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MCFTE-001 MARITAL AND FAMILY
THERAPY AND
COUNSELLING

“Marital and Family Therapy and Counselling” isone of the optional papers
in the second year of the Masters' Degree Programme in Counselling and Family
Therapy. It comprises both theory and supervised practicum components. The
theory course (MCFTE-001) is worth 2 credits and the supervised practicum
for the same (MCFTE-004) isworth 4 credits. You have to complete and clear
both these components separately for successful completion of this optiona paper
on *“Marital and Family Therapy and Counselling” . For theory course MCFTE-
001, you will have continuous eva uation through an assgnment, as well asterm-
end examination. For supervised practicum (MCFTE-004), you will have to work
under the supervision of the academic counsellor alloted from the study centre
you are attached with, and submit your filein the end, as per the details given
in the Supervised Practicum Manual of the course (MCFTE-004).

This optiona paper is designed to make learners aware of the need and potential
of counsdling and family therapy with specific reference to marriage and family
issues. The theory and supervised practicum components are designed to provide
the requisite knowledge, understanding, attitudes and skills to the learners, to
enable them to make effective interventions with respect to marriage and familial
problems that are turning into a major menace in the society, running countless
lives

The theory course (MCFTE-001) consists of two theory blocks.
THE BLOCKS

Block 1ison ““ Assessment Methods”. It provides an overview of the assessment
methods which are primarily used in marital and family therapy and counsdlling.
It re-acquaints and you with details about interview methods. Description of
essentid skills for family assessement has been provided. Self report scales have
been discussed at |ength, focussing on their use in marital and family therapy.
To conclude, the Block focusses on the research tools in family therapy, to
develop analytical skillsin the learners.

Block 2 viz **Marital Therapy” focusses on the applied aspects. It highlights
the therapeutic interventions. Various therapies used have been explained like
emotions focussed couples therapy and cognitive behavioural sex therapy.
Counselling skills have been described in marriage enrichment techniques.
Application aspects have been discussed at length with use of case study.

Application of what you learn in these blocks at the field level, and practical
exposure is the thrust of the supervised practicum course (MCFTE-004). The
details are provided in the Manual for Supervised Practicum for the Course.



BLOCK 1 ASSESSMENT METHODS

Block 1, namely “*Assessment Methods’ will acquaint you with the
fundamental aspects of assessment. The Block consists of four Units.

Unit 1isentitled ** Interview Methods” . The Unit explains the concept and
guidelines of interviewing. It highlights the useful techniques of interviewing
and emphasizes the use of active listening and giving all clients equal
opportunity to speak. The Unit describes importance of initial contact versus
intervention stage. It outlines the difficulties that come up during interviewing.

Unit 2 focusses on **Essential Skills for Family Assessment’” . As the title
suggests, the focus of the Unit is on assessment skills which need to be
strenghened in the therapists. The Unit highlights the attitudes and styles and
other aspects needed for a successful counsellor and family therapist.

Unit 3ison “Self Report Scales””. The Unit explains the concept of self
report scales and differentiates between interview and self report scales. The
characteristics of self report scales, ethics involved and some types of self
report scales have been disscussed.

Unit 4 ison ** Research Tools in Family Therapy'. In this Unit the emphasis
is on research in clinical practice. The goals of therapeutic research,
methodol ogy, assessment tools, analysis, presentation and discussion of the
results have been described.
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UNIT1 INTERVIEW METHODS
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11 INTRODUCTION

Every individual has his or her own unique experience, attitude, ideds, persondity
and socid environment. Changesin socia structure have contributed to an increase
in reported conflict between family members. Mutua understanding between family
membersis essentia to ensure a healthy family experience. There are times when
afamily member or a spouse in the marriage comes to the conclusion that he or
she, or the family as awhole does not have the resources to dedl effectively with
achallenging/ conflictual situation. When the family is disturbed and the family
members experience distress, the family may look for help.

Persons seeking help would want to be understood accurately and want us to
make valid inferences about their marriages and families. They need our help to
share with ustheir ideology of relationships, value systems, and efforts to bring
happinessinto relationships. They may have come to the counsdllor/family therapist
with an open mind and may be anxious to get the guidance of the counsellor/
family therapist. However, it isimportant to keep in mind that while they want to
talk, they may aso be reluctant to do so. They will be afraid of being judged and
may have conflicting ideas of not permitting “outsiders’ to “meddl€’ with their
family; or have perceptions that nothing can be done. They also have to cometo
termswith their perceptions of the socid stigma of coming for counsdling. Hence
family members may be ambivaent and have conflict about the counselling process
itsdf.

Asthe counsellor/family therapist is evaluating the clients, the clients are also
forming an opinion of the counsellor/family therapist. Is he or she trustworthy?
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Does he or she understand my side of the story or will he or she take the side
of other family members against me? Does he or she have concern for my family?
We cannot expect clients to reved everything all at once as they will befedling
vulnerable. Information will continueto comein and many things may be disclosed
as Sessions progress.

Interviewing is the point of initial contact. It is an important aspect of assessing
afamily. The purpose of aninterview is to gather information on the nature of
conflict or distressthe family is experiencing. Information gathered providesthe
basisfor the intervention.

Intheinitial session the focusis on establishing rapport and exploration. Though
the family has come for help, they may withhold certain aspects because they do
not want to be judged, and they may feel that it is not necessary to reveal that
much.

As sessions progress into more in-depth exploration and intervention, more
direction is required. The agenda for the sessions and the techniques to be
utilized is planned. The counsellor/family therapist’s interviewing ability isan
important factor in the success of intervention. \When conducted skillfully, clients
will be more open to interpretations and suggestions.

Objectives

After studying this Unit, you will be able to:

e Understand the concept and the guidelines to conduct an for the interview;
e Learn about the concepts of sengitivity and neutrality during interview;

e Appreciate active listening and giving clients equa opportunity to express
themselves; and

e Understand circular questioning.

1.2 CONCEPT AND GUIDELINES
1.2.1 The Concept

Aninterview, we all know is usualy aface to face interaction conducted for the
purposes of gathering information from the interviewee by the interviewer. In
counsdling the interview includes the client and the counsdlor/family therapist. In
the case of family and marital counselling, it includes the family members or the

couple respectively.

Oncetherapport is established, themesininitia interviews can be about collecting
history about the family. The skill with which the interview is conducted determines
how much useful information is gathered.

During history taking, sensitive areas have to be explored. Information on
whether the family had sought help previously, or any relevant medical and
psychiatric history of family members should be explored. A good history gives
counsellors/family therapists an insight into the possible stressors, economic
stressors, and strains the family has faced and how the family has coped with
these situations in the past. In addition, the social support resources available to
the family, such as helpful relatives, neighbours, or friends, etc. can be taken into
congderation.



Verba mannerisms, along the course of the interview are important sources of
information. For instance, who takes the lead in starting the conversation, who
has to be coaxed to speak, which family member interrupts the other’s speech,
how does he or sheinterrupt, what is the emotional content of the interaction.
These become cues based on which the counsellor can formulate his or her
response to the clients.

Ackermann (1966) a so emphasizes the importance of non-verba mannerisms,
such aswho sits next to who, does the family sit in separate groups, who makes
minimal eye contact, who smiles, who cries, who appears upset, or which family
members exchange looks are to be considered by the counsellor/family therapist
and used aong with verbal mannerisms to understand the patterns of
communication and the hierarchy operating in the family.

The counsdllor/family therapist’sroleisto help dl the family expressinterpersona
conflicts. Often this may be athing which some membersin the family never do.
Some families may be more resistant to thisthan others. Often in families, members
can become defensive and may claim a particular member is responsible for the
problem. Members may spend their time constantly justifying themselves, and
rationdizing their behaviour. It isuseful to makeit clear to the family intheinitia
sesson itsdf that each individua has aresponsibility to participate in the sessons
if the processis to be useful.

Thusinterviewing dients givesthe counsdlor/family therapist an ideaof thedlients
persondities and patterns of interaction. For instance, how do membersrelate to
each other? What is their perception of each other? How do they handle crisis
and stress? What are their difficulties, strengths and their weaknesses?

Theinformation gathered through observation of non-verba and verba exchanges
during history taking is utilized to develop a hypothesis about the problem which
the family isfacing at the present time, and to then develop an intervention to
assist the clients resolve the family difficulties.

Collecting information about the family isimportant. Thisinformation puts the
background of the family in context. In an interview with afamily, the counsdllor/
family thergpist usually hasto interact with alarger number of members. Hierarchy
within the family may influence who naturally speaks and who doesn’'t. The
counsellor/family therapist has to make all members comfortable. Thiswill be
especialy important when dedling with afamily with children or adolescents.

In marital interview, the counsdlor/family thergpist isinteracting with the married
couple. The number of people the counsellor/family therapist hasto be aware of
inasession is lesser. However, the intensity of interaction may be more. Here
too, the dynamics between the couple will influence who says what. If one
person feelstoo threatened, the couple is unlikely to come back. The counsellor/
family therapist must carefully maintain neutrality and make quick assessments
about the couple and take the appropriate approach.

In both marital and family sessions, the counsdllor/family thergpist should keep in
mind that thereis agreat variety of cultural norms and expectations within the
country and even within the same community. It isimportant for the counsellor/
family thergpist to be sengitive and devel op an understanding of these as sessions

progress.

I nterview M ethods
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1.2.2 Guidelines

Let us now examine the guideines for the interview method.

The place where the interview in conducted should be comfortable. Suitable
furniture, lighting, and awaiting area areimportant. If necessary, the room
should have afan. The place for the interview should be selected so that
distractions and interruptions are minimized. Hence if there are windows on
the ground floor opening into a corridor or playground, curtains or screens
would be useful. Excessive pargpherndiaaround the room, distracting pictures
intheclients' eye field etc. should be avoided. Avoid taking phone calls
during a session.

Importance should be given to establishing rapport, especially in theinitial
sessions. The counsellor/family therapist should not let his or her need to
obtain information get ahead of putting the client at ease. He or she can Start
the first session on amore genera note, to get an idea of the overall frame.
The sessions can become more specific as they progress.

The counsellor/family therapist should give the clients an idea about the
duration of sessions and the frequency of sessions. He or she can make the
clients aware that initia sessions may focus more on assessment. In family
counselling, the entire family may be present for some sessions, while only
certain members may be present for others. The counsellor/family therapist
has to decide who to include in the next few sessions based on the initial
session. In marital counsalling, therapy, the counsdllor/family therapist may
have to specify that extended family members are not required to come for
sessions. It isalso preferable if the counsellor/family therapist terminates
sessions after gradually leading the clients back to the present redlity, and
out of the session. This can be done by positively reframing at the end of
the session.

Confidentidity should be maintained, unlessthe client isathreat to him or
hersalf or others or for academic discuss on/supervision.

The client should be made aware that when the counsellor/family therapist
isof the opinion that the client isathreat to highersdf or others, confidentidity
will be broken. Thisinformation should be given to the client at the start of
the sessions when assuring the client of confidentidity.

Payment for ons (amount, mode of payment, when to make the payment)
should be discussed in the initid contact.

Plan for family sessions when two or more family members are present or
where the client comes for help but others are psychologically present,
though physically absent.

In family sessions, it is better not to start sessions until all members are
present. If one member is late, then sessions can be started when he or she
arrives. However, the duration and timing of sessions should be adhered to
as predetermined to avoid inconveniencing clients as well asthe counsdllor/
family thergpist. If dl members are not involved in theinitial session, there
isarisk that when they al arefinaly involved, they will feel like outsiders
to the group.

Itispreferred if the counsellor/family thergpist avoids conversations with one
member of the family, which isto be kept away from others' knowledge.



The materid gathered from such aconversation cannot be utilized in sessons
to help the entire family. This is because it encourages the formation of
coalitions or other family members may perceive that the counsellor/family
therapist has alied with one member against another family member. This
will be detrimenta to therapy process with the family or the couple. Instead
clients can be told that the family / couple will be seen together.

e Itisimportant to keep detailed records of session proceedings asit helps
in keeping atrack of information one may forget, reviewing the case and
evaluating progress made in therapy and goals. Sessions notes should be
maintained. In addition, it is useful to maintain atranscript of sessionson
occasions. Thiscan help bring to the focus aspects that the counsellor/family
therapist may have missed or forgotten.

e Taperecording of sessions or videotgping should be done only with the full
knowledge and written consent of the client.

e Ifindividual sessions are warranted, it should be conducted by someone
other than the family/ marital counsdlor/family thergpist to ensure neutrality.

Check Your Progress Exercise 1

Note : @ Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this unit.

1. What isthe purpose of an interview in the context of family therapy?

interview?

1.2.3 The Basic Principles

Certain basic features are characteristic of good counselling/therapy. This can be
devel oped through the counsdllor/family therapists approach to the clients. Two
key concepts here are sensitivity and neutrality.

Sengitivity

In any psychological interview, certain characteristics of the counsellor/family
therapist have an important role to play. The sensitivity with which the
interview is carried out is crucid. This of course depends on the sensitivity of the
counsdllor/family therapist who should preserve sensitivity across different types
of clients.

I nterview M ethods
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During the process of history taking it isimportant that the counsellor/family
thergpist is sengtive to the experiences of the family members. It can be conveyed
in the choice of words, avoidance of biased language, paying attention to emotiona
cues, supporting disclosures, preserving respect in the relationship.

Clients should not perceive that the counsd lor/family therapist is judging them or
alying with one member or agroup of members. Antagonizing some members of
the family would increase the difficulty of achieving this goal. When a member
feelsthreatened, his or her comfort with disclosing aspect of hisor her condition
reduces. Hence incomplete information is gathered. Intervention based on
incomplete information may be misguided, can increase resstance to intervention,
and the chances of drop out increase manifold.

For ingtance, in amarita interview in which the wife has been complaining about
the husband not being around, a counsellor/family therapist should not then turn
to the husband and ask in a confrontationa tone “Why aren’t you spending time
with your wife’. The counsellor/family therapist could ask the husband “Would
you like to add something?’ and give him a chance to express hisviews. If the
husband doesn’t take the cue to respond it may be necessary to be alittle more
specific; for instance, the counsdlor/family therapist could ask him “Do you agree
with what your wife just said?” And after he responds, to encourage him to
elaborate further if he responds briefly, “Would you like to add anything €l se?’
If it becomes necessary to give more prompts, and the counsellor/family therapist
feels that it is an issue that needs to be explored at that point in time, the
counsdllor/family therapist could be more specific, and say, for instance, “Could
you tell me about your routine? | now have an idea of what your wife'sday is
like, could you tell me abit about your day?”.

Making aclient feel comfortable, understood, secure and accepted isthe key to
establishing rapport. In theinitial session, clients can be put to ease by making
remarks about the office/ location in general, a small introduction about the
counsellor/family thergpist, agenerd exploration about the dlients name, occupation,
where they are from, how they came to the session, agenera introduction to the
format of sessions (timings, confidentiality) and welcoming non verba signals.

The counsellor/family therapist may ask the clients to be seated and then start
with. “Good afternoon, my nameis. . . . .. | will be seeing you.” Then perhaps
ask “Have you been waiting long?’

If clients often get caught in traffic jams around the time of the appointment, the
counsellor/family therapist could enquire “Was there alot traffic getting here?”
Another genera question could be “Did you have difficulty finding the place?’;
then “It is difficult to find the place the first time”. If the clients have had no
difficulty, the counsellor/family therapist can remark “Oh, good that you did not
have a problem”. Theideaisto normalize the interaction and make the client
comfortable.

Pargphrasing the dient’s statementsin the client’s own language is useful in helping
build rapport. Statements which reflect that you acknowledge the difficulty faced
and the attempts made, such as “It sounds like you have been faced with alot
of difficulties, and you still tried to spend as much time as you could with her”
would help the clients feel the counsellor/family therapist is empathic and
understanding.



Factors that affect sensitivity of the counsellor/family therapist toward the
client/clients

Thereasonsfor alack of sengtivity on the part of the counsellor/family therapist
can be many. At times the counsellor/family therapist may be too focused on
obtaining information. He or she may go abouit it in amanner that istoo hurried,
without giving the required importance to building rapport with the client. As
different dientstake different amounts of timeto get comfortable with acounsdlor/
family therapist, the amount of time to be spent in establishing rapport will vary
from client to client.

The counsellor/family therapist may judge a member of the family, or a spouse
as per his or her own personal moras. She or he may be dominating and may
not let the clients speak.

A lack of sensitivity may aso be due to preconceived notions the counsellor/
family therapist has about a particular client. This could be based on social
demographic characteristics (age, religion, gender, community) of the client, or on
the basis of information from the referral source, other family members or even
biases based on initial behaviours. Whileit isimportant to keep in mind the data
one has, it is also important to remain unbiased.

Neutrality

Neutrality refersto the counsellor/family therapist’s stand of not being allied with
any one family member; at the same time being allied with al members. The
counsdllor/family thergpist has to maintain objectivity, to avoid forming acodition
with one family member against another. Napier et al (1973) state the risks of
the counsdlor/family thergpist getting drawn into the pre-exiting interaction pattern
of the family. Membersin the family may compete to win the counsellor/family
therapist over to their side. Thiswill result in a continuation of the same pattern
of interaction within the family, and the psychologicd, if not physica withdrawa
of other family members from the sessions, thus defeating the purpose of
counsdling. The ultimate god of psychologicd intervention isto assist the clients
in readapting to ther Stuation. Hencein family and marital thergpy and counsdling,
neutraity isacrucia factor.

At times it may become necessary to be especially supportive and encouraging
to anindividua who is excessively timid. This should not happen in away that
leads to the dienation of other family members. Over the course of a session the
counsellor/family therapist should give al the members of the family achanceto
express themsalves and validate their experiences. This gives each member the
sensethat he or sheis supported and understood by the counsdllor/family therapi<.
The counsdllor/family therapist’s attention moves from one member to the other.
Each has equal opportunity. Members should not fed that the counsdlor/family
therapist has alied with one person as opposed to another over the course of
the entire interview.

For example:

Father: “She (the daughter) doesn’t take bath in the morning.” (Daughter and
mother exchange |ooks).

Mother: “No, that is not a problem, she takes bath after me. He wants her to
do al activities early, like when she used to go to school.”

I nterview M ethods
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Daughter: “He used to go to work, and so he used to finish his bath early in the
morning, now heis at home and sees me and so he expects me to do that.”

Counsdlor/family therapist: (looking at father) “What do you think?”

Father (looking at daughter) “ She should be active. When she stays at home
without doing anything, she deeps late and she worries more. It'simportant for
her to have aroutine and things to do”

Counsdllor/family therapist: “ You are worried that your daughter may worry too
much if sheisn’t engaged in an activity and so you feel following aroutineis
hepful.”

Father: “Yes, that'sit.”
Counsdlor/family therapist: (looking at daughter) “What do you think?’

Thisprincipleisfollowed in dl the sessons with the family, from theinitid sesson
through intervention sessions up to termination. Not following this important
principal of neutrdity leads the family blaming one member for the problem and
expectation of change on him or her. Thisresults in members disowning the role
of their own behaviours and communication stylein the maintenance of the problem.
It perpetuates a pattern of not owning up the responsibility and continued
pathologicd interaction within the family.

This can be developed by asking all parties their views about an issue. This
doesn't mean aperson is cut short harshly. It smple means that the other person’s
perception/ feeling about the same problem/ situation, or arelated appropriate
problem/ stuation are elicited. The counsdllor/family thergpist should dso ensure
that all participants in the session have an equal amount of time to speak. This
helps ensure that each person has the opportunity to express and contribute to
the sesson. Empathizing with different family members, across the course of the
session and expressing this empathy verbally and non-verbally also indicates
neutrality. It helps vaidate each person’s experience, and create the fedling that
his or her point is being taken into consideration, and is understood.

Factors that affect the neutrality of the counsellor/family therapist toward
the client/clients

It may happen that the counsellor/family therapist sides more with one member
or group over another. Our own histories and experiences influence our opinion
and personal conceptualization of what isright, what is not and how we think
things ought to be. This may lead to our identifying more with certain family
members. For instance, a counsellor/family therapist may have faced asimilar
situation or may know of others who have faced asimilar Situation. It may even
be an issue about which the counsellor/family therapist feels strongly. Over-
identification with the family dso causes therisk that the counsellor/family therapist
may |ose objectivity and feel as helpless as the rest of the family.

It isuseful and important in these situations to remember that within the family,
interactions have circular causaity and not linear causality. Keep in mind that we
must refrain from bringing our persona views into the intervention. Doing so
amounts to pushing one's own agenda as opposed to hel ping the family find what
works best for all its members.

The counsdllor/family therapist must aso have self awareness. Thisis necessary
so asto guard from perceiving his or her own fedling as belonging to the clients



or attributing his or her own conflicts to the clients. It may become necessary for Interview Methods
the counsdllor/family therapist to work out his or her conflicts and acknowledge
fedingsthat aclient/ family dicit asthese are liable to cloud objectivity.

Check Your Progress Exercise 2

Note : @ Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this unit.

1. What are the possible consequences of insengitive interviewing?

2. What factors may might reduce the counsdllor/family therapist’'s
sendgitivity to the client?

4. What arethe factors that might damage neutrality of the counsellor/
family thergpist?

1.3 USEFUL TECHNIQUES

1.3.1 Active Listening

Aswith individua sessions, basic counsdling skills areimportant. An interview will
be fruitful when the counsellor/family therapist is actively listening to the client/
clients. Active listening isindicated by maintaining eye contact. However, this
should not be so much as to make the client feel threatened, challenged or
uncomfortable. The object isto indicate that he or she has your complete attention.
The counsdlor/family therapist can use other body language such asleaning forward
when aclient is reluctant and needs some coaxing. 15
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The content of a client’s speech can be paraphrased back to him or her. This
givesthe client achanceto fed understood, to clear any misunderstanding on the
part of the counsedllor/family therapist, and prompts elaboration on the subject.

Reflecting back the emotion the client is experiencing aso helpsin asimilar
manner. In addition it validates the client’s experience and conveys empathy and
understanding.

It isuseful to summarize what has transpired at the end of a session. This helps
to put into perspective al that has occurred. Clarifications can be made and
homework can be discussed.

1.3.2 Giving All Clients an Equal Opportunity to Speak

It isimportant that al family members get an equal opportunity to speak. This
includes children in thefamily, even if they are not directly involved. In an interview
often one or afew persons do most of the talking for the family. Family members
interrupt each other to disagree or defend. On occasions, especidly in theinitial
session, members may resort to name calling or violence. These disrupt the
session and defeat the process.

It should be made clear to the family that unless each member expresses his or
her view point, the purpose of the session will be defeated. Every effort must be
made to draw out those who are reluctant to speak.

At the start of the therapeutic process, basic ground rules can be laid down that
are useful. For instance, one person speaks at atime. The others must wait for
their turn to expresstheir view point. Name caling and physicd intimidation is not
acceptable and the session will be terminated if members resort to these means.

Ensuring al members have a say has many benefits. The counsdllor/family therapist
has aview of the same issue from different perspectives and different consequences
and perceptions cometo light. Thisis not only useful for the counsellor/family
therapig to understand the dynamics of the family, but it also gives family members
the chance to view things from different angles, develop insightsinto their own
interaction patterns aswell asthose of other members and increase their sensitivity
to each other.

Giving members equal opportunity to speak increases the chance of members
being engaged in the process, as opposed to passive withesses and encourages
them to take responsibility for their actions and participation in the sessions. All
the members' point of view can be taken into consideration and decisions can
then be taken by the family as awhole.

1.4 INITIAL CONTACT VERSUS THE
INTERVENTION

The process of interviewing itself can bring about changesin the family. Thereare
differencesin interviewing in the initial contact as opposed to the intervention
stage. In theinitial contact interaction between clients and therapist is geared
toward making the clientsfeel comfortable, and then diciting information. The
counsdlor/family thergpist can play amore active role in encouraging participation
intheinitial stage . To encourage disclosurein theinitial session, questions are
more open ended. The main aim isto understand the motivation of the family and



their perception of the problem (Varghese and Kumar, 2003). As Sessi0ns progress,
the questions become more directed, and, circular questions are used as the
counsellor/family therapist moves toward formulating a hypothesis. Based on the
hypothesis, an intervention is planned.

Asthe process of information gathering progresses, the family itself becomes
aware of certain aspects of their interaction. This can start off the process of
change even before the hypothesis and strategy are fully crystallized. Circular
questions can be used to facilitate bringing to the awareness of family members
the triggers and patterns of interaction in the family that are leading to unhealthy
interaction and behaviour. Circular questionsthat explore sequence of interaction
can be used to explore possible solutions to the problem. Members should be
encouraged to interact among themselves so that their natural pattern can be
observed better, instead of being routed through the counsellor/family therapist.
Interventive circular questions are used mainly in the intervention stage, when the
counsdlor/family thergpist has formulated atentative hypothesis about the problem.

Even after the hypothesis has been formulated, it isimportant that the counsellor/
family therapist continues to be flexible when required. This does not mean that
the family controlsthe session, but that even when the agenda for the session has
been predetermined, at times it may be necessary to be open to the issue the
family wants to discuss.

A useful concept to keep in mind isthat in the intervention stage of interviewing,
we aretrying to help the family view things differently and do things differently.
It is better if the family itself can be guided to these alternatives as opposed to
these being prescribed to them. This may not work in all situations. In certain
cases it may be necessary to be prescriptive, for example with homework.
However, this needs to be done with skill after keen observation of the family’s
pattern of responsesto instructions. It isimportant so that too much resistance
to the counsellor/family therapist doesn’t develop.

In the intervention stage the counsallor/family therapist may chalenge the family.
Initialy this should occur about |ess threatening issues, and based on how the
family or individua responds, the next step is taken.

Check Your Progress Exercise 3

Note : @ Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this unit.

Fill in the blanks:

1.5 DIFFICULTIES

Some members of afamily may feel that asking outsidersfor help is something
to be ashamed of, so, while they may come for counselling about a particular
issue, they may not be open to discussing other issues as they may perceive them
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as unconnected. Hence when one member starts to talk about a problem which
he or she faces, which othersfed is not the agendafor counselling, he or she may
be berated for doing so. Despite certain members resistance, certain issues need
to be explored for the counsellor/family therapist to develop an accurate
understanding of the case and to develop an accurate formulation. In such acase,
the counsdllor/family therapist will need to use his or her interviewing skillsto put
the clients at ease, explain the need to collect certain information and elicit the
required information.

If afamily member isnot coming for the sessions, the reason should be explored
fully and the family should be encouraged to bring the member.

It isuseful to explore the history of different membersin the family while shifting
between what is happening in the present and what happened in the past. This
helps maintain the relevance of the information being gathered, and reduces the
chance of family members getting frustrated by what they may see as unnecessarily
rehashing the past.

1.6 LET USSUM UP

In this Unit we have learnt that each individuad has his own unique life experience,
attitude and expectation. A family or a couple comes to us for help when the
homeostasis of the family system or marital dyad is upset and the members
experience it and some of the members may perceive that the unit itself does not
have the resources to cope with the situation.

Aninterview is conducted to gather information about the interpersona conflicts
experienced. Rapport ensures that the family members are comfortable enough to
make disclosures. Verbal and nonverbal content has to be used and this directs
theinterview.

For effectiveinterviewing of afamily or the couple, the counsdlor/family therapist
must be sensitive and must maintain neutrality. Circular questioning can be used
to generate material for intervention. Often the process of information gathering
using this technique hel ps the family or the couple to discover adternative ways of
interacting that are hedthier and lessdistressing. Intheinitia sessonsthe counsdllor/
family therapist’saim isto make the clients fee comfortable, to establish rapport,
and to get an understanding of the problem through assessment. By the end of
this phase the counsdlor/family therapist should be able develop atreatment plan.
In the middle phase, the counsellor/family therapist starts intervention. The
counsellor/family therapist can use circular questions to bring about changein the
family/marital system. The counsellor/family therapist should retain aflexible
approach so that he or she is able to revise and adapt the intervention based on
the effect it has. In the final phase of therapy the counsellor/family therapist can
reduce frequency of sessions and gradually terminate therapy.

1.7 GLOSSARY

Conflict . Clashesresulting from disagreement between family members

Neutrality : Thetherapist establishes successive dliances, and the therapist
is alied with everyone and with no one at the same time



1.8 ANSWERSTO CHECK YOUR PROGRESS

EXERCISES

Check Your Progress Exercise 1

1.

The purpose of an interview isto gather information about afamily. This
information isverbd aswdl as obsarvationd. It isused to generate ahypothesis
about the interpersonal conflict and bring about change in the pattern of
family interaction.

Setting the ground rules, giving information about sessions, maintaining
neutrality, allowing everyone equa opportunity to speak and being sensitive
to the client.

Check Your Progress Exercise 2

1.

The clients may drop out of counsalling/family therapy. They may not reved
all the information they can. This may lead to misguided and ineffective
intervention. Clients may become resistant to the counsellor/family therapist.

Being isahurry to collect information. A counsellor/family therapist who is
dominating sessions and pushing his or her own agendawill be unableto pick
up on al aspects of the dynamicsin the family and will not be able to dlicit
all the required information. Having preconceived notions about a person or
socio-demographic characteristics of the dient/clientswill cloud the objectivity
of the counsellor/family therapist.

When neutrdity is not maintained, the counsellor/family thergpist may fdl into
the pattern of interaction followed by the family, which may involve blaming
an individua. The counsellor/family therapist may alow him/hersdlf to get
aligned with certain family member/members. Thiswill result in him being
unavailable to the rest of the family and having an incorrect view about what
should be done to help the family.

When the counsdllor/family thergpist does not dlow al membersin thefamily
equal opportunity to contribute, it damages neutraity. The counsdlor/family
therapist who isinfluenced by hisor her own life experiences, emotions and
ideas of what should be the pattern of interaction in the family and remains
biased againgt a particular member will not be able to retain neutrality and
do what is best for the family.

Check Your Progress Exercise 3

1
2.

eye contact, reflecting back to the client

problem definition, sequence of interaction, comparison clarification and
interventive.

1.9 UNIT END QUESTIONS

1.

2.

What are the guiddinesto be kept in mind when interviewing during afamily
sesson?

What effects sengitivity and neutrality?
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21 INTRODUCTION

Theinitia focus in any interaction between a counsdlor/family therapist and the
clients is on establishing a rapport, and building a good working alliance.
Assessment is an important step in family therapy. Before a specific intervention
plan is developed, a good amount of assessment should be done. The counsdllor/
family therapist is required to collect detailed information about the clients and
maintain an objective stance throughout the process. The process of assessment
can be chalenging and the counsdlor/family therapist needs to possess skills to
carry it out. Members may be reluctant to disclose some information. One
member may insist on speaking for another, squabbles may break out, voices
may be raised. Throughout this the counsellor/family therapist should remain
cam and in control and should not lose sight of the object of the session. The
counsellor/family thergpist may set certain ground rules that are to be maintained
in session. If required, the counsellor/family therapist may terminate a session,
or give the clientsatime out if they misbehave, but even this should be done
in acam and controlled manner. A counsdlor/family thergpist would try to help
family members express themsalves is an gppropriate manner, and an important
way of doing thisis by demongtrating this behaviour himvhersdf when interacting
with the clients.

Research has shown that the more active the counsdllor/family therapist isin the
sessions, the better is the outcome. Hence it is better if the counsellor/family
therapist is not smply a passive listener throughout the assessment process, but
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actively generates questions and encourages clients to speak, through the
communication of empathy and interest. The counsellor/family therapist can
reassure other members in the family that they will get their turn to speak. He/
she can aso rephrase, and positively reframe to control escaation, and contain
the situation in the session.

It isvery useful if the counsdlor/family therapist can generate positivity in the
session. This can be done through positive reframing, and vaidating the client’s
experience. The process of therapeutic intervention does not become effective
overnight, and generdting positivity isimportant in sustaining the client’'s emotiona
strength. This gives clients the capacity to go through the assessment and
intervention phases and gradual ly implement various changes in thelr interaction
patterns. This does not mean that the counsellor/family therapist’s entire focus
is on validating the client. The counsdllor/family therapist’s focus should be on
developing an understanding of the clients. Most clients are more comfortable
once they sense that the counsdllor/family therapist is trying to understand them,
their experience and the position they are coming from and isn’t judging them.

A counsellor/family therapist is also required to maintain a balance between
sticking to the agenda for assessment, aswell as maintaining flexibility, to include
what may be relevant but was not on the agenda for the session. He or she
is required to take a decision on whether the information being provided is
relevant and whether to follow the new trail of information in the same session
or schedule it for another day. This decision is also based on how exploring it
will affect therapy and how important it is to the client.

Objectives

After studying this Unit, you will be able to:

e Deveop suitable skills for assessment;

e Learn about conceptua, perceptua and behavioural assessment skills;

e  Gainknowledge of some of the atitudes and styles of a successful therapist;
and

e Appreciate the importance of feedback, flexibility, creativity, hope and
persuas veness.

2.2 ASSESSMENT SKILLS

Figley and Nelson, (1990), categorized skillsinto 3 types. conceptud, perceptua
and behavioural. Conceptual skills refer to those skills that are related to the
counsdllor/family therapist’s ability to understand what the pattern of interaction
in the family isindicative of. Perceptud sKills refer to the ability of the counsdllor/
family therapist to pick up on the verba and nonverba information. Thisisthe
information used by the counsdlor/family thergpist in conceptuaization. Behaviourd
skills are the skills that the counsellor/family therapist has that facilitate the
elictation of information. For successful assessment the counsdlor/family therapist
needs to develop al three types of skills. The counsellor/family therapist needs
to have the right understanding about families. He or she needs to have theoretica
knowledge about family interaction prior to starting counselling. He or she then
needs to be able to percaive information; this will alow him or her to conceptudize
the family he or sheis seeing. The counsellor/family therapist needs to be able



to dicit the information by using his behavioura skills. These skills are not used
independently of each other; they facilitate each other. Some of the skills listed
by Figley and Nelson (1990) are given below.

2.2.1 Conceptual Skills

The Family Life Cycle

The counsellor/family thergpist should have theoretical knowledge. Thisincludes
information about the various family life cycle stages. Thiswill help the counsdlor/
family therapist understand what is expected of afamily at a certain stage and
identify when something that should be achieved in one family life cycle stage
isnot. What is or is not achieved in alife cycle stage effects the functioning of
the family. For example, when a child reaches adolescence in the family, some
degree of autonomy is given to the child. The degree of autonomy and the area
inwhich it is given may vary culturaly, but if the family is unable to make this
trangition, difficulty may arise. Consider afamily in which the adolescent is very
shy. She may not be able to do a task which requires interaction, even if family
members give her the opportunity, if in earlier life cyde stages when she expressed
discomfort about such tasks, family members had found it easier to do the task
themselves than encourage her to try. If the counsellor/family therapist is unaware
of these aspects of the family environment, he or she will not be able develop
an adequate hypothesis.

Formulating a Hypothesis

From the theoretical knowledge that the counsellor/family therapist has, and the
information that he or sheis able to dlicit, the counsdllor/family therapist has to
develop tentative hypothesis, which may be built on or discarded as assessment
progresses. The hypothesisis useful in guiding the information gathering process.
Hypothesis is usually based on past relationship experiences and learning of
index family members before sarting of the index family and repetitive interactiond
patterns currently triggered by individual or family events and their role in
maintaining the presenting problem by bringing to the system a quality that it
was otherwise lacking. For example: a couple in which the wife complains that
the husband comes home late al the time and doesn’t talk to her much, and
the husband complains that the wife is aways scolding him. Assessment may
reved that the husband and his family were reserved in expressing fedings and
s0 he found it difficult to share al his feelings with his wife. His wife had come
from afamily in which everyone was expressive and she may come into the
marriage expecting the same of her husband. When it didn’t happen, she may
repeatedly ask him about his feeling. She may have scolded him about not
talking about them and criticize him when he did talk of them. In her family
people didn’t hesitate to express their feeling and so this style wasn't a problem.
However in the couple relationship, when her husband is more sensitive, this
style may not be something the husband is comfortable with. When the couple
is unable to meet and adjust to one another’s needs, they may develop a
pattern of her nagging him while he may respond by withdrawing further and
come up with ways to avoid her. This may make her more frustrated resulting
in her confronting him more and him avoiding her more.

After making atentative hypothesis, the counsdllor/family therapist continues to
gather information. If the information disproves the hypothesis, the counsellor/
family therapist needs to discard the hypothesis. The counsdlor/family therapist
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may also revise or modify the hypothesis as sessions progress. It isimportant
for the counsellor/family therapist to objectively evaluate information. If the
counsdllor/family therapist is unable to retain this objectivity, he or she may get
biased, and this bias may colour the process of assessment. He or she may not
consider contradictory information when developing the hypothesis and the
intervention. The counsellor/family therapist may even collect only the information
that confirms his or her hypothesis, while failing to collect the information that
disprovesit. Thus, a somewhat scientific approach towards various evidences
from family interactions is required along with openness to use contrary
informetion.

Defining a Problem Interpersonally

When doing family and marital therapy/counselling it is important for the
counsellor/family therapist to be able to conceptualize the problem in terms of
the pattern of interaction between persons.

For example, the parents of a child may complain that their child is disobedient,
and does not listen to them. Both parents may agree that the child is very
stubborn and difficult to handle. Further assessment may reveal that the child's
father may blame the child’s mother, saying that she stays at home al day, and
is more in touch with the child but does not discipline him. The therapist could
accept this at face value and hypothesize the child’s mother is overindulgent and
coach the mother to be more firm with the child. This may be true, and
attempts at gathering information may corroborate this. However, a more careful
exploration could reveal that when the mother attempts to discipline the child,
her efforts are undermined by other family members, perhaps even by the father
himself. It may aso turn out that as the father has limited time with the children
at the end of the day, when they ask him for anything he prefers not to say no
as hefeelsit isaway to express his love for the children. The child may be
a favourite child within the family and other extended family members may
intervene when his mother attempts to set limits. Hence the child doesn’t face
any consequences for his or her actions. Thus having alinear hypothesis may
explain part of the problem, without looking at the systemic factors that
contribute to it.

2.2.2 Perceptual Skills
Recognizing coalition messages

The counsdlor/family therapist should be able to interpret verba and non verba
cues that indicate that there is a coalition against one member. For instance the
father and child may sit closer together and the mother may sit a little apart.
During sessions father and child may exchange looks. They may spontaneously
minimize and justify difficulties created by each other or defend each other
against any accusations made by the mother, and lay the ultimate blame on the
mother. These are indications that the two members may have formed a codition
againsgt the mother.

2.3.3 Behavioural Skills
Genogram

Collecting information from the family about the genogram, that is information
about al the family members, the age, health and occupation, is a useful skill.
According to Thwaites (1999) it gives the family a chance to warm up gradudlly,
with atask that is not demanding or chalenging, and al family members can be



involved in the task. It gives the counsdlor/family therapist a chance to establish
rapport with the family. Three-generation genogram is quite useful with visual
depiction of members (Mc Goldrick et a 1999). Males are depicted with
sguares, femaes with circles, marriage with a single horizonta line. Children are
indicated (by asquare/circle) at the end of avertical line from the horizonta line
joining the square (father) and circle (mother). An abortion isindicated by a dot
at the end of the vertical line. An extramarital relationship isindicated by a
dotted line between the respective persons.

Displaying neutrality

This concept has aready been discussed in detail in the previous Unit on
interviewing. Neutrdity is displayed in the style of questions, language used, and
not being vague in what one is saying. Neutrality is quite a chalenge in couple
sessions. The counsdllor/family therapist should avoid use of strong words and
labels that they give to each other. He or she should put questions to the clients
without implying blame to ether. A counsellor/family therapist working with a
family or a couple as opposed to working with an individua, has more members
to deal with. An individual therapist has to develop rapport with one person.
The counsdllor/family therapist has to develop a rgpport with many. An important
step in developing rapport and a good working alliance with the family/ couple
isdisplaying neutrality.

Supporting family strengths

It is very important for a counsellor/family therapist to support the family’s
srengths. The counsdlor/family thergpist is modelling behaviour that is desirable
in the family. He or she would want family membersto positively reinforce good
behaviour and positive aspects of each other. Whenever there is an opportunity
to appreciate and encourage the strengths of the family, the counsellor/family
therapist should use it. In addition, acknowledging and supporting the strengths
helps the family become more aware of them. It validates the efforts they have
been putting in and contributes to developing a sense of hopefulness.

Clarifing interaction patterns

The counsdllor/family therapist should have the skill to track the pattern of
behaviours and interactions in the family. This means tracking the exact sequence
of events. The counsellor/family therapist should start with what people were
doing before the incident occurred, and follow events as they occur, al the
while filling in each person’s behaviour as the interaction unfolds. Question
templates can be as follows:-

What was father/mother/sibling doing when child came home, -Who spoke first
and what did that person say? - How did father/mother/child respond to that?
-How did he/she respond? - What were the others doing at the time?-Then
what happened? - How did the argument end? - Where did father/mother/
sibling/child go then? - Who approached who first? - How did they interact?
- What did they talk about? - How did the others respond?

Using circular questions

This technique can be used in interviewing to get information. Here the train of
thought of the client can be traced back or followed through. This alows
uncovering of the sequence that leads to a particular behaviour or emotion.
(Brown, 1997 and Nelson, €. a., 1986) Within afamily this pattern involves
all the members. Hence it is used to get the input of al family members. For
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instance, this technique is used to explore the perception/opinion of other members
on an issue after the same question is posed to one member. Similarly the
sequence of emotions, behaviours or incidents that occur in the family can be
traced. Thus the relationship between family membersis seen as circular rather
than linear or causal.

Types of circular questions

e Problem Definition: These are used initially. The purpose is to get
information on the perception of different family members about the problem.

e  Sequence of interaction: These questions focus on who does what, when,
and how it differed from behaviour patterns that occurred previougly. All
the family members' opinions are sought.

e Comparison/classification: Here differences and similarities between family
members are the focus. The perception of the relationship between two
peoplein the family by the other members is explored and differences and
smilarities are uncovered. Changes over time are explored and hypothetical
“if then” situations are explored.

e Interventive: Here questions are phrases to give interpretations, suggest
indirectly and even chalenge at times.

Circular questions can help the counsdllor/family thergpist understand the pattern
of interaction more clearly.

For instance, a family may report that the daughter got upset with the father.
The counsellor/family therapist can then ask the family what happened.

Father: She (daughter) got angry because she had wanted to eat what the
parents were eating.

Daughter: Father got angry because | asked for food.
Counsdllor/family therapist: When and where did this happen?

Daughter: When we went shopping my parents had ordered for some snacks
and | also asked for some, but father got angry.

Counsellor/family therapist: Oh. How did you realize he was angry?

Daughter: | knew because of the way he spoke. Because of the tone in which
he spoke.

Father: She had just eaten some other snacks.

Counsellor/family therapist: (nods) . . . .. How did you realize that she was
angry?

Father: | could make out from her face. When she is angry she will not ook
at me and she will have an angry expression.

Counsdlor/family therapist: (turning to mother) . . . Did you know what she had
eaten? When did she eat?

Mother: She had eaten pani —puri from the stall just before we crossed the road
and reached there.

Counsdllor/family therapist: Were you able to hear they were saying?

Mother: (Nods) Yes, | could hear them. She (daughter) turned to me and said
that as we had been walking around a lot, she was hungry again.



Counsdllor/family therapist: Then what happened?
Mother: | told her she could have something and her father got her the snack.

Counsdllor/family therapist: (To father) What happened when her mother said
that she could have a snack?

Father: She asked me for money to buy the snack, and | told her to eat mine
while | bought another.

Sopping clientsfrom talking

At times when seeing a family or a couple it may occur that one member tends
to dominate the sessions. He or she may be the one who answers the questions
that the counsdlor/family thergpist asks any of the family members. The counsdlor/
family therapist can mention that he would like to hear this family member’s
opinion before asking the question. The counsellor/family therapist can aso
discourage others from replying through non verbal behaviours, such as turning
to the person who he or she is addressing and keeping eye contact with them,
and repeating the question. In some cases the counsellor/family therapist can
explicitly state that each person will be given a chance to talk and that when
one person is talking the others should not interrupt till that person has finished
taking.

Staying in present

When assessing the family or couple, the counsellor/family therapist may be
gathering information about one particular aspect. Often clients may bring up
other issues. These may be related, for instance a client may start to give an
account of what has happened in the past in asimilar stuation that contributed
to their behaviour. A client may aso bring up an unrelated incident, for example
an incident happened when someone else did something. It is the counsellor/
family therapist’s job not to get side tracked by the information and steer the
process to focusing on the issue at hand. If the counsellor/family therapist is
unable to do this, he may wind up feeling lost and overwhelmed as he will not
be able to see the pattern of interactions in any incident, though he has a
genera idea of many incidents.

Validating the families reality

It isimportant that the counsellor/family thergpist acknowledges the position that
the family is in, the things they have been through, the difficulties that they
struggle with and the strain it put on each of them. This helps the communication
of understanding. If the counsdllor/family therapist is in too much of a hurry to
compl ete assessment and does not take time to communicate these things to the
family, the family will not be as open and will not be at ease. The counsellor/
family therapist aso looses val uable opportunities to build on the working dliance
with the clients. Thiswill affect the success of therapy.

Preserving continuity across sessions

While doing assessment it isimportant that continuity is maintained across sessons.
Clients may have spoken about many things in one session. They can be eased
into the next sesson by summarising what was discussed in the previous session,
by acknowledgement of the family’'s difficulties and achievements. Following
this, the agenda for the current session can be raised.
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Coaching client communication

The counsdllor/family therapist can coach the clients to speak more openly by
paying proper attention when they speak, by communicating his or her interest
verbally and nonverbally, by paraphrasing and mediating when the speaker is
interrupted. Giving the family a good understanding about the purpose of family
thergpy, the role of the system and the importance of each individual contributing
to sessionsis aso useful. In certain cases a member of the family may not be
allowed opportunity to speak in the home environment. When he or she voices
an opinion it may be belittled, or dismissed. Reinforcement is useful in coaching
clients to speak. The counsellor/family therapist can also encourage the other
family members to reinforce the client’s communicating. At times the counsdllor/
family therapist can advise the family that they can restrict discussion of certain
issues to the sessions alone. This gives the counsellor/family therapist the
opportunity of mediating discussions about issues that are very controversial.
This reduces the chance of escalation of the situation in the family at home, and
helps clients to talk. The counsdlor/family therapist can aso positively rephrase
what clients say, with an emphasis on their good intention, as opposed to the
result of the behaviour. This also facilities discussion and reduces the risk of
escalation. When the client is able to speak in an environment that is not
threatening, he or she gets the chance to learn to speak more freely.

Asking future oriented questions

Future oriented questions help the counsellor/family therapist develop an
understanding of what things are important to the clients. It hel ps the counsellor/
family therapist discover what the clients want of themselves and each other in
the future. It also helps make clients more open to negotiation. Asking future
oriented questions is useful in helping clients devel op perspective and bring to
their awareness that they have come for sessions with the objective of improving
things in the future and not to remain stuck with the past, and facilitates exploration
of solutions. For example: questions such as what are you doing after this
session? How are you planning to spend your leave? What are your vacation
plans? What would you like to do after you finish this course? What are your
plans for the future with your husband? How would you like your relationship
to bein 2 years/10 years? What kind of relationship would you like to have
with your wife/child/parent?

Check Your Progress Exercise 1

Note : &) Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answerswith those provided at the end of thisUnit.

1. Name 3 kinds of assessment skills.

2. Name 5 behavioura skills a counsellor/family therapist should have.




23 ATTITUDESAND STYLESOFA
SUCCESSFUL COUNSELLOR/FAMILY
THERAPIST

Capacity to take feedback from the family

The counsdlor/family therapist should be able to take feedback from the family,
about the usefulness of sessions, or the negative fall-out of sessions. Some
techniques may not work with some families, or may worsen the situation. In
such cases the counsellor/family therapist should be able to understand this,
instead of labelling the family as pathological and getting into a power struggle
with them.

Flexibility

The counsdlor/family therapist is more likely to be successful if he or she has
aflexible world view, that is, if he or sheis able to see that different things
work for different people and one way is not always better for a particular
family or couple. If the counsellor/family therapist is very anxious and unsure,
he or she may be too flexible or too rigid. The counsellor/family therapist should
have the flexibility to revise the agenda for the session, to give importance to
the family’s agenda when required.

Creativity

A counsdlor/family therapist who is cregtive is more likdly to generate suggestions
that can be accepted and implemented by the family. The counsellor/family
therapist may be able to modify his or her approach and come up with different
alternative ways of approaching clients to gather information as well as to
generate changes within the family.

Maintaining hopeful attitude

While it isimportant to generate hope in sessions, this does not mean that the
counsellor/family therapist should give the clients reassurances that al will be
well. Any statements about the possible outcome should be based on the redlity
of the situation. During sessions hope is generated in clients through positive
rephrasing and highlighting the strengths of afamily. For example the counsdlor/
family therapist can say, “As afamily you all have come together and decided
to take active steps to come up with a solution. You al have tried to solve the
problem in various ways and you have decided that counselling might be useful.
It would not be an easy decision to take. But it shows that you all are willing
to work to solve it which isthe first and most important step.” If the counsdllor/
family therapist does not have hope for the family or couple, he or she is
unlikely to be able to sustain his or her own energy to work with the clients.
When the counsellor/family therapist him/herself loses hope, he or sheisless
likely to be able to think of different approaches to dedl with the client, or guide
them toward working on their difficulties. Hence a counsdllor/family therapist
who is hopeful can transmit this hope to the clients.

Per suasiveness

Persuasiveness is a useful skill to have as a counsellor/family therapist. The
counsellor/family therapist may have to persuade reluctant family members to
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engage in sessions. This can be accomplished by conveying to family members
that the counsellor/family therapist can give suggestions, but the bulk of the
work is up to the clients. What works for one family may not work for another.
All individuas and families are different and clients and counsdlor/family thergpist
have to try out various options. The counsellor/family therapist can make
statements such as “I am not here to ‘judge anyone; | am here to facilitate
whatever changes each of you CAN make. By working on these issues together
we will be able to understand each other better and figure out what changes
are feasible for al of us.”

24 TERMINATING SESSIONS

The termination of sessions is also important as it plays arole in whether the
clients will be comfortable coming for the next session or not. Therapy sessions
can become anxiety- provoking to the clients as they may upset the homeostasis
in the family. If a session was particularly threatening, terminating it with a brief
summary, emphasizing the positive intentions of the clients can reassure and give
hope to the family members.

25 ADDITIONAL ASPECTSTO KEEP IN MIND

25.1 Identifying the Need for Individual Sessions

During family or marital sessons at timesit becomes necessary to have individua
sessions with certain members.

In marital therapy this is necessary when one or both members’ distressis so
high that it will lead to an escdation, causing the individuasto get hurt because
of the way in which the spouse presents his or her experiences. In such a
Situation the counsdlor/family therapist should have an equal number of sessons
with both the spouses to help reduce their anxieties and coach them before
returning to the conjoint session format.

In family therapy sessions, individual sessions may be required especidly if the
family includes an adolescent. In that case, the counsellor/family therapist may
need to have some separate sessions with the adolescent to understand his or
her point of view and to build trust, and separate sessions with the parents to
address parenting issues. In cases when issues are related to other kind of
family issues, sessions can be planned between the members whose relationship
needs to be strengthened. For instance, if there are issues with regard to in-
laws, then the relationship between the spouses needs to be strong. Hence
sessions may be planned for the husband and wife to help them develop their
understanding and acceptance of each other so that they can deal with the rest
of the family as ateam. Similarly session may be held for siblings, for them to
learn about each other, and to learn how to support each other, and negotiate.
In some cases it may be necessary to have parent child sessions, for instance
mother-daughter or father-son sessions to strengthen the bond between the
respective parent and child.

Thus while the generd rule in family therapy isto see al the members together,
and in marital therapy it is to see the couple together, there are certain times
when exceptions are made.



However, thereis arisk of the counsdlor/family theragpist getting confused about
events when sessions occur in the format of concurrent sessions when ng
the family or couple. Thisis because different people within the family or different
spouses may give different versons of an event. This may confuse the counsedllor/
family therapist. The chance of these differencesin versions of events reduces
ggnificantly, when it is aconjoint session format. It is easier to track the sequences
of events and to seek clarification in the conjoint session.

2.5.2 Ildentifying the Need for Adjunct Intervention

In the capacity of afamily or marital counsdlor/family therapist oneislikdy to
come across different kinds of issues that different families have. In some cases
it might be that a member of the family requires more specialized intervention.
During assessment it may come to light that one family member has pervasive
low mood, and feels that there is no point in living, that there is nothing he can
do which can make things better and that no one can do anything that will help
the situation. His appetite may be poor; he may have stopped going to work
and may be crying often. He may fed like he wants to commit suicide and that
it is better if he dies. In such a casg, it is essentia that the person is referred
to apsychiatrist for evaluation and treatment. In some cases it may emerge that
one person requires individual therapy. In such a case the counsellor/family
therapist should recommend this to the client, and should not try to be both the
family as well as the individua counsdllor/family therapist as the two roles may
result in a conflict of interests and aloss of neutrality.

Check Your Progress Exercise 2

Note : a) Read the following questions carefully and answer in the space
provided bel ow.

b) Check your answers with those provided at the end of this Unit.

1. How should a session be terminated?

2. What are some examples of when other types of adjunct treatments
are required?

26 LET USSUM UP

Assessment isavery important part of family thergpy and marital therapy sessons.
The verbal and non-verbal interaction patterns among clients in session can
enrich the assessment process. The sensitivity of the counsdlor/family therapist
and his or her conceptual, perceptua and behavioura skills along with the
clients' characteristics determines the outcome of the therapeutic process. A
counsdlor/family thergpist should aso keep in mind that there are certain limitations
to come to terms with. He or she may need to recommend adjunct interventions
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at certain times. The counsdllor/family thergpist should understand when it is his
or her own need to change the family in a particular manner, or when his or
her own biases are colouring the process. Drawing conclusions very early in the
sessions, and losing sight of the systemic view can even result in client drop-
out during the assessment stage itself. Supervision from a senior counsellor/
family therapist and peer group can be very useful.

2.7 GLOSSARY

Circularity . The capacity of the therapist to conduct his investigation on
the basis of the feedback from the family in response to the
information he solicits about relationships and, therefore, about
difference and change (Selvini et al., 1980).

Hypothesizing : The formulation by the therapist of a hypothesis based upon
the information he possesses regarding the family he is
interviewing. The hypothess establishes the starting point for
his investigation as well as his verification of the vaidity of
this hypothesis based on specific methods and skills. If a
hypothesis is proven false, the therapist must form a second
hypothesis based upon the information gathered during the
testing of the first (Selvini et al., 1980).

2.8 ANSWERS TO CHECK YOUR PROGRESS
EXERCISES

Check Your Progress Exercise 1

1. Threekinds of assessment skills are conceptua skills, perceptud skills and
behaviourd skills

2. Behavioura skills acounsdllor/family thergpist should have are: displaying
neutraity, supporting family strengths, clarifing interaction patterns, using
circular questions, stopping clients from talking, staying in the present,
preserving continuity across sessions, validating families’ redlity, coaching
clients on how to speak more openly and asking future oriented questions.

Check Your Progress Exercise 2

1. When thergpy sessions become anxiety-provoking to the clients, terminating
it with a brief summary, using positive reframing and validation can serve
to reduce the anxiety of family members.

2 Adjunct treatments are required when achild or adult requires a psychiatric
evaluation, or when an individual requiresindividua therapy.

2.9 UNIT END QUESTIONS

1. Describe some of the assessment skills a counsdllor/family therapist should
have.

2. What are the situations in family and marital counselling/therapy when
individual or concurrent sessions may be held?
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31 INTRODUCTION

Atinitid contact the counsellor/family therapist usualy aims to establish rapport
and assessment using interviews. In the context of family and marital intervention,
the family or the couple are the source. While the interviewing process is
important in gathering information, it is not the only method available. Scales
have also been developed to assess clients. In this Unit, we will take a look
at the self report scale. It is a supplement to interviewing and is a useful device
to capture and quantify information about the relationship between people.

Data from awell-conducted interview usually gives an excellent overal picture
about various factors that play a role and the interaction of these various
factors. Thisdatais not always easy to interpret. In addition sometimesit might
be necessary to quantify some aspect of a relationship for other reasons. While
it is necessary to understand global aspects of arelationship, at timesit isaso
important to see specific dimensions. When it comes to isolating a certain



aspect, the data from an interview can become overwhelming. It becomes
difficult for the counsdlor/family therapist to view asingle factor in isolation and
evduate it. It may be necessary for a counsellor/family therapist to judge if a
particular approach or intervention strategy works with a client of particular
characteristic. Qualitatively analysing the data from an interview and making
comparisons with data from other interviews is tedious. It takes time and skill
and this is not always feasible. In addition, there is arisk that the individual
biases of the counsellor/family therapist may colour the interpretation of such
data. Mean while, the client cannot be kept waiting while the counselor/family
therapist istrying to make a decision on whether a particular pattern of functioning
warrants intervention, or not. Thisis especidly true for acounsdlor/family thergpist
with limited experience.

There are times in therapy when the counsellor/family therapist becomes
overwhelmed with information and is unable to make accurate judgements and
may at times feel that her or his biases are effecting in interpreting. In such a
Situation, administering a self report scale may help restore the required level of
objectivity.

The counsdllor/family therapist may not have a clear idea of what cues to follow
in the interview. She or he may select one particular  theme to follow during
the course of the interview that is important, but may inadvertently miss some
information which is important in contributing to an aspect. The sdlf report scale
isatool which can assist in overcoming some of the lacuna in the interview.

Objectives

After studying this Unit, you will be able to:

e Understand about a self report scaleis;

e Differentiate between a self report scale and an interview;

e Learn about the characteristics of agood self report scale and when to use
it;

e Understand the ethical issues,
e Obtain details about some self report scales, and
e Learn about application of self report scale in intervention.

3.2 THE CONCEPT

3.21 A Sef Report Scale

A sdf report scale is an assessment tool that relies on the individual’s perception
of the Stuation. The source of information isthe individud himsdf. It is comprised
of many items. Anitem is statement or question to which the individua responds.
The individual has to choose his response from a series of options. Some self
report scales may require a simple yes/no response. Others may be more
complicated. For instance, they may contain a continuum on which the experience
can be rated, such as, 1- never, 2- sometimes, 3- usualy, 4- dways. Each
option will have a particular score. After the individual finishes answering the
assessment tool, the counsdllor/family thergpist can score the responses according
to the scoring key. The score is interpreted according to the norms. A self
report scale may tap multiple dimensions related to a concept, and may yield
total scores and subscale scores, for instance the Marital Quality Scale yields
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both total and subscale scores, while Beck’s Depression Inventory yields a
single total score.

3.2.2 An Interview Versus a Self Report Scale

Both an interview and a self report scale facilitate the collection of information
from anindividual. In an interview, the counsellor/family therapist will have a
broad idea of the area he or she wants to explore. As the interview progresses
the counsdlor/family therapist narrows down the focus and the counsdlor/family
therapist’s enquiries will be guided by the responses of the client. 1n a semi-
structured interview the counsellor/family therapist will have in mind, certain
open ended questions related to certain fixed areas. These will be the overall
areas in which the counsellor/family therapist wishes to collect information.
However even here, within these areas the interview will be guided by the
responses of the client. Thus, an interview is individuaized to the client. Since
each family and each couple is different, the interviewing process will have to
vary accordingly, to tap the specific problem area in more detail than other
areas. Therefore the objective comparison between families and couples with
this qualitative data is not easy. Comparison may become necessary if the
counsdllor/family therapist is to be able to understand what is within normal, and
what he or she should identify as an area requiring intervention.

In a self report scale, al clients will answer the same questions. It is designed
to obtain information about a specific area. After scoring the responses of the
client, the counsellor/family therapist will be able to compare the client’s score
in the areawith the norms provided. Thiswill give the counsdlor/family thergpist
an idea of the client’s difficulty level in that area compared to the population in
the normative sample.

Check Your Progress Exercise 1

Note : a) Read thefollowing questions carefully and answer in the space
provided bel ow.

b) Check your answers with those provided at the end of this
unit.

1. What isthe difficulty experienced in analyzing information from an
interview?




3.3 CHARACTERISTICSAND UTILITY OF SELF
REPORT SCALES

3.3.1 Utility and Advantages of Self Report Scales

A sdf report scaleis an easy way of gathering information about the rel ationship.
Through the interview process, the therapist will be able to collect a lot of
information about what they perceive to be the problem, what are the stressors,
coping pattern, social support etc. Over the course of sessions, the counsellor/
family therapist may come to redlize that he/she would like to dicit information
regarding a specific area and may be understand it better through comparison.
For example, the counsellor/family therapist may want to collect information
specifically about marital communication. In such astuation, a sdf report scale,
which measures marital communication pattern, can be administered to the
individual. This would help the counsellor/family therapist collect detailed
information on how an individua experiences the communication pattern in his
or her marriage.

A self report scale yields data on one specific area, and when administered to
an adequate number of peopleit is possble to compare individuas performance
and interpret accordingly. When a scale is developed, it is administered to a
sample of the population that it is developed for. The scores of this population
are recorded, and the various individuals performances on the scale are compared
and interpreted. These form the norms against which clients’ responses on the
test are compared (Korchin 2004). Norms are available for a good self report
scale, and the counsellor/family therapist will be able to interpret the individua’s
scores against a background of others with similar socio demographic
characteristics, facilitating the devel opment of an objective understanding. Using
this comparison the counsellor/family therapist will become aware about the
extent of difficulty or strength in the area. The scale facilitates a uniform process
of gathering information as the same questions are administered to al the clients
and no aspect of the area to be assessed is accidentally missed.

A self report scale can help identify areas that need to be worked on in
therapy. Once ascde is administered the information thet is gathered is interpreted.
Based on an analysis of the overall score the counsellor/family therapist can
decideif the area warrants intervention. An item analysis will shed even more
light on the specific aspects of the areain which the client experiences difficulty.
The scale can also be administered over the course of therapy. It can be
administered to clients at different periods of time to track changes and to see
if the intervention is making changes in the interaction patterns experienced by
the individuas.

3.3.2 Characteristics of a Good Self Report Scale

A sdf report scale should contain items relevant to the construct being evaluated
(thisisknown asinternd congstency). For example, the counsdlor/family therapist
feels that he or she wants to take a closer or more objective look at marital
quality; he or she will choose atool that measures this construct. A good tool
of marital quality will contain items which collect information about things that
add to or diminish marital quality, so that on the whole the scale measures what
it clams to measure. Thisis known as the validity of the scae (Singh, 2004).
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When all items consistently contribute to measuring marital quality, they have
interna congstency.

The items should be clear and straightforward enough to €licit the same
information when administered at another point of time the scale should have
(al other things being constant), i.e. reliability (Singh, 2004).

The test results should be interpreted through comparison with norms (Singh,
2004), which are gppropriate i.e. through comparison with other individuas with
smilar cultura and socio-demographic characterigtics. If the normsthat are used
have not been standardized on a suitable population, then it is possible that the
results cannot be interpreted accurately. For instance the score that indicates
difficulty in marital communication for a client from an urban background may
not be the same as that of a client from a rural background. If the scale has
been administered to an urban sample for purposes of standardization, and
norms are developed for this population, then they should be interpreted with
caution, if used on an individual from a rural socio-demographic background.
Scaes that are developed and standardised in the west cannot be blindly utilized
in the Indian context.

A sdlf report scale in which items are framed in language that is simple and
easly comprehensible will yield better results. The scope for misinterpretation is
greater when the language used to frame the items is complicated.

3.3.3 Steps to Maximise the Utility of Self Report Scales

Picking the right scale is an important aspect to maximizing utility. A counsdlor/
family therapist should be careful about the scale he/she chooses. One may
come across scales that yield different kinds of information. Picking the right
scale saves both the counsdllor/family therapist’s and the client’s time. The scale
should not be too tedious to complete or to score. If the tool is very long, there
Is agreater chance that the client will lose concentration and get tired out during
the process. This might affect the accuracy of the responses made. If the
scoring process is very complicated and tedious, the counsdlor/family therapist
may not be able to allocate the time required to score the test, in which case
the exercise may go waste. In addition, the counsellor/family therapist is more
likely to make mistakes while scoring and arrive at the wrong interpretation.
Hence, even though a self report scale has very good psychometric properties,
it is important to consider practical aspects when selecting the tool. The
counsdllor/family therapist should baance the information that a scae yidds with
the process of testing.

The scale chosen should be the most suitable to dicit the information needed.
For instance, if the objective is to assess the overall marital satisfaction, then
assessing marital communication may not be the best tool. Using atool that taps
marital satisfaction itself would be more relevant.

The counsellor/family therapist should develop a good rapport with the client
before commencing any assessment. This serves acrucia purpose. Firstly, this
will make it easier for the client to approach the counsallor/family therapist for
clarification regarding items they have doubts on. Secondly, it will make clients
more likely to inform the counsellor/family therapist if they do not feel up to
doing assessment on a certain day, due to fatigue etc. Thirdly, it makesit more
likely for the client to ask for a break if they feel the need. The overal result



will be, responses by the client which are reflective of their overall position,
rather than their position on a particularly difficult day.

It is important to ensure that the client is not fatigued at the start of testing.
When a person is fatigued, he or she is likely to have poor concentration, is
more likely to misinterpret items, is more likely not to clarify doubts and press
on just to get the process over with. The client may just select items without
reading them carefully. Thiswill lead to inaccurate results on the test. When the
therapist interprets and assumes these results to be true, without considering the
other variables, his or her understanding of the client will aso become tainted.

Administrating a number of scalesto the client may cause the risk of the client
becoming fatigued and disgruntled with the process. Answers given by the client
then become less likely to represent their experience. Most often the clients
may be too polite to tell the counsellor/family therapist that they are too tired
to concentrate.

It isimportant to give the client adequate breaks if more than one assessment
tool isbeing utilized. Different tests may even be administered over afew days.
Thiswill help avoid the difficulty caused by fatigue.

For self report tests it is important to give instructions in a smple and
comprehensible manner. If instructions are very complicated, the client is more
likely to get confused or misinterpret. They are also more likely to de-motivate
aclient who is aready troubled. Therefore, it isimportant that instructions are
given as simply as possible.

It is useful if the counsdllor/family therapist would check with the client, if he or
she has understood the instructions. A useful way of doing thisis to ask the
client what he/ or she has understood of the instructions given, and alowing the
client to paraphrase them back to the counsellor/family therapist.

Though it may be easier and more time efficient for the counsdllor/family therapist
to simply hand over the instrument to the client, while he or sheis engaged in
other work, thisis not adesirable way of conducting an assessment. The client
will find it easier to clear doubts, if the counsellor/family therapist explicitly
states that he or she can be approached for clarification. The counsellor/family
therapist should therefore inform the client he/ she can clarify doubts and then
ensure that he or she is available for this.

The counsdllor/family therapist should aso keep behavioura observations of the
client during the process of testing. If a client doesn’t verbalize difficulty with
concentration or understanding, the counsellor/family therapist will be able to
notice these difficulties if he/ sheis present and paying attention to the client.
These observations can help the counsedllor/family therapist decide on when to
give the client a break, whether to postpone or suspend testing, whether to
consider the test as valid and to interpret the test as per the norms available.
Observation can even add to the interpretation of responses on a test.

3.3.4 Disadvantages of Self Report Scales

Scales are designed to have a specific focus, and give information about this
focus. If adeguate interviewing is not done, the background or circumstances to
the client’s situation cannot be understood and important aspects of a Situation
will be missed. Interpretation of the counsellor/family therapist based on the
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client’s responses will not be complete or accurate. Clients may have difficulty
understanding certain items. This may be due to the way the item in the tool
is framed or language fluency of the client.

Clients may not seek clarification on items if they fed sdf-conscious, if they are
not motivated for this style of assessment or if they are already tired out from
answering too many assessment tools prior to this.

Clients may not be objective in their report and if this is the only source of
information, it may not give an accurate picture. Clients may be motivated to
give socidly desirable answers.

Check Your Progress Exercise 2

Note : &) Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this
Unit.

1. Name four characteristics of a good self report scale.

2. Name two advantages of a self report scale.

34 ETHICS

3.4.1 Ethical Issues

Sometimes counsellor/family therapists may consider using self report scale as
a short cut to a proper interview with the client. Self report scales cannot
replace effective interviewing. A self report scale should serve to supplement the
information gathered during the interviewing process. The choice of the self
report scale is determined by the information gathered during the interviewing
process. It should be a secondary source of information for intervention. It gives
information on the client’s strengths and weakness that can help to shape the
course of intervention. It can aso provide feedback on the progress in therapy.
Even a battery of self report scales cannot be the only source of information
when planning intervention. In fact using only a battery to assess areas of




intervention will put the counsellor/family therapist at a disadvantage and would
hence be harmful to the client. The process of interaction with the client during
the interview provides valuable information and feedback to the counsellor/
family therapist on what style and approach will work with a client. A battery
of testswill not give a counsdlor/family therapist a hold on non-specific factors
in the therapeutic process such as therapeutic alliance.

A client who is aready feeling overwhelmed with his or her situation may
experience testing as an additiona burden to their aready difficult life. Testing
may disturb clients emotionally; it may cause them to realize things that they
have not realized before, about themselves as well as about their relationships.
It may bring up issues and past instances that they have forgotten. Hence, it is
important to judge when and whether to administer certain self report scales.
The presentation of the testing exercise to the client becomes important. If the
situation is aready a crisis and if the atmosphere in sessions is tense, and the
counsdlor/family therapist is unable to contain the anxiety of the client, and feds
overwhelmed by it, testing may provoke the client further. On the other hand,
if presented correctly, at the right time if can serve to direct and contain the
gtuation.

A counsdllor/family therapist may become curious about a client’s performance
on the scale, and so becomes tempted to administer it. However, if the scale
is not designed to yield information relevant to framing the intervention, it only
serves to satisfy the curiosity of the counsellor/family therapist. In such a
Stuation, administration of the scde is awagte of the dient’stime and is unethical.
Only relevant tests should be administered.

3.4.2 Points to Keep in Mind

1. The consent of clients should be taken prior to testing.

2. Results and response sheets should be kept confidential.

3. Clients should be permitted to stop the test if they wish to do so.

Check Your Progress Exercise 3

Note : a) Read the following question carefully and answer in the space
provided below.

b) Check your answer with that provided at the end of this Unit.
1. List three of the points to be kept in mind during testing.

3.5 SOME SELF REPORT SCALES
3.5.1 Family Assessment Self Report Scales

In the context of family, certain family assessment scales are given below. These
are adminigtered to an individud to collect information about the family functioning
and identify problem aress.

Self Report Scales

41



Assessment M ethods

42

S. | Name of Author Year | Details
No. | the Tool
1 [McMaster Epsteineta. | 1983 | Thisisa60 item self
Family Assessment report scale; Assesses
Device generd functioning,
relationd functioning,
problem solving,
communication roles,
affective respong veness,
affective involvement and
behaviour control.
2 | Family Interactions | Bhatti, 1986 | Six subscaes pertaining to
Peatterns Scale | Krishnaand leadership, communication,
Ageria role, reinforcement,
cohesiveness and social
support system; Provides
overdl cut offs and the
subscales cut off
3 | Family Moos and 1976, | Thisisa90 item self
Environment Scale [ Moos 1981 | report scale; Assesses 3
dimensions—reationships,
personal growth and
System maintenance
4 | Colorado Self- Bloom 1985 | Thisisa75 item salf
Report of Family report scale; Assesses 15
Functioning dimensions of family

functioning on a 4 point
rating scae.

3.5.2 Marital Assessment Self Report Scales

In the context of exploring the marital relationship, afew self report scales are
given below. They should be administered to both partners to avoid getting a
biased view of the marital relationship.

S. | Name of Author Year Details
No. | the Tool
1. | ConflictsTectics | Straus 1975 | Assesses physica and
Scde other types of marital
aggression
2. | Sexud Interaction | Lopiccolo 1974 | Sdf report inventory to
Inventory and Steger assess sexual adjustment

and sexua satisfaction of
heterosexua couples; 6
guestions on a 6 point
rating scae




Marita
Communication
Inventory

Assessing quaity and
quantity of

communication between
the partners; 46 items on
a4 point rating scale;
higher score implies better
sisfaction

(Evauating and
Nurturing
Reationship
Issues,
Communication
and Happiness)
ENIRCH Marital
Inventory

Olsen,
Fournier and
Druckman

1983

Multidimensond scae
14 scales with 125
items, idedigtic
distortion- socia
desirability scae, marita
satisfaction, personality
ISsues, communication-
fedings, attitude and level
of comfort, conflict
resolution, financid
management, leisure
activities, sexud
relationship, child and
parenting, family and
friends, equditarian roles,
religious orientation,
marital cohesion and
marital change

Maritd intimacy
Quedtionnaire

Van den
Broucke,
Vertommen,
Vandereycken

1995

It is a 56 item self
report questionnaire;
Scored on a 5 point
scale ng 5
components of marita
intimacy, namey intimacy
problems, consensus,
openness, affection and
commitment

Marital Quality
Scale

Sheh

1991

It is a 50 item self
report measure; Scored
on afour point scale; 12
factors namely
understanding, rejection,
satisfaction, affection,
despair, decision making,
discontent, dissolution
potentia, dominance, sdlf
disclosure, trust and role
functioning

Self Report Scales
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3.5.3 Sdf Report Scales to Analyse the Individual’s Health
in the Context of Family and Marital Therapy

Some sdf report scales that have awide application can aso be used in marita
and family counselling. While the focus in marital and family counselling is the
family or marital system, it is necessary to recognize, at times that an individua
within the system may need to be evaluated to decide if he or she needsto be
referred for some individua counselling sessions. Some tools that are useful to
make individual assessment are as follows:

Sl. | Name of Author Year Details
No.|the Tool

1 [BecksDepression [Beck et. al. | 1961 | Thisisa?2l item self
Inventory report scale, scored on a
4 point rating scale, used
to assess depressive
symptoms.

2 | Generd Hedth Goldberg and| 1979 | Thisisal2 item self
Quedtionnaire Hiller report scale, scored on a
4 point rating scale, used
to detect possible
diagnosable psychiatric
disorder.

3.6 QUALITATIVE AND THERAPEUTIC USE OF
SELF REPORT SCALES

During the process of therapy the therapist may come to redlise that the couple
or family has difficulty in certain aspects of the relationship. The relevant self
report scales can also be administered and used to build awareness in the
couple/family of the areas in the relationship which need to be worked on. The
items on atool can hdp the clients identify and narrow down what they individualy
feel is lacking in the relationship, and can help motivate them and help to
develop collaboratively a focus area. For instance, the score on a scale may
indicate difficulty in intimacy between spouses. This gives aclear overall of an
areawhich the couple's relationship islacking. When doing the test the couple,
or one of the spouses may come to realize that neither he/she nor the spouse
try to do things to please each other. This helps to give the couple afocus for
what they would like in the relationship. The couple can then collaboratively
generate the kind of things they would like to do for each other, by using the
themes that came up in the self report scale.

3.7 LET US SUM UP

While the primary instrument for assessing the family or marital system isthe
interview, the self report scale is a useful tool that adds to the information. It
facilitates objectivity in assessment and facilitates comparison. However, in the
context of intervention, careful thought has to go into deciding the appropriate
sdf report scale and deciding when to administer the scale. Blindly interpreting,



and planning intervention on this basis can be detrimenta to the clients. The tool
can bring various problems to the attention of the counsdllor/family therapi<t, but
there may be situations where it would be prudent for the counsellor/family
therapist to address certain aspects, or certain problems that are indicated in
assessment and not others. There may be various other extenuating variables
that need to be considered in intervention. Even if scales indicate a weakness
in aparticular areg, if the client is not ready for an intervention, the client will
become resistant or the situation will escalate.

3.8 GLOSSARY

Norms : The average performance on a particular test made by a
standardization sample.

Rdiability : Refers to the precision and accuracy of the measurement or
score. This consistency of scores is reflected in the reproducibility
of results.

Validity  : Refersto the degree to which atest measures what it claimsto
measure.

3.9 ANSWERS TO CHECK YOUR PROGRESS
EXERCISES

Check Your Progress Exercise 1

1. Quadlitatively analysing the data from an interview and making comparisons
with data from other interviews is adifficult process. It takes time, which
the counsellor/family therapist may not always have. In addition it also
takes skill, which the counsd lor/family therapist may not have due to alack
of training or aptitude. Hence it is not lways feasible. Thereisaso arisk
that the individua biases of the counsedllor/family therapist may colour the
interpretation of such data and neutrality will be adversely affected.

2. In asdf report scale, al clients will answer the same questions. It is
designed to obtain information about a specific area. After scoring the
responses of the dient, the counsdlor/family thergpist will be able to compare
the client’s score in the area with the norms provided. This will give the
counsdlor/family therapist an idea of the client’s difficulty level in that area
compared to the population in the normative sample.

Check Your Progress Exercise 2

1. A good sdf report scale has good vaidity, reliability and appropriate norms
and the items should be worded in simple language which can be easily
understood.

2. It fadlitates auniform process of gathering information. The same questions
are administered to all the clients. No aspect of the area to be assessed
is accidentally missed.

3. Clients may be motivated to give socialy desirable answers, due to the
fear that the therapist or their spouse will think badly of them.

Self Report Scales
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Check Your Progress Exercise 3

1. The consent of client should be taken prior to testing, the client’s results
and response sheets should be kept confidential and the client should be
permitted to stop the test if he or she wishes to do so.

3.10 UNIT END QUESTIONS

What is the difficulty experienced in andyzing information from an interview?

What are the characteristics of a good self report scale?
What are the advantages and disadvantages of self report scales?
What steps can be taken to maximize the utility of a self report scale?

o c W p P

What are the important ethical principlesto keep in mind about utilizing self
report testing in intervention?

6. Name 5 self report scales used in family or marital assessment.
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41 INTRODUCTION

Research, regardless of the field and the purpose, basically is carried out in
order to describe, explain and predict a phenomenon. The aim is to describe a
process that has not been fully understood. Research is like a detective story;
it begins with a mystery and ends with the resolution of that mystery. In this
process, a rigorous, systematic and scientific approach is essential. This Unit
highlights the process of research highlighting the assessment tools, which
form an important part of any study. The results of any study are influenced
enormoudy by the tools chosen. Therefore, the clinician has to be aware of the
advantages and disadvantages of using a particular tool, constructs measured,
sample intended for, other statistical criteria of reliability, validity and the
norms provided. The Unit will dso highlight the different tools used in different
fields in psychotherapy like tools used specificaly for children, parents and
family.

Objectives
After studying this Unit, you will be able to:

e Understand the relationship between research and practice;

Define goals of therapy research;

Discuss ethical issues and methodology of research; and

Be able to do research in one's own practice.
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4.2 RESEARCH AND CLINICAL PRACTICE

Counsdling and family therapy research amsto increase our knowledge regarding
the nature of therapeutic interventions, the patients who will most benefit from
those interventions, and the results that can be expected from those interventions.
Therapists would want to know whether the treatment will work and is it
appropriate for the client presenting with the particular set of concerns. They
would also want to know the clinical characteristics of the patient that will affect
the outcome of the treatment.

Impact of Research on Practice

e To examine specific therapies for specific disorders

e  Understanding which patients will benefit from what kind of intervention
e Deveoping effective treatments for disorders

e Understanding the different variables during therapy which influence the
outcome

e Offersimportant sets of methodologies for assessment, a set of instruments
that can be directly used in clinica practice.

Impact of Practice on Research

- In developing the methods that become the subject of research

- Opens up avenues for research and influences the research question
- Providing feedback to the researcher

- Theclinicians are the consumers of research and can test the findings that
the research study generates

Research and practice in psychotherapy, therefore, should provide feedback to
inform and influence each other. That is, clinica practice gives rise to questions
in research and research helpsto answer the questions raised in clinica practice.

4.3 GOALSOF THERAPY RESEARCH

Ethical Issues

The ultimate responsibility for the ethical treatment of the research participants
lies with the person conducting the research (the researcher himself/herself).
There are specific guiddines from the American Psychologists Association (APA)
regarding the ethical issues while conducting research. Listed below are some
of the important points:

- The examiner should use tests that are appropriate for both the specific
purpose for which they are testing and also the persons to be examined.

- They should be well informed about current research on the test and also
be able to evaluate it's technical merits with regard to such characteristics
such as norms, reliability and validity

- They should also draw conclusions carefully keeping in mind the other
bas ¢ sociodemographic profile and pertinent information about the individual.



- Thetests are copyright protected and it isillegal to use them without the
prior permission of the author. Some of these tests are available for free
use where as others need to be bought from the author.

- Itisaso unethica to use tests without a clear clinica or research agenda
Gathering data without an ethically approved research plan and without
consent from client is aso unethica.

- Thetest results should be shared with the clients in such away that it is
readily understandable and free from technical jargon and labels.

Check Your Progress Exercise 1

Note : a) Read the following questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this
Unit.

1. Briefly state the goals of therapy research.

44 METHODOLOGY

Methodology refers to the different principles and procedures that direct research.
This should help in understanding the interaction between the various variables
as well as verify the hypothesis.

There are two main approaches to research:
e Quantitative
e Quditdive

Quantitetive research isaformd, objective, syslematic process in which numerica
data are utilized to obtain information about the world. Objectivity, deductiveness,
generalizability and numbers are features often associated with quantitative
research.

Research Toolsin
Family Therapy
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Qualitative research is effective in obtaining culturaly specific information about
the values, opinions, behaviours and socia contexts of a particular population.
It provides the ‘human’ side of an issue like identifing intangible factors like
gender roles, religion, etc whose role may not be readily apparent. It helpsin
gaining arich and complex understanding of specific phenomenon and thisis
more important than eliciting data that can be generaized to other geographical
areas or populations.

Table 1. Main Dimensions on which Quantitative and Qualitative

Approaches Differ
Quantitative Quditative
Objectives To predict causdlity; Describe and explain
and quantify variation vaiation, individua
experiences and
relaionships
Question Categories | Close ended Open ended
Hexibility Design stable from the The participants
beginning till the end. responses determine

The participants’ responses | how or what questions
do not affect how or what | the researchers ask next.
questions the researcher

asks next

Data format Numerica Textud

Genera Framework | The method structured, The method more flexible,
undertaken to confirm seeks to explore
hypotheses and the tools | hypotheses and the tools
arerigid. lessrigid.

Qualitative research along with quantitative research helps us interpret and
understand the complexities of a given Stuation and its implications.

Research Design

It isaplan or asketch of how to carry out a study. Knowing what the research
guestion which forms the basis of the study is, and having made a number of
predictions (hypotheses) about what is to be expected as the outcome, a plan
is needed to test the predictions and explore the issue. Design is that practical
plan which has to be ethical, scientific and comprehensive.

Research design has to specify what variableis being studied and simplifies the
Situation so that irrelevant influences in a study can be separated from objects
of focus. The better astudy is able to rule out implausible or dternate explanations
to a particular phenomenon, the more methodologically sound it is.

Types of Designs

There are many different types of designs that can be used in aresearch study.
Which design to use will depend on different factors like: the aims of the study,
nature of the information to be collected, ethics and the cost to carry out the

study.



True experiments am to determine the cause — effect relationship. These designs
have maximum control over the independent variable and strongest basis for
drawing inferences. The investigator assigns subjects randomly to groups, vary
conditions and aso control possible bias within the study. Any true experiment
will have an independent and a dependant variable. Independent variableis the
one that is manipulated by the examiner to see how it affects the dependent
variable. The dependent variable is the outcome or the behaviour that the
researcher measures anticipated to have been affected by the independent
variable. Any method to deal with the extraneous variable that may affect the
study is called the control. To be a True Experiment, BOTH - manipulation of
the independent variable as well as Random Assignment of subjects/participants
to groups must be present.

There are many different formsin experimental designs like factoria designs,
randomized designs, etc that we have not discussed here in the Unit.

Quasi experiments almost are like true experiments except that there is no
random assignment of the subjects to groups. The aim here, like in true
experiments, aso is to determine the cause-effect relationship. There still is one
group, which gets the Independent Variable, and one that does not, but subjects
are not randomly assigned to groups.

There are many different types of quasi-experimental designs; one of the most
common is the non-equivalent group design. There is a posttest and a pretest
for an experimental and a comparison group but, there is no random assignment
to these two groups. There are other types of quasi-experimental designs like
Proxy Pretest Design, Double Pretest Design, Nonequivaent Dependent Variables
Design, etc.

Single Case Designs are designs where the researcher attempts to demonstrate
an experimental treatment effect using single participants, one a a time.

Correlationd Studies gtrive for prediction; they cannot establish cause and effect.
These attempt to determine how much of areationship exists between variables.
To show strength of a relationship we use the Correlation Coefficient r. The
coefficient ranges from -1.0 to +1.0

e -10=pefect negative/inverse correation that is, when one variable increases
or decreases, the other moves in the opposite direction. Ex: food intake
increases and hunger decreases

e +1.0 = perfect positive corrdation that is, when one variable increases or
decreases, so does the other variable. Ex: studying and test scores

e 0.0 =no relationship

In-depth Interviews are wide ranging and explore issuesin detail. They encourage
the subjects to express their views in depth. Focus Groups are conducted with
a small number of subjects who are brought together to discuss the topic of
interest. The group size is kept deliberately small so that the members do not
fed intimidated but can express opinions fredly. A topic guide to aid discussion
isusually prepared beforehand and the researcher usudly ‘chairs the group, to
ensure that range of aspects of the topic are explored. The discussion is frequently
tape recorded, then transcribed and analyzed.

Research Toolsin
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In the Direct Observation method, the researcher aims to become immersed in
or become part of the population being studied, so that they can develop a
detailed understanding of the values and beliefs held by members of the
popul ation.

Assessment Tools

There are different methods of assessment in marital and family therapy. Paper-
and-pencil methods, genograms and direct observational methods and clinical
interviews are commonly used. Measurement tools can be judged on a variety
of merits. These include practical issues aswell astechnicad ones. All instruments
have strengths and weaknesses—no instrument is perfect for every task. Some
of the practical issues that need to be considered include:

— Cost

— Avalability

— Traning required

— Ease of administration, scoring, analysis

— Time and effort required for respondent to complete measure

Along with the practical issues, measurement tools (especidly surveys, tests and
scales) may be judged on the following technical characteristics:

The assessment tools can be classified according to the sources of report as,
self-report, family members rating one another and rating scales by objective
raters.

Range of focus can either be whole family or the ones that measure only the
subsystems.

It is clearly impractical to test every aspect of a particular process under
investigation, though desirable. The tests actually study a small but carefully
chosen sample of an individud’s behaviour, hoping to generdize from the specific
to the global. For this purpose, this sample must be representative of the
overdl area, both in terms of types and number of items. It would be impossible
to develop a representative test of any aspect of behaviour, unless the behaviour
has been fully observed in advance. Though it is very essential for the test
designers to have a sound knowledge of their particular area, it is equally
important that therapists, as the ultimate users of the test, to understand a good
deal about the behaviour being studied.

Sandardization — A good assessment tool should be able to ensure that the
scores reflect the behaviour that we are interested in, as opposed to some
other factor. Other factors can affect the performance of the individud, like the
instructions given prior to the administration, motivationd factors, anxiety of the
subject, methods of collecting data and scoring procedures. Unless every
individud completesthetest in identical, standardized conditions, any differences
observed might be due to procedural variations rather than the actud differences.

Norms — There is no predetermined pass or fail level in psychologica tests. In
majority of the tests, individua scores are compared with other scores, which
have been previously measured by the test designer. Thisis obtained by first



administering the test to alarge, representative sample (standardization sample)
of those for whom the test will be subsequently used. This provides us with the
norms, which is a simple measure or a series of measures, indicating how
people typicaly perform on this test.

Reliability — Thetool used in the study should actualy be sensitive to whichever
aspect of the environment it is measuring and accurately detect any changes
which may occur. That is, the test should consistently measure what it is supposed
to be measuring. There are different types of reliability like test- retest reliability,
aternate form reliability and split half reliability.

Validity — The extent to which the test accurately measures what it is supposed
to be measuring is called validity. A number of methods are available which
demonstrate the fitness of particular tools. There are different types of validity
like content vaidity, face validity, criterion related validity, construct validity.

Check Your Progress Exercise 2

Note : a) Read the following questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this
Unit.

1. What is aresearch design? Name two types of designs.

2. Definevaidity and religbility.

45 ASSESSMENT TOOLSUSED IN FAMILY
THERAPY

There are anumber of tools developed in marital and family therapy research.
The following tables give information regarding some of the important ones.

Research Toolsin
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Table 2: Scales Usad in

Family Therapy

SI.No.

Name of the Tool

Details

FACES (Family Adaptability
and Cohesion Evaluation
Scales) IV

Family Cohesion and Family
Fexibility; 42 itemstotd; include
two balanced and four
unbalanced scales, Baanced
Cohesion and Balanced
Flexibility- scores are linear
scales so that the higher the
score, the more positive; 4
Unbalanced Scales assess the
low and high extremes of the
two dimensions called
Disengaged and Enmeshed for
the Cohesion dimension and
Rigid and Chaotic for the
Flexibility dimension. The higher
the score the more problematic
the family system; six family
types were identified and they
range from happy to unhappy
and are called: Balanced,
Rigidly Cohesive, Midrange,
Flexibly Unbaanced, Chaoticaly
Unbalanced and Unbalanced

Family Satisfaction Scale

14 items; Satisfaction related to
family adaptability and cohesion

Parent-Adol escent Communi cations

5 20 items; separate parent and
adolescent forms available;
open family communication and
problemsin family
communication

System for Observing Family
Therapy Alliances

Observationa rating scale of
client behaviour reflecting strong
and wesk alliancesin the
therapy; measures emotional
connection with the therapist
and engagement in the therapy
process, feeling of safety within
the system and a shared sense
of purpose in the family

Family Concept Assessment
and Rating Scale

Family Therapy Assessment
Exercise

Useful in training therapistsin
the area of family therapy




Family Strengths

12 items; family pride and
family accord

Quality of Life

25 items; 11 content categories
— personal well being, time,
neighbourhood and community,
education, adolescent concerns,
mass media, home-physica
space, family life, employment,
family members, home-
household respongibilities, hedth
and religion, friends and
extended family

FILE (Family Inventory of Life
Events and Changes)

72 items; family stress and
grains—intrafamily strains,
conflict, parenting strains,
marital strains, pregnancy and
child bearing strains, finance
and business strains, work
family trangtion strains, illness
family ‘care’ strains, losses,
transitions “in and out” and
legd dtrains.

10

A-FILE (Adolescent-Family
Inventory of Life Events and
Changes)

50 items; adolescent stress and
grains; trangtions, sexudlty,
losses, responsibilities and
strains, substance use, legal
conflict, tota recent life changes
and total past life changes

F-COPES (Family Crises Oriented
Persona Evaluation Scales)

29 items; family coping
strategies — acquiring social
support, reframing, seeking
Spiritud support, mobilizing
family to acquire help and
passive appraisa

12

Beavers Timberland Family
Evauation Scales

Self report measure; global
scale and four subscales—
conflict, leadership, cohesion
and emotional expressiveness

13

Systemic Therapy Inventory
of Change

Assesses therapy progress;
Includes individual scales to
assessindividud, couple, family
and child functioning and
therapeutic alliance

14

Family Typology Scale

Primarily depicts the family type
28 items pertaining to four family
types—normal cohesive, egoistic,

altruistic and anomic types

Research Toolsin
Family Therapy

55



Assessment M ethods

56

15

Globa Assessment of
Relaiond Functioning

Rating scale for any relationship
unit (couple or family); 100
point scale which helps
assigning a number to the
quality of the relationship

16

Index of Family Relations

Measures the severity of family
relationship problems as seen
by the respondent. Scores
range from 0O to 100 where
higher scores indicate greater
amounts of family discord.

17

Index of Parental Attitudes (IPA)

M easures the severity of
problemsin a parent-child
relationship as seen by the
parent. Scores range from O to
100 where higher scores
indicate greater problems with
the parent-child relationship

18

Child Attitude towards
Father/Mother

Designed to measure the severity
of problems in a parent-child
relationship as seen by the
child. Scores range from 0 to
100 where higher scores
indicate greater problems with
the parent-child relationship.

19

Index of Brother/ Sister Relations

Designed to measure the
severity of problems with
sibling relationships. Scores
range from O to 100 where
higher scores indicate greater
problems with the sibling
relationship.

20

Family Relationship Measure

35-item, multiple informant rating
scale assessing dimensions of
family functioning and bdliefs, Sx
subscales. Cohesion, Beliefs
About Family, Deviant

Beliefs, Organization, Support,
and Communication. From
these scales, three higher-order
factors are generated:

Cohesion, Structure, and
Bdids

21

Personal Authority in the Family
System Questionnaire (PAFSQ)

132-item instrument in 5 point
likert scale which measures 8

non overlapping constructs of



spousd intimacy, spousa
fuson/individuation,
intergenerationa fusion/
individuation, intergenerationd
intimacy, nuclear family
triangulation, intergenerationa
triangulation, intergenerationa
intimidation, and persond
authority

22.

Relationa Ethics Scale

24-item instrument in a5 point
Likert scale which measures
the constructs of trust and
justice, loyalty, and entitlement
on two subscales relating to
the family in which one was
raised and on€'s relation with
a person of equal status

23.

CdliforniaInventory for
Family Assessment

182 items; 14 itemsin each
scale—warmth, time together,
nurturance, physica intimacy,
congstency, opennesy self
disclosure, conflict avoidance,
anger/ aggression, separation
anxiety, possessveness/
jealousy, emotiona inter-
reactivity, projective
mystification, authority/
dominance

24,

Scale for Assessment of Family
Enjoyment within Routines

Routines-based interview is an
assessment tool designed for
professionals working with
families to develop functiona
intervention plans, The family
chooses which concerns they
would like to have addressed
as outcomes or goals. Progress
on outcomes or goals may be
measured over time;
professionas can identify the
independence, engagement, and
socia competence of the child,
and the concerns and priorities
of the family; waking up,
digpering/ dressing, feeding
medls, traveling, hanging out/
watching TV, bath time, nap
time/ bed time, grocery store,
outdoors.
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Table 3: Global Assessment of Marital Relationship
(Tools which give a single score of marital functioning)

Name of the Tool

Details

Marital Adjustment Scale

15 items; sdlf report ; assessment
of the degree of agreement and
disagreement with spouse on
marital issues (sex, affection and
philosophy of life), level of
companionship and ability to
resolve conflict constructively;
scores range from 2- 158, with
higher scores indicating better
adjustment

Positive and Negative Quality in
Marriage Scale

Six item self report measure;
Enquires about the positive and
the negative dimensions of a
relaionship

Areas of Change Questionnaire

34 item sdlf report scale; Listing
specific areas of marital
functioning and asking the degree
to which change is desired from
their partnersin each area; Two
parts administration — part | —
desired change and part Il is
perceived change; Ratings range
from -3 to +3 , negative ratings
indicting a desire for the partner
to decrease the behaviour and
positive indicating the desire for
the partner to increase the
behaviour.

Relationship Styles Inventory

Assesses pardlel, complementary
and symmetrical interaction
patterns by evaluating — control
and use of money, decision
making, change and stability and
information transmission related to
family dynamics; 63 itemsin the
true/ false format; The subjects
get three separate scores for
parallel, symmetrical and
complementary interaction
patterns;, maximum score of 36
for each type of interaction and
the total score of 108.

The Interpersonal Perception
Method

Self report to be answered by
each spouse separately; 720




guestions put under 60 categories
termed as 60 dyadic issues; 12
guestion under each

Marital Contract Assessment Blank

Based on the concept of “open
marriage” with the subscales of
‘hereand now’ living and redidtic
expectations, greater respect for
persona privacy, open and honest
communication, role flexibility,
open companionship, equality of
power and responsibility, pursuit
of identity and mutual trust; 56
forced choice items with 7 for
each of the 8 sub scales

Maritd Status Inventory

Assess the dissolution potentid of
marriage; 14 questions with true-
false format; scores range from
1- 14 with higher scores
indicating greater ingtability

Marital Satisfaction Scale

73 itemsin a5 point rating scale
format measuring the global
satisfaction in marriage

Relationship Belief Inventory

Developed for the systematic
assessment of 5 dysfunctiona
beliefs about intimate rel ationship-
disagreement is destructive, mind
reading is expected, partners
cannot change, sexual
perfectionism isamust and sexes
are different in their personality
and relationship needs

10

Marita Instability Index

14 questions; scores ranging from
1- 14, with higher scores
indicating greeter ingtability in the
marriage

Quality Marriage Index

12

Marriage Comparison Level Index

32 items; 7 point rating scale;
assesses spouse’s perception of
the degree to which their marital
relationship comes up to their
expectations

13

Relationship Assessment Scale

Generic scale of relationship
satisfaction; 7 point Likert scale
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Table 41: Measures that Assess Specific Dimensions of

Marital Relationship

Name of the Tool

Details

Maritd Roles Inventory

Based on the interaction of
marital roles of spouses. Roles
have 2 aspects — each
spouse's performance of roles
in his own role set and
spouse's expectation of how
the other spouse will performin
the rolesin hig’her role set.

Marriage Role Expectation
Inventory

Seven areas assessed — persona
characteristics, authority, care of
children, socid participation,
education, home making,
employment and support. 71
statements, each item with a5
point rating scale; has amale
and female form; 34 items
describe behaviours and
attitudes indicative of an
equditarian relationship with
spouse and 31 items indicate a
traditional patriarchal marital
relaionship

Marital Patterns Test

3 main scales — affection
given, affection received and
domination; 24 items referring
to behaviour and attitude of
subject and spouse with 3
dternatives

Caring Relationship Inventory

Gives 7 scores on nurturing
love, romantic love, dtruistic
love, self love, being love, peer
love and deficiency love; in
yes/ no format with separate
male and female forms

Bem Sex Role Inventory

20 personality characteristics for
both masculinity and femininity
scale

Personal Report of Spouse
Communication Apprehension

Communications Apprehension is
a personality type syndromein
which high apprehension in
communication outweighs the
projected gain from interaction.
50 itemsin Likert scale




Dyadic Trust Scale

Views ‘trust’ as an integra
feature of human relationships;
8 itemsin a7 point rating
scale

American Family — 1974

5 point rating scale with higher
scoresindicating higher
conflicts; investigated the
unidimensiondity of marital role
satisfaction and two aspects
which may detract from
satisfaction if the bipolar model
isvaid namely role stress and
role conflict

Marital Autonomy and Relatedness

Inventory

24 itemsin a 3 point rating
scale with 4 items in each sub
scale — relatedness, hostile
control, acceptance, hostile
detachment, control and

autonomy

10

Personal Assessment of Intimacy
in Relationship Scales

36 items with 6 items for each
of the 5 dimensions of
disclosures which are emotional,
socid, recreationd, intellectua
and sexud intimacy and an
additiona conventiondlity scale

Miller Socid Intimacy Scale

Assess the level of social
intimacy experienced in
marriage, dating relationships or
friendship; 17 items

12

Feding Questionnaire

18 questions for assessing
positive affect towards the spouse

13

Waring Intimacy Questionnaire

Assess various aspects of
intimacy — conflict resolution,
affection, cohesion, sexudlity,
identity, compatibility,
expressiveness and autonomy;
90 items with 10 items for
each of the subscales and
socid desirability

14

Love Attitude Scale

42 items with a 5 point rating
scale each of the 6 love styles
measured by 7 items —
romantic passionate love, game
playing love, friendship love,
possessive dependant love,
logical shopping list love and dl
giving sdlf lesslove
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15

Sex, Love and Marriage Scale

8 itemsin Likert scale with
scores ranging from 8-40

16

Maritd Adjustment Questionnaire

Studies the personality qualities,
emotional factors, sexud
satisfaction, marital role and
respong bility, relationship with
the in laws, attitude towards
family planning and children,
interpersond relationships

17

Marriage Adjustment Inventory

Factors of socia participation,
bringing up children, food
habits, temperament, sexua
satisfaction, love and affection,
persona daily activities and
likes and didlikes

18

Inventory of Marriage

Twenty item salf report; Sharing
of socia activities, satisfaction
of emotional needs, sexual
relations, attitude towards
spouse, desire to maintain and
continue the existing relationship

Table 5: Measures that Assess Specific Dimensions as well as a
Global Measure of Marital Relationship

Name of the Tool

Details

Marriage Persondity Inventory

Measures dyadic item
constellations; 24 profile
scores—growing up years, life
style preferences, persondity
traits, growth inviting, life
engaging, flexibility,
dependability, satisfaction and
completion of items; 200 items
with a 3 point rating scale; 4
forms available—individud
personality, match mate,
premarriage courtship and
marriage

Dyadic Adjustment Scale

Measures the severity of the
relationship discord in couples,
32 items; Scores range from
0-151, higher values indicating
favourable adjustment; Items
load on four factors—dyadic




consensus, dyadic cohesion,
dyadic satisfaction and
affectiona expresson

3 Marital Satisfaction Inventory - R | Provides an overall indication of
relationship satisfaction (globa
distress) and subscales
measuring affective
communication, problem solving
communication, aggression, time
together, disagreement about
finances, sexud dissatisfaction,
role orientation, family history
of distress, dissatisfaction over
children and conflict over child

rearing
4 (Evduating and Nurturing Multidimensiond scae; 14 scaes
Relationship Issues, Communication| with 125 items; idedlistic
and Happiness) ENIRCH distortion- socid desirability
Maritd Inventory scale, marital satisfaction,

personality issues,
communication — feglings,
attitude and level of comfort,
conflict resolution, financid
management, leisure activities,
sexua relaionship, child and
parenting, family and friends,
equditarian roles, religious
orientation, marital cohesion and
marita change

46 ANALYSIS, PRESENTATION AND
DISCUSSION OF THE RESULTS

This forms the last part of the research study where the information that has
been gathered is reapprai sed with the research question along with the rationale
and the theoretical basis of the study.

Evaluating research

When reading articles in the journals describing the work of other people one
has to do it critically, adopting a questioning perspective. It could be that the
limitations of an early study provide the readers with an impetus for their own
work.

The first aspect would be the literature review and background information-

e Arethere any aspects of research issues that may have been overlooked
or not fully considered?

e Does the review provide a sound basis for the research question?

e Do the hypotheses follow logically from the previous studies?
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The next area of importance is the design:
e Isit practical?

e  Ethical problems?

e Isthere any better way of doing this?
e Areadl the relevant aspects covered?

A close inspection of the procedure may divulge the problems experienced by
the researcher which may show whether the research question has been
adequately answered.

When understanding the results, it might be more complex since the actual data
might not be available for the reader.

e Aretheresults clearly presented? Hypothesis refuted or proved?

e Aretheissuesfrom the literature review adequately addressed?

e Andyssrelevant? And adequate?

e Datasuggest anything that could have been overlooked?

When reading the discussion part of the study, it is important to consider:
e  Whether the authors have clearly considered and stated the results?

e  Whether the authors have been able to effectively explain any unexpected
results in the study?

e Have the authors related the research findings to the question?

e Havethelimitations of the work been discussed?

e Doesthe study add anything to our understanding of the original issue?
Conducting a Research Study — Doing research on one€'s own practice

Research, actually, does not always require video tapes, coding systems, or
very big budgets. In fact, to understand and deal with the subtleties of the
therapeutic relationship, clinicians must act like researchers everyday, forming
hypotheses, collecting data and assessing the influence of therapy. If the same
is done more consistently and methodically, it can make clinical practice more
informed.

- Asking aresearch question based on one's own observation in the practice
— most frequently encountered problems? Average number of sessions per
client? Subjective measures of outcome? Attainment of goals?

- Review of literature for the relevant information in the area
- A hypothesis based on the available information
- A study that would be practical and effective

- Toolsthat would best suit the study keeping in mind the constructs measured
by the tool and its statistical properties

- Datacollection and documentation of the process

- Anaysis of results and sharing the information with colleagues to provide
feedback about clinical practice



Check Your Progress Exercise 3

Note : a) Read thefollowing questions carefully and answer in the space
provided below.

b) Check your answers with those provided at the end of this
Unit.

1. Namethree scales used in family therapy research and marital therapy
research.

49 ANSWERS TO CHECK YOUR PROGRESS

EXERCISES

Check Your Progress Exercise 1

1.

To understand the different forms of therapy, the whole process of therapy,
develop effective therapies for specific disorders

Research helps in devel oping effective therapies, examine specific therapies
for specific disorders, to understand which patients will benefit from what
kind of intervention. Clinical Practice helps in opening up avenues for
research questions and offers feedback to the researcher.

The examiner should have in mind to choose tests that are appropriate for
both the particular purpose for which they are testing and aso the persons
to be examined; the tests are copyright protected and it isillegal to use
them without the prior permission of the author; they should be informed
about the current research about the test and also be able to evaluate it's
technical merits with regard to such characterigtics such as norms, reiability
and validity; they should draw conclusions carefully keeping in mind the
other pertinent information about the individual; the test results should be
shared with the clientsin such away that it is readily understandable and
free from technica jargon and labels

Check Your Progress Exercise 2

1.

It is a practical plan or a sketch of how to carry out a study. It has to
be ethical, scientific and comprehensive. Research design has to specify
what variableis being studied and smplifies the situation so that irrelevant
influences in a study can be separated from objects of focus. The better
astudy isableto rule out implausible or dternate explanations to a particular
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phenomenon, the more methodologicaly sound it is. True experiments and
Quasi experiments are two examples of research designs.

Reliability — Reliability isthe consistency of a measurement, or the degree
to which an instrument measures the same way each time it is used under
the same condition with the same subjects. In short, it is the repeatability
of your measurement. A measure is considered reliable if a person’s score
on the same test given twice is similar. It isimportant to remember that
reliability is not measured, it is estimated. There are different types of
reliability like test- retest reliability, alternate form reliability and split half
relicbility.

Validity — The extent to which the test accurately measures what it is
supposed to be measuring is caled validity. A number of methods are
available which demondirate the fitness of particular tools. There are different
types of validity like content vaidity, face vaidity, criterion related vaidity,
construct vaidity.

Criteria for a Good Measurement Tool are good reliability, validity and
norms available for the particular population to be used. It also hasto be
easy to administer and score.

Check Your Progress Exercise 3

1. Family Satisfaction Scae, Parent- Adolescent Communications Scae, Marita
Satisfaction Inventory
2. Asking aresearch question; reviewing the relevant literature; planning a
type of study which is scientific, ethicd, comprehensve and feesible; selecting
relevant tools based on the constructs that they measure, norms, validity
and reliability; carrying out the study; analysis of results and discussing the
results keeping mind the origina research question.
GLOSSARY
Control : Any mechanism, device or manipulation whose
function is to minimize the effects of some
extraneous or confounding influence in a study.
Design : The formal part of a research study in which all
elements necessary to test a hypothesis are identified
and detailed — such elementsinclude independent
and dependent variables, extraneous e ements and
controls, relevant experimental manipulations and
significance levels to be applied.
Effect Size . A dtatistic that often is used in therapy research to
indicate the magnitude of the difference in outcomes
(or “effects’) found in a research study between
alternative treatments or between a treatment and
an un - or minimally treated control group.
External Validity . A concept that refers to the inferences that can be

accurately drawn from aresearch study’s findings,



Extraneous variable

Generalization

Hypothesis

Informed Consent

Internal validity

Likert scale

Norms

Per centiles

Population

specificaly the confidence with which findings can
be assumed to “generdize’ or extend to Situations,
people, measures, times, and so on other than those
particular to the study. A study’s research design
and methodology are major determinants of the
externa validity of itsfindings.

. A variable present in an experiment which might

interfere with or obscure the relationship between
an independent and dependent variable.

. The ability to apply findings from a sample to the

population at large. This is only possible when
samples truly reflect population characteristics,
otherwise findings are situation specific.

. Specific prediction about some aspect of the

universe, based on the more genera beliefs which
comprise atheory.

: The agreement of the subject to participate in

research, based on a full understanding of the aims
of the study, and their own rights in respect of
confidentiadity and ethical treatment.

. A concept that refers to the inferences that can be

accurately drawn from a study’s findings, specificaly
the confidence with which a causal relationship can
be assumed to exist between a study’s independent
variables (e.g., forms of therapy) and dependent
variables (e.g., outcomes or effects in a therapy
study). The fit between a study’s hypotheses,
research design, and methodology is a major
determinant of itsinternal validity.

. A type of scalein which the numbers are replaced

by response categories, usualy in terms of how
much a subject agrees with a particular statement.
Possible responses are typically: strongly agree,
agree, don't know, disagree, and strongly disagree.

: Measures of typical or normal performance on

psychological tests, usualy measured in terms of
mean scores and measures spread for specific
subsections of population, though sometimes
presented as a proportion or percentage of a
sample producing particular scores.

: A cumulative measure of the proportion of

individuas who score &, or below, particular points
on ameasuring scale.

. The entire set of entities, which comprise the group,

or sub group of subjects which are the objects of
study, and in which the entire range of an outcome
measure is represented.
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Randomization

Practice Effects

Procedural Variations

Psychotherapy Outcome :

Psychother apy Process

Rating Scales

Manipulation of the IV

Random Assignment

Sample

Scientific Method

Situation Specificity

Sandardization

: A process whereby subjects are randomly

assigned to groups in a study, the purpose being
to compare them on some outcome measure.

. A tendency for performance on certain types of

test to improve over time simply as a result of
practice. The effect can often lead to artificially
reduced measures of reliability.

: An occasiond tendency for apparent differences

among subjects on particular tests to reflect
variations in testing procedures as opposed to
actua variations on some trait.

Measures presence and magnitude of both
immediate and long term changes that result from
thergpeutic intervention.

: Assesses what happens during therapy, examining

the therapist behaviours, client behaviours and
interactions between the therapist and the clients
during trestment.

: Measuring scales on which there is a range of

numerical responses available for the respondent.

: Manipulation of the IV occurs when the

researcher has control over the variableitsalf and
can make adjustments to that variable.

: Randomly placing participants into groups/

conditions so that al participants have an equal
chance of being assigned to any condition.

. A subset of population which forms the subject

basis for a study. It is assumed that the sample
will be representative of the population from which
it has drawn such that the observations on the
sample will alow inferences to be made about
the population.

. A set of established procedures to investigate,

scrutinize or study an issue, usually conducted
according to a set of predetermined guidelines
and procedures.

. Describes the tendency for many research findings

to be relevant only to the sample or situation in
which the study was carried out. A function of
rigorous sampling and controls, which remove a
particular study too far from redlity.

. The process of ensuring identica administration,

data collection and scoring of tools.
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