l (Break) (10 minutes) .

C.Discussion ‘ . » (30 minutes)
t
/ 11, Overview of interviewing skills—large group ’ §0 minutes
A.The interview (20 myjnutes)
B.Discussion (20 minutes)
] C.Linkages and assignments (10 minutes)
I e -
!
!
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Séssion |

. : METHOD OF PRESENTATION

N . , 5
I. Introduttion to training ' . 90 minutes
. A.Greeting
1. Fécility host or traine; welcomes participants to training
2. Distribute schedule and diséu§s it briefly - .
3. l_)cscribc or answer questions related to logistics, such as:
a. Orientation to training facility
b. Eating arrangcments

/‘~ ¢. How trainees get phoie messages during training
B. Pretest (45 minutes)

1. Briefly describe the purpose of testing _
Example: The purpose of this pretest is to assess the knowledge
yrou rm(f possess, so that we can compare this with what ) ou
have ledrned after training (using the postiest given at the end
of the course). We are not interested in individual results, but
rather in the change in the group as a whole. This is one ‘way
. ) that we get feedback on ourselves. The course is designed to
. meet a ‘set of objectives that are specified in vour Trainee's
Manual. If vou do well as a groyp, we will be pleased that we
have heiped you to meet the objectives. If there is not a
significant change, we must assume that vou akready knew the
material, or that we are lousy trainers . . . lauglf. All the scores
are contidential and will not go anywhere (to supervisors, etc.).
You may get your own results if you tike by checking with .
v ‘name person at the end of the course.

2. Pass out tests and answer sheets
)

-

3. Giveinstructions
L a. Work quietly and quickly

b. Select what you think is the best answer (additional in-
structions: see Evaluation section of this manual) .
4. Collect tests at appropriate time and poss out manuals
C.Getting-acquainted exercise (40 minutes)
1. Choice of exercise should depend-upon size of group and
trainer comtort with managing instructions; tor example, some
options include
. a, Paired Introduction Interview

D) Ask trainees to pair up with someone they do not know
very well or would like to hnow better

‘ : 2) Since this course is voncerned with interviewing, cach per-
son should spend three 1o four minutes interviewing his
respective partner

39
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3) ach person, then, meets and gets to know one other per-
son, and in turn, introduces in. ™artner to the group based
upon what he learned in the interview

4) Allow four minutes for each interview (or eight minutes
per pair) and one to two minutes for each introduction to
. large group

b. Name Chain -
1) Participants sit in large circle
2) Trainer begins by stating his name

3) The person to his right repeats the trainer’s name and says
his own name : :

4) The next person in the circle repeats the trainer’s ‘name,
the name of the person to his lef't, an says his own name

5) Repeat the process around the circle

6) You pay add to this exercise by going around the circle
with sentence completions such as I/ am interested in
, 1 am the best

. Trainers should participate in exercise . -

. Observers and nonparticipants should be introduced and role
explained (see Trainer Tips, The Training Team)

. +

1. lntroduction to Assessment Interviewing for Treatment Planning

A

[

‘OUTSe OVETVIeW

é
Muajor.points 10 be emphasized in this lecture-discussion are

ts

Reter ro Trainee's Manual Introductiony Tramer's Manual Trainer

. The course objectives and where they are met in the schedule

. The use of assessment interviewing as a tool to clicit important
client information and as an activity to achieve good-treatment
planning

. The requirements of the Federal funding. criteria and the
relationship of assessment interviewing to these criteria

. The simultancons learning of interviewing and ALG concepts,
with\supportivc arcas such as case histories, confidentiality,
ctc. "\

. The methodology and training activities trainees can expect to
enperience

. The norms and expectations for the training and learning ¢n-
sironment ) :

Lips¢Setting the Tone and Expeciations)

~

10
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B. The Assessment:Interviewing Guide (20 minutes)
Most important information.to be emphasized in this session

1. The fact that all clients are different, with various life ex-
per:ences. personalities, needs, and reasons for using drugs and
coming to treatment

2. The distinction between clients whose reasons for using drugs
are motwated by external pressures and those whose conflicts
are primarily internal

3. The relationship between the unique characteristics of each
client and the tieatment plan '

4. The *‘4Rs""—see flip chart outline R
a. What they are / |
b. How they are defined
- ¢. Why they are important to explore

. 5. The AIG—how it will be usea during the course Ask trainees to .
look at the tan pages in their manuals while you describe the 1
AlC .

Refer to the Rationale sections of AIG in the Trainee’s Manual for
udditional content,

&,
‘\'p
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'SUGGESTED FLIP CHART OUTLINE

Assessment Interviewing Guide

R cadiness

R clationships

R ationality

"R esources

12
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C.Discussion (30 minutes)

1. Have trainees relate client assessment and treatment planning
to their individual situations

2. Structure discussion around presently used:
a. Intake procedares
h, Assessment questionnaire(s)
¢. Psychometric tests
d. Interview technigues

¢. Treatment planning forms and procedures

‘e

Ask trainces to describe what they like or dislike about their
present procedures

a. How do they see the AIG fitting with what they already do?
b. How does it tit with what they would like to do?

&

Ask trainees to describe why they think treatment plans are
useful or useless

w

Relate the presence or lack of effective assessment of clients
to suceess or failure of treatment planning and imple-

mentation
. 1L, Overview of interviewing skills large group 50 minutes
A.The interview o (20 minutes)

Most important information to be emphasized in this presentation

1. Various types of interview situations, for example, talk show,
counseling, ete. (May be brainstorped by trainees wid recorded
on i tlip chart or simply called out from the participant group)

2. The ditference between the interview as it is used in conjunction
. with the ALG and other interview situations .

3. I'he difference between imcrvicwilig and counseling (In this

content, “therapeutic® refers 1o establishing a relationship of

. confidence and trust. 1t does not refer to therapy, meaning
treatment )

4. Participants should use their experience and try to identity
~words or phrases that define an interview—record these on a
fhip chart

S, Relate trainee data to the basic components listed on the sug-
gested flip chart that follows

a. Clear up any misperceptions or questions as cach charac-
teristic is discussed

b. Make sure that the three objectives listed under “purpose™

. Jare understood

s,
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6. The difference between the focused interview and other types of
interviews .

a. As each type of interview is being explained, ask participants
to identify experiences they have had with cach type

b.Use these experiences to discuss the advantages and disad-
antages of each type :

¢. Elgphasize the use of the focused interview in this course,
and the rationale for this structure

7. The interview process
a. Introductory, development, and termination stages
b. How these relate to what will be learned in Al I'P course

Note:

Since this unit is the last activity of Session 1, participants will have
heen sitting in a large group with basically a lecture format for over
Iwo hours. Therefore, encourage a discussion with participgnes:con-
cerning each of the main teaching points listed above.

Refer to Trainee’s Manual, Interviewing Skills.

H
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Session 1
-

SUGGESTED FLIP CHART OUTLINE

Characteristics of the Interview

Communications process: face-to-face verbal intercnange
Purpose/Subobjectives:.
a. Information gathering

: 3

b. Diagnostic-assessment

¢. Therapeutic

Strucutre

4 \
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SUGGESTED FLIP CHART OUTLINE

Types of Interviews '
. The focused interview
2.  Standardized interview
3. Unstandardized interview

The Interview Process

1. Introductory stage

9

Development stage

Termination

N

Y]
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B. Discussion

I. Allow time for participants to ask other questions related to
anything discussed so far

2. Ask participants about their interviewing experiences

a. What generally happens the first time vou sit down with a
client? '

b. Do you consciously keep a flow in mind for the interview?

¢. How do vou see interviewing and counseling being similar?
Different?

C.Linkages and assignments (10 minutes)

l. Summarize the' session so far, i.e., exploration and intro-
duction to course, AIG, interviewing

2. Explain thé content and process for Session 2

3. Explain the use of the manual and give reading assignments;
emphasize the importance of reading before cach session, and
the responsibility of each participant for enhancing his learning

. process '

4. Emphasize again the importance of being on time for sessions
S. P.ovide an opportunity for final questions

6. Assignment:  Introducing the Interview and Readiness,
Trainee’s Manual pp.53 and 5

() - 45
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SESSION OVERVIEW
INTRODUCING THE INTERVIEW
\ AND '
CLIENT READINESS . Sewion?

‘Goals

A. Todewlop the trainees’ interviewing skills so that they can ef tecuvely conduct the

mtroductory interview

B. To facilitate the tramees understanding of the rationale for th¢ questions used'in
Contem Area |, Readiness, of the Al

Objectives ,
By the end of this g n. trainees will be able to
A. Demonstraj

eadi.iz ~wnport-building conversation
Clarifyiﬁg roles

Explaining the purpose of the interview
Setting expectations

Listening and observing

\ Explaining confidentiality

B. Iden\{fy at least two psychological concepts described in the rationale section on
the clidwt’s readiness for treatment; for example, why it is important

I. To assess the client’s readiness for treatment

2. To make a distinction between internal and external pressures that brought the
client to treatment

C. Identify at least two subareas within Readiness

What brought the client to treatment?

!J

What brought the client to this program?

‘o

Has the client had previous drug or other treatment experiences?

D. Identify at least one question the counselor may use within cach subarea
Reading Assignment

A. Introducing the Interview, Interviewing Skills p. 33

B. Readiness, Content Arca 1 of the AlG, p. 5

Handouts

Process Observation Feedback From 1 (1 per trainee), p. 481 in Appendices of this
manual.

5
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SCHEDULE

Concept lg_qlldlng large group ,
A. Mini-lecture: Introducing the nterview
B. Mini-lecture: Readiness

C. Demonstration videotape (related to A & B above) '

D. Discussion

Skill Development small group
A. Introduction to small-group work

B. Round-robin exercise: Introducing the Interview
. RouS&bin exercise: Readiness

(B;eak) .

D. Interview simulation in triads

E. Disc¢ussion and suminary of learning
Integration of learning large group

A. Reports from small groups

B. Discussion of learning reported above
C. Linkages and assignment

(),

Session 2

3 1/2 hours total

! hour

(15 minutes)
(15 minutes)
(10 minutes)
(20 minutef)

2 hours
(5 minutes)

(20 minut:s)
(20 minutes)
(15 minutes)
(45 minutes)
(15 minutes)

30 minutes
(15 minutes)
(10 minutes)
(5 minutes)

——
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METHOD OF PRESENTATION

1. Concept building large group 1 hour
A. Introducing the Interview (15 minutes)

Most important information to be emphasized during this presenta-
tion

1. The initial interview sets the tone for remaining interviews

2. The interviewer should be clear in his own mind what he wants
to accomplish during the interview

3. The purpose of the interview (gathering information about the
client in o.der to develop a reallstlc treatment plan) should be
made clear to the client

4. Explanation of expectations and confidentiality should be
brief, clear, and 'concise

5. The interviewer should do whatever he believes necessary to put
4. both himself and the client at ease and to facilitate conducting a
focused interview

"Refer to Trainee’s Manual pp. 53-54 for additional content to be
covered. .

LA
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SUGGESTED FLIP CHART OUTLINE

Introducing the Interview

Preparation for the interview

1. Review of content and goals of this interview
-1. 2. Review of client data

3. Room preparation
Initiating the interview
. Making personal iutroduction
° | 2. Leading rapport-building conversation

. Clarifying role

. Explaining the purpose of the interview

. Setting expectations

)

6. Listening and observing

7. Explaining confidentiality




B. Content Area 1: Readiness

Most important information to be emphasized during this presenta-

tion

6.

I

Assessment of the client's readiness for treatment is a vital
step in the development of a treatment plan -

Differentiation between internal and external pressures ma{y
be an indication of the client's motivation

Client expectations of treatment and treatment modality are
another critical dimension of readiness

Client's previous drug treatment experience or other treat-
ment experiences may influence his current readiness for
treatment

Assessment of previous treatment experiences may help
counselor avoid some future conflicts with client

The nature of the support for the client’s decision to enter
treatment is important

Content area for the flip chart can be found in the AIG, pp, 103-105,

‘P eeny

R
~ae

3
b

Session 2

(15 minutes)



Session 2

SUGGESTED FLIP CHART OUTLINE

Readiness

. What brought the client to treatment?
2. What brought the client to this program?

3. Has the client had previous drug or other treatment experiences?

\

D il



:

Session 2

C. Demonstration videotape (10 minutes)
Suggested introduction to the tape:

The demonstration wdeotape shows one way the mterwewer

- may, quemon the client in each of the four content areas. The
briéf tape is only seven to eight minutes long and is just a portion
of a much longer series of interviews. You are to view the tape,
keeping in mind that this is only a dmonstration of one way in
which the focused interview may be conducted. Observe both the
interviewer’s line of questioning and the client’s responses to the
questioning. This particular videotape serves another important -
purpose in this course in that the client on the tape becomes the
client for evervone in the group. By the end of Session 5, vou will
have seen the last videotape thai shows. this ciient. You will then
be asked to fill out the Behavioral Assessment Inventory on the
client (in the AlG). In Session 6 vou will be provided with addi-
tional interview notes that the interviewer wrote about the client,
Since vou will be asked to prepare a case history and then a treut-
ment plan for the client based on this videotape, note takin:, is
suggested,

D. Discussion of the videotape (20 minutes)
Suggested questions
1. What did yvou learn about the client’s readiness for treatment?
2. What were your impressions of the client?
3. How much do vou think the client rovealed about herself?

4. Did the questioning stick to the topic at hand—readiness?

v}

. What did yvou learn about interviewing?

>

. Were vou able to identify the interviewing skills covered in this
session?

~3

. Did vou identifv any elements in the interview that violate the
interviewing skills taught earlier in this session?

8. What would vou do differentiv?

L

. What additional questions would vou ask ?

Note:

During the discussion of the videotape, vou should neither become
defensive about the demonstration vou just observed, nor should
you unnecessarilv feed into negative criticisms of the demonstration,
Fither of these approaches may interfere with the overall learning
process. If the trainees feel strongly (either positivelv or negatively)
about the demonstration, the trainer should try to brainstorm with
participants on both positive and negative aspects of the demonstra-
tion.
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Session 2

. 1. Skill development small group 2 hours

Note:
This is the first small-group meeting. Therefore, the trainer's goals
in this session are twofold

A. To introduce and structure the small-group experience so that
participants understand and value the small-group activity

B. To guide the parnupants through the practice exercises that are
aimed at meeting the objectives in thc mtcrvxemng skills and
5 AlG content areas

In meeting these goals, trainers should al-.» note and begin 1o
manage the general group-process issu- .nat will influence the
quality of the work accomplished in the « sessions. Small groups will
remain constant throughout the practice units, so this management
process will be ongoing, but it is most important in the first small-
group meeting. (See Trainer Tips for additional information.)

A. [ntroduction to small-group work (5 minutes)

. 1. Begin by introducing yourself; ask each participant to in-
troduce himself for the purpose of learning names (Be bricf
since group introductions took place in Session 1)

. 2. Explain that small group activities are designed to:
a. Provide practice in using the AlG and interviewing skills

b. Provide an opportunity for asking questions and iurther
clarifying the course content

3. Describe the factors necessary to achieve this purpose
a. Active participation in the exercises by all members
b. Honest =~ n feedback among members

¢. Completic  of any assigned reading prior to group
meetings

4. Address questions or comments on small-group purpose and
process, making sure expectations are clear

B. Round-robin exercise: Introducing the Interview (20 minutes)

1. The next 20 minutes should be reserved for review and practice
of the componeni . of an effective introduction to the interview

2. [ carning these components involves three steps:

a. Remembering the components ¢*recall’’): reter o Inter-
viewing Skills and mini-fecture videotape

b. Testing. rehearsing ways of phrasing the various questions
and statements: How does vour explanation of contiden-
tality sound when vou actually say it out loud (s opposed

. to simply reviewing it in your head)?

0
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¢. Getting feedback and revising interviewing techniques and
approach

3. Explain the exercise

a. The task is to practice all the components of an effective in-
troduction for an interview

b. You take the role of the client

.¢. The participants act as if they were e/l interviewers, so their s
statements and questions should build on one another

4. Review the steps involved in beginning the interview

a. Ask participants to name each step and make a list on the
flip charte "

b. Include: greetings, setting tone, clarifying role, stating pur-
pose, discussing confidentiality, setting expectations, lis-
tening, and observing

S. Use your own age, sex, race, etc., to introduce yourself in the
role of the client, and use a drug problem that you are famikiar
with, emphasizing that this is your first experience with treat-

ment ﬁ&.v&’ .
6. Begin the simulation by introducing yourself

7. Participants respond as interviewers

a. The first participant may say Hello, my name is - . .
Have a seat here and let me explain what our meeting is al
about.

b. The next participant continues with a few more introduc-
tory sentences

/ ¢. Each participant should say no more than two or three
’ sentences

d. Continue around the circle until participants feel all com-
ponents of the introduction have been covered

¢. You should behave as you imagine a client would: ask ques-
tions, be responsive when remarks are helptul, resistant if
remarks are detracting, threatening, cte.

t. Process should last no longer than 10 minutes

8. After 10 minutes, provide I'ccuﬂ;:ck to group: cite components
that were omitted, provide suggestions, criticism, praise

a. Fncourage the group to ash questions _
b. Ash group members to criticise cach other’s remarks

<. Make sure that vour feedback™ is consistent with the teed
back principles gisenin rainer™s Tips

Y
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C. Round-robin exercise: Readiness . (20 misutes)
l. Durfng the next 20 minutes,’ you should review the Kinds of
-+ ( questions to be asked in the Readiness section of the AIG

2. On the flip chart, record "the trainees’ recollections of the
subareas of the Readiness content area What brought the client
1o treatment ? What brought the client to this program? Hqs the
client had previous drug or other treatment experiences?

3. Ask participants to phrase two questions for each of the three
areas (without using the AlG)

4. Explain, thal this exercise will be identical in format to the
previous exercise but the purpose will be to practice asking
questions related to Readiness

a. The client role (yours) remains the same

b. Participants ask questions one at a time, no more than two
quesuons per participant per turn

“¢. Allow 10- 1S minutes for the exercise

N

. Provide feedback to participants and facilitate their providing
teedback to each other with such question., as: |

a. Were there any questions asked that were not appropriate

. to the Readiness area?
“r
b. What questions related to subarca A? subarea B? subarea
' ?
¢. What questions did you particularly like?

d. Were there any questions that seemed to be difficult for the

client to answer? . .
~
¢. What have you learned from this exercise?

. Summarize major teaching points
(Break) ) (15 minutes)
D. Interview simulation in triads (45 minutes)

I. Fxplain that the previous two o exervises were designed to
prepare participants for their own role plays In this exercise,
the questions related to the introduction and the Readiness sec-
Jons will be applicable

2. Be sure that evervone understands that this is a condensed ver-
sion of the interview, that the actual imtarview process would
probably take at least an how

3. Baplain that the purpose of this esercise is simply to provide
practice in the introduction to the mterview and in ashing gues
tions related to Readiness

t]
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4. Pass out the Process Observation Feedback Form found in the
Appendix on p. 181 (one for each participant) and review it;.
stress the nmporlame of making notes when comments are re-
. quested )

S» Explain that the group will be divided into two groups of three;
roles will rotate as follows:

a. Participant A: interviewer—process observer—client
b. Participant B: client—interviewer—process observer
¢..Participant C: process observer—client—interviewer’

d. Each participant will assume all three roles
6. Review the client, interviewer, and process observer roles
a-Show how each participant will assume all three roles.over
the next 45 minutes (That is, each triad will do rhAree in-

troductions of 15 minutes each —10 minutes for the inter-
view, S minutes for feedback

b. Answer any questions about the process at this point

¢. Divide the participants into two groups of three and rear-
range the room as needed

7. The client ahd interviewer roles:

a. Explain that the client role is similar to the one you played
during the previous exercise

b. The client should, however, be ‘of the type seen in the pro-
gram the interviewer comes from

¢. The interviewer assumes he is in his usual work environ-
ment

d. Before beginning the interaction, the interviewer must state:
I work in a _____ program, whose clients have
mostly (mention characteristics.)

¢. The participant playing the client then assumes the role of
this type.of client

8. The process observer role:

a. Tell participants that when they take the process observer
role they are responsible for providing five minutes of feed-
back to the interviewer at the end of the interaction

L4

b. The process observer listens silently to the entire interaction
and then fills out the Process Observer Feedback Form | L

¢. The process observer should give his completed form to the
interviewer he observed at the end of the interaction

d. The process observer is also responsible for timing the inter-
view interaction and teedback to make sure that the total
time is no more than 15 minutes

Oy
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.' . | % .
} 9. Explain that you will observe the groups and answer questions

as the .nteractions are being set up

a. After the interactions are set up your interventions should
be minimal

b. By observing, you will be prepared to summarize major
teaching points, and answer questions in the last 15 minutes
of this exercise

10. Call time at .he end of 45 minutes; allow one to two minutes for
the triads to return to the group circle

. E. Discussion and summary of learning (15 minutes)
1. Ask participants to summarize their experience and learning:
a. As interviewers
b. As clients
¢. As process observers
2. Discuss the summaries

3. Reinforce the importance for the interviewer’s skills and .
prepare participants for further skill development activities

4. Reinforce the importance of the AIG and support its use

. ' S. Answer questions

6. Ask each group to list three of the most important points
learned in this session (all three exercises)

a. Record these on a flip chart and ask the group to designate
a spokesman to be prepared to read and explain the points
when the entire large group reconvenes

b. The group may list more than three points, but should star
(*) or otherwise highlight the three they think most signifi-
cant

¢. Since reporting to the large groups will occur four more
times (Sessions 3-6), try to designate a ditferent spokesman
cach time

Use the space below for notes:

6.3
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. ' 111. Integration of learning large group 30 minutes
A. Reports from small groups \ (15 minutes)
1. Introduction ar explanation of summary process

- i ¢
a. This is a one-time explanation; similar units in succeeding
sessions will be conducted in the same manner

b. The trainer can say something like:

The purpose of this portion of the session is to summarize
what we have just learned in the small-group exercises, and
to (rv to integrate these points into our own personal style
and our own practice as counselors. Each group may have
learned something different, so perhaps we can learn from
one another. During the discussion, we will summarize the
reports and trv to connect them to previous learning and
relate them to activities that will follow. (linkages)

B. Discussion of learning (10 minutes)

1. You should comment on issues that were common as evidenced
on flip charts or in your observations du-in the practice

Example:

Many of the interviewers appeared 10 be struggling to stav in
their role as counselor. Maintaining your role is difficult and
will remain so until vou are comfortable with the new inter-
. viewing skills vou are acquiring. These will enable vou to help
‘ vour client focus on his problems, and allow you to naintain
. control of the interview.

9

. Meeting the subobjectives: Focus discussion ot the group lists
toward the three subobjectives listed in the Overview of the
Intcrviewing Skills :

a. Example: Information Gathering Objective

Did anvone feel that his group over- or underemphasized
the information-gathering aspect of he interview, either in
tone or content? What was your client’s reaction?

b. Example:Diagnosis and Assessment Objective

Could vou as an interviewer reach a conctusion about the
readiness for treatment of any one of your clients?

¢. Example: Therapeutic Objective

Did any group have :rouble trving to establish trust and
rapport with their clients while eliciting information?

C. Linkages and assignment (S minutes)

. The next order of business should be to summarize the major
points learned and connect them to previous issues

03
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2. Then go to the next activity

3. The preparation assignment for the next session; Read
Trainee’s Manual

a. Relationships, Rationale and Questions, AIG, pp. 13.24

b. Developing the Interview, Interviewing Skills, pp. 55-59
4. Housekeeping details and announcements

a. Ask about total group climate and environment concerns

b. Make any announcements necessary; ask if there are any
from the group

OGO
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VIDEOTAPE TRANSCRIPTION*

of-ditor's Note: Since these transeriptions were done serbitim 11om spontancous Conversations, they miay aot
read as smoothly as caretully written diddogue. Therefore, we have taken the liberty of adding a word or phiase
whete it s necessary 1o clanty the meaning or intent of a statement. These additions are bracheted / /.

I 67
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VIDEOTAPE TRANSCRIPTION g

. ) ) Session 2

The following series of four videotapes demonstrates the use of the four content areas of the Assess-
ment Interviewing Guide and the interviewing skills taught in the course, Assessment Inter viewing for
N Treatment Planning. -

CLIENT READINESS

The first demonstration illustrates the introduction of the interview and questioning from Content
Area 1, Readiness.

Interviewer:

Client:
Interviewer:
Client:

Interviewer:

Client:
Interviewer:

Client:

’

Hi, Pam, I'm Bettye Moore, I'm going to be your treatment counselor while
you are here in the treatment program. How are you today?

OK
Good
Do you mind if | smoke?

No, of course not. We're going to be spending a lot of time together over the
next few weeks talking about why you are here and what you expect from
tréatment. I'm going to be asking you a lot of questions about who you are
and where you've been and where you want to go as a result of being in the
program. Most of what happens here will be between s, excep: that it will be
shared with people in the program who have a need to know to assist me in
planning for your treatment. I'd really like you to be as candid and as open
and share as much as you can with me about your past history and what's go-
ing on in your current life. I'm going to be asking you someof the same ques-
tions that they asked you in intake, but I necd that information as well and I'd
like to have it first hand from you. Do you have any questions, having
experienced the intake interview? Questions about being here?

Are vou the person who approves the methadone?
No, I'm not. The doctor does that, But we'll be talking about it.

The doctor?

lnterviewer:  Yes. 1 don't have the authority to approve or disapprove the methadone.
Ihat's a curious question, though,
Client Why?
Inteeviewer;  1'm interested in why you want to know that,
Client:  Well, 1 just wanted to know where in the program it happens.
Interviewer:  Oh. I see. That wasn't explained to you during the intake process?
Client: | don’t think vo,
Interviewer:  OK. I'm always curious about what brings & person into treatment. Fell me
about why vou are here.
Client: | got busted.
Intersiewer:  You'tesmiling. How do vou teel about being busted?

Client:

Interviewer:

Uim, it wasn't so good.

It warn't so good. How did sou teel?

6HY
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Client:
Interviewer:

Client:
Interviewer:

Client:
Interviewer:
Client:

Interviewer:
Client:
Interviewer:
Chient:
Interviewer:
Client:

Interviewer:
Client:
Interviewer:
Client:
Interviewer:
Client:
Interviewer:
Client:
Interviewer:
Client
Interviewer:
Client:
Interviewer:

Client:
interviewer:
Client:
Interviewer:

, : Session 2

Ugh! Pretty bad. )

Badly. I noted on your intake sheet that you are on pi. bation. So that being in
the program is one of the conditions of your probation. How are you feeling
about coming in for treatment? fHow do you feel about/ being forced to come
in for treatment?

-«

I want to get off drugs.

You do? I noticed also from your intake sheet that you've been on drugs for
about § years. Is that correct? Have you tried to kick your habit before?

Yeah, once. Twice. .
Twice? Tell me about that. Tell me what happened the first time.

I got pregnant and when | found out | was pregnant, not necessarily the same
thing, and then I tried to get off for the kid. She’s real neat; she's three.

What happend? When you tried to get of f? You said you tried. .
Well, 1 didn’t get all the way off. But 1did pretty good.

How did you doit?

With the help of some friends.

Did you go into a treatment program?

Well, I talked to some people and I was there for a while but I didn’t stay
there. Another time a friend ODed [overdosed] and that was a little scary,
but e »

How did you do that? How did you try to get off diugs?
[1] just tried to quit. rey
Alone? ’ ¢

No.

Where did you go?

Nowhere.

How:did you doit, then?

(Sigh) Just did it. It didn't last very long, though.
You said with friends. |
Yeah, well, Jerry.

And who's Jerry?

Jerry is my boyfriend. h\

And Jerry tried to help you kick the habit und how do you do that, just by not
taking drugs or some other way?

No, I got . . . Yeah, just not taking any.

Both times, how long were you able to stay of t drugs?
Well, the first time I was off tor about 6 months,

And the second time? ’

.
6
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Client:
Interviewer:
Client:
Inlervlewe'r:
Client:

Interviewer:
Client:
Interviewer:

Client:
Interviewer:
Client:
Interviewer:
Client:
Interviewer:
Client:
Interviewer:

Client:

Depends on how you look at it. You know, lmean . . . .

How do you look at it?
Well, for you, a month.

For me, a month? | don’t understand.

-

\

~

'S(‘aaichll 2

What that means is | tried to get off for a month and I was probably

off . . . but it took me a moath.
Towork up toit?
Yeah.

And so you actually didn’t take drugs for a period of a week. How did you feel

about doing that?
I'd rather be here.
What does being here mean?

I just don’t think just stopping is the way to doit. It just doesn’t work.

So how is being here different from just stopping?

Because of the methadone.

I see. So that’s real important to you?

Uh, h¥im.

In your attempts to quit taking heroin. What do you expect will-happen to you
as a result of being in the program?

[I'll be able to] get of f drugs.

3
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SESSION OVERVIEW
DEVELOPING THE INTERVIEW
AND
CLIENT RELATIONSHIPS

Session 3

Goals

A. To facilitate development of interviewing skills

B. To facilitate the understanding of Content Area 2, Relationships, of the
Assessment Interviewing Guide

Objectives

By the end of the session, each trainee should be able to

A3

A. ldentify at least two psychological concepts described in the rationale section on
client relationships, for example:

1. The importance of assessing the client’s capacity for forming lasting relation-
ships

2. The relationlship of the client’s style of interaction to the treatment process
B. Identity at least two subareas within Relationships, for example:
. Closest relationships
2. Family relationships
3. Home Life
4. Institutionalization
5. Sexual relationships
6. Group relationships

C. Identify at least one question the interviewer may use to inquire about the
subarca

D. Demonstrate skill in the developmental phase of the interview; that is, in
1. Sustaining a nonjudgmental attitude
2. Eliciting information appropriate to the AlG content arca
3. Maintainin~ trust and rapport by listening and showing interest and by
© providing Hlanatory information
Reading Assignment
A. Relationships, Content Area 2, AIG, pp. 13-21

B. Developing the Interview, Interviewing SKills pp 55-59
Handouts
A Provess Observation Feedback Form L, 24 copies

B. Client shetehes
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N SCHEDULE

"\
\

Concept building large group

Interviewing Skills: Developing the Interview
Content Area 2: Relationships
Demonstration videotape

Disucssion

monNnw»

Open-ended question round.

Skill development small group

A. Introduction to role-play practice with client sketches
(Break)

B. Interview simulation

C. Discussion and summary of information learned

Integration of learning large group

A. Reports from small groups

B. Discussion of learning reported above
C. Linkages and assignments

T0

Session 3

1 hour, 10 minutes

(15 minutes)
(15 minutes)
(10 minutes)
(5 minutes)

(25 minutes)

1 hour, 50 minutes

(25 minutes)
(15 minutes)
(60 minutes)
(10 minutes)

30 minutes
(15 minutes)
(10 minutes)
(5 minutes)

.
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METHOD OF PRESENTATION

Concept building large group

A. Interviewing Skills: Developing the Interview

‘Major points to be emphasized during this presentation (con-

centrating now on lhe developmental phase of the interview)
1. Appropriate questlons and responses

a. The interviewer should show an accepting, sustaining,
nonjudgmental attitude

b. Heshould tend toward unbiased information

¢. He should be sure questlons are relevant to the in-

terview objective
Discuss Interviewer Rating Scale

9

Importance of appropriate questions and respopses
a.- Information is obtained from the AIG content area

b: Trust and rapport is maintdined because interest is
shown and background information is provided

3. You should note the flexibility of the interviewer and his
need for skill with respect to the interview charcteristics and
use of the AIG

Note: This is a large amount of content to be covered in 15
minutes. You should be particularly aware of the time and refer
questions from participants to small groups.

B. Content Area 2: Relationships

Refer to areas of inquiry listed on the suggested fl:p chart
outline and in the AIG, pp. 109-113°

Session 3

1 hour, 10 minutes

(15 minutes)

(15 minutes)

N
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SUGGESTED FLIP CHART OUTLINE

Relationships

1. Closest relationships
2. Family relationships
3. Client's heme

4. Institutionalization

v

. Sexual relationships

o))

Group relationships

. - 1
o | . ®

-
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SUGGESTED FLIP CHART OUTLINE

Interviewer Rating Scales

Rejecting Supporting

| -2~~”~* '3 4 ﬁ
Aceeptance

Biased Unbiased

Bias

Purpose

Unrelated Related

| 2 3 '4' - *
Relevance

- Y _ -

Guidelines for Ouestions

I.  Briel

2. Oncatatime
1. Simple

4. Specific

S hnmediate evperienee
6. Positive data tist

7. What, how vwwhy

N, Bias to minimum

9. Open-ended

Q.’
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SUGGESTED FLIP CHART OUTLINE

Types of Questions

1. Closed
Open

t

‘wd
.

Funnel
4. Projective
5 Silent

6. Probing
hﬂ—_—-

e

Responses

1. Situation (content) only
2. Feeling only
3. Siation and feeling

o ——— e ————————————— .« ———; A ——————

—_—

Noneffective Responses

1. Judging, moralizing

2. Denying feelings, arguing, lecturing
3, Giving advice, solutio 1s

4. Plaving psychiatrist, overinterpre ug
s, l)igrcss‘in'g. storvielling

m__“
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C.

Demonstration videotape

The guidelincs for watching the videotape are the same as those,
in Session 2. The flip chart from Session 2 that lists the viewers
tasks can be used again in this session.

Discussion

The general discussion questions from Session 2 can be used in
this session also. The following are discussion questions
specific to this session: .

1. What area(s) of Relationships did the demonstration ex-
plore?

2. How thoroughly did it explore Pam’s family relation-
ship?

3.  What areas of Relationships were not explored?

4. What did the interviewer do to maintain a non-
judgmental attitude? to elicit unbiased information? to
keep responses relevant to the interview objectives?

S. Did the interviewer's questions conform to the
Guidelines for Questions?

Open-ended question round: Simulated Interviewing

Introduce the exercise as practice in forming open-ended
questions, using the Relationships content area of the AIG.
(Try to establish a ‘*quiz show’'—as opposed to classroom—at-
mosphere.)

1. Conducting the exercise
a. Divide the group into two teams of nine members each

b. One trainer should guide team members in turn and
_keep score and another trainer should referee to make
sure that each question meets the criteria listed below

¢. Call time after 15 minutes
d. Allow two minutes for discussicon time
2. The rglcs are similar to spelldowa (spelling bee) rules

a. One member of team A begins by asking a question
following these criteria:

1) Question must be open-ended

2) Question must relate to the Relationships content
area

3) It must be a question, not a statement

4) It must be asked in less than 10 seconds

b. If the member's question meets the criteria. he remains
a v wember of ihe team: it not, he is excluded from the
team and canr.ot ask another question

¢ Then team member B asks a question
F
',

HY |
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(10 minutes)

(S minutes)

(25 minutes)
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d. Team members rotate in this tashion until one team has .
excluded all members, or until the end of 20 minutes
¢. The winning team scores more questions or has more
members left standing

ll.  Skill development small group 1 hour, 50 minutes

A. Introduction to role-p.ay practice with client sketches
Refer to Tiainer Tips, p. 26
1. iatroduction of the exercise
a. The purpose of this exercise is to practice and observe
the process of forming questions as related to the
Relationships content area of the AIG
b. Call for subarcas of relationships and list on flip chart
¢.  Review Developing the Interview, Phrasing Questions &
Responses

to

Review the Relationships section of AlG, and handle any
questions related to the Relationships section or to skills in
forming questions and responses

‘o

Explanation of the exercise

a. Explain that this role-play exercise will be similar to the .

previous practice session (Session 2) except for the .

following procedures:

1) Client sketch will be provided only to the par-
ticipant playing the client to guide him in
developing the character

2) Instead of working in triads, the interviews will take
place in front of the rest of the small group of six

3) Those not involved in the interview will be ob-
serving silently and completing the Process Ob-
servation Feedback Form

4) Rolc-pla)ﬁng interviews will last § to 8 minutes with
20 minutes for feedback and discussion after cach

S) Theinterviewer should assume the counscelor role as

! it he were in the program setting and can also
assume that he has seen the client betore
4. Formation of three groups of six
a. Pass out and review the Process Observation Feedback
Form

D Answer any questions about completing it

23 Participants should be instructed 1o take notes
during the interview so that specitic feedback can be ‘
provided
-,
‘g
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- . b. Consider participants’ anxiety about performing in
front of the small group

¢. Choose the first pair before the break
(Break) (15 minutes)
d. The role plays should begin

B. Interview simulation (60 minutes)

1. Before each interview, restate the purpose of the exercise:
to practice forming questions and responses using the
Relationship content area of the AIG

f 2. Make sure participants understand their roles

3. Set up the environment so all participants can see the role
. play
4, Stress that those observing should focus on the interviewer
primarily, so they will be prepared to give feedback

\ S. All feedback forms should be given to the interviewer

6. You should ask each participant who observed to give feed-
back and ratings

a. Allow interviewer to respond to each or ask questions to

clarify
| b. Then client should give feedback tointerviewer

. ¢. You should guide participant feedback .o that it is
. specific

7. You should be the last group member to give feedback

8. Setup next interyicw
C. Discussion and summary of information learned (10 minuted)

1. Ask groups of three to list the three most important points
learned from the entire session

2. Write these on a flip chart

Provide the group with general feedback on the overall
learning process .

s

4. Allow final questions or comments
The process is the same as that in Session 2

111. [Integration of learning large group : 30 minutes
A. Reports from small groups (lS\Qinutcs)
et

Refer to Session 2, Section 1, Part A, for overview and ex-
planation of process (p. 035 ).

.
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B. Discussion of lcarning reported above

1. You should comment on common issues or common points
learned as noted on flip charts or from your observations
during practice -

Example:

Some interviewers appeared to be speaking the question in
their heads before saying it aloud. This helps clarify your
intention as well as your choice of words. Was that ap-
parent to anyone?

2. Objectives of Session 2, interview techniques
a. Example: Information Gathering Objective

" Did you feel that you were not getting at the client’s
relationship because of the nature of the questions or
because the responses were not appropriate? What hap-

. pened?

b. Example: Diagnostic/Assessment Objective

Were any interviewers observed to be especially good at
eliciting information about relationships because of
phrasing and timing techmques? What were some
techniques?

¢. Example: Therapeutic Objective

Did any group recognize times when trust between the
interviewer and the.client broke down? When did this
occur? What were the dynamics at that time?

C. Linkages and assignments

1. Summarize the major points and connect them to previous
points learned .

2. Assignment: Trainee's Manual
a. Rationality AIG, pp. 25-34

b. The Interviewer—A Closer Look, Interviewing Skills,
pp. 60-61

84
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CLIENT RELATIONSHIPS

The second videotape demonstrates questioning from Content Area 2, Relationships.

Interviewer: Pam, today ‘i’d like to talk about ypur family. I'm going to ask you some facts
about your family and also how you feel about some things about your family,
OK?
Client: Fine.
lnterviewer: How many children are in your family? .
Client:  ['ve got three brothers and a sister.
Interviewer: And are both your parents living with the children?
Client: Um, hum.
lnterviewer: You don't live with your family anymore, do you? How do you get along with
your mother and father?
Client: With my mother, OK.
Interviewer: 1Does that mean that you don't get along OK with your father?
Client: 1 get along better with him since | moved out.
Interviewer: What was your childhood like?
Client: [t was pretty neat.
Interviewer: Could you describe what that means?
Client: It’s OK.
lnterviewer: | don't know what OK means. What does an OK childhood mean to you?
Client:  Youknow,it’snormaland . . ..
Interviewer: Were you happy as a child?
Client:  Yes.
laterviewer: Were you happy as an adolescent?
Client:  Ycah.
Interviewer: What sort of things in your family situation helped you to be happy? Made
you pereeive your situation as being happy? '
Client: We had a good time. You hknow, we used to spend summertimes together. We
used to go out tor these vacations, Fhat was a treat.
Interviewer:  The whole tamily?
Client:  Yceah,
Interviewer:  What sort of things did you do?
Client:  Ah. we weat 1o lahes and went swinmung, statt like that. Go for a week oriwo
at atime,
lnterviewer:  How did vou get along with vour brothers and sisters as you were growing up?

Client:
Interviewer:

Client:

Fine. .
No arguments, no hassles?

Well, | had to punchatew ot them around, bat .. L.

i u 1
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Whg'sryour favorite sibling?

My younger sister.

How much younger is she?

She’s about four years younger than | am.

" Were your parents ever separated as you were growing up?

Ycah, they got divorced once.

1:hey were divorced?

Yeah, but they got remarried. It’s fine.

How old were you at the time?

Oh, 1 don't know, I guess | was about 16.

How did you feel about that?

Well, it was really strange. But they got married again, so that’s OK.
[t was strange when they got divorced? It just felt strange to you?

Yeah. You see, my mother is this—she is kinda quict—[a] rock. [But] she [got
not} so quiet; my father left.

Pam, tell me more about that. What it was like the day your mother and father
split up?

Um, it was a normal day until they fought.

What did they fight about?

My mother didn't like some of the things my father was doing.

What sorts of things?

He was out moving around.

Moving around?

Yeah, moving around, you know. Fucking wround is what he was doing.
And your mother found out?

Um, hum.

She had no inkling of that before?

Oh, I den't know.

You just know that's what thc;‘ argued about at this particular time?
Um, hum.

And vour mother blew up once and vour father left? Well, what would have
happened it he'd staved? {1 ong pause] You don't know? Your mother was
angry and your father was angry, but he chose to leave. You don’t know what
might have happened if he had staved.

jt's better that he left.
How do you mean it was better?
Well, I, vou know, | guess it he hadn'tleft, he would bave hit her?

So vour mother blew unand it vour father hadn®tleft, he would have hit her or
beat her up? So the alternative is that he should leave?

.7
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Client:
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Yeah.

What were you feeling like? When your father left?
1 was glad he left.
You just had a feeling of being OK, happy, sad, what?

. | was pretty sad. | was a little scared, but you know, he left and it was OK.

Did he say anything to you when he left?

No

What had been your relationship to your father prior to his leaving?
I stayed out 0 his way.

What'’s that mean?

It means | stayed out of his way.

Yeah, but you say you recall a happy or humorous image but you ** tayed ut
of his way'’ doesn't sound happy or humorous.

I used to figure out little ways, OK, to indicate to ~ay ather that * like?! or
didn’t like certain things that he was doing.

What sort of ways?

(L2ughs) One day, | was a little kid, I stuck tacks in h:s chair.
And what did he do?

He sat on them. (L.aughter)

And what did he do?

Notning, he got up, you know.

Did he know that you'd done it?

No.
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Session 4

« SESSION OVERVIEW
THE INTERVIEWER: A CLOSER LOOK
' AND
CLIENT RATIONALITY

Goals

A. To develop an awareness of how the trainees’ own personal characteristics affect
the interview .

B. To facilitate the trainees’ understandir - of the rationale for the line of questioning
used in Rationality (Content Area 3 of the Assessment Interviewing Guide)

Objectives

By the end of the session, each trainee should be able to

A. ldentify at least two psychological concepts of Content Area 3, Rationality, for
example,

1. Why it is important to know if a client experiences extreme mood swings

2. Why it is important to know ow well the client controls strong feelings or
impulses /‘/

B. Identify at least two subareas within Rationality, for example, z
1. Is the client suici-al? '
2. Does the client have the potential for violence?

C. ldentify some of his own-thoughts, feelings, behaviors, and attitudes that surface
‘during an interview and affect it

Reading Assignm

A. Rationality, AlIG, pr. 23.31

B. Theinterviewer: A Closer Look, Interview)’ng Skills, pp. 60-61

Handouts
A. Process Observation Feedback Form 11 (3. copies, 2 per trainee)

B. Behavioral Assessment Inventory (18 copies, 1 per trainee)
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SCHEDULE

I. Concept building large group
A. [nterviewing Skills: The Interviewer a Closer Look
+ B. Raiionality ,
'C. Demonsiration videotape (related to A & Babove) .

LY

D. Discussion

1. Skill building small group
A. Describing the interviewer’s feelings and attitudes
B. Introduction to interviewing practice with client sketches
(Break).
' * (. Interview simulation )

D. Discussion and summary of learning

[11. Integration of leurning large g ‘oup
A. Reports from small groups
B. Discussion of learning reported above
-C. Linkagzes and assignments

0
™,
+

Session 4

372 hours total

1 hour

(15 minutes)
(15 minutes)
(10 minutes)
(20 minutes)

2 hours

(25 minutes)
(10 minutes)
(15 minutes)
(55 minutes)
(15 minutes)

30 minutes
(15 minutces)
(10 minutes)

(5 minutes)



Session 4

METHOD OF PRESENTATION

. Concept building large group 1 hour

This concept building period is identical in format and purpose to
those in Sessions 2 and 3.

A. Interviewing Skills: The Interviewer: A Closer L.ook (1S minutes)

Major points to be emphasized during this presentation are as
Jollows

1. The interviewer's need for awareness of his own thoughts,
feelings, behaviors, and attitudes

2. The interviewer’s effect on the interview through questions,
responses, facial expressions, expectations

3. The factors that affect the interview
a. Behavioral characteristics
‘ b. Psychological factors
¢. Behavioral factors
Refer to the Trainee's Manual, pp. 60-61 for additional con-

tent.
A




! Session 4

SUGGESTED FLIP CHART OUTLINE

-

Factors affecting the interviewer, the client, and their interaction:

1. Background characteristics
2. Psychological factors

3. Behavioral factors

b 90




B. Rationality

Major points to be emphasized during this presentation are as
Jollows

1. The importance of identify.ng persons who. may be psychiotic,
suicidal, or prone to violence

2. The influence on drug abuse treatment of severe psychological
disturbances, such as manic-depressive and depression
illnesses

3. The importance of assessing impulse control in relation to
designing a treatment plan

4. The importance of uifferentiating between impulsive or
premeditated forms of violence and considering their in-
flu~nces on treatment planning

5. The Behavioral Assessment Inventory
a. Used to record the client's behavior during this interview

b. Can heli: the mental health consultant identify clients with
severe psvchological disturbances

Refer to the Trainee’s Manual, pp.25-34, for additional content.

97T
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SUGGESTED FLIP CHART OUTLINE

Rationality

)

. Extreme mood swings

. Suicidal tendencies

. Control of strong feelings

. Potential for violence

98
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Session 4
' C. Demonstration videotape (10 minutes)

The trainees’ tasks in watching this videotape are the same as
those in Sessions 2 and 3. The flip chart listing the tasks shoud be
displaved again.

D. Discussion (20 minutes)

In addition to the general questions outlined in Session 2, the
Jollowing questions specific to this session may be used.

1. What area(s) of Rationality did the demonstration explore?
2. How thoroughly did it explore Pam’s handling of her anger?
3. How does this relate to Rationality?

4. What areas of Rationality were not explored?

S. What interviewer thoughts, feelings, behaviors, and attitudes
surfaced during the interview?

6. How did they affect the client? the interviewer?
7. How did the interviewer handle them?

Five minutes should be allowed following the viewing of the
videotape for the trainees to complete the Behavioral Assessment
Inventory on Pam (Trainee’s Manual, p.139.)

. 11. Skill building smail group 2 hours
A. Describing the interviewer's feelings and attitudes (25 minutces)

1. Begin the discussion by clarifying questions or sceking
comments on thy mini-lecture concerning the interviewer’s
feelings, perceptidkis, and attitudes

2. Ask each participahit to describe the most difficult client he
has ever encountere

Participants should note: .

a. How the client made them feel-—defensive, angry, threat-
ened, etc.

b. Any of their own perceptions or attitudes th.y could
identify.

¢. The source of the difficulty: what it was on the part of the
client, or counselor, or both, that made this encounter dif-
ficult

T After each participant has described his experience, you

should ask for comments and questions

a. Point out tha' the purpose of the exercise has been to show
how strong feelings and attitudes influence the interview
relationship

99




b. Total time for the entire discussion should be about 15
minutes

4. Based on the experiences and clients described, try to identify
some common behavioral characteristics of the clients that
emerged

a. Some examples might be: con games, seduction, victimiza-
tion, racial games

b. Have participants assist in examining how labels are used to
classify clients

§. Select one of the labels chosen (i.e., con artist) and write it on
a tlip chart; draw a circle around it

a. Ask participants to name words they associate with that
type of behavior

b. Write the words on the flip chart
¢. Give an example (see below)

100
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Session 4
‘ 6. Ask participants to look 4l the words they have called out

a. They should count how many are generally positive and
- how many are generally negative

b. Then participants discuss how the attitudes reflected in this
exercise can influence interaction

¢. Total time tor this exercise is 1S minutes
B. Introduction to interviewing practice with client sketches (10 minutes)

1. See guidelines for client sketches in Session 3 and Trainer Tips,
p. 26

2. Introduce role-play practice as in Session 3
a. The AlGlontent should be changed to Rationality

b. The Interviewing Skills content should be changed to The
. Interviewer: A Closer Look

¢. Questions and comments should be addressed

1. Pass out and review the Process Observation Feedback Form
i1

a. Note the addition of The Interviewer: A Closer Look
b. General comments on good feedback should be made
4. The first pair for (he interview should be chosen before the

‘ break
(Break) (15 minutes)

§. Role plays begin
C. Interview simulation (as in Session 3) (55 minutes)

1. Make sure that participant pairs and roles are different each
time, so that by the end of Session § all participants will have
assumed the roles of interviewer and client

2, Conduct at least two role plays of S to 8 mmutt.s cach, allms-
ing 20 minute discussion for cachone

D.  Discussion and summary of learning (as in Sessian 3) (15 minutes)
‘1. Integration of learning large group , ' 30 minutes
A. Reports trom small groups : (15 minutes)
B. Discussion of Tearning reported above (10 minutes)

1. Comment on important issues evidenced on flip charts or
through observations during practice

Example:

The interviewer seemed more relaxed duaring this session.
What are some nonverbal wavs the imerviewer can ¢reate d
more positive impression of himself?

a ,
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2. Objectives of the interviewer

a. Example: Information Gathering Objective
Did any of the groups feel that some behaviors and rcspon-

Session 4

ses of the interviewer tended to make the client speak more

than he wanted to? What were these?
b. Example:Diagnostic/ Assessment Objective

What kind of interviewe, characteristics would best reveal
the rational level of the client without threatening him?
Were there examples of this today?

C. Linkages and assignments

1

. The phrasing of questions and responses are skills to be prac-

ticed in Session §, and may be the subiects of discussion and
feedback

. The interview is beginning to show details about the client

with indications of ap.propriate treatment; the development of
the case history should be completed by the end of the next
session

. Assignment: Trainee's Manual

a. Resources, pp. 35-47
b. Terminating the Interview, pp. 62.63

-
AN
-
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VIDEOTAPE TRANSCRIPTION
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Interviewer: .

VIDEOTAPE TRANSCRIPTION

aession 4

CLIENT RATIONALITY

The third videotape demonstrates questioning from Content Area 3, Rationality.

<
Pam, I'd like to talk some today about feelings, and how you handle your
feelings. Have you ever been depressed?

(Laughter) :
Is that amusing?

Vcah, well, | mean, you know. 1'm 21 years old and of course ['ve been
depressed. That's funay. L

Isit funny because I should have known and assumed that you get depressed?
Yeah. You're no dummy. ' '

Tell me about once of your depressions. What's it like to be depressed?

| sleep late and don't get up, stuff like that, '

Spend a lot of time in bed?

Um, hum

How are you feeling when you are spending time in bed?

Have you ever been depressed?

| have, but that ¢ .»n’t matter. No two people are depressed the same.

Oh, yeah?

I'm interested in how vou handle your depression. And how it feels to 3y
when you are depressed.

It’s rotten,

Can you tell me about one specific time? When you've been depressed? You
mentioned in one of our earlier interviews one of yvour {riends ODing [over-
dosing]—was that a time when you were depressed?

No, I was happy.
Seenis to be touchy,
Yeah, F didn't teel good at all.

Well, [what] I’m trying to explore with vou right now is what you do when you
are depressed, how you feel, where you go with it, and how you come out of it

I go nowhere, I do nothing, it's a bummer.

How long do your depressions usually last?

I don't know, I guess [ don't know when I'm aot depressed.

So vou see vounselt as being depressed a lot,

Yeah, I mean | don't ruff around saving *1'm depressed a ot You know.
Is that what it feels like?

No, that isn't what it feels like. T don’t think of it as being depressed. 1t°s hnd
of like tomaorrow,
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Session 4

Are you going to be depressed?
Yeah.

What | thought you were sayving is that vou don't, you can't tell when you are
not depressed.
Right. r

Which means to me that your consistent experience is of being depressed.

Right, but 1 don't think of it as being depressed. | think of it as tommorow,
you know?

No.
1 mean it’s today, it's tomorrow, it's yesterday, it's . . . .

So it’s all the same thing and you just sort of aceept the fact that vou are
depressed, down, Do you ever think about harming yourself in any way when
you are down or depressed?

Naw.
How do you handle it? How do you come out of it?
I 1 knew that, 1 wouldn’t be sitting here, right?

Is this one of the times when you think seriously about continuing to use
drugs? When you're depressed?

I don’t think about using drugs?
You just doit.

Yeah. You scem to think that everything is this big, vou know, conscious—1'm
depressed today. oy gonna do this today. ‘You know, it isn’t. You don't do
that. You ju.sl‘lo it.

You think | think you make conscious decisions about doing things and
being . ... , \

Yeah, big words and stutt. - ‘
You're not liking the words that 1'm using when Pm talking to you?
Well, | think they're yours, not mine.

I think that's important. Because it I'm going to be talking with you, it's im-
portant that vou understand what I'm sayving and that we be talking about the
same thing. And I'd like to kpow from vou, what sorts of words 1'm using that
don’t sit right with you, don’t make sense to you. 1'd like to be able to talk to
vou ina way that vou understand. I'd like vou to el me that now.

Well, vou know, you were talking « bout being depressed and stutt, vou know,
Is it something new or ditferent or something that happened, like snow, you
hnow. It doesi’t do that, And don®t think about it. It just seems strange,

Fhat doesi't sound like the word, it sounds to me as if you are angry that |
ashed vou that guestion, that somehow | should hnow better.

You use the word depressed vou hnow, like some peopde use the word “velvet
jachet.” You know, “Did vou put on vour seivet facket todav?™ Yes or no.
Did vou put on sour depression todas, ves o no, You hnow, It doesn't make
JHV sense o me,
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OK, sois it the word or is it the question? N
Probably both.

Somehow, my asking you **Are you depressed? or **Do you get depressed?’” is
one [a question] you are not comfortable with?

Yeah. )
How did you fieel when | was asking you that?

t don’t know.,
You don't knpw or you won't tell me?

I told you 1 thought it was dumb.

OK, s0 you were just feeling that it was a dumb guestion?

Yeah.

It looked to me as if you were getting angry. Were you feeling angry?
No.

Why the smile?

I don't like 1o get angry at people. .

Hov
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SESSION OVERVIEW © Sewions
TERMINATING THE INTERVIEW
AND T
- CLIENT RESOURCES

Goals . .‘.. . \
A. To facilitate undet‘;tanding of the skills required in terminating the interview

B. To help the ;raineés’ understand the rationale for the line of questioning used in
Content Area 4, Resources, of the Assessment Interviewing Guide

Objectives
By the end of the session, each trainee should be able to

A. ldentify at least two psychological concepts described in the rationale sect—io\Qn
client resources, for example,

I. Environmenial factors that may help or hinder treatment

2. Client strengths and weaknesses to be considered in planning treatment
B. ldentify at least two subareas within Resources, for example,

1. Employment '

2. Jobskills

3. Competencies

@)

. Idéntif y at least one question the interviewer may use within the subarea
D. ‘Demonstrate skills in terminating the interview, for example,

I. Summarizing accomplishments

2. Discussing expectations

3. Making closing comments
Reading Assignment

A. Resources, AlG, pp. 3547
B. Terminating the Interview, Interviewing Skills, pp. 62.6.3

Handouts

Process Observation Feedback Form 1V, (24 or 36 copics, depending on the number
of simulations)
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SCHEDULE
3 Y2 hours total
- I. Concept building large group 1hour
' ' A. Interviewing Skills: Terminating the Interview (15 minutes)
B. Content Area 4: Resburces (15 hours)
Demonstration videotape ' (10 minutes)
D. Discussion . (20 minutes), ~
1.  Skill bullding small groups S ' 2 hours
o “ A, Interview simulation - - (60 minutes)
(Break) " (15 minutes)
B. Discussion of Interviewing Skills and AIG " (30 minutes)
. . Discussion and summary of information learned (15 minutes) | ‘
[1I. Integration of learning large group 30 mlnqtes
A. ReportAfrom small groups (15 minutes)
B. Discussion of learning reported above (10 minutes)
C. Linkages and assignments (5 minutes)
i




. . : . . : . | | Session §
" e
OD OF PRESENTATION

1. * Concept bullding large group : 1 hour
A. Terminating the Interview . (15 minutes)
Major points to be emphasized during lh:s presentation
1. Interaction with client at this point should include
a. Summary of accomplishments )
"b. Discussion of . <pectations

¢. A clear statement indicating that the interview is bemg
termmated\

2. Reviewanda analvex« of reactions as interviewer
a. Should contribute to future interviewer’s effectiveness
b. Should serve as foundation for treatment plan

. r Refer to Trainee’s Manual, pp. 62-63 for addmonal content.
. ’ to be covered.

. ' s
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Termination Components

.

1. Summary of interview process

2. Discussion of expectations
3. Closure

li;~
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B. Content Area 4: Resources (1S minutes)

. Major point to be emphasized a
Identification of client resources is vitally important in the

development of an effective treatment plan "

Refer to AIG, pp. 125-130
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1.
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3.
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5.
6.
7.
8.
9.

Resources

Employment

Job skills
Competencies
Leisure, fun
Home

ngal problems
Education
Medical problems
Family

Income source
Mobility

Other agencies ' ' \
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C. Demonstrahon videotape

Refer to Sesslon 2, Section 1, Part C, for overview on videotapes

sdemonstration and explanauon of process.
*.The flip chart from Session’ 2 listing the vwwers * tasks should
be used for th:s sess:;m also, .

% L -

D. Discussion -, w S

The general discussion questions from Session > can be used in
this session, with the followmg discussion questions specific to
this session: . )

1. What area(s) of Resources did the demenstration explore?
2. How thoroughly did it explore Pam’s education resources?
3. What areas of Resoyrces were not explored"

'7
4. Did the interviewer cover all of the pomts in Termmatmg
‘the lntervnew" ,

Skill building smallgroap ' '
A. Interview simulation '

1. Introduce role-play pra tlce exercises as in Seﬁns 3and 4,
with the change in focys to Resources and Tetminating the
Interview, clarifying qgestions before the simulations begin

2.« Each trainee should act out each role .

3. Provide feedback concerning simulations usmg Prowss Ob-
servation Feedback Forms

4. Additional role plays may be conducted if time allows

S. Practice should follow same guidelines as in Sessions 3 and 4
(Break) \
B. Dmui)on of lmerv:ewmg Skills and AIG

I. Note that this is the last session devoted solely to In-
terviewing Skills and AIG so questions and comments
should be discussed at this time

2. Buildthe agenda for this half}hour discussion

a. Inthe first § 1o 10 minutes, put issues or questiofls on a
flip chart as trainees cite them

'

3

b. List ‘by priority those the group feels should be covered
beifore the session ends .

¢. Discuss these for the next 20 to 28 minutes

1. Comment on important points that were noted often on the
flip charts or observed during practice

Il.'l:
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(10 minutes)

(20 minutes)

(15 minutes)
(30 minutes)
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C. Discussion and summaty of information learned

I. You should be able to speed up thxs pro‘.ess based upon the
t‘mat ageuda o

»

2, Tramees should apend at least ten minutes summarizing
hat they have learned in the small groups, and final feed-

» _[back should be proyided to each member .
L4 ‘ . &
Integralion of learnlng large group . .

See\,Sesswn 2, Seclion 11 for pral}ess notes .* o /

A, Reports from small groups o
B.- Dnswss_xon%g reportéd above
C..Linkages and assignments '

I. Connect all four odntent areas and lead into the ultimate
goal of the interviews: case hang pre&aration and treat-
ment planniny | » ' -

*~

2. Rcade Trainec’s Manua) The Case Hmorv, pp 65.70
" and Treatment Planning, pp. 71-7%
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VIDEOTAPE TRANSCRIPTION Session §
CLENTRESOURCES  { ‘
The fourth videotape demonstrates questioning from Content Area 4, Resources.

Interviewer: Pam, today I'd iike us to talk about some of the things that you feel you do
well and perhaps some of the things you feel you don’t do especially well. And
those things might be things we can work on during the course of treatment.

‘. What sort of things do you do that help you feel good about yourself?
Client: 1think I deal with people OK. Like | get what I want. :
Interviewer: Is that the thing that makes you feel best about yourself? That you think you
do well?
Client: Yeah,
Interviewer: What are some of the other things that you do well?
Client: Uh, I don't do that anymore.
Interviewer: That was sort of ct"yptic. I presume that meant drugs.
Client: _ Yeah. I think that’s about it.
lnterviewer: Do you have any skills?
Client: Sure, what have you got?
Interviewer: Do you know what | mean wher: | say skilis? What kinds of things do you
know how to do? Do you know how to build model airplanes, for instance?
Client: Hardly. 1 went to cosmetology school, but I don't like that.
Interviewer: So you trained as a beautician?
Client: Yeah. | don't like that.
Interviewer: Did you discover that you didn't like it before or after you went to the school?
Client:  After.
Interviewer: What were the things about that job that you didn’t like?
Client:  1t's dumb. .

Interviewer: Dumb? In what way?

Client:  Ah, just didn't, you know. | guess | wasn't really dealing with people, just
doing [things] to peopie.

Interviewer: Youdon'tlike doing things to people?

Client: No, I didn’t like that. I thought it was going to be different.

Interviewer: Where were you trained to do this?

Client: Mr. Robert’s.
‘{nterviewer: Mr. Robert's Beauty School?
Client: Yeah, he's quite a treat. ‘

Interviewer: Then, Pam, | assume you finished high school.

Client: Yeah.
Interviewer:  What were vour favorite subjects?
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I liked his{lory alot.

Did you do well? What was it about history that you liked?
Yeah. '
Do you have any questions about that?
Sounds OK.

Ok that’s what we'll be doing during the course of our next interview, Talking
about long- and short-term goals. )

2

(Laughs) Well, you see, if you'll notice, most history departments are staitfed
by the junior coaches. . -

I didn't know that,

Weil, it was anyway at my school.

So it was the male interest that helped make history appealing?
Yeah, kinda like living history, you know?

Are there any other subjects you like?

Well, I did OK iu most of them but | really liked history the best.

Are you saying you did well in history because you related to the male.teachers
or that you did well because you were interested in the subject because the
teacher helped you be interested. | wasn't auite s re what that knowing smile
meant.

I seemed to do good in history, OK? | mean | did good in history. And there
were men teachers. So 1 don’t know what it was but 1 liked it and | did 200d.

What other things are youiinterested in? Uther than people.
Things.
What kinds of things?

I don't know, We used to do a lot of clothes stuff. Yeah, but [ don't do that
anymore.

What does that mean? .
Used to buy a lot of things, get fixed up all the time,
Do you like buying pretty clothes?

[ used to,

What happened?

What happened?

Ran out of money.

You ran out of money. What happened to vour source of money?

Well, | left miy job. | had a job at Saks which is when 1 was into most of that
stuft, And when ettt that then Tdidn®t have iy own source of money.,

What were vou doing at Sahs?
Ewasclerhing,
Saleswoman? ! ! ()

| .
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Yeah.

So you seem to be interested in things that have to do with beauty culture,
adorning — things female.

Yeah, | guess you could say that.
Is that pretty consistent even when you were a child?
True. 1 guess so.

Pam, in the last few minutes of the interview, 1'd like to go back and take a
look at some of the things I've learned and check that out with you. My goal
for this interview was to talk with you about what you perceive to be your
strengths and weaknesses and to talk about some of the things that perhaps
you'd like to do that you think you don't do well now. And [ learned, I think,

two things that are real important. The first is that you talk about vour
weaknesses much 'more casilv than you talk about your strengths or the things
that you do well. Secondly, it appears to me that you have a pattern of im-
pulsively moving into activiti.s or experiences, such as school with Mr. Roberts,
and then somehow being dnsappmnted in your experience. What that suggests
to me is that perhaps you're not thinking through, ulearl) the kinds of things
that you want to get out of an experience or an activity and set yourself up
to be disappointed or perhaps to fail. How does that feel? Does that feel about
right to you?

Make you a deal, OK? Fix me up and then we'll write a book together and
make a million dollars.

Think it woyld make a million dollars?
Sure.

We've learned an awful lot about you in this series of interviews we've been
having and at this point | need to begin to summarize all of that information
and consult with some other people here on the staff as 1 look at that in-
formation and what | want to do is to get some ideas about long and short
term goals that will be unique for you; bring that back to you for our next
session and begin to work out specitically with you how that fits for you, does
it make sense, what kinds of short term goals are you willing to buy into as
part of the treatment process. Does that make sense to you?
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. Session 6

SESSION OVERVIEW
CASE HISTORY AND TREATMENT PLANNING

1. Goals

A. To facilitate the trainees’ understanding of the major elements of a written case
R history and the rationale for keeping records

B. To facilitate the trainees’ understanding of the purposes and processes of
treatment planning

11. Objectives

By the end of this session, trainees will be able to 2 .
A. List the major elements of a written case history

B. Identify the purposes of treatment planning

C. ldentify the personnel recommended for a treatment planning board

. ldentify the expected outcomes of a treatment planning board meeting
>, Identify the counselor’s role in treatment planning

m O

I11. Reading Assignment
A. The Case History pp. 65-70
B. Treatment Planning pp. 71.77

¥ . Handouts
? A. Sample Case History, Appendix p. 217 (one cach)
B. Sample Treatment Plan, Appendix p. 223 (one each)
G Sample Behavioral Assessment lnventors, Appendia p. 225 (one each)

. N
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SCHEDULE

I. Concept building large group
A. Introduction to The Case History
B. Introduction to Treatment Planning

11. Skills development small group
A. Writing a case history
(Break)

B. Presenting the case history
C. Treatment planning

D. Discussion and summary of information learned

111. Integration of learning large group
A. Reports from small groups
B. Discussion of learning reported above
C. Linkages and assignments '
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METHOD/DF PRESENTATION

I. Concept building large group
A. Intzoduction tu The Case History
Major points to be emphasized during this presentation

1.

The case history is a written record of clieut data gathered
prior to treatment

It organizes relevant information for revnew and decision
making .

It identifies client status and verifies treatment

Case history documentation allows continuity of treatment
when changing counselors or programs

Case history format parallels the AIG

Information from interviews should be organized after each
interview

The case history is used by the treatment planning board as a
basis for éstablishing the treatment plan

The case hmory joins treatment notes, treatment plan, and
all revisions in a package of ongoing case records

129

Session 6

25

30 minutes
(15 minutes)

A



Session 6

°

SUGGESTED FLIP CHART OUTLINE

The Case History

Client identifying data

History of problem ‘
Current situation

Personal ahd family history

Client’s current mental status

Assessment of client’s resources

Basis for individualized treatment ,
.- Organization of-information-- N R
Verification of treatment

]
<«

1.
2.
3.
4,
5.
6.
1.
8

9.

= .

Continuity of treatment
. Format based on AIG, the *‘4 Rs"’

—
S

D78

130




i ' Session 6
o "
' B. Introduction to Treatment Planning : (15 minutes)

‘ 1. Introduce the chapter with the following points:

a. Treatment planning provides thoughttul, individualized
treatment

b. Through consultation with others, it offers input from a
variety of perspectives

¢. Treatment planning is a requirement of the Federal
Funding Criteria for Treatment Services

d. The treatment plan review process allows treatment to
reflect changes in client behavior

e. Each trainee should become aware of the personnel of his
treatment planning board

1) A mental health professional
2) The interviewer - .
3) Other appropriate staff

f. The interviewer presents the case history and makes
~ treatment recommendations to the board

s

8. The interviewer must negotiate the plan with the client as
. well as with the board .
' 2. Lead a discussion of treatment planning
T o a Focus on clarification of case history writing and
treatment planning

b. Using flip chart, ask trainegs to list reasons for treatment
 planning

¢. lIdentify from flip chart members of the treatment
planning board

d. See Trainer Tips in the Trainer’s Manual for additional
~ ) information

Re‘erto pp. T1-T7 of the Trainee's Manual. .
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SUGGESTED FLIP CHART OUTLINE

Treatment Planning

Reasons for treatment planning

The treatment planning board
a. Mental health consultant
b. Other appropriate staff
¢. Counselor (interviewer)
. _ Thetreatment planping process
a. Case history presentation
. Treatment recommendation

b
¢. Negoiiation
d

. Consensus

132
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. 1. Skill development small group .
® A. Writing a case history
1. Trainer introduction to the exercis®

2.

————————— ——— s = e—amw . s = e - -

(Break)

a. Allow five minutes

b.. The purpose of this exercise is to teach the trainees to
analyze clientinformation and write a case history

¢. Client information
1), Each trainee should have received the Interview

Notes, Intake Information, and Behavior Assess-

ment Inventory about Pam

2) Trainees are to recall the information elicited by the
counselor in the demonstration videotapes, combine
it with the written material, and analyze it

3) From this analysis, the group will arrive at an
assessment of the client, Pam .

d. Discussion -

The purpose of the .discussion i1s to help the trainees
organize the client information according to the case
history format 'y
Recording the information

L]

a. Allow 15 minutes . )
b. After the discussion, each trainee independently records

T “the’client information on the case history form in his

manual, p. 143
Comparison with sample
a. Allow 10 minutes
b. Pass out sample case history on Pam (Appendix, p.2]7)
¢ Trainees compare their case history with the sample
d. Discuss differences and similarities

B. Presenting the case history

« L

Treatment board simulations triads
a. Allow 45 minutes, 15 minutes each tr.ad

b. The purpc . of this exercise is to give the trainees
practice in presenting case histories and treatment recom-
mendations in a brief, well-organized manner

¢. One at a time, each trainee presents the case history he
has pipared about Pam (These should each take § to 10
minutes) .
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d. The other two members act as vocational rehabilitation
counselor, social services counselor, or legal aid

counselor, or any other member of the treatment board °

(The role of counselor rotates, so each trainee has an‘op-
portunity to present his case history of Pam)

e. Discussion and feedback should take S to 10 minutes
each

2. Discussion and feedback smqll group of six
a. Allow Sminutes ‘

b. Focus on the accuracy and completeness of the client
data presented and on the way trainees handled the pro-
cesses involved in the presentations

. C. Treatment planning small groups
1. Group discussion of client .
a. Allow 1S minutés
'b. Assign each trainee arole on the treatment board
¢. Ask trainee (counselor) to summarize Pam'’s case history

d. Within 20 minutes, group should arrive at consensus for
. » Pam’s trcatinent plan '

2. Writing the treatment plan outline
a. Allow 1S minutes

b. Each trainee completes the outline found on p. 149 of
the Appendix to the Trainee’s Manual.

3. Comparison with the sample treatment plan

L4

e —— st e o = oo -

e “a. Allow [Ominutes ~ =~ -~ -+ = -~ -—- . - o
. b. ‘Pass out the sample trextment plan found on p. 223 of
tRe Y\ ppendix to the Trainer’s ™ anual

¢. Trainees compare: thci\:rt?tmem plan with the sample
d. Discuss differences andSimilarities
D. Discussion and summary of information learned

1. The small groups list and discuss three important points
learned

o

Ask trainees to Summarize their experience:
a. As presenters (counselors) ® .

b. Aswriters (counselors)

¢.  As panel members (all roles)

¢
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= \ X
. 3. Reinforce the importance of the counselor’s role as
o negotiator for client, and as panel'member R
- 4. Answer questions .
' / 111." Integration of new information learned large group . 30 minutes ’ \, '
' . A, Reports.from small groups (15 minutes) g
| B. Discussion of learning reported above (10 minutes) )
e -7 C. Linkages and assignments ‘ | : _ A5 minutes)
. ' ) 1. Confidentiality arises as an issue in most cases, including '
Pam’s; it must be considered in contacts with:
T a. . Parents
+ b. Probation officers
¢. Schools . ' .
d. Others
2. Patp’s treatment plan may indic:ate a need for vocational
« lesting ‘ ‘ '
3., Link the above with the next session on Confidentiality and .

Psychometric Testing
4. Assignments: Trainee’s Manual
‘ - a. Confidentiality, pp. 7988 C__ ~
b. Psychometric Tests, pp. 89-98

- v
- s
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"SESSION OVERVIEW
CONFIDENTIALITY
AND Session 7
PSYCHOMETRIC TESTS

1. Goals

A. To develop the trainees’ awareness of issues of confidentiality implicit in
assessment interviewing for treatment planning

B. To provide basic information on a selected group of the must commonly used
psychometric tests
Il. Objectives
< By the end of the session, each trainee should be able to

A. ldentify the counselor’s role and responsibilities in maintaining the confidentiality.
of client records, for example,

1. Distinguishing between written and oral disclosures
2. Knowing the processes through which the disclosures must be made

3. Knowing the procedures for storing, maintaining, and using written client
records

B. Identify four types of psychometric tests: projective personality tests, objective.
personality tests, vocational tests, and intelligence tests

I11. Reading Assignment
A. Confidentiality, pp. 79-88
B. Psychometric Tests, pp. 89-98

1V. Handouts

There are no participant handouts for this session; the confidentiality regulations are
reproduced from the Federal Reg:ster and are in the! appcndu.cs of the Trainee's
Manual.
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SCHEDULE

. Concent building large group

A. Introduction to Confidentiality, Legal and Ethical Issues
B. Discussion

(Break, in place)

C. Introduction to Psychometric Tests

D. Discussion

(Break)

Integration of learning large group
A. Summary discussion
B. Posttest

110
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Session 7

METHOD OF PRESENTATION \
1. Concept building large group . 2 hours 10 minutes
A. Introduction to Confidentiality, Legal and Ethical Issues (20 minutes)

The purpaose of -this session is to develop counselors’ awareness
of issues and legal requirements on the topic of confidentiality.
It is not meant to be a detailed exploration.

Major points to be emphasized during this presentation
1. The importance of maintaifing professional ethics

\
a. Professional ethics are as important as the consideration
of the legal aspects

b. .In the counselor-client relationship, they are more im-
portant

2. There is a distinction between privileged information and
confidential information

a. Theinformation developed from a lawyer-client relation-
ship is privileged

b. That developed from a counselor-client relationship is
confidential and is not inviolable

3. The program management should establish policies and
procedures

a. For gathering, storing, and using client records
b. For getting written consent agreements
¢. For disclosing client information

4. Requests for written disclosures require the client's written
consent except under certain circumstances

S. Requests for oral disclosures can be tricky, for example:

a. Disclosing that someone is not in a treatment program
violates the regulations

b. Disclosing that a person is a client is also a violation

¢. There are other such instances—counselors should be
awarce of them

Refer to the Trainee's Manual, pp. 988  for the commentary on
confidentialitv, and pp.153-173 for the text of the regulations,

o I
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SUGGESTED FLIP CHART OUTLINE

Confidentiality

I. Legal requirements and restrictions

2. Professional ethics

3. Mnintenance of client-counselor relationship

Client Records and Dlsclosures_‘

1. Storing client records
a. Locatio.n of file
b. Accessibilty to files
¢. Use and maintenance of files
2. Disclosures
a. Written

b. Oral

112
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B.

Discussion -

The discussion may include some or all of the following areas:

1. The relationship of the regulations and professional ethics to
trainees’ personal experiences

2. Exploration of local issues of confidentiality, for example,
program relations with courts and/or police, which are
customary or required by local ordinance and may raise
questions of confidentiality

3. The relationships between confidentiality (in both the legal

sense and ethical sense) and effective treatment

4. The difference between confidential and privileged infor-
mation '

Note:

NIDA, through the National Drug Abuse Center, is preparing a
self-instructional package that explores in detail the meaning and
impac* of the Federal regulations. Questions and discussion that
go beyond the scope of this session may be deferred in view of
this fact.

(Break, in place)

[

Introduction to Psychometric Tests

This is a brief vverview of commonly used personality (objective
and pro;ecnve) tests, vocational tests, and intelligence tests. It is
not intended to be a detailed exploration.

Major learning to be emphasized during the presentation

1. Proper, appropriate interpretation of test results by coun-
selors will aid in accurate client assessment and treatment
planning e

2. Some clients will need to take additional psychological
assessment tests

3. Some clients will have been given psychometric tests in the
past; the evaluation of these should be considered

4. The basic information on each test should include the
following:

a. Details of its administration
b. Cost

¢. The kinds of test items

d. What the test measures

¢. lts reliability and validity

f. Howitis scored

g. How the results are interpreted

113
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Session 7 .

SUGGESTED FLIP CHART OUTLINE

~ Kinds of Psychometric Tests

1. Objective Personality ,
a. Minnesota Multiphasic Personality inventory (MMPI)
b. California Psychological Inventory (CPI)
¢. Edwards Personal Preference Schedule (EPPS)
d. Adjective Check List (ACL)

2. Projective Personality - . . . :
a. Rorschach
b. Thematic Appe.ception Test (TAT)
¢. Bender-Gestalt
d. Sentence Completion Test

3. Intelligence Tests
a. Stanford-Binet Intelligence Scale
b. Wechsler Adult Intelligence Scale (WAIS)

4. Vocational Tests
a.  Kuder Occupational Interest Survey (KOILS)
b. Strong Vocational Interest Blank (SVIB)
¢, Differential Aptitude Tests (DAT)
d. General Aptitude Test Battery (GATB)

L
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D. Discussion : (35 minutes)
1. Discuss the issues that may arise concerning: '
a. Over-reliance on tests
b." Misinterpretation
¢. Cultural bias within the tests
2. For these reasons, psychometric tests should be used only for
specific purposes and the interpretations limited to those
purposes
3. Eliciting trainees’ experiences in the use of tests can con-
tribute greatly to the information and understanding about:
a. The kinds of tests used '
b. The reasons they were used
. ¢. The advantages and disadvantages of the tests used
4. An issue of importance is the praéticality of specific tests ) .
a. Where necessary, are there local professionals who can’
administer, score, and interpret the tests?
b. How cost effective is the use of a specific test?
(Break) ' (15 minutes)
11. Integration of learnfng large group 1 hour 20 minutes
.A. Summary discussion (35 minutes)
I. View the course as a whole and relate its use to counseling on
the job
2. Answer questions that deal with the overall intent and impact
of the course
3. With trainees, list general points learned during the session
B. Posttest (45 minutes)
1. The posttest is administered exactly as the pretest
2. Be certain that the trainees do not take the same form of the

test they took as the pretest

15
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. | TESTING—ONE, TWO, THREE®

This section describes the development of the tests, Forms A and B, how they were tested
during the field trials, the results of the field trials, and how the final version of the tests
was developed. Following this description are instructions for using the participant
opinionnaires and for administering the test. Finally, the section contains the answer keys
to the tests, answer sheets, and the tests themselves.

DEVELOPMENT OF THE PRETESTS AND POSTTESTS

Pretests and posttests devéloped for Assessment Interviewing for Treatment Planning
had to meet four requirements. First, and most important, each item was to measure a
specific course objective. A test meeting this condition can be used to measure the extent to
which students have mastered the intended skills, attitudes, and knowledge.

A second requirement was that instruments would.measure the trainees’ ability—
®to ihterpret situations in terms of the principles taught;

" o toapply these, rinciples to specific counseling situations; and
e (o recall the specific principles themselves.

Third, the test had to be one that could be scored objectively, quickly, and easily. There is
a vast body of research literature that suggests that this requirement is virtually impossible
. to achieve through open-ended (free-response) items. This requirement, then, suggested
' some form of forced-choice instrument.

The last requirement was for a test that involved simulations, so that a degree of realism
would ‘be portrayed. However, simulations involving live actors cannot be standardized,
and the use of videotapes or other equipment would make the tests dependent on gelatively

- claborate machines, force all examinees to do each question at a fixed pace, and tleduce the
number and variety of problems to be solved during any given amount of examination time.

To meet these four requirements, it was decided to design a test containing true-false and
multiple choice items, with several items based on a simulated situation described in a
preceding paragraph. The specific objective to which each item applied would be identified.
Each item would also be identificd as measuring knowledge at one of three levels of
sophistication:

o Simple recall of material contained in the course

o [Interpretation of situations and actions in terms of principles contained in the course

o _Application of these principles to problem situations
One hour was available for testing at the beginning and end of the course schedule sug-
gesting that approximately 60 items for each test could be included.

ltems appropriate to each objective were written and assigned to one of the three levels of
sophistication according to the type of problem to be solved. Preliminary items were
reviewed for accuracy and to ensure that only one responsc was correct. Approximately
twenty members of the National Drug Abuse Center staff reviewed the tests, Based on their
performance and comments, items were revised where required. Two forms of equal length
with the same number of items measuring cach level of knowledge of cach objective were

. developed. Form A and Form B were both used in the field trial. Each form contained 62
items,

*Phias section, meluding tests, data anals sis, interpretation, was watten by David A, Churchman, Ed.and Andrew [ Lo, M\,
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“ Field Trials .
The instruments and the course were field tested at sites in Jacksonville, Florida, and © -
Newark, Delaware. Three trainers conducted the field trials, following the recommended
ratio of one trainer per <ix trainees. A different training team was used at each site, but each
team hiad the qualifications specified in Chapter One of this manual. Two of the trainers of
each team were from the field test sites and were known by most of the trainees. One trainer
at cach site was from the trainioff®mistance staff at NDAC and was unfamiliar with the
course development or course content. All of the trainers were briefed by\the course
uevelopers prior to delivery. The Jacksonville, Florida, trainers were briefed\one week
before the field trial while the Newark, Delaware, trainers were briefed three weeks ore
field trial. The briefing was considered necessary since the Trainer’s Manual at that4ime

was a rough draft in basic outline form. ' ' ot

As indicated in Table 1, both trainee samples were remarkably similar, and appear to be
typical of the target audience for the course. While the field test sites do not in any way
represent a true random sample, our experience suggests that results similar to those

. achieved in the field tests can be expected with other groups having similar backgrounds.

0
Results . ) .

.

To determine whether the course produced significant learning gains, correlated t-tests
were used to discover whether significant differences existed between pretest and posttest
scores at each field test site, and at the sites combined. Because the instruments themselves
were in the developmental stage, and possibly of unequal dif ficulty, counterbalancing was
used to contrel for order effects. At each field test site the trainees were divided randomly
intQ two groups-of equal size, one of which was pretested using Form A and posttested
using Form B; the other group was tested in the reverse order (Form B then Form A). Con-
scquently, a total of six correlated t-tests were calculated (see Table 2). All showed signifi- - .
cant differences (p<.05) in the desired direction. Gain scores ranged from 10 percent to 16
percent on each of the tests. i

Individual scores indicate that the tests have an appropriate range of dif ficulty. It could
be expected that 95 percent of all individuals pretested would achieve scores between 18 and
30 (out of 62); similarly, it could be predicted that 95 percent of all individuals posttested
would achieve scores between 25 and §9. That is, the tests were neither unreasonably dif-
ficult nor unreasonably easy either as a pretest or a posttest, and pretest scores were low
cnough to identify learning gains.

To determine whether and to what extent Forms A and B of the test are parallel, uncor-
related t-tests were caleulated. The purpose was to discover if significant differences existed
between the forins when used both as pretests and posttests at both field test sites and at the
sites combined. None of these t-tests showed statistical significance, suggesting that 'the in-
struments were similar in overall difficulty.

The same data, however, highlights a curious feature of the original tests. Form A was
slightly more difficult than Form B when given as a pretest, and slightly ¢asier than Form B
when given as a posttest. This suggested that Form A was more sensitive to the course ob-
jectives than Form B. Identification of the particular items that caused the problem re-
quired data on the relative difficulty of items for the entire population, and data on the
items’ relative sensitivity to learning. The former may be expressed as the percentage of ex-
aminees scoring correctly on a given item during posttesting. The latter may be exprossed as
a percentage that is the difference in the number of *“*good** and *‘poor’” students (as
judged by overall test score) answering an item correctly. Both types of information are
summarized in Table 3. 1t is apparent from this figure that Form A has a greater number of
items that are highly sensitive to learning than does Form B. .

Y,
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Development of the Final lnslrutgem S .
Table 3 is an analysis of the ficld test version of the instrument. This analysis involved:

I,
2.

3.

6.

Ellmmauon of all items that were missed: more often on the posttest thdn on the pretest

Elimmation of all items that dxscnmmatzd less than .33 between “good" and *‘poor’’
students (see fobtnotes Table 3)

Elimination of the items related to objectives that weie eliminated during revision of
the course itself (not surprisingly, these items usually failed on the first two criveria as

.well) .

Rafidom regrouping of the uems related to each objective into two new test forras;
calculation of the overall difficulty index for the items related to each objectivy;
switching of items between forms until approximate equality was achieved

Checking the difficulty level of each form by averaging the indices for each set of items
related to a particular objective (see Tables 4A and 4B) (A single switch of one such
group corrected a | percent difference and brought the forms to within .14 percest of
being perfectly parallel, wuhm the unknown limitations of the original data.)

Regrouping so that, true-false items were first and multiple choice items second -

The final version of the tests appears in thls section,

°



Table 1 .

DEMOGRAPHICS FIELD TRIAL SAMPLE

(. Q
1 . .
/ - Jacksonville, FL Newark, DL Total
AGE e Royeys 27 29 %
~ |~ - | * Range L 242 . 2041 20-42
' ? ry - . .
SEX T Male 8 13 : 21
o" - . .
{  Female ) 10 s 15
’ | Toal 18 18 36
%
ETHNICITY White , 1 . 13 : .24
- Latino 0 2 2
Black ' 7 3 10
- o L i i .
Total _ 18 - 18 N 36
9
EDUCATION High'school f- 1 2 3
. » ome ¢ llege q - . + N
o> post-bigh schoot "~ | . ' 8 | . .37 11
— .0 Bachelors degree 4 1 "1 s
©we o Masters degree 5 2 7
N ! Total 18 18 36
JOBTITLE Counselor 14 1§ 29
Other dire‘ct
client services J 0 2
- o
Administrator 1 1 2
Other T 2 3
TIME IN X years 1.28 1.20 1.2
PRESENT JOB . .
Range . A-40 d-101 Jd—4.0
FOTAL TIME Xvyears 216 1.67 1.90
IN DRUG ABUSE -
REIATED WORK] Range Q=70 Jd 483 d T
N -\\g"ragcm Arithmetic Mean ' ,n?
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FLORIDA S DELAWARE COMBINED TOTAL
- X, - - ' % - - R -
N|X oy N X |®p IR |t 3191“7292&""‘1”1“?292?3 t
Form A Ja 13.0 | 10.02] 8] 39.12 | 10.56 | 6.12 | -2.34¢|| 835.62| 5.60] 8] a4.62] .24 | 9.00 |-9.33¢ || 16 | 34.31 | 7.96{16] 41.87]8.27]7.5 -5.42¢
" E! Form B J . .
l Forma B, / h
FMA ] ”o“ 7.2‘ 9 ‘3.“ 10.71] 7.78 | =3.43¢ 37075 7.88 47.75 ‘05‘ 10.00 -3.” 171 36.64 7t§"Lﬂ “o‘? ’001 ‘oq -8.32¢
orm .
\
; |
a ,
" Form A o
.
[ 'orm B
/ - 8133.0 |10.02] 9| 33.66] 7.24 | 2.66] ~.63 3.4416.02 32.00|7.71 | 2.86 | =.76 17] 33.76] 8.03] 18] 36.33]| 7.29| .43 -.99
. | Pretest
/ ncorrelated
jo ttest
1 - e
r
! Form A
.
. FormB ¢ .
: Po:t.mt 9]43.44] 10.71] &] 39.12 ] 10.56 | 4.32 .83 47.75 1 6.58 44.62 ] 4.24 | 3.13 | 1.12 17| 45.47] 9.0} 16} 41.878.27|3.6q 1.19
3
t-test
N = Number of trainees X = Arithmetic Mean SD = Standard Deviation _ t=computedt %p £ .03
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N Table 3

SENSITIVITY AND POWER OF DISCRIMINATION OF FIELD TEST ITEMS

Al students on the basis of their overall scores.

. Sensitivity Original
. }}igh‘ . : _ Form A (62 items)
. 1’ 2* 9 10* 11
13 14 15 16
- 17 18 19 20°
2l 22 23 24
25¢ 27 28 29+
31* 32 40 42
43 45 47 S0
52 53 54 59
61 62¢
Low? 3 4 'S5 -6*
r 12 33 34 38
41 Jd6* S1* S6
58
Negative' . i* 7 8% 26.
30 35* 36* 37
. 39* 44 48 4
55 §71 60

Original

Form B (62 items)
4* 9 10* |4*
1S 17* 19 24+
35 36 37 39
45 48 S0+ S4
§7 S8 61 62
3 6 7 8
11 12¢ 13* 16
20 29 31 33
34 40 41 49*
Si* §52¢ §5% S§9+

¢ 2¢ S |8*
21 22 23 25
26 27 28 30
32 38 42 8
44% 46* 47+ 53+
$6 60

*Htem that discriminates .33 or less between good (that is, the top 1-6th) and poor (that is, the bottom 1 6th) of

High sensitivity is anitem for which at least 10 percent more students gave correct answers after instruction.

'lnmscnqu\hyhanncmthrwhkhfnwnIxn!0pmrmunhwcﬂudmusmnvcnncuauhwvnafwrhhuucunm

‘Negative sensitivity is an item for which more students gav e incorrect answers after instruction.

*
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A .
. Table 4A
_ . .
ITEMDATA
’
Form A
Difficulty Index' as Power of ! .-
Item - Pretest Posttest Discrimination’ ' - Key Objectives®  C'ourse Reference
| 89 ' 100 0 T 1 15-24, 3547
2 94 9s 33 T | 2834
3 56 $9 : 100 T 2 55.59
! 4 S0 78 67 F R 18
] 94 . 160 1 T 2 7-12, 51.59
6 67 77 67 | 2 57.58
9 36 58 67 A, —0g 93
8 77 81 67 B 6 93
9 $9 78 67 A 6 92
10 24 $6 100 D 6 97
1 83 31 . 67 A N 92
12 ' $9 87 W C 1 20
13 42 62 133 D 1 4546
d 14 24 3l 33 D I 46
18 48 s6 kR D 1 13
16 ]| $6 KX ) A ! 1112
17 18 s6 67 D ! 40
I8 56 75 67 D ! $1.42
: 19 6! 81 33 A 1 9.10
20 83 87 33 A | o8
21 74 75 33 B | 18.19 °
2 48 78 100 . D 2 58
. h} 6S 7% 33 ) B 4 I
. M. <9 78 3 B 3 67-70, 133136
hi 48 62 67 E 4 3.74
26 . 0 56 100 . D 3. 6263, 67.68
. 27 72 . 81 n i 4 1.7
28 . >3 43 67 A 2 15.33. 51-63
) 29 0 37 . 67 A 1.2 27.31
30 1.} 6S n A 2 53.54

BPercent of examinees responding correctly
‘Pereent of esaminees with highest 1 6 of all scores responding correctly to the items munis percent of
examinees with lowest 1 6 of all seores responding correctly to the item, as a postiest,

‘Referenced to training objectives on pp.6-8 of Trainer's Manual.
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' . ' Table 4B
e
) ITEM DATA
FormB
. Difficulty Index' as Power of
. Item Pretest Posttest Discrimination’ Key Objectives'  Course Reference
1 89 93 33 T 1 39
2 22 89 3 F 1 12, 7473
3 6! 67 n T ! 28
4 94 100 KX T 1 I8
- S 81 81 KX] T 2 51.63
6 33 $0 67 A 6 91.92, 93
7 40 67 67 A 6 91.92,93
8 75 86 KX} D 6 9 . .
9 n 60 3 B 6 9%
10 33 71 3 D 6 47
1 72 81 3 ¢ ! 29.30
12 38 43 67 D 1 46
13 89 93 KX C I 30-31
14 38 62 KX A 1 11.12
i 07 28 3 D, 1 40
16 71 81 3 A 1 9
. 1?7 83 7 KX} B 1 18.19
. I8 n 78 67 D I 19.20
19 30 43 3 D b} 81.87
20 89 100 KX} E S 3163
2l 81t 8l 100 D h g2
2 48 62 3 D 4 3.75
Py} 71 N7 33 A | 27.32
! 4 48 56 67 D | 27.28, 31.32
28 48 68 67 B 4 277
26 1) 78 100 B k) 67.70
27 9 68 N E 2 58.60
28 44 59 100 E 2 5561
29 37 67 33 A 2.6 27.32,92
. 30 16 36 100 ¢ 2 3300

4

Percent of examinees responding correctly
‘Percent of examinees with highest 16 of all scores esponding cortectly to the item minus percent of enaminees
with lowest 16 of all scores responding cotrectly to the item, as o posttest,

‘Referenced to traimng objectives on pp. 6-8 of Trainer’s Manual




sions of the instrument, their scores would have been as shown in Table §. Table § will give
the trainer some idea of what to expect from any group of trainees likely to be taking the
course, as well as some idea of how much of a learning gain to expect, as measured by the
tests. It also suggests how little difference there is between the alternate forms of the tests.

: . | Had the field test participants taken a test consisting only of the items in the final ver-

Table §

»

. PREDICTED PRETEST AND POSTTEST SCORES OF FORMS A AND B

(final versions)

Form A Q Form B
Pretest 53.97% 55.17%
Means ' 16.19 points 16.5$ points
Posttest 70.53% 70.50%
Means o 21.16 points 21.15 points

Instructions for Test Administration
. Either Form A or Form B may be used as a pretest, and the alternate form as a posttest. It

is best not to use both tests and switch groups as was done in developing the test, as that
procedure risks test security. Wherf administering the pretest, inquiries about test items
should not be answered. It should be explained that the course will provide the answers ina
way that will enable participants to understand what is correct, and, more 1mportantly, why
it is correct. .

After posttesting, feel free to discuss any and all items on either the pretest or the post-
test. To help you to do this, Tables 4A and 4B present important information about each
item. The last four columns are perhaps the most important for such follow-up discussions.
They indicate the correct answer, the course objective addressed by each question, which of
the th.iee levels of knowledge is being measured, and specific page references where the
answer can be found in the Trainee’s Manual. The first four columns indicate the item

\ number, its expected difficulty when used as a pretest, its expected difficulty when used as a
posttest, and the extent to which it discriminated between ‘‘good’’ and **poor*’ students.

Particlpgnt Opinionnaires

The sample Participant Opinionnaires that follow may be adapted for use at the end of
each session or modified as a feedback form for the entire course. The samples are provided
only for Sesslons 1, 2and 7. Forms for the other sessions may follow the same format.

157
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- These instruments may be used in addition to the pre- and posttests, but will not
substitute for the tests. That is, subjective assessments by trainees will not replace objective
tests as an evaluative measure of trainee performance. The instruments, however, do pro-
vide at least two additional types of information: (1) The Likert-type scale (1 through $)
provides a quantitative measure of trainee reactions to various aspects of the course; and (2)
the comments section provides the trainer with feedback with which he may want to make
mid-course adjustments. Additionally, it provides the trainee with an opportunity to ex-
press his feelings about the impact of training on him.

e
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PARTICIPANT OPIONIONNAIRE
Session 1

DIRECTIONS: Using the 1-5 rating scale provided, would you please rate this seclion .fo_r the variables reyuested by drawing a
circle around one number from 1-5. (1 or poor is the lowest raling, while 5 or excellent is the highest rating.) ' '

“

The **4Rs*:  An Overview of the Interviewing Skills
Assessment Interviewing Guide . . : An Overview
Poor Egcellent Poor - Excellent
Achlevement of its objectives, 1 2 3 4 s 1 2 3 4 5
New learning skills received. N 1 2 3 4 5§ 1 23 4 5§
¢, Uisefulness and or relevance to your
work situation, 1 2 3 4 5§ l234§
d. Appropriateness of level of language . -
used, 1 2 3 4 3§ 1 2 3 4 5
e. Logic and sequence of training . @
activities and materials, 1 2 3 4 5 1 2 3 4 5
f.  Interest level of training activities .
and materials, ) 1 2 3 4 5 1 2 3 4 5
g Clarity with which training
activities and materials were
presented, 1 2 3 4 5 1 2 3 4 5
COMMENTS:
1. What | liked the moet- 2, What | liked the least.-
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PARTICIPANT OPIONIONNAIRE
Session 2

DIRECTIONS: Using the 1-5 rating scale provided, would you please rate this section for the variables requested by drawing a

circle around one number from 1-5. (1 or poor is the lowest rating, while 5 or excellent is the highest rating.)

191

Achievement of its objectives,

. New learning skills received,

Use iulness and or relevance to your
work aituation.

Appropriateness of level of language
used,

Logic and sequence of training
activities and materials,

Interest level of training activities
and materials,

Clarity with which training
activities and materials were
presented,

COMMENTS:

L.

What | liked the most.-

Mini-lectures: (1) Readiness
and (2) Introducing the

2. What | liked the least.-

) Videotape Demonstration

Excellent

Interview to the Client and Discussion
Excellent Poor
2 5 1 2 3 5
2 5 1 2 3 5
2 5 1 2 3 5
2 5 1 2 3 5
2 ] 1 2 3 5
2 5 1 2 3 s
2 5 1 2 3 5

Poor

Small Group Practice
Excellent
1 2 3 5
1 2 3 5
1 2 3 5
1 2 3 S
1 2 3 5
1 2 3 5
I 2 3 5

t



PARTICIPANT OPIONIONNAIRE
Session 7 “

DIRECTIONS: Using the 1-5 rating scale provided, would you please rate this section for the variables requested by drawing a
circle around one number from 1-5. (1 or poor is the lowest rating, while 3 or excellent is the highest rating.)

5]

Confidentiality ' Psychometric Testing
Poor Fxcellent Poor Excellent

a.  Achievement of its objectives, 1 2 3 4 5 1 2 3 4 5
b, New leanung skills received, 1 2 3 4 5 1 2 3 4 5 * '
e, Usefulness and or relevanee to your

work situation, 1 2 3 4 5 1 2 3 4 5
d. Appropriateness of level of language -

used, 1 2 3 4 5 1 2 3 4 5
e, Logic and sequence of training

activities and materials, 1 2 3% 4 5 1 2 3 4 3
f,  Interest level of training activities

and materials, I 2 3 ¢ 5 1 2 3 4 35
g  Ularity with which training

activities and materials were

presented, 1 2 3 4 3 1 2 3 4 5
COMMENTS:
. What | liked the most.. 2, What Liked the leaste ——— .
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Assessment Interviewing for Treatment Planning
TESTFORM A

" Detack This Answer Sheet From The Test

Name Date

Instructions

The first six items are True/False questions. Record your answer on, the answer sheel by
circling the letter T for True or F for False.

The next section has subsets of multiple choice items. Each subset has instructions; in each
instance, circle the lelter representing ths BEST ANSWER.

If you.should make a mi<take or wish to change your answer, completely erase the
undesired response. Please ..:.swer every item,

Thank You. Now begin.
Circle Your Answer

True False

12.
13.
14,
1S.
16.
17.
18.
19.
20.
21,

22.

23.

24,

Multiple-Choice Items 25.
; 26.
8. 27.

9. 28.
10. 29.
1. 30.
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TEST FORM A

" True/False ltems

On the ans wer sheel. ccrcle the best answer to the following que.mons.
‘ (True or (F)alse

1. Aclient’s ability to accept and to return friendship is a positive resource in his drug
abuse treatment.

2. An assessment of rationality is 1mportant during treatment but readiness is fun-
damental for treatment to begin. .

3. Allinterview situations are bidsed; however, sound interview principles reduée error.’

4. Separation anxiety for drug abusers is the feeling experienced when they traverse from
a ‘*high” to a *‘low”’ after having had a **hit.”’

Instructions: Read the following excerpt carefully. Consider your total function as a coun-
selor to answer the question posed concerning the following situation. Indicate your answer
as before, circling the T or the F for true or false.

During an interview, Mark says to his interviewer, **/ guess I have too many expectations
about this program. I guess they may even be a little unfair or 1 mlghl have misinterpreted
your commitment tome. ...""

The interviewer says to Mark, “Ummm, so you think you have unfair e\pectauons and
may have misinterpreted my commitment. What are some of the expec tauons Yyou're won-
dering about?"’ .

5. This is essential information that should be clarified.
6. This type of question is defined as an indirect question.

167
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. Multiple Choice ltems

* Listed below are the names or abbreviations for some of the tests used in drug abuse

treatment programs. ldentify the category in which these tests are primarily used.
Record your decision by circling the letter representing that category. For example.
Work Sample Test is @ vocational test, The letter D would be circled because it

_represents that category. ’
Category : .

A = Objective Personality Inventory Tests
B = Projective Personality Inventory Tests
Cs= lmelligénce Tests

D = Vocational Tests

Specific Tests Used in Programs : .
7. ACL "
8. Bender-Gestalt '
9. California Personality Inventory
10. Differential Aptitude Test
11.- MMPI

Listed below are questions to which an interviewer seeks answers. Each of these questions is
intended to assess a client’s strengths or weaknesses in the areas cf Readiness, Relation-
ships, Ranonamy. and Resources. For each question, circle the lette, representing the area
mw which it inquires. For example. s the client broke? is @ question about the clieat’s
Sinancial resources. Therefore, the letter D would be circled {f this quesnon were listed.

A = Readiness =~ _ .
B = Relationships
C= Ratiqnality

D

i

Resources

12. Can the client control strong feelings?
13. Can the client get to treatment, job,orete. . . . ?

{4. Does the client have any current or pending legal problems other than a drug related
arrest (civi: or criminal)?

15. Does the client have any medical or dental problems that require attention?
16. Has the client had previous drug treatment experience?

17. How does the client spend his leisure time, relax, or have fun?

18. How far has the client gone in school?

19. What brought the clien\ to this program?

20. What brought the client to treatment?

21. What is the home like for the client?
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" Circle ane answer (A-E) for each of the fallowing questions (22-27).

EEEIN

22. During aninterview, Davette presé;lted her counselor with a situation involving Mrs.
Hicks. The counselor then asked Davette what she would do or feel if she were Mrs.
Hicks. Which.type questioning techmque was the counselor usmg” .

A. The closed question - -

B. The open-ended question , | ‘

C. The probing question : ‘ &
D. The projective question T ’

E. None of the above

23\ Individualized treatment plans are required in order. l‘or drug abuse treatment ™
programs to meet

* A. City funding criteria

B. Federal funding criteria

C: Federal and city funding regulations
D. Foundation funding rules

E. Thxrd party payment requiremepts

. 24. Injo\_maﬁon gathered during the fitst meetmg with a client is put, initially, irito the

A. Casc history report ¢

" B. Interview notes recqrd

C. Personal record - . o N
D. Referral report ' '
E. Treatment plan

-

. 25. The purpose of treatment planning js to identify ' .

A. The counselor’s role in treatment planging '

B. The personnel recommendation for treatnient planning boards
C. The persons recommended for treatment planning ‘
D. All of the above

E. None of the above

26. Which of the following (if any) is irrelevant information in reporting an‘assessment '
" interview?

A. Rationality of the client
B. Readiness of the client
C. Resources of the client
D. Rights of the client

E. Nonc of the above
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"o .. 2. Whichofthe following is the most subject toreview? " - ¢ T L
| A Thec.ase history ;_ ' - ‘
B. Generaldata - ' R | . < '
" C. Referral data report o | | R -
D. Situational datareport ‘ o LA .
" E. Thetreatment plan ‘ - | . - /
Instructions: Read the following excerpt carefully to answer questions. 28-30. . T

You are in the process of interviewing a femiale client who came into this interview sesqnon ' :
. qunte elated. However, after a period of time, she has become-quite reserved and unrespon-
- sive to your inquiries. You make an emphathetic response and ask her to share her present, L
feelings with you. .

She finally responds with the following outburst . . . *“/ can’t tgke any more of this. I must .
protect myself . . . can’t open too much . or I'll be too vulnerable .,. . too ma ~
_ expectations—t00. many unfair expectations . . . misinterpreted your commitment, rgake
) my commitment--but what does it mean to you: ? 1 guess I am walking around in a state-of
: shock. Felt there was someone who knew—hnderstood—could count on, but the bridge col-
. lapsed when | tried to cross it. Guess one must make her own bndges and not count on
+ others. Who says no man is an island . . . Iam an island and the bridge isgone . . . . "’

28. After the client has regained her composure. the xntervncwer s questioning should be *
extensive m which of the following areas? °

L A. Ratlonallty and Relatlonshlps . )
B. Rationality and Resources . o ‘
- Rgdmess and Refationships
,i \ " D. Readiness and Resources
! | E. Rationality, Readiness, Resources and Relationships .
29. The content of this client’ 's outburst reflects which of the following symptoms?

t »

hal . 4

o A. Anxiety *
‘ . B. Autism
C. Manic-depression o
D. Paranoid schizophrcﬁia’
E. Stuporous catatonia .

30. While interviewing this client who has had negative interviewing cxpxt'icnces. it is most
(~ .. important to avoid: _ v

A. Apologizing while doing the interview
_ B. Direct questioning of the client
' _ C. Probing the client’s past history

- . Showing a need for the client’s Loopcmnon in makmg the interview progress
: ' smoothly ;
N ' L. Suggestions that the client see you as a friend , .

70 ' -
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Assessment Interviewing for Treatment Planning

TESTFORMB
Detach This Answer Sheet From The Test

Name " Date

Instructions

1

The first five items are True/False questions. Record your answer on the answer sheet by

‘ circling the letter T for True or F for False.

The next section has subsets of multiple-choice jtems. Each subset has instructions, in each
instance, circle the letter representing the BEST ANSWER. :

If you should make a mistake or wish to change your answer, completely crase the un-
desired response. Please answer every item.

Thank you. Now begin.
Circle Your Answer

True False
1.

12.
13.
14.
15.
16.
17.
18.

19.
20.
21.
22.
23,
24,
Multiple-Choice Items 28,

6. A B D) 26.
7. A B D 27.
8. A B D 2X.
Y, A B D 29,
10, A B D 0.
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Assessmeat Interviewing tor Treatment Planning

- TESTFORM B

True/False Items

On the answer sheet, circle the best answer to the following questions:
(T)rue or (False

1. A rewarding **hustling’' behavior, once identified, is determined to be a positive
resource if utilized for treatment purposes.

2. Client readiness is essential for treatment to be effective. This is a fundamental assum-
~ption of the treatment planning board.

3. Evidence suggests that suicidal individuals tend to be relieved when the subject of
suicide is broached in a direct fashion.

4. Separation anxiety occurs when a person breaks an important relationship.

Instructions: Read the following excerpt caret‘ully Consider your total function as a
counselor to answer the questions posed concerning the following situation. lndu'ate your
answer as before, circling the T or the F for true or false.

Dunng an interview, Mark says to his interviewer, ‘‘/ guess I have too many expectations
about this program. I guess they may even be a little unfair or I might have misinterpreted
your commitment tome . . . .

The interviewer says to Mark, ‘‘Ummm, so you think you have unfair expectations and
may have misinterpreted my commitment, What are some of the expectations you're
wondering about?’’

5. This type of question reflects a sound interview strategy.



Multiple Choice ltems

Lissed belaw are the names or abbreviations for some.of the tests used in client assessment.
laentify the category in which each test may be placed. Record your decision by circling the
letter representing that category. For example, a Work Sample Test is @ vocational test. The
letter D would be circled because it represents that category.

Categories of Tests ! _

A = Objective Persc;hality Inventory Tests

B = Projective Pcrsdnality Inventory Tests .
C = Intelligence Tests '

D = Vocational Tests

Specific Tests Used in Programs
" 6. Adjective Check List
7. Edwards Schedule Prefercnce
8. Kuder Occupational Interest Survey
9. TAT
10. SVIB

Listed below are questions to which an interviewer seeks answers. Each of these questions is
intended 10 assess a client’s strengths or weaknesses in the areos of Readiness, Relation-
ships, Pationality, and Resources. For each question, circle the letter representing the area .
into which it inquires. For example, Is the client broke? is @ question about the client’s
Jinancial resources. Therefore, the letter D would be circled {f this question were listed.

4

A = Readiness .
B = Relationships
C = Rationality

D = Resources

11. Can the client control strong feelings? '

12. Does the :lient have any current or pending legal problems (civil 'or criminal)?
13. Does the client have any potential for violence?

14. Has the client had previous dru  treatment experience?

15. How does the client spend his leisure time, relax, or have fun?

16. What brought the client to treatment?

17. What is the home like for the cliert?

18, What is. was the institution like for the client —it raised in an institution?
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Circle one answer (A-E) for each of the following questions (19-26).

19.

20.

2l.

22.

23.

Determining that a client’s written cunsent to release form becomes a part of his file is
the professional responsibility of the

A. Counselor and the legal offiger

B. Project manager and the counselor

C. Project manager and the records manager
D. Records manager and the counselor

E. Records manager and the legal officer

*

During the focused interview, the interviewer must do which of the following?
A. Conduct himself ethically

B. Maintain the communication flow

C. Observe and listen well

D. Attend to things that frustrate the client

E. Allof the above )

Federal confidentiality regulations apply to information about a client’s
A. Attendance status

B. Mental status

C. Physical status

D. All of the above

E. None of the above

Recording information for review by the treatment planning board requires that the
counselor be best at

A. Denoting .
B. Improvising

C. Paraphrasing

D. Summarizing

E. None of the above

W' : is the most important reason for requiring the assessment interviewer to have
knowledge of schizophrenic symptomatology?

A. It is & functional psychosis sometimes encountered during drug abuse treatment
and may require further psychiatric assessment

B. It is easy to distinguish between schizophrenic behavior and other situations such
as amphetamine or LSD reactions

C. It is casy to recognize the pure formm of the four types of schizophrenia when a
person is undergoing drug abuse treatment

D. Itis the most difficult psychosis to cure during drug abuse treatment

E. Allof the above are equally important

=5
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24. Which of the following is characterized as a thought disorder?

25.

26.

A. Involutional depression

B. Manic-depression

C. Endogenous depression

D. Schizophrenia

E. None of the above

Which of the following is not a reason for developing an individualized treatment

3

A. It contains a statement ot short- and long-term goals’

B. Itis required by city ordinance

C. Itis required by Federal funding criteria

D. Program effectiveness is improved

E. The counselor’s views and decisions may be supported _
Which of the following statements about the case history is false?
A. [t enhances program effectiveness '

B. It contains long- and short-term goals ‘

C. It provides indicators for treatment

D. It reflects the family constellation

E. ltisa basis for treatment planning

Instructions: Read the following excerpt carefully to answer questions 2 7-30.

You are in the process of interviewing a female client who came into this interview ses-
sion quite elated. However, after a period of time, she has become quite reserved and
unresponsive to your inquiries. You make an empathetic response and ask her to share
her present feelings with you.

She finally responds with the following outburst . . . ““/ can't take any more of this. 1
must protect myself . . .«an’t open too much or I'll be too vulnerable . . . too many
expectations— too many unfair expectations . . . misinterpreted yvour commitment,

make my commitment—but what does it mean to vou? I guess I am walking around in
a state of shock. Felt there was someone who knew—understood—could count on, but
the bridge collapsed when 1 tried to cross it. Guess one must make her own bridges and
not count on others. Who says no man is an island . . . { am an island and the bridge is
gone . ..."

. Which of the following in this situation is an incorrect interview technique.

A. A paraphrasing of what the client has said

B. A restatement of the client’s disclosure

C. A summarization of what the client has said

D. Anextended period of silence to permit client refleciion

E. None of the above

15
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29.

30.

4

. | - 28. Which of the following responses exhibits sound interview response principles?

A. *'l see what you mean, but there are others who are in the same type of situation as
you who don’t begin taking drugs. Now, tell me more about your problem.”’

B. *‘I see what you mean, byt the situation really isn’t so bad if you can work it out in
a manner less harmful to yourself. Now, tell me more about your situation.”

C. *I see what you mean, but the situation really isn t so bad. Maybe | can work it
.out for you. Now tell me more about the sxtuauon.

D. All of the above

E. None of the above

Which of the follo'wing tests should be used with this client in light of this situation?
A.CPI

B. Differential Aptitude Test

C. Kuder Personal Preference Record

D. Stanford-Binet

'E. WAIS

While interviewing this client, the area in which you were probing became extremely
painful to the client. To further elicit information in this area the best questioning
technique is to use:

A. Closed questions

B. Open-ended questions
C. Projective questions
D. Silent questions

E. Noneofthe above
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inlroduclng the Interview ' _ Date R
and Client Read'ness " Observer

Did the interviewer:

3 . .

BIOUN B WN—

10.

+~

PROCESS OBLERVATION FEEDBACK FORM |

pe s

\

——

T me——
——
T e e

Handout
Session 2

e — .

Interviewer

N/A*

Greet tic client by name?
Introduce himself?

Set the tone for the interview?

State the purpose of the interview?

Discuss confidentiality? .

Set expectations?

Clarify roles?

Listen and observe well?

CHhmments:

Structure the interview around Readiness.
Comments: :

Inquire about at least two subareas within the Readiness section.
Sample questions asked: Comment on cach:

.
1

a. a.
b. b.
c‘ ‘

.

Ask gquestions not related to Readiness.
Examples:
a .

b.

This process obser  on feedback form 1s desmened 1o be used as the basis for vour verbal
teedback to the inte. iewer. Wherever examples or comments are requested, cite behaviors thai
vou observed, e.g., specific questions or responses by the interviewer, aetions [ae interviewer

took .

N oA notapphicabie

w Tox
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Aruitoxt provided by Eic:

Haw!i n

N Sessivn: V. .
PROCESS OBSERVATION FEEDBACK FORM 11
Developing the Interview ' Date
and Clieat Relationships Observer
| ' " Interviewer « , ‘
Overall Ratings
1. Acceptancy - effect of question or response on interviewer - client relationship :
e S ; y .
Rejects Client . Neutral-neither Supports and
or Response . acuepts/rejects Aceepts Clien:
Examples: .
a. .
b.
2 Bias - vontent or direction of interviewer's responses of question
1 e T T T o 3 4 . s
Biased (tends Unbiased (does
1o lead) not tend to lead)
Examples: , .
a' 1]
t.). 5

kR Relevance - relevance of question or response to Relationships

' . . -5 e _ P _
Tends o tead
away from Relationships

Examples:
a.

b,

Listening

Were intersiew responses pertinent to client’s statements?

b Did the interviewer interrupt the respondent?

. Weie there examples where the interviewer responded aceurancly to

“umspoken’ statements, nonverbal cues, ete,?
Questioning

a. Wete questions specific?
b Were guestions manageable?

.. Were errers made in ashing gquesttons, e, leading gquestions,
double questtons, multiple choice questions, tengthy guestions, ete.?

(li most conmumon errors)

o e x e . e ——— ——

4 s
Tends to direct
toward Relationships

For Example:

a. .

This process observation feedback torm s designed to be used as the basis for vour verbal teedback to the in
terviewer  herever examples oc commenis are requested, cite behaviors that vou obsenved, e, specilic

GUSHONs or responses by the interviewer, actions the mierviewer ook,
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' , Handout
7 Session 4
PROCESS OBSERVATION FEEDBACK FORM 111
The Interviewer: A Closer L.ook Date - ,
and Client Rationality Observer )
Interviewer .

' Overall Ratingy
i.  Acceptance - effect of question or a'espbnse on interviewer - client relationship
1 B 2 . 3 R s
Rejects Client Neutral-neither .Supports and
or Response accepts/rejects Accepts Client
Examples: w»
ai
b.
2. Bias - content or.directio.. of interviewer’s responses br question

. e et e e 4

1 2 3 4 s
Biased (tends Unbiased (does
to lead) not tend to lead)
Examples:
a.
b,
Y Relevance - relevance o! question or response to Rat'ionality

. R 3 S :
Tends to lead N Tends to direct

away Irom, Rationality

Examples:

a.

b.

¢

N

Interviewer Feelings and Attitudes

a4,

d

What feetings or attitudes were raised in the interview?
Examples:

f.
3

s

o did intersiewsr deal with his teeliags or attitudes?
Examples:
I

9
-

W hat did intersiewer do that seemned effectise?
Examples
1.

h

Y

What did intersyiewer do (or not do) that did nes seem effective?

txamples:
1.

ki

toward Rationality

'y

This process observation feedback form s designed 1o be used as the basis tor vour verbal feedhack to the in
terviewer. Whecever examples or commenis are requested, cite behavions that vou obsenved, e.e.. specitu
questions or responses by the interviewer, actions the interviewer took .

w16y
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o - Handout
* ’ . Session $
S PROCESS OBSERVATION FEEDBACKFORMI1V -
Terminating the Interview : Date
and Client Resources Observer
. Interviewer
[}
Overall Ratings
I.  Acveptance - effect of guestion or response on interviewer - client relationship
* .
1 2 3 4 s
Rejects Client Neutral-neither Supports and
or Response accepts/rejects Aceepts Client
Examples:
a- - -
b. .
2. Bias - content or direction of interviewer's responses or question
1 2 3 4 §
Biased (tends . Unbiased (does
. to lead) not tend to lead)
. Examples: .
a.
b.
3. Relevance - relevance of question or response to Resources
Fends to lead . Tends to direct
away trom Resources toward Resources
' Examples:
. a.
b N
L]
l”ermina&m Yes No N/A
a. Did both parties seem to carry something away trom the interyiew?
b, Wasatesplicitly stated?
v Did the interviewer review the interview?
d.  Was there an opportunity tor client to ask gquestion?
¢ Was there opportunity for the client to make a tinal statement?
Examples & Comments:
. © o Thes process observation feedback o designed to e used as the basis for vour verbal teedback 1o the i
terviewer, Wherever examples or comments are requested, cite behavions that you obsenved. ee, specitic

(qUestions or responses he the anterviewer, actions the interviewer took .

16
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P | - D Session 3

CLIENT SKETCH: ANN

Factual Data

Female, early 20°s. Youngest of three children with two older brothers. Father left—**no
reason.’* Mother remarried, no children by second marriage. Stepfather is alcoholic.

Living at home. Older brothers lpving in other cities. Not close to brothers Mother works
as beautician, stepfather works construction (sporadically).

Used to be close to mother, but resents second marriage. D~es not like stepfather at all.
Home situation requires housework to be done by Ms. A. since mother works long hours.
Stepfather is sloppy, at home frequently but does not help.

Ms. Al gotinto-drugs.about time of mother’s remarriage (2 years ago). Was.then working
‘as waitress. Friends were other waitresses. Maie relatronsmps sporadic—usually met men
through work. Closest friend is four years older, a waitress, very popular with men.

Drug of choice: barbiturates, sometimes marijuana

Client Dynamics

C_eneral approach: Appears hard on outside, *‘so-what"* attitude, somewhat of a loner.

Undercurrents: Distrustful and afraid of getting into close relationships, afraid of losing
closeness as happened with mot..er, father. Feels sexual approaches from steptather—is
scared of him, especially when drunk. Avoids being at home alone when he is there. Wants
to move out of house but cannot afford to and feels pressure from mother to stay.

Client avoids talk of family problems—counselor should probe to try to help client be
more open about her family. °
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. . . o . Session 3
: 4 (for interviewer)
- \ CLIENT SKETCH
. 7 .
Intake Information Summary
. e
5\ —t .aﬁ'
. -
Client 4nn ‘ :  Agegarly 20’s “
Living Situation with mother and stepfather, youngest of 3 ] ‘ )
. children (older brothers out of house)
Marital Status single . L ' ‘ '
Dependents none < ' #
Employment waitress C .
.Drug of Chbice barbiturates N
Length of Use 2 years 2
: s r '
. Other Drug Use marijuana s rey .
~ Miscellaneous: ' ' . . . . -
Voluntary admission to program N .
No arrest reco y
o
/.40—
¥

16+
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vl ' SeSSions *

- CLIENT SKETCH: BILL

[}

» -

fﬁc(ual Data . \ \/ -

Male, 30's, divorced, living alone. Wife left while he was in prison for armed robbery.
Divorced for three years. Ex-wifaand child living with wife’s parents in another state.

Parents unknown. Raised in fosier home. One foster brother three years older, successf ul
insurance salesmag does not see him. Have never, been close.

Using drugs for eight years. Closest friends also use. Street life. Longest job held in last
three years was six montks at factory. No special training. Would like to be a mechanic— be
around cars and motorcycles. '

*

Present girlfriend alsu 1n program. Mr. B. decided to come‘~because he was jealous of
other men she might be meeting: Would like tQ live with girlfriend, but sié says no.

Drug ql-ehoice: heroin, also alcohol and occasional marijuana
( ‘e
Client Dynamics

'

General approach. 1'm okay but the world doesn’t understand me—Ilots of bad bl'(’t. s, I’m

. not responsible.

Undercurrents: Girlfriend troubles—would like girlfriend to pay more attention, feeling
inadequate. Gets mad and seeks other women. Relationship deterorating. Foster father sold
cars. Would like to ask him for help but foster parents are disappointed and rejectmg since
drug use started.

A}

VG ;
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, Hand out

Session 3
‘ {for interviewer)
[
CLIENT SKETCH

14

Intake Information Summary

Client Bill Age late 20’s-early 30’s

Living Situation adlone

Marital Status devorced (three vears ago)

l)cpetidcms chila, lives with ex-wife

Employment longest iob held in last three years was six months at factory

Drug of Choice heroin

Length of Use eight vears

Other Drug Use alcohol, occasional barbiturates

L ] -
. . Miscellancous: '

Arrest Record: prison, armed robbery, 3 vears ugo
(Raised in foster home, parents unknown, one older brother)
Voluntary admission to program

Ied
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tland out
3 Session 3

S . CLIENT SKETCH: CAROL

Factual Data
Female, late 20's, six brothers and sisters, mother dead. Father living with eldest sister.
Ms. C. living with boyfriend for last year.

Ms. C. and boyfriend started using drugs together. Boyfriend works odd jobs, Ms. C. of-
ten turns tricks for extra money when needed. Was busted once for prostitution (six months
ago). . ' .

Ms. C. severed relationships with family. Would like to reconnect without their knowing
about drug history. Would like to marry boyfriend.

Boyfriend prone to violence. Ms. C. turned him into police once when she got mad.
s e«rug of choice: heroin, other use includes downers

Client Dynamics

Undercurrent: Entered program to get clean because thinks getting pregnant will cause
boyfriend to marry her. :

L4

'("(,
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‘ CLIENT SKETCH

*

Intake Information Summary

Client Carol ' Age late 20’s

Handout
Session 3
(for interviewer)

Living Situation with bovfriend for last vear

Marital Satus single

Dependents none

Employment not working, busted once for prostitution (six months ago)

Drug of Choice heroin

Length of Use 2 vears

Other Drug Use downers

Miscellancous:
Voluntary admission to program
(six brothers and sisters, mother dead, father living with eldest sister)

16,
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CLIENT SKETCH: DONALD

Factual Data

Male, mid-30's, never married, no children. Long but sporadic drug use history. Lives
alone,.

Mr. D. has no close relationships. Likes animals, particularly cats.

Talks a lot about military experience. Liked shooting guns, playing war games. Prone to
get into fights easily—especially if angry.

. Talks about having been in the hospital in military because of strain of personal relation-
ships. Got very *“‘tired.”* Doctors wanted to talk to him a lot instead of giving medicine to
make him **better.”

Fired from numerous jobs for disruptive behavior. Expelled from school for same
behavior.

Drug of choice: amphetamines, alcohol

Client Dynamics

+

Undercurrents: Tendency to fight wiht interviewer should show through. Distrustful. In-
terviewer will probably feel somewhat threatened by this client.

Interviewer should get some sense of need for psychiatric referral; use of drugs to help
control behavior,
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Session )
. (for interviewer)

CLIENT SKETCH

Intake Information Summary

Cliem Donald Age mid 30’s

Living Situation alone

Marital Status single, never married

Dependents none

Employment military experience, currently unemployed, fired from numerous Qther jobs

»

Drug of Choice amphetamines, alcohol

..Length of Use 10 vears, sporadic use

Other Drug Use tranquilizers : \

. Miscellaneous:

Na arrest record, Expelled from scheol.
In hospital in military for ‘‘fatigue.”’

‘ 16y
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Handout
Sesmsion 3

CLIENT SKETCH: ELLEN

‘ Factual Data

kemale, early 20°s (age could vary), never married, no children, one abortion.

Has secretarial skills. Worked for city in office for awhile but did not stay. Stated that
work was too heavy, and also boring. Office was in sccretarial pool. Only women to in-
teract with, .

Few close relationships with women. Likes men, likes to date a lot, no steady relation-
ship. Wants to be taken-care of. Often feels alone. Was only child. Does not want parent to
know she is in program.

Drug of choice: barbiturates, tranquilizers

Client Dynamics

General approach: Seductive, uses body, smiles, etc., to “*hook™ people. Soulful puppy
dog.

Undercurrents: Desperate to connect with people. Feels helpless, worthless.

Some tendency toward suicide hinted, based on disapproving parents. Life out of con-
trol; men not staying around.

Interviewer should be feeling that client is trying to please. v

’ :")
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Session 3
{for imerviewer)

CLIENT SKETCH

Intake Information Summary

Client Ellen . Age early 20’s

Living Situation lives alone

Marital Status single, never married

Dependents gone

Employment formerly secretary; quit job _

Drug of Choice barbiturates

L.ength of Use 3 vears

Other Drug Use tranguilizers, alcohol, general experimen ation

Miscellancous:

Voluntary admission to program
(Parents living in same city)
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' Handout
Session 3

\ CLIENT SKETCH: FRANK
Factual Data
Male, late 40’s. Long history of drug use and alcoholism. Married, 2 children. Third
child by another woman he had an affair with. Wife does not know. -
On welfare. Started to take GED but quit. Wife does not work. Not other vocational
skills. All agencies in town have been approached by this client.
Wants to be a write*. Says needs *‘free time to be creative.’’ Hangs out on streets to get
‘“*material."’
Arrested numerous times for breaking and entering and larceny. Used religious af-
filiation as a way of getting to go to special meetings in prisons but not sincere in this area.
Claims other woman supports his writing. Wife does not. Wants program to help him in
that area. :
Drug of choice: psychedelics
. Client Dynamics

Geneéral approach: / coula be a great writer. Going to school, working takes up valuable
time. *Talent’’ should be supported by society. Great con.

Undercurrents. Not really capable of writing. Wants permission and support from coun-
selor to be a writer.

. 200 17
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{for interviewer)

CLIENT SKETCH

Intake Information Summary

Client #rank Age late 40’s

Living Situation apariment, with wife

Marital Status married

Dependents 2 children

Bmployment on welfare, wanis to be a writer

Drug of Choice psychedelics, alcohol

Length of Use 10 veary ‘ .

Other Drug Use has experimented with evervithing

Miscellaneous:

Arrest Record: Numerous times for breaking and entering
On parole, parole officer wants him in program



Handout
Session 3

CLIENT SKETCH: GLORIA

.8

Factual Data

Female, early 30’s, married (second time). One child 10 years old by previous husband,
two children, 4 and 2 years old, by present marriage.

Had one year of college. Quit to get married. Parents are wealthy. First husband
poor—into drugs. Present husband, same. She experimented with drugs for about two
years in between husbands, but began serious habit with second husband.

Gets money from parents. They don’t know about drugs, but haven't approved of either
husband. : .

Fairly intelligent. Before her first marriage, though, she wanted to be a teacher. Likes
children. Conflict with husband because she wanted to go back to school. He needed mouey
for drugs. ’

Works as volunteer in day-care center sporadically. Husband works sporadically. Tells
parents he has **medical problem.’’ No alimony from first husband—doesn’t know where
heis.

Drug of choice: heroin

Client Dynamics

General approach: Honest, ready to try to quit drugs. Pressure from husband to stay in .

seene.
Undércurrents: Considering divoree again. Doesn’t know how to cope with kids and go
back to school or get good job.

*
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Session 3
(for interviewer)
CLIENT SKETCH

’ . Intake Information Summary

Client Gloria ' Age early 30’s

Living Situation with husband and 3 chilélren (10, 4, 2 years)

. Marital Status divorced/remarried (10 vear old by previous marriage)

Dependents 3 kids

Employment / year of college, 12 years ago. Sporadically volunteers in day-care center

Drug of Choice heroin

v l.ength of Use S vears.

Other Drug Use all but psychedelics occasionally

. Miscellaneous:
. . Voluntary admission,
No arrest record.

te
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- Haﬁdout .
. \\ Session 6
\
' Sample Case History : ]
Co  CASEHISTORY OUTLINE
ICounselor (Interviewer's) Name Bettry Date 10/9/75
I. Identifying Data )
'Client’s Name Pam . Client No. 111-22-3131
Alias(es) or Nicknames none |
' Home Address 1901 North Moore Street, #7
City Rosslyn State Virginig_
Phone 524-3400
Date of Birth _§/4/53 Age22 Sex F
. Ethnicity Whe Marital Status Single, never married
Dependents /, Christine Relationsh-i; Daughter, age 3, b. 6/2/72

CurrentiEmployment none

1. Readiness

Facts:

Pam’s presence in the program is a result of being busted for possession of herion.
Treatment is a condition of her probation. She has never been in treatment before,
and she said she would not be here now if it were not for the threat of jail. Pam has
made two attempls to stop using drugs before, once with help from Jriends when
pregnant (3 years ago), second time on her own (1 1/2 years ago).

Pam wants and expecis to take methadone as her major responsibility in the treat-
ment process. Her contact with friends who have been in treatment reinforces her
attitude that methadone is desirable.

Pam'’s mother is supportive of her being in treatment, although this support does
‘not appear to be significant to Pam. Her boyfriend thinks treatment is better than
Jjail.

776
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Impressions:
My :mpress:on is that"Pam is not highly motive.¢. to ge in treatment at this time.

My guess is that most of her friends will not be supportive of her treatment process, .

- particularly her boyfnend Two previous attempls to quit suggest that she may not
"have endurance 11 stay in treatment {f it were not for methadone.

(Hunch) )

From the way Pam’s mother talks about treatment, it is easy to understand wh y
Pam is seeking a ‘‘cure’’ without any personal investment and commitment of ner
own.

I doubt that Pam will be much more motivated until she recognizes penefits of
treatment other than regular methadone and staying out of jail.

~

Relationships ' . .
Facts: .

Pam describes her reiationship with her bayfriend as her closest relationship right
now. This is also the longest relationship she-has sustained outside of her immediate
Samily. She has been living with him for almost a year and especially likes the fact
that he has money. He is not the father of Fer child. The other significant relationship
is with her mother. Pam lives nearby and talks to her mother or visits frequently.
Tries to avoid father.

Family: Pam oldest; 3 brothers ages 20, 18, 15; one sister 17. Pam lived at home
until about a vear ago. She claims a happy childhood. Pam describes her father as
“He's ok; he yells a lot. "’ Doesn’t talk about siblings but likes sister best. Tension in
the home setting was centered around Pam's role us the mother of her child and
around her parents not liking her boyfriend. Parents divorced and remarried five

_yvears ago—about same time she started using drugs.

Pam has no close female friends, nor has she ever had close girlfriends. She de-
scribes herself as liking and being popular with men. She‘is attracted to situations
where men are involved, i.e., history class with male leacher. Sees marriage as tyving
her down.

Pam ha: never been a member of any discrete social group. She sees groups as
“‘stupid. '’ Her friends are mostly those of her boyfriend.

Impressions:

Most of my impressions in this area point in the direction of a number of unsuc-
cessful experiences with relationships. First, 1 doubt that Pam'’s childhood was as
happy as she wishes, given her inability or reluctance to describe it more fully when 1
probed that area. Second, it seems that Pam is in the middle of pressure from her
parents to be a better mother to her child andd pressure from her hoyfriend to main-
tain distance from her child. I still don't know—or know if Pam knows what kind of
relationship she wants with her daughter. Third, it seems that a good portion of
Pam s self-image is built upon her relutionships with men, vet those relationships
she described—with her father, bovfriend, possibly her daughter’s father—all in-
dicate negative experiences where | would imagine she has some unspoken hostility
and anger.

o 218 ‘
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I am especially wary of the boyfriend’s possible influence « . her if he is dealing.
Her attitude toward relationships: *‘either you got them or.they got you," will be
significant in treatment. She avoided being.'‘got '’ by me throughout the interviews.

Seems that relationship with mother is one where Pam is seen as "darling
daughter’—although it seems presently that Pam has “‘gat’’ her mother. Mother is
- interested in treatment process. E .

~ 1Y, Ratlonallly

>, F’aq'ts’(also see Behavioral Assessment Inventory):

. Do not a‘ppear to be any indications of psychosis or other pathologies. Does not ap-

' pear ta bea candidatefw suicide. Appears to be non-violent. Impulse conirol seems

weak. Doesn't plan well. Seems to try tq act on superficial fantasies. Low-key depres-

sion most of the time. Does-not appear severe, though. Avoids dealmg with de-
presscon by sleeping. Does not like to get angry.

lmpressans. - ,

Pam appears street wise, with good survival skills so far, even though she has only
been living on her own for aboul)’a year. She is very closed about her feelings.and her
R l:fe in general, Pam appeurs to handle her anger by sitting on it, which may not be
v T syery constructive, Although she says in some instances that she would leave a re-
cmonshcp 4/ she got angry (i.e., if 1 lied to her), she seems to set herself up not to

. have to leave (with boyfriend and with father).

. Pam seems to have a comiplex ‘'con’’ system that she uses not only with others,
5 but with herself. See eomments on Behtoral Assessmem Inventory.

\"

Y. Resources .

A

v .. TFacts: '

Pam is unemployed She expresses interests in cosmetology, but Pam’s report of

Jher trammg in this area conflicts with her mother’s report. Mother says she merely

+  assisted in a fnend 's beauty Shop while Pam saysshe graduated from Mr. Roberl S
No o;&er Job training, Worked bneﬂy as a sales cl>rk at Saks.

Her economic survi val at this point seems to be dependem on her boyfriend and
her parents. Pam drives her own car. - .

Pam says she graduated from high school; mother claims she dld not. Records
.+ have been sent for. ’

Panysays she likes watching TV, buying clothes, men. She would like to travel.

~ lmpPessions:

Given the conflict between mother’s story and Pam’s about school I am assuming
that either she did not famsh or that she is afraid of something the school records
might show. I think it will be difficult to identify prevocational or vocational skills
and lﬁmmng for Pam at this pomt .

1l aminc lined to think Pam would be better off if sh could begin to develop a
source of income outside of her bovfriend initially, and eventually outside of her
paregts ulso.

A am also struck by her interests (clothes, TV), and descriptions of these as all .
being things she can do alone (vith the exception of mnen. ) \
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Summai,
Other Peruntent Data: (CODAP, Drug Use ilistory, etc.)

Drug use: heroin, barbiturates, cocaine, illicit methadone
Heroin—Ilast S years
Other Impressions: ‘

Pam’s major problems seem to center on her relationships—especially her ina-
bility to deal with her own depression and anger. If this is addressed, along with
getting her more ready for treatment, I think then we can help her focus on building
her resources.

Information Attached:

Behavioral Assessment Inventory:(Medical Record, Psychological Record, Ac: ©  ric
Record, etc.)
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Handout

Session 6
Sample Treatment Plan
TREATMENT PLANNING GUIDE
Client’s Name: Pam | Date: 10/9/3.:5

Client Number: 111-22-3131 AITP Counselor: Berty

Assigned Counselor: Ralph

[. Treatment:
Current treatment mou.lity: Methadone—out-patient
Medication: Methadone : Dosage: _25mg
Type and frequency of counseling: Individual—twice per week

'lér supportive services and activities (frequency of each):

Adult Education Classes for G.E.D.—twice per week

‘ Food stamps and other social services—as needed

¥ Vocational and Apititude Testing—as needed

_ Definitions
!

Goals: The aims, purposes, or end products to be accomplished as a result of trcatment,

based upon the client needs and the program services

Tasks: The activities, actions, behaviors or steps the client must do or take in order to reach

the goal. These are objective and observable, and become the basis upon which
progress notes are written.

Long-term Goals:

Drug Free-Eventually to include methadone

Completion of high school education through G E. D.

Vocational training

e - ey > W Ty = e — - 1 =8 S—

Gainful empioyment
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.

Remain free of illicit drugs.

Develop readiness and motivation
Jor treatment.

Work on relationships—family
and boyfriend. Develop inde-
pendence and positive self-image.

Initiation into social groups and
activities.

Explore vocational interests and
skills-training opportunities.

Eastabiish independent resources
and support.

Begin adult education classes for
G.E.D.

Comments (rationale for plan):

Short-term Goals (90 days or less)

Will come to program 6 times
per week to pick up medication.

" Will provide urine specimen when-

ever requested. Recommend as-
signment to male cuunselor, 2
times per week for 2 weeks, then
once per week until next review.
Participation in sessions main
indicator. Recommend co-therapy
(male/female) counselors. (Con-
sider this possibility at next review.

Low-key programming and en-
couragement so that she will: 1)
interact with others in program
when she comes for Methadone;
2) participate in low-demand group
activities.

Will explore vocational interests
with counselor and complete vo-
cational tests to identify appro-
priate skills training.

Identify sources of income and
support services outside of boy-
Jriend and familv. Possible ex-
ample: Food stamps. Pam must
make contact with appropriate
social service agencies.

Pam is to complete registration
Sor 2 classes per week, attend
classes and complete homework
assignments.

Drug-free goal is condition of probation in addition to Pam’s statements re-
garding ‘‘getting off drugs’’ and program regulations. Four or five vears heroin use
indicates methadone-free status as long-term goal. Motivation for treatment very
low—basically threat of jail. Older, mature male counselor indicated as a means to
involve Pam in treatment and therefore readiness. She needs a lot of work on re-
lationships, should focus on family, particularly mother and fathes. Co-therupy may
be .aporopriate at a later date. Negative attitude towards social groups indicates
counseling focus in this area and low-key social interaction at program. Her edu-
cetional and vocational resources are low which keeps her dependent upon others.

BB
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S

Since she has little idea of vocational or educational goals for herself, acquiring these

resources on her own will enable her to establish self-reliance and economic inde-

pendence, Hopefully her living situation could then change in terms of family, boy-

Sfriend, daughter. ' o -

- Se }

Note: NIDA Federal funding criteria 1equire that outpatient programs review
treatment plans at least once every 90 days. All other modalities (day-care
and residential programs) must review at least once every 30 days.

=24
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Handout

Session 6
' " Sample Behavioral Assessment llweatary--. : R
o _ BEHAVIORAL ASSESSMENT INVENTORY :

To be Completed bj' Counselor After the Assessment Interviews

PartI; Counselor Observation of the Client's Interview Behavior

Yes No
1. Behavior:

X ___ Ishefriendly?

X _ Ishe stoned, high or intoxicated?

.X__ .Ishemore unusual than most clients you have seen?
X :
X

- Is he hyper?
Is hg inactive?
o X Is he alert? -
\ X_  Does he initiate conversation? ‘
S X _ Do you believe him? (Is he credible?) .

X__  Is he nervous?
X__  Does he fidget?
X_  Does he sweat?
. X —— - Ishe manipulative? Yes, seductive is one way she manipulates
: X 1s he seductive?
X Does he direct the interview?
— Isheevasive?
X Is he suspicious?
— X Ylshe cooperative?

| e

2. Thought Disorder:

X, —.. Does he make sense?
X —. Is he thinking straight (or rationally)?
X .- Can vou follow him?
X Does his attention wand-r?
X - Does he answer questions  appropriately?

Is he scured? ~

3. Sensorium: Does the client know:

. time? vear, month, dayv of month, day -f week
place? geographic location
person? his own name
situation? the interview or clinic

<K KK x

Is his memory okay? recent, reme. ¢, recall

If all, or almos* at, answers 1o the above are **No'' further psychological ey aluation may
he indicated.




L 4

¢

Part 1I: Counselor’s lmpression of the C.ient

. Yes No,
X _  Did you like the client?
— _X_ Does he scare you?
X_  Isheahustler?
: X Is he a nice person?

Does he answer questions superficially or are his answers sub-
stantive? (Circle your impression.)

What can you expect of the client?

1 expect Pam will continue to i:2 evasive and relatively closed until she sees this is not to

her advantage in treatment. | expect that she’'ll show to get medication, probably to

keep appointments—but not a high level of investment or trust at this time.

Other general impressions: ‘ ‘
Feels like she has a pretty sophisticated con game—rationalizes well—but gets caught

in the different agendgs she hasfgf_ each person she cons.

. m——————— —— o
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METHODOLOGY

Interviewing simulations, lectures, videotape (or audiv.ape) demaonstrations, discussions,
and independent readings with maximum recommended ratio of trainer to trainees of 110 6

MATERIALS REQUIRED <

¢ (One Trainee's Manual for each trainece e
® One Trainer’s Manual fof each trainer :

¢ One demonstration videotape (or audiotape) '

* Tests and training forms duplicated from Trainer’§ Manual o
EQUII’MI:INT
* One 1/72-inch videotape playback system (or audio'cassette playback system)
¢ [lip chart easels and pads, markers .

. TRAININ(.S TEAM REQUIREMENTS

The training team as a whole should have the following qualifications: experience in
training and in counseling m drug abuse treatment programs. Counsclor training and ex-
tensive preparation in mental health care are desirable. (It is not necessary that each person
on the training team have all these qualitications.)

’\'v

FACILITIES NEEDED

* One large-group meeting ar 2
* I'wosmall-group work areas
TIME REQUIREMENTS

Seven 3 1 2-hour sessions, either in one 3 0 2-day period or spread over an extetded
periodsas appropriate to program needs
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