é

=
Fezeen

s

~

'~ ~according to preformulated treatment plans.. The eggpnt of
' 1

K

DOCUMENT RESUME"’

'

\t . ¢

ED 212 923 T T, cG 015 716

4 e
AUTHOR. Rosen, Aaron; Mutschler, Elizabeth .
TITLE - : Correspondence between Planned and Subsequent Use of’,

PUB DATE
7 _NOTE

EDRS PRICE \
DESCRIPTORS

Interventions 1}

Treatme
Aug 81 . -

N

American Psychological Agsociation (89th, Los
Angeles, CA, August 24-26, 1981),

MF01/PCO1 Plus Postage.® .
Adjustment (to Environment); Change Strategies;

_19p.; Paper presented*at the Annual Convention of the

h Y
“ ™ ABSTRACT - ‘

. r *Counseliny, Techniques; *Counselor Performance;
‘ Counselor Role; -Counselors; Interpersonal _
’ ’ Relationship; *Intervention; Marital Instability; .
_Personality Problems; *Planning; *Prqh}em Solvingd§ -
' *Psychotherapy o ¢
v

e - * ~ I ‘ ~ Al

. _The multidimensional -nature of counseling and-, >
psychotherapeitic treatment and the wide choice of intervention
strategies underscore the desirability of conducting treatment
correspondence between counselors' pretreatment plans for.using each ,
of 14 intervention strategies and their subsequent use in treatment
was examined for a group of 6 counselors and 41 clients. Counsejors
completed a treatméht plan for each of their clients, indicating the
client's problems and the extent to whigh the counselor pla to .
use each of the 14 interventions for each problem in each of three
phases of treatment. These ratings were then cqmpared to/counselors'’
post-treatment ratings of the extent of actual use. Results indicated

»

_ that the' extent of coPrespondence ‘was moderated by the phase of’

treatment and by problem area. High correspondence was found for the
initial and last phases of treatment, and for working on personal and

- -situational -¢client problems,. as distinct from interpersonal and’ .. - -

‘marital problems. Of the 14 intervention strategies whose extent of
,use was rated by counselors before and after treatment, half

evidenced high correspondence. “The fiandings suggest that neither the
substantive nature of the strategy nor the dxtent of its overall use

in treatment seem related to correspondence. {Author/NRB)
& i » a

-~ ™ -

)

L
. +

**********************;&********************************************f**‘

* Reproductions supplied by EDRS are the best that cgﬁ be made *
* . A from ths original document. ~ ‘ *
***************************** *

\

t*********t*****************#*********;;




- “ I
r'y . - - L4 .
- . N . v
. i .

S DOCUMENT RESUME"" <.

ED 212 923 g o s . - ' /- CG 015 716
. ) CoL
AUTHOR. Rosen, Aaron; Mutschler, Elizabeth . .
TITLE - * Correspondence between Planned and Subsequent Use of’,
' . Interventions A Treatme - .
+— PUB DATE Aug 81 . : S T .
.NOTE .. .19p.; Paper presented*at the Annual Convention of the i

s

American Psychological Agsociation (89th, Los
Angeles, CA, August 24-26, 1981), ‘ ’

Ied
: ' '

EDRS PRICE \ MF01/PC01 Plus Postdge.°®
DESCRIPTORS = Adjustment (to Environment); Change Strategies;
. . *Counselinyg, Techniques; *Counselor Performance;
. . Counselor Role; -Counselors; Interpersonal )
) - ‘ ’ Relationship; *Intervention; Marital Instability; .
S Personality Problems; *Planning; *Prqg;em Solving#§f -
' *Psychotherapy " Co
i 2

é

e o3 o . ~ , : «1 o .
™ ABSTRACT e g : :
. . _The multidimensional -nature of counseling and-, >

~ psychetherapeutic treatment and the wide choice of intervention °

. strategies underscore the desirability of conducting treatment

- ~according to preformulated treatment plans.. The extent of i

" correspondence between counselors’' pretreatment pi%ds for.using each ’
of 14 intervention strategies and their subsequent use in treatment
was examined for a group of 6 counselors and 41 clients. Counse}ors
completed a treatméht plan for each of their clients, indicating the .
client's problems and the extent to whigh the counselor pla to .
use each of the 14 interventions for each problem in each of three :
phases of treatment. These ratings were then compared %o/ counselors'

post-treatment ratings of the extent of actual use. Results indicated
_ that the' extent of: coPrespondence was moderated by the phase of

treatment and by problem area. High correspondence was found for the K
initial and last phases of treatment, and for working on personal and
- -gituational -¢lient problems,. as distinct from interpersonal .and’ .. - - 0
= marital problems. Of the 14 intervention strategies whose extent of
,use was rated by counselors before and after treatment, half -~
evidenced high correspondence. “The findings suggest that neither the - .
substantive nature of the strategy nor the dxtgat of its overall use .
in treatment seem related to correspondence. {Author/NRB) . '
i J » IS
@ ~ |
4 Y N '
" ) ~ . L
M‘ ( ,)
- e
J & . ' e : .

L
-

L
¢ +

**********************;&********************************************f**,

* Reproductions supplied by EDRS are the best that can be made *
* - S from ths original document. T *
Khkkhkhkhkhkhhkhkhkhkhhkhkhkhkkkhkhhkhkkkkkkk *&***************************k**********
X y S . /}

.




DAY

ED212923

.
-

<

~

L601571¢

—~

¢

s

o TN e o . v, f
.
’
i * b
. 3 - S
' - < / 3 - )
’ ‘ ) . ‘
. "L ~ N :
. ‘ . . . P
+ + @
4 e 2 =
~ .
P - ' .
. L4 -
Correspondence Between Planned and Subsequent Use of .
) ' . i . e
Interventions in Treatment
'.g’ﬂ - -
s .
[ ' - L
) . : Aaron Rosen *e ‘ :
. , Washington UniveFsity. ’ .
o St. Louis, Missouri o
-~y ' .
- and :
: \
. ‘ Elizabeth Mutschler )
i : University of Michigan
’ .. Ann Arbor, Michigan J *
. ‘ ) ’
- ‘ - ‘/- - [ R - - - - M
[
® )
' , J\
<+
. 4
-t Y . . - : L <
- &4

Paper presented at the 89th Annual Convention of the American Psychologlcal
Assoclatlon, Los Angeles, Cahfomxa. August 24-28, 1981.

.

. -\

- NATIONAL IN

OF EDUCATION
UTE OF EDUCATION
EDUCATIONAL RESOURCES INFORMATION

CENTER (ERIC) '

K This d has boen reproduced as
teceived from the person of W
originating it

3 Minor changes have been, made to improve
reproduction quakity.

© Points of view of opinions stated in this docu-

U.8. DEP.

- ment do not necestarily fepresent official NIE
position or poficy.

. e MATERIAL HAS BEEN

¥ .PERMISSION TO ae?noouce THIS
RANTED BY

.

-
s

? 0 THE EDUCATIONAL RESOURCES ]
" NFORMATION CENTER (ERIC)”

N2 ]
.

{3

.

.
y F

.




(4 N ; . Z‘ &,‘ , h
‘s - ¢! ~ - . » ’ 3\
" N Correspondence Between Rlanned and Actual
- . . B L . . . . ‘ ' > }
- . WL Use of Interventions In Treatment ’

. . ' ‘ + ‘ DA . .' . 3\——"/'"" ' e '
-J’ - _ ’2 . . oo . )
5 MR Countér to then prevailing.assumptions that viewed counselor interventions as
B . £ . - .‘ . . , ; . ’

. uniforrn, Kiesler (1966) pointed out that a_variety of strategies need to be considered and

employed selectlvely in order to obtam deSIred changes with a particular client. He also

suggested thqt not only may there be'a need tp’ﬁse different mterventlons wzth different

- clients, but since “therapy\ is a sequential procedure," (Klesler, 1966, p- 129), chmclans

need to consider the dimension of tlme and to vary their, interventions according to the

) . .
. . Y .
< . Pl

phase of treat ment. . ’
oy ' ,Current' :coneeptions’of counseling and psychotherag;y have begun to ackrowledge
the complexity of the"treatmmt process, the neéd for multidirnerisional interventions,
. and the progressive naturé of achlevmg chent change (cf. Garfield and Bergm, 1978;
4 Krnimboltz, et ‘al.,' 1;-';9‘) Kxeeler’s warmng regarding the prevalence of myths of

umi‘orrmty and their negative influénce on the conduct and evaluation of psyd'notherapy

FY A

' the treatment process ard jts evaluation (cf. Bergin and Lambert, 1878).

- Recognition of the multidimensional nature of treatment and the need to choose

! - interventions 'frop 'among altemative techniques underscore the’ desirability of

conductmg treatment accordng to preformulated treatment plans (e.g., Cormier and

. Corrmer, 1979, Gottman and Lelblum, 1974)." A treatment plan is a counselor's guide to

action, It involves selectlon of ultxmate outcomes as the cglterza of success, dehneatxon

~
>4

speci fi catlon of the interventlve strateglee to be’ employed in relation to each outcome

(Rosen and Proctor, 1981). " . J
4 E:mortatlons for systematlc treatment planning are in part preédicated on the

~ . assumptxon that if counselors systematxcally plan their “treatment and: specify what

- have been mcreasmgly eeded and have resulted in a more sophlstlcated conceptlon of

of mtermedlate and mstrumental outcomes along the procees of cheni change and
i




. 'm-\terventions they' will use in relation to_ desired outcomes, they would be more likely to

follow these plans. Hence, the deszrabzlzty of urging counselors to engag\e in treatment

.:ah-k_&

planmng is dependent ﬁot only. on assumpt1ons regarding the validity of the theorptlcal
. proposltlons and the interventions that are employed in relation to a case, but dlso ony

o

er_owing \3whether counselors do in faet pursue their preformulated treatment plans. i

- has been genexlally med that counselors can -forecast, accurately tl;e type “of
* interventions that they w

ill use as well as the timing of these interventions. In fget, such

Kl

RN assumption is implieit when procedures for client lnmatlon mto frea tmé‘n‘t and
2

process (role induction) are advocated (e.g., Lieberman, Yalom and Miles, 1973; Str p

-

and Bloxom, 1973). The present investigation addresses this assumption and examines the

extent to which counselors' plans for using a Qariety of intervention strategies are
s ( ' ~ 3 . - t
" carried out in the course of treatment. - , : BRI '
A number of factors in addition to av allablhty of chmcally relevant knowledge may,

affect the extent to which counselors can adhere to a treatment plan. A relatively
stable or predlctable client environment w1ll facilitate adherence. Similarly, if cI}ents
present well defined problems and/or desired outcomes planmng can be sooher undertleen
and betten adhered 1o than if complamts are complex or amorptios (Cormier and Corrmer, ,
1979). In the latter instance, planning beyond the' initial phase of problem formulation

and goal setflrk may be drffipult as well as inadvisable. But even in cases w1th relatively

7
‘

. well defined problems and outcomes, counselors' adherence to preplanned mte:’ventlons
“ I4 L A .
may be expected tq decrease as treatment progresses overt1me, and that in response to

N
ongomg assessment and feedback\regardmg achlevement of treatment outcome&s (ed.

4 .
- - i B

Rosen & Proctor, 198 1.

- [

ConceJVmg of treatment as “Tmporally dxfferentlated 1nto phases has been common

,.-.—‘/// * for expository purpo‘ses {e.g. Cor
empmcally (Lennard and Bemstem, 1960; Psathas and Hardert 1966). Since 1t is likely

A
1er ahd Cor mler, 1979) and has also been documented

. “ —~ !
that counselors will adhere more to their preplannech interventions® in the initial rather
. ’ | A » 7
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than 1;1/ later phaSes of treatment, the corre;epondence between the planned- and the

A
7 -

accordxrg to /‘Prea Bent phase.

/subsequent use of mtervent\}ons was investigated also

Speclﬁcally, the followmg questlons were addressed: +

o a) Does the extent of correspondence between planned and subsequent use of

\\ ] intervention strategies vary between the initial, middle and-last phases of
treatment? .

b) Does the cori‘espendénce b.etv;een planned and subsequent use of strategies

~t ¥ - ' »

3

vary in relation to the problem being treated? - .
e) Does the correspondence between planned and subsequent use differ by the

typ& of stategy belrg employed?

C . Method
A . ) . .

[ -
The study was cotjucted as part of a demonstration project aimed to teach
. practltloners a systematlc approach to treatment planning and to treatment ev@xatlon.
i

Six expemenced chmcal social workers, two men and four women, doing mdmdxal and
-family counseling at a Famlly and Children's Service Agency participated in the study.

Four clients from each counselor's caseload were raﬁdom;y selected for partlcxpatlon in

that each dounselor had four participating clients. Over that period, a total of sixtir—t'w'o: '
. . " .

client units, families or individual clients, participated. The data for the subsequent

~

. énar/.lyses are based on 41 clients who were in treatment longer than one week and for

wHom before- and-after-treatment ratings of strategy use were made b5; the counselors.
Treatment duration ranged from two weeks to eighteen months with a median length of

14‘.8 weeks., . . ' °

~ the project. For a one year period, clients who terminated weré replacé tandomly so -~

~
.

g a

-

B




R Procedure - . - : . ) J
Clients were assigned to cou:nselors following a shomt,in'take, usually by telephone.
) ' . After 't.he fmst lnterview with a client,‘*counselgrs were asked to fill out a treatment?
/ planning form indicating: 1) ) the client’s problems in need of resolutionf and 2) the
. ‘ +. “—extent to which they would employ each of four teen lnterVention strategies listed on?the
/phqmng form for each’'of the 1dentiﬁed p'thblems Counselors made this estimation on’a
four pomt Likert-type scale rangmg from "ot -at all" to "very much," with separate N

en r the beginning, mlddle, and end phases of. treatment. At the completion of thls

A

task the treatment planning forms were collected and kept by the researchers. Followmg

the'last treatment session with a client, each counselor. compyted a similar form; except
that ay/this time counselors were asked to indieate the problems for which resol on was

actuale soug ht, *and for each problem, 40 rate the extent they had actually used each
~ -g «
’ 1

. v

« . Since the ant:clpated length of treatment and the duratlon of each phase of

.strategy durlrg each phase of treatment.

treatment would vary by type of clientand problem standardized boundaries for defimng

the three phases were not employed Rather, the defimtlon of what constituted the

- 7 begmmng, middle and end phases of treatment was to be determmed by each counselor
S . according to his/ter theoretical orientation and the part1cu1ar client worked with. In-this
&= manner cortslstency in each counselor's definition of the unit of ana1y51s (phase of -
treatment) for the pre- and post- treatment estlmatlon of extent of strategy use with a

- . glven' client, albeit ‘subjective, wes erhanced. ‘Because. changes in the method of ,,

jucgement of treatment events as \fell, as vamatlons in the source of - mformatlon

. regardmg these events are among the factors wh1ch potentxally endanger the rellablhty
or vahd;ty of chmcal measurement (Piske, 1977; Kazdin, 1981)), each counselor rated‘

his/her own stra(egy uSe rather than ratings by mdependent judges. Hence,'*because the

‘- same method of ratmg was used before and after treatment and counselors rated their

’ s
. : N
jwn work;alack of correepondence between ratings of the ant1c1pated and subsequent .

.

strategy use is unlikely to have been mfluenced}alther by d1fferencee in method or source

) ¥ d A}
. r

of ratings. ) ) ,

=
A} =
o ) . . SRS ’ =
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" Intervention Strategies . ‘ .

4 Y

As part o,f the ].arg:} demonstration pro;ect and prxor to thelr begmmng of

«

systematlc treatment pla 1ng thh chents, the counselors ' were asked to list and

. describe all the strategies wh;ch they might use in treatment w1th their clients. Beabed

o Lo

3
(/ on and exhaustive of these responses, the fbllowmg list of fourteen intervention -

. 8 . N -

. strategies was compiled: . ;
. - R ‘ . - { \

[

« 1. °~ Connecting Clients with Resources. This strategy mvolves dmcussxon thh the

client about resourcee outsxde the agency.’ 'I'he counselor may ppovxde the chent

with mformatron about these resources, problems mvolved in_getting them, or,

reasons why the client may want to use them. ’ ‘

»

2. Exploration. is strategy involves eliciting information from the client to clarify )

‘his or her situation.

A

3. eling. Modeling refers to the counselor engaglng m behavxors which he/she
feels are desirable for the. client to practice. ?or example, the counselor may

express feelings as a way of getting the client to become more free in expressing

L4

feelings. A R

— . . ,,:m»“,t,hf oy ownrs 1 !
. o

4. Role Play. This strategy involves engagmg the chent in a rehearsal ‘of a bet_m_?wor
or asking the client. to take the place of another person and xmggxpehow that "

e

. person would act or feel. : 2 >~ 0. . F
5. Structurirg. The couns}r exphcxtly indicates some direction for client behavmr

\}durmg the intemew such as speci fic focusing responses which explieitly direct the\

/ flow or focus on a._certam issue.

-
*

6. - Interpretation, This stra,tegy presents the client with causal links ‘Be'"twem ‘

+

K * behavioral events, either hlS own, other's behavxor, or both. Interpretatxon gwes

.

the client a new, potentlally more functiona,l way of vxewmg herself/hunself e:nd

. facxhtata insight i into behavmral dynamies. . . C v




-

10.

11,

-

12.

13.

‘Aficrease feelings of nflcnfidenc e, self-respect and adequacy.

! -are understood.

s “

Enhanemg' Client's Awareness of Own or Other's Behaviors. Counselor statements

’ &

are almed at (a) .increasing the-client's a wareness of the nature of hls own behavxor

_or of his interactions with others(b) increasing client's awareness of others' and of

his'own situatioh. ’

1
4

.Ehhancmg Client's . Communicatxon. This strategy refers to the counselor

tencouragmg the client to express herse]f/hlmse]f more, or to dwell onand discuss

cerfain issues w1th1n the mtervxew. The counselor conveys interest m,\ spegifie *

areas by encouraging the client, ' for examp&e, to talk more about his ]Ob

Enhancing Ventilation. This strategy refers to the counselor encouraging cje;ts to
express their emotions in relation to cer tain issues, for example, asking a lient to
talk aﬁa\yt his anger towang his parcnts. . .

Y

Client Record Keeping and Self-Monitoring. This strate.'gy involves the counselor's
N 7 v

having the client systematically gather information, for example, keeping a journal

£

which focuses upon behavior in speci fie prol;lem situations. '

]

Reassurance (Support): ' This st\ategy mvolves accepting the client's feehngs or
behavmr as appropriate. Reassurance can convey acceptance to the chentand can

Responsive Com ication (’Attending). The counselor copveys a willingness to

F * .
listen, expresses interest, and provides feédback to the,client that his/her messages .
’

<

“Behavior Shaping. The counselor's fécus is on gradually charging‘ specific client

behaviors, thoughts.or feelings. This strategy may include providing the client with

negatlve or posutive jucgments, or selectively disregardmg or not respondmg ‘to

/

L4

certain client commumcations. For example, a counseIor may praise a client for '

Speclﬁc accompliﬁhments, while disregarding other behav:ors.

- - 3

‘l
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L 3 ’- . - ‘ ~—— . A/
of thése strategies and their deflnitions with their ongoing cases before they embarked
‘ on)e study proper. When the study began thé counselors were instructed=to use only

these fourteen categories to plan their treatment and déscribe -their interventions. The

! .completed at the end of treat ment. . . <
S ' +

. L]
/ . . . 13 -
. . .

<A FAN

. Problem Aregl_'s . ! . . .
. h

' The ratings of tHe extent of planned; as’well as of subsequent strategy use were
. made separe,tl{r for each specific client problem that was judged by the counselor as
warranting intervention. Because specific problems .differed among clients, probl:ms

were grouped into féur general areas in order_to facllltate .comparisons and data

analyses. The probjem areas were fhe following: a) personal problems wh1ch concern an'

- ¥

- mdlvid.lal client only, such asanxiety, low self esteem depression; b) marital problems, R

e 1nvolvmg relationships between the client and hls/her » spouse; ¢) interpersonal problems,
mvolvug relationships thh persons other than' spouse; and d) situational problems, such

" asemployment and housing. = ,. _

. Py > s
' ' ‘ . k.
. . .

o s
/) : . .
Data Analyses, . . . .

LY

k The basie data for analysis were, a counselor's rating of the extent he/she planned
to use each strategy for each spec1 ﬁc problem in each of the three phases of treatment,
and similar post-treatment ratmgs evf the extent of actual ude. Thxr ty-one of the clients'
"speclﬁc problems were classi fied by the researchers as personal probl,ems, thn'teen as

marital,.thlrty-six as mterpersonal and thlr teen as sltuatlonal. For each of the fourteen

~ - -

. '\ strategies and for each phase, comparisons between planned and actual strategy use were

‘made for these problem classiﬁcations. ‘ .

In order to enhance common strategy use the counselors pgacticed the application,

o fourteen strategies were listed en the treatment planning forms ar}cz:'g’)i the forms.
. . p

A
.
.
L e s 8 < .
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Thus, for each of the fourteen strategles and in each of the three phases of treat-

i

" ment there was an n of 31 comparlsons between extent of planned vs. subsequent
strategy Use, in the personal problem aregd, and 13, 36, and 13%[}8?180]’18, respectlvely,
in the problem areas of marltal,,mterpersonabalu s1tuatlonal The mean’ difference

PEES

between extent of: planned versus subsequent use of & strategy durmg a glven phase of

" treatment in a problem area were analyzed by t-tests for related measures (Bruning and
’ , R . | 3

Kintz, 1968). The error term (denominator) in the t-test was based on the difference
) T :

between the ratings of planned and actual st\rategy use with a élient’ for a specific prob-
. - - ’ . . ' ) ‘)“ ¢ .-

lem. Instances where the mean differences between planned and subsequent’strategy use

for a given problem area in a given phase were not signi ficant (g> 05), were conSIdered

"hlts, mgmfymg correspondence between planned and actual strategy use. Lack of

correspondence between planned and actual strategy use, "misges," Were differences that ‘

([ were statistically signiﬁcant (p £.05). oo CoL
R I ' / “
’ - .~ Results Y .
" " L
) The correspondeme between planned and actual strategy use was deterrmned
through analyses of the Exact probablhtles of the ratio of hits (correspondences, as
deterrruned by- t-tests) to the total number of hits and misses, using the cumulatlve
b1nom1a1 dxstrlbutlon test with equal P and q probablhtles ( 50). . " ' .
- .~ . . f‘ B ’
. . o N S . . 'J
P —_— ¢
‘ ) . -Table 1 abouthere . ' . i

e

4
ro- N

"y . N

‘., d ’ * .

Table 1 presents a list-of the fourteen sgategies and their mean use (1 - 4 scale),
» ( - o * L 4 . . '

the pfoportion of hits obtained for each ‘strategy across its twelve different instances of

o * . [ : )

L 4

€
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.

e
d

ratings (4 problem areas x 3 phgses), and the exact probabrhty of gbtaining such propor- )
: tion. A low binomial probabrlxty value srgm fies a hlgh proportlon of hits; that is, many
non-significant t-tests among the twelvé comparlons Setween planned and subsequent use

» ~

v « of each strategyz Using p= .073 as the cut off point, Table 1 indicates that the éxtent of

(o

E actual use of seven- of the fourteen strategies corresponded to their antrcrpated use.
Is counselors‘ abllxty to forecast accurately the extent of use of an mterventron :
strategy related 'ao the relative frequency with which the strategy w was used" If a mean
o r&tmgs of 2.00 or bove is taken to indicate relat1vely frequéht use, .then exammatxon of
the meanratings of & tual use of the strategies m\ Table.l does not suggest such a rela-
/ ' . tionship. Among e sev n strategies'with no correspordence there are four strategies
. ’ with relatively frequentfuse, as there are two str*gles that were used mfrequently

4

amorfg the seven strateg;les with high correspondence. ' - §;

-

) /\ Fmdmgs relating to the correspondence betwe’en planned @nd subsequent use of
- intervention across all fou'teen strategies are presented in Table 2 for each problefn area
‘ across the three phases, for each phase acr{ossf the four probler’n a'reas, and for each ~

»

problem area within each phase of treatment. As for the analysxs by stra‘tegy, ) ,' ' ’

~ . - - - . -
. .
- R -
- ‘ . .
= . . ~— .
. .

.o , ‘ . . Table 2 ebout here ‘

correspondence was determmed by the exact probabrlztres (usmg the cumulatxve binbmial
B distrxbutxon test) ‘of the proportion of hits (non-sxgmﬁcant t-tests ) among the mdxvxdual

. comparisors thhm a glven ca’cegory As the table indicates, two problem areas — per- - s

L} . . [y

sonal and satuatronal — had hxgher proportions of hits than expected by chance (p < 05),

‘ suggesting that counselors are more ’hkely to pursue their planned mterventxons when

»

dealing with personal or gituational client problems as compared wrth mterpersonal and

» 3 ¢ '
‘w
-

- marital problems. ) o ‘ . ~

o ‘ . 4

% it «
R
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v, . . . . .

>

antlclpated dete oration m extent of correspondence along the length of treatment d1d
@
- not prevail,, Althowgh correspondence m the rmddle phase was nod signi fieant, and’less

than. in the initial phase; the correspond’ence ;n the third phase was high and statlstlcally
sxgm ficant. As. the analyses of corre@ondence by problem area and b@ase also mdl-
cate, the proporhon of correspondence in the marital and mtezpersonal problems areas

was theshighest in the- last phase and signi ficantly so for mterpersonaf problems, sug-

Discussion

L+

! “
. ! . 4

Treatment planning.is 'being lncreasingly advocated as an impor tant component of -
systematlc and informéd practice. Although the clinical value of planmng does not’only
depend on, and may transcend’ the extent to whlch plans are actually followed knowle<ge i
of the extent of, and the conditions under which_ counselox:s’ mterventmns correspond to \
their plars can be infqrming-'to treatment in general and the process of planmng in
partlcular. Thus . the present study mvestlgated the extent of correspondence between
planned and subsequent use of mterventxons as moderated by the type of strategy, the
problem addressed, and thephase of treatment - '

While the reeults pomted to an appreclable degree of correspondence bet ween

counselors pre-u'eatment/plans for use of mtervenhons and their estzmates of subsequent

-

'use, the extent of correspondence was not umform across strategxes, client, problems, or

phases of treatment.' Of the fourteen mterventwe strategles that were invéstigated the
use of seven correspohded to that whieti was plamred Whether counselors achere to their /¢

plars to use a strategy “did notseem to be related either to. their ratings of the extent of
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quently -used strategles such as "behéyxor shaping" afid "connecting chents vsnth

resources” ev1denced hlgh correspondence, as did frequently usﬂ strategies such as

> “

“exploratlon“ "erhanclng cllent awareness" and "evaluation of alternatives". L1kew1se,
\ o .
frequently used strategles suell as "suppqrt" and "responsive corpmumcatxon“ evidenced

;=

low correspondenee, as did mfrequently used strategles such as "role playmg"

"modeling". Nor did the theoretlcal underplnmngs and omgm of strategxes seem to dif-

v ¢

" ferentiate the extent of correspondence. Strategles ‘of exther behavioral or dynannc

a"en/tAtxon were as likely to be adhered to as not. On the other hand; the type of client

\3 problems in relatxon to whxchd’strategles were employed, and the phase of treatment,
¥

were more'potent moderators of, extent of cﬁrrespondence. ’

-The larger extent ‘of correspondence found for the initial phase of treat ent as
compared withsthe middle phase may reflect the realities of lnformed and responsxve

tréatment. 'Departura from an lmtlally formulated treatment plan may occur because

. of reﬁnement in the d\fagnostlc formulations that were' arrived at during the initial phase

or in response 6 feedback from the client and his/her reactions to treatment. Hence,

the low correspondence found for the middle phase of treat ment may reflect nec essary’
rs

adjustments whlch counselors make in thelr intervention plans (Lorlon, 1978). ~ N\

The greater eomSpondeme found for the mxtxaI as compared thh the tfuddl‘e phase
'may also indicate the relatlw;e invariance, ard hence greater predlctablhty of the inter-
vent1ve repertolre used by counselors in the initial phase of treatment, particularly with
chents thh personal op situyational problems A similar mterpretatxon can be advanced
regardmg the hlgh correspondence that was found in the last phage of treatment., The
" last phase of treatment is usually the phase in which treatment eff ectsare evaluated and
termmation and ;leow-tp are planned for (e.g Cormler and Cof’mler, 1979, Gottman and

"

Leiblum, 1&74) Altholgh the aetxvities engaged ‘in ﬂ{at phase "differ from those of the

initial phase, bath phases are relatively non-complex, §hort, and comprxse of a'relatxvgly

.

A
the strategy's actual usé or to the subst)gnﬁve nature of theﬁtﬁﬁ’tegy }Relatlvely 1nfre-

=




high proportion of interventive Beha\’lior's th{tal'e e\r;e\cted irrespective of the client's
problem. The middle“phase, in di;tinction, usually e/mbodies the bulk of the chgnge L .
effort, in complexity, as ‘well as in duration. 'Not oﬁl;ls the agﬁ:da to be dealt w1th ' g N
during this phase forrmdablge, it is hkely also that the ava11ab1e tools (knowledge) are not . ,
‘as well developed as ‘tools for the initial and final phases of treat ment.
The latter pomt may bear also on the findmgs of differential corr@pondence ‘
between planned anc( subsequent use of strategies according to problem area, where least
correspondence was found for interpersonal and marital problems. It is readily observ-
able that most of the research hterature, eveéloped theo:’aes, and the courses offered in
counselor training programs focus on the individual client as the common _umt of analysm ‘
and are oriented toward behavior change in individuals. It is likely therefore, that be-
cbse counselors possese less theoretical knowledge and skills to deal with E)roblems of

¥eir treatment plans with regard to clients with such prob-

interpersonal relationshj

lems are mofe vulnerablglhto change. - S oo
Thatl the ‘inselo s participating in the:?tudy may have been Tess well equiped to .

deal w1th complex interpersonal problems, in spite of the1r exper,lence in‘a family orﬁ-

\ ented ageney, is smggqgted by the nature of the ‘interventive concepts whlch they used.

Only few if any of the fourteerr strategies which they described as exhaustive of thelr

interventlon reper'oou-e bave a unit more complex than the individual as their immediate oot

referent. The hypothegis of inadequate conceptual tools for proper planning of change

actwmes with interpersonal relatlons ()proplems requires,, of course, further study

Future studies 'might pursue such interpretation by assessing independently and relating )

to correspondence counselors' knowledge of inter\?enttve concepts regardiné a range' of

client unite_and problem co lexity, as well as, as an %‘tional variable bearité on this

issue, investigate the degfbe of counselors' confidence f their knowledge and in thelr

t

" . treatment planning projections.” ‘ " ' * A f ' §
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The study addrmsed an, area that had recexved little prior stystematxc study—-the

exten“t’ to which counselors' plans to use a vamety of mtervenuon techniques correspond

o

to their sub%equent reports of the techmques that they haveaa%tually.used The intent
“was to throw so me hght on the deslrablhty of engaging-in systematic treatment plar(nmg

actlvmes as a g’mde to treatment. Wxthm such intent, the assessment of correspondence

through counselors‘ own\subjectiVe ratings of strategy use is-more approprlate than usmg

independent ratlngs of actual strategy use. For if, usxffg the same defimtlops, counSelors .

did n\t~perce1ve thernselves to have used strategles which they planneq to originally,
1

/men the question of the utility of their planning activities comes-into sharper focus,than )

. a . ‘ -

had such findings been based on correspondence assessed by independeht observérs. In
~ -~ -

the latter instance the issue of comparability of the observers ratings to the counselors'

would have been pardinount. ' . .

The results of the study and thexr suggested mterpretatxon underscore tire delicate

balance between, am the reciproc relatlons of avallabl ityf of diagnostically dlfferen-

tiated and behavxot‘a]ly specific interventive formulatlons on the one hand, and the'

. ablhty of practltloners to engage in systematlc treat ment planmng on the other (Rosen

and Proctor, 1981). Not only. will treatment plannmg be enhanced by the avaﬂabihty of

practice relevant theoretlcal knowledge, to the extent that 1t is based onvalid dlagnostlc \

premises such knowledge wrll also enhance the correspondence between the treatment ‘

plan and, its actual exec;xtlon. '
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) ) d , ©F : )
. Intervention Strategies and Their Mean Use in Dese ending Order by
J Proportion of Hitsand Its Probability, Across Phases and Problems
) .
LS . - * > ’ - | . \‘) '
. N ~ Strafegy 5% — X* Proportion P
., : ¢ . . . of Hits
. ... Structuring AN : 2.3 N 1.00 0002
' *Evaluation of Altematives - . 2,38\, 92 .003 .
' .Behavior Shaping ~ — 1.76 .92 003
. Erhancing Client Awareness 2.55 . .92 .003
.. Exploration - 2.6 .83 . .09
e
! Ventilation ) 2.37 75 073 -
Connecting Clients with Redources 1.15 75 , 073
Interpretation o 2.24 & .66 193
Epharicing Communication i © 2.41- 66" . 193
N ¢ - - ’ - L7 .. - - ) .
- Modeling 1.45 o 58 387
Self Monitoring , 1.0 s v e 387
. Swport and Reassurgnece .- 2.65 ) .58 ‘ .387
. ) . ¥ . -
L Responsive Communication - T 2461 © .50 ¢ 612
% ¢ ‘ . o o
: b Role Playing ‘ : 1.07 . 50 612 .
’ *Use of Strategy scale ranging from 1 "not adl" to 4, "very much."
- L
i v ’ ' :
g % " . .
i"; : ) ) g LT h “
?
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N \ : . ] Table 2 - ’ -
Proporhon of Hits By Treatment Phase and Problem Area, '
‘ Across All 14 Strategles : : .

»
* . .

Treatment Phase

| L | .

Problem Area I .o m = Across Phases’
Personal 8574 542 . 857% 785%%% -
VoL * - < e
Marital 642 642 J14 & .666
¢ . ¢ ’/ . i >
B - M - L
Interpersonal o971 - 542 i J85* 666
\ ‘ \
’ Situational 1.00* " 571 785% 18 5%%*
. ‘. - ¥~ -
L8 .
‘ Across . , S~—— . 2 '
3 .~ x% ' z% -
_PI‘ObIEITIS - N 0767 . , 06'}.5 . / '078 5 * " , . . -
" p<:5, Cumulative binomial distribution test, for n = 14 | o .
) (su*ateglw) apdp.=gq =.50, .
“* p £.05, Cumulative binomial dxstrlbution test, n "%2 1 _ ~

(strategies X phases). ¢ .. '
*** (.05, Cumulative binomial dlstmbutlon test,n = 56

. (strategles X problem areas) . <
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