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Consult: ¢0 seek zdviee Or information of; t0 have r=gard for,
consider; to exchange views; confer; t0 give expert
advice as a professional (American Heritage Dictionary
of the English Language, 1970)

In reviewing the seientific literature in the areg of
consulting in generasl, and substance abuse cOnsulting in particular,
severel important conceptusl issues appeared as general themes
among the literally hundreds of publications on this topie.

First, the term "ceonsultation' is most commonly associated
with e¢linical practice, rather than research or evaluation- For
exanple, Index Medicus 1ists consulting under the heading of
"Referral end Consultation'; Psychological Abstracts lists
consulting under "Professional consultation/Mental heelth consul-
tation". An analysis of some Of the articles s0O referenced in
these two primary sources makes it quite clear that the consultation
Process {focuses primarily upon the role of the consultant as
s/he may be used to diagnose/refer problems (or individuals)} within
large organizations, such as cammunity mental hesith centers,
nospitals, schools, institutions for the mentally retarded, schools
for the handicapped, ete. The emphasis upon mentel health coOnsul-
tation (e.g., Harp.e, 1973) has important implications for the
development Of a non-mental health based consultation/eveluation
program. Much has been written about the consultation process
itself, end the mental heelth emphasis is quite apparent. For
instance, Rhodes (1974) has described consultation as an intervention
process with six components--entry, disgnosis, contract, intervention,
consultation maintenance and termination, while Pearl (1974) has
identified the psychologicel consultant as a change agent, and
has developed a typology of consultants--the organizational man,
the facilitator, the organizer of the Powerless, and the leader
sithout goals. Throughout the literature, the consultant is often
characterized as someone who will improve the mentsl health of
persons/patients within the client organization; the "clinicel
consultation” model has important implications for substance abuse

consultation.

Second, there were virtually no publications listed with
respect to the role of consultation in the substance abuse field,
other than those articles which were related to issues of treatment
and/or referral of alcoholics, drug addicts, ete. To this extent,



the non-clinical, academically atfiliated Psychologist has played
& very minor role. Nevertheless, it hes been suggested {Goldverg,
1976} that psychologists can contribute much to the general srea
of subsiance azbuse, In areas of: administrztion, training end
education, treatment, preventlon and educatlon, clinlcal research
and evaluation, basic research, and measurement. The academic
pPsychologist, '‘genarally overlooked in the ¢linically based
consultation literature, can offer much in the area of research
consultation, a largely neglected domain.

Third, and perhaps most important, was the generally smeall
number of articles deeling with any +type of eévaluation of the
consultetion process 1tself (e.g., Stephenson, 1973; Mannino and
Shore, 1975. Although consultants appear to be used widely in
8 variety of trestment sedtings, it is not yet possible to state
with ary degree of sclentific certainty that suych consultation
processes are, in fact, effective. Much of this uncertainty is
due to the difficulty inherent is assessing behavioral changes
in complex situations; however, it should be noted that many
consultation asctivities are simply not eveluated, consequenily
it is difficult, if not impossible to determine the effects of
a consultation.

Some effects of cnhsultation have been reviewed by Mannino
end Shore (1975), who conceptualized the consultatlon process as
an activity for intervention. As such, they assessed changes in
the consultee, ecllent changes, and system changes; the effeets
6f a given consultation appear to be a funetion of who consults
to whom &bout what. In general, consultation models geem to follow
the mental health orientation {Dworkin & Dworkin, 1975), with
particular emPhagis upon the crisis intervention model. Consequently,
a consultant may be sought only when & crisis has been reached;
although this model may be effective for the mental health professions,
1t is not relevant for research consultatloen.

RESEARCH CONSULTATION AND PSYCHOLOGY

The three issues discussed above are most germane to the
f£ield of Psychology, insofar as the limitations may represent
important opportunities for psychclogists in the substance abuse
field, particularly ih the réalm 'of what has been termed ‘resesrch
consultation” (e.g., King & Hanin, 1975).



Historically, the alecohol and drug abuse riglds have been
dominated by treatment issues; hovever, during the past few years,
trhere has been an increasing concern with issues of substance
sbuse {alcohol, drugs, tobacco and food). Recent publications
from the Nationel Institute on Drug Abuse {e.g., Krasnegor, 1978
% 1979) and the Netional Academy of Sclences (Comuon Processes in
Hebitual Substance Use, 1977; Maloff & Levison, 1980) have focused
on a variety of research problems within the substance abuse
context. With a2 correspdmding interest in the concept of primary
prevention, the linkagcs betwsen subsiance abuse, prevention, and
treatment have beccme stronger, Consequently, the development of
inpnovative research and evaluation strategies, often within a non-

~eatment framework, may provide substantial opportunities for

cademic psychologists, who have been heretofore outnumbered by
sheir clinicelly oriented collaagues. More spccifically, research
consultation by academic Psychologists can provide wvaluable
contributions in several areas:

1) knowledge of the existing literature: Those DPsychologists
who have taught courses in substuance abuse, or who have
performed research (or published) in the area often possess
important knowledge which can be most useful to a prospective
client, especially to those who may not have llbrary facilitles
available. Muach of the research in the drug abuse rield
kas been characterized as atheoretical (as has much of the
work in the consultation field). Conseguently, the abllity
of & psychologist to develop a psychological perspective for
a research/evaluation project can be valuable, both'in terms
of the design of the projact as well as its subsequent
interpretation.

2) methodology: Much research in the drug obuse field, particularly
in the area of drug education, has been poorly evaluated
{e.g., Randall & Wong, 1976; Goodstadt, 1978 & 1980) and has
been characterized by fundsmental research errors. Many of
these flaws could be reduced {(or eliminated) by the use of
a methodology consultant, who has expertise not only in the
area of experimental design, but in the content area of
substance abuse as well. Professionals often lack the
acedemic preparation to cerry out sophisticated deslgns.
(Clyde, 1972), so that relience 7n a research consultant is
a practical necessity. TFinally, it should be emphasized
that importaent differences exist between traditional research
methodolegy and evaluation research methodology; the consultant
mist be aware of such differences (e.g., Rutman, 1977; Cook
& Reichardt, 1979}, as well as the limitations of evaluation
designs.
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3} ethical issues: Concern for the treaiment of human subjects
has ineressed dramatically during the past few years, and
psycholeogists with an awareness of these issues can improve
not cnly the research design, but the treatment of subjects
&s well, Ethieal issues cen be of majJor concern in the
substance sbuse field, since research is often carried out
on children/adolescents who are legally minors, upon
individuals who may have diffieculty providing informed consent
{e.g., narcotic addicts, alcoholics, etc.), ete. Within
the research consultation framework, it is essential to
deal with issues of evaluation eriteria, the possible misuse
of evaluation findings, the need to evaluste the evalustors,
ete. {Rich, 1979). Moreover, the extent to which the
evaluator can intervene into the program s/he is eveluating
is an ethicel dilemms of some consequence (Perloff, 1979).
Although the definition of consultation suggests a rather
objective procedure, the definition of evaluation may be
more subjective {(and political):

evaluate: +to sscertain or fix the valus or worth of;
to examine and Judge; appraise, estimate
(American Heritege Dictionary of the English
Language, 1970)

% is essential for the consultant to recognize the differences
between consultation and evaluation, and to direct his/her
services appropriately.

L) grant/report writing: Psychologists who are familiar with the
APA Publication Manual, or who have published in professional
Journels, can provide veluable skills in the development of
grant proposals, the reporting of data, etec. ZEspecially
importent is the ability of the research consultant to
coammunicate with individusls from diverse backgrounds:
paraprofessionals, professionals, members of the coumunity,
ete.

Although it may be possible to utilize consultants when a
crisis develops in en sagency, mental hospital, community mental
health center, school, ete., the crisis intervention meodel is not
relevant for the research consultant. Ouite ofter, research
consultants will be sought after a grant propossl has been developed,
presumably to provide an evaluation/research component to the
proposal. Unfortunately, when such a crisis is reasched (an immedisate
need for evaluation), it may be virtually impossible for the consultant
to provide much help, insofar as the evalustion comporent will not
have been integrated into the development of the proposal. Consequently,
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it is essential that & researchk/evalustion consultant be involved
from the beginning of the project; an evzluatiion should not be
merely =n egppendix (lest the proposal suffer an appendectomy), but
the evaluation should be related to the objectives, rationale and
goals of the project. Indezd, Rossi (1979) has suggested that

the evalustion start~at the beginning of the program, and that
perhaps researchers should consider competing methods of evaluaticn
{perhaps one in favor of the projesct goels, and one ip opposition
to the goals); let the better evalustion win.

SOURCES FOR CONSULTATION

For the acedemic psychologists whe is Just beginning +o
enter the substance abuse consultation field, the identificatuion
of potential sources for consultation may be difficult to determine.
However, it is walusble to note thaet consultation may Jdevelop
upcn several levels:

1) locel: Within the context of a large city, or perhaps county,
it is possible for the academic psychologist to identify
a'variety of sources. These include social service agencies,
self-help groups, treatment facilities, etec. These agencies
may be sought out either through already established personal
eontacts, or perhaps more pragmatically, through the Yellow
Pages. Some of these groups may be able to little, if
anything; however, the consultation experience can be of
enormous value to both the consultant and the client,

2) state: Consultations can elso be done with various state
goverrment agencies, such &5 a Single State Agency, Department
of Education, Mental Health, Health, Welfare, Aging, etc.
State agencies can of'ten afford to pay a consultant, and
the professional contacts made in this way can be most
valuasble,

3) national: Once one has built up & modest amount of consultation
experience, it may be possible to do consulting on & national
level, through federal agencies as the Nationsl Institute
on brug Abuse (NIDA), National Institute on Alcoholism and
Alcohol Abuse (NIAA), and related agencies as the National
Prevention Bvaluation Resource Network (NPERN).

Consulting on & goverimental level has several benefits;
first, it often provides an opportunity to review grant propoasls,
and an understanding of those factors that contribute to an
excellent (or poor) proposal can be invaluable in the development




of one's own research proposals. Moreover, grant review as &
consultent activity provides an overall perspective in the substence
abuse field that cannot be achieved in any other way. Second,

since academic psychologists have a reputation of being unbtiased

and selentifically obJective, the opportunity exists for the con-
sultant t0 provide expert testimony, to hava an impact upon state
or national policy decisions, to provide information which may

be used for program devalophent, ete.

There are several warning for prospective consultants; although

& consultant may be viewed in & Positive way--83 an information
source, a legitimator, & Publicist, an interpretor, az a

catalyst to self-inguiry, as an additional rasource, the consultant
may also be perceived in & very negative way~-lacking knowledge

of prevention, serving his/her own interests, belng a DPersonal
Judge, en idedlogical antagonist, being organizationally disruptive,
and ?s a tcol of other interests (Consultation orientatinn kit,
1979).

ACADEMIC ISSUZS

The general role of the academician in consultation has
been enalyzed during the past few years, with particular emphasis
upon whether or not tha academician who consults may be shirking
his/her academic responsibilities whan compared to the academician
who does not consult for Pay. In their assessment of those academics
vho did consult for pay, Marver and Patton (1976) assessed the poss-
ible impact upon their department and potential codflicts of
interast. They found that over one-third of the academio faculty
surveyed consult for a fee; consulting faculty generally publizhed
more than their non-consulting collesgues; consultants taught more
greduate students than undergraduates; consultants were younger
and higher in rank than their non-consulting ¢ »: lesgues; and consulting
represented a relatively large source of supp..iental income (secona
only to summer teachlng;.

In & more extensive analysis of their previous work, Patton
_end Marver (1979) and Patton (1980) further concluded that:
consulting faculty are professionally more active than non-consulting
feculty; 19% of faculty consult more than % day per week, while 6%
of faculty consult mora than 1 day par week; €0% of those who consult
for a fee are at a university, while 68% who do unpaid consulting
are at a four year college or Junior college. They found no evidence
to suggest that those faculty who consult for pay shirk any of their
university responsibilities because they might have less time; irf
anything, consultants were more active,
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