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CHAPTER I
THE PROBLEM
I. INTRODUCTION

In 1965 there were 1,282,386 Americans in prisons, in reforma-
tories, on parole, or on probation for having violated the law. In 1975
there will be 1,841,000 (Task Force on Corrections, 1967a). American
correctional systems' workers on an average day see 1,300,000 "clients."
The systems' annual admission rate is 2,500,000. Théir operating
budgets exceed a billion dollars. More than one quarter of the offenders
are juveniles.

President Lyndon Johnson's commission on law enforcement and
administration of justice in 1967 presented him with a 222-page volume
on corrections citing the above figures. The feport's 97-page data
summary failed to include how many of this mass of offenders were in
fact being "corrected."

The same commission submitted to Johnson a 428-page Task Force

Report: Juvenile Delinquency and Youth Crime, which included wvast

amounts of data on the processing of youthful offenders, but less than
five pages on rehabilitative treatment as such. The gist of those five
pages (1967b:124): "If limitless funds were available. . .we would
still have limited success because of our present state of knowledge
about deviant human behavior."

Numerous reports cite how many offenders are not corrected.

1



The California Youth Authority in 1964 and 1965 released 16,499 court
wards from confinement in institutions to parole in the community. By
December 31, 1970, 62.8 percent of them had been arrested for new
violations (Department of the Youth Authority, 1971:36). A five-year
Youth Authority research project compared results of treatment in a
20-bed unit with results in a 50-bed unit, each unit having the same
number of treatment staff. Three years after the wards' releases on
parole, 80 percent of both groups, the intenéively treated and the
moderately treated, had had their parole revoked for committing new
offenses (Jesness, 1965:90). State prison systems commonly report
prisoner return rates higher than 40 percent (Glaser, 1964:13).
Corrections is a relatively new science, if it yet can be
called a science. Only gradually has it shifted from an emphasis on
punitive custody to a kind of begrudging concern for rehabilitation
(Vinter and Janowitz, 1959:119). Two prominent criminologists in a

1966 revision of their popular text, Principles of Criminology, decided

they had no authority to change their earlier written, blanket

statement: ".

. .there is no available proof that the change toward
treatment methods has either increased or decreased crime rates"
(Sutherland and Cressey, 1966:369). The National Council on Crime and
Delinquency (1967:5) in a survey for the president's commission on law
enforcement, wrote: '"Correction seems to have been less dependent on
organized fact than any other American enterprise interested in
continued growth and support."

This lack of attention to professional competence has kept the

various systems staggering under huge caseloads, but has not deterred



individual experimenters. They have been at work all over the country
(McCorkle, Elias and Bixby, 1958; Empey and Rabow, 1961; Craft,
Stephenson, and Granger, 1964; Beuhler, Patterson, and Furniss, 1966;
Grant and Warren, 1963; Jesness, 1965 and 1969). Almost without
exception the studies point to better ways, although none of their
conclusions is final; and all the reports end with a call for more
research. None of the studies presents data that are sufficiently
convincing to suggest that any one treatment method holds the most
promise,

There is no dearth of methodologies to try. The studies
cited above used (1) guided-group interaction, (2) authoritarianism
vs. self~government, (3) behavior modification, (4) community vs.
institutional treatment, (5) small group vs. large group, and (6)
differential treatment for wards of various personality-integration
levels. This investigator has been in corrections since 1958 and has
known colleagues to "discover", and convert to: the client-centered
counseling of Carl Rogers, the psychodrama of J. L. Moreno, Fritz
Perls's gestalt therapy, Maxwell Jones's therapeutic community,
Albert Ellis's raticnal-emotive therapy, the reality therapy of
William Glasser, Eric Berne's transactional analysis, B. F. Skinner's
behavior modification, psychoanalytic therapy, various forms of
sensitivity, T and encounter groups, and grab bags of bits and pieces
of several of these at once. Among corrections people who take
treatment seriously, eclecticism runs rampant. Not having an academic
discipline of its own, corrections attracts graduates from schools of

sociology, psychology, social work, education, criminology, law,



anthropology and public admiﬁistration, the relatively allied fields.
This researcher also knows business administration, English, chemistry,
drama, and physical education majors who are in the field of correctional
work. It is a profession in need of both theoretical and practical
disciplines.

What is a worker to do, exactly, if he is to turn delinquents
into non-delinquents? That is the field's major problem. Researchers
have yet to come close to answering this question, but a body of fact

appears to be growing.
11, THE PROBLEM

Carl F. Jesness, Ph.D., (1965) a research psychologist with the
California Youth Authority, had been working on the problem of converting
delinquents to non-delinquents since 1959, the year he began the Fricot
Ranch Study. His hypothesis then was that the rehabilitation of
institutionalized delinquents could be better accomplished in small
living units where higher staff-to~boy ratios would allow for more
intensive treatment. The hypothesis held up. The wards in the smaller
units were much better behaved than the wards in the larger; and they
did better on parole, too, for quite awhile. As the months passed, the
experimental wards were eventually being returned to corrections
institutions at the same rate'as the controis, but probably because the
institutional treatment had worn off, and parole treatment was not
intensive enough. The study's findings suggested ". . .that only when
a total commitment is made to treatment and when sub programs are

evaluated using more sophisticated research designs that take account of



many possible variations in subject, milieu, and treater, will measurable
treatment outcomes be demonstrated" (Jesness, DeRisi, McCormick, and
Wedge, 1972:2).

Jesness's next project, the Preston Typology Study, tested the
hypothesis that segregating adolescent offenders according to their
"interpersonal maturity level" (known as I-level) would lead to the
development of unique treatment strategies for each level (Jesness and
Wedge, 1970; Jesness, 1971a). Results showed that corrections personnel
could classify wards by I-level, could develop what appeared to be
appropriate methods for each level, and could have better results in
institutional-behavior management. And again, the experimental subjects
did better on parole, for awhile.

Jesness concluded that one weakness in the I-level approach
was the absence of clearly defined strategies for behavior change.

The system helped to explain how various classifications of subjects
reacted to the world around them, but it did not include an explicit
theory of how to change their behavior. Behavior changes seemed to be
the results of the individual counselors' capacities to influence
individual clients positively or negatively, but the treatment and change
processes were not clear. The obvious need for systematic treatment
methodologies led to the adoption, during the Preston study, of two
approaches, behavior modification and transactional analysis, both of
which showed promise. Perhaps an ambitious and vigorous testing of
these two would clearly expose the processes of change, and perhaps
demongtrate that some wards do better with a psychodynamic model,

while other wards do better with a contingency-contracting model.



Jesness's Youth Center Research Project (YCRP) examined these
possibilities (Jgsness, et al., 1972). The study compared the results
of the two apparently disparate but accepted treatment methodologies,
transactional analysis (TA) and behavior modification (B Mod). This
researcher was the consultant and principal trainer in the Youth
Authority school, 0. H. Close, selected for the psychodynamic model
(TA). An adjacent but physically separate school, Karl Holton, used
B Mod.

The major hypotheses of the study were: 1) TA would be more
suitable for the so-called "higher-maturity" wards; 2) behavior
modification would be better for the "lower-maturity'"; and 3) wards
who said they wanted to change would do better with the insight-oriented
TA. There were no hypotheses regarding treater characteristics, but
enough data emerged to analyze, ex post facto, whether treater competence
was a significant variable. That was the problem this study attempted
to resolve. Should the field of corrections, ﬁhen recruiting, training,
and assigning correctional counselors, pay closer attention to the
candidates' potential for becoming effective treaters, rather than mere
custodians, or confidants, or managers of wards?

Results of the Youth Center Research Project were almgst equally
favorable for each of the two Schools.* The parole-violation rates of
the wards released from both institutions dropped from 43 percent to 31
percent, a cousiderable improvement when compared with the two control
California Youth Authority schools' (Paso Robles and Nelles) continuing

failure rate of 46 percent. These figures were for twelve-month

#For a summary (McCormick, 1973) of that study, see Appendix A.



parole—exposure periods. But the study's major hypotheses were not
verified. The more mature youths did not do better with TA than with

B Mod, and the lower-maturity wards did no better with B Mod. In fact,
one classification of higher-maturity wards did a little better with

B Mod, and some lower-maturity wards did better with TA. But all levels
did fairly well with either systems, regardless of whether or not the
wards declared themselves to be in need of change.

Whether those results would endure for more than twelve months
was still in question as of this writing. The data were to be evaluated
for years to come. In the meantime, an important question not answered
in the 1972 report was: were there any interaction effects between the
three major variables: treatment method, maturity level of wards, and

treater competence?
II1. THE HYPOTHESIS

An answer to that question might help resolve some of the
problems of recruiting, training, and assigning of correctilonal
counselors, and of assigning wards to appropriate treatment programs.
The Fricot Ranch Study, Preston Typology Study, and the Youth Center
Research Project all helped to establish that institutional treatment
programs were improvable, whether staff used behavior modification or
transactional analysis. Clear—cut interaction effects between method,
maturity level of subjects, and treater competence might help further
to clarify whether or not both approaches, the psychodynamic and the
behavioral, required the same amount of investment in staff training

and supervision. If treater competence was not a particularly



significant variable with some kinds of wards, but was with others,
training and supervision of staff need not be equally intensive for

all treatment units. If good behavior modification treatment was
possible with staff rated as average, while good transactional analysis
was possible only with staff rated above-average, then it might profit
corrections to invest in B Mod rather than in TA for some kinds of
offender populations. Questions like these could perhaps be answered
by studying the interaction effects.

This investigator's hypothesis was that treater competence would
prove to be a significant variable regardless of the treatment method
used, B Mod or TA, and regardless of the I-level classification of the
ward. The Youth Center Research Project had already shown that both
methods were superior to the control schools' traditional approaches
with all I-levels. Some I-level classifications appeared to do somewhat
better with one or the other of the two methods, but these differences
were not so great as to suggest unquestionable superiority of either
method with any one I-level classification. This investigator, after
looking at the fairly good results among all levels in both systems,
hypothesized that the treater-competence variable was probably the most
crucial. If this hypothesis held up, the field of corrections might
want to use the finding as a significant one when considering where to
invest. Staff training and supervision might merit much more money
and effort than have traditionally been spent.

The vast amount of data accumulated in the four-year YCRP made
possible an analysis—of-variance study with large enough groups of

experimental subjects for each of the twelve cells in the two-by-two-



by-three analysis (two treatment methods, TA and B Mod; two maturity
levels, higher and lower; and three levels of treater competence, high,

middle and low).
IV. LIMITATIONS

Major limitations in this study had to do with: (1) the
question of validity of the treater ratings; (2) the absence of
inter-rater reliability figures for one of the two schools; and (3)
the necessity of using institutional-behavior ratings alone, rather
than in conjunction with parole-performance data, as the criterion of
treatment effectiveness.

This last limitation meant that for this researcher's study
he could not use the YCRP's control subjects as his controls, because
they were not rated on institutional behavior but only on their parole
performance. He would be able to compare his experimental subjects
only with one another, not with any controls, and only on institutional
behavior, not parole performance.

The YCRP's fairly satisfactory inter-rater reliability figures
(from the one school that did compute them) did not of course, guarantee
the ratings' predictive validity. Whichever three supervisors or
superiors were believed to be most familiar with a counselor's work
confidentially rated that counselor's competence as a treater. The

validity of these ratings was construct and face, rather than predictive.

(Cf. Chapter 3). Should this study's hypothesis not be verified, the
failure could be because the raters did not know a competent treater

when they saw one, rather than because the hypothesis was false. This
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limitation did not appear to make the study a futile one. On the
contrary, should the hypothesis be verified, then the construct
validity of the ratings could perhaps be proved also to be predictive;
and should the hypothesis not be verified, then the constructs used as
standards and norms by the raters might be open to question. There
appeared to be enough favorable evidence from the YCRP results to
hypothesize with confidence that the "better" treater would do a better
job than the "poorer" treater. Should this prove not so, then perhaps
corrections should take a better look at its standards of competence.
Failure to verify this study's hypothesis could provide evidence for
the need to study more carefully what the important variables of
"treater competence" are. Perhaps the client who changes is responding
to something in the treater's bag of skills that the supervisor does
not yet know how to measure.

There remained at least one other possible explanation, should
the hypothesis not be verified. Perhaps it failed to include a variable
more significant than the individual treater's competence, such as

"social climate", as might be caused by a kind of Hawthorne effect, If

the study's results showed that treatment subjects responded equally well

regardless of their individual counselor's degree of competence, perhaps
they did so because in both schools the total milieu improved so much
that all subjects profited. The YCRP director, Carl Jesness, was not
much concerned with the Hawthorne effect because he had already gathered
sufficient behavior-change scores in his Fricot and Preston Schools

studies to compare with the YCRP scores. That earlier data, he judged,

would serve almost as well as gathering new institutional-behavior-change
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scores from the two control populations at the Paso Robles and Nelles
Schools.

More as an oversight than anything else, the YCRP staff
neglected to compute inter-rater reliability scores for the B Mod staff
at the Karl Holton School. The assumption was made for purposes of
this thesis that the figures for the B Mod school's staff would probably
not have been significantly different from TA school's figures. This
investigator recognizes this assumption as a limitation.

A third limitation was the impossibility of gathering a large
enough population of experimental subjects to use parole performance as
one of the criteria of treatment effectiveness. The difficulty was
that in having to fill the twelve cells necessary for the analysis of
variance, there were too few rated treaters who had treated a large
enough number of wards who had been released for at least twelve months
of possible parole exposure. Instead the student had to use, as his
only criterion, institutional behavior as measured by a normed and
validated instrument called the Behavior Checklist (BCL). This criterion
was not unsuitable because the pre to post behavior-change scores were
known to be favorably correlated with later parole performance (Jesness,
1971b:16). And an advantage of using institutional-behavior-change
scores was that they were more immediate evidence of institutional
treatment effectiveness than were parole-outcome data; but parole-
outcome data have always been more convincing to legislators and
taxpayers. The ideal corrections study uses both kinds of performance
data. The YCRP eventually would, to a much greater extent than it

already had.
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The lack of control subjects would not have to be a serious
defect in the study. TA and B Mod had already been shown to be superior
to traditional treatment given to the YCRP's control subjects. The
question now was, is treater competence a significant variable in TA
and B Mod treatment programs?

The YCRP yielded sufficient data to test this student's

hypothesis.



CHAPTER II
REVIEW OF LITERATURE RELATED TO THIS STUDY
I. THEORETICAL FRAMEWORK

The two treatment methods used in this study, transactional
analysis and behavior modification, were based primarily on the works
of Eric Berne (1961, 1964, 1966), the originator of TA; and on those of
B. F; Skinner (1953, 1957, 1959), the prominent behavioral scientist.
TA and B Mod developed from sources that appeared at first to be at
opposite ends of the treatment pole. Berne's writings suggested that
the individual mﬁn must, in the long run, be held responsible for his
own behavior, which he performs for reasons that are largely subjective.
Skinner's works emphasized that a person's behavior is determined by
its consequences; which-are primarily external. But both theorists
ended up coming close to saying the same thing: people behave the way
they bave been taught to behave, although they do have some options.
Berne said that although people do what their parents taught them to do,
they at least can do it in their own way (1970:196); and Skinner said
that people can operate on their own environment so that it will
reinforce the behavior they want it to reinforce (1971:205).

TA and B Mod, as treatment systems, both rely on internal and
external stroking (reinforcement) for motivational power; and both use
treatment contracts that require specific goals, and specifilc criteria

for having reached them. Berne was not strong for researching his own
13
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effectiveness as a treater, because he and his patients were satisfied
that they were reaching their stated goals, and he did not want to
treat them as experimental subjects (1966:39). Behavior modifiers
insist on research, without which they are not supposed to make claims
regarding effectiveness (Eysenck, 1966:98). But Berne's system is
testable, as the YCRP demonstrated.

The major differences between TA treatment and B Mod treatment
are in the ways the treater works with his treated subject. The
behavior modifier, using contingency contracting, concentrates on
changing the subject's environment so that the subject will be reinforced
for performing desirable behavior. The TA treater, primarily in
small-group sessions, concentrates on reinforcing the client for
changing his environment himself, for setting himself up, so to speak,
for more desirable consequences. Under close scrutiny, the two methods
may be seen not as incompatible with one another, but as more similar
than dissimilar. Judging from his own experience and observation, this
researcher believes that the expert transactional analyst is probably
better trained to provide more potent and more direct social reinforcers,
and to avoid reinfor:ing destructive behavior (because of the TA expert's
knowledge of ego states, social transactions, social games, and
individual life scripts), but the behavior modification expert could
be similarly trained.

Although the YCRP final report did not go into detail on
integrating the two systems, the authors suggested that that appeared
to them to be a promising way to go (Jesness, et al., 1972:331).

This investigator was convinced from his own experience that long-term
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global goals as set in TA treatment were translatable into short—term
cgg;ingen;y contracts similar to those negotiated in B Mod-treatment.
TA treatment, as practiced at the 0. H. Close School, often lacked
staying power for the lay treaters and their adolescent clients,
perhaps because the contract goals were not specific enough. '"TFeeling
good about myself'", "no longer being depressed", or "living for me
rather than my parents'", may have been good goals but they would
probably have been more observably reachable if they had been translated
into overt forms of behavior, described specifically in short-term
contracts., The apparently more competent TA treater did so, but even
he could have profited from the training the B Mod treater got in
behavior specification and measurement.

During this study there was no integration of the two systems.
?EEHB Mod treaters did not pay attention to the wards' "inner

behaviors', but worked almost exclusively on the overt. Contingency
é;ntfégting was the primary tool. Wards contracted to work directly
on "behéﬁior‘deficiencies", which were printed.out by a computer that
was fed data from observer-rated and self-rated behavior checklists,

The TA-treated wards'

files contained the same kind of printouts,
but the TA counselors did not choose to use them in negotiating
treatment contracts. In their group sessions they concentrated not

"inner"

only on the wards' observable conduct, but also on their
behaviors, such as feelings of depression, anger, guilt, or dependency.
The more experienced TA treaters learned how to confront the wards

with the specific, overt behavior that resulted in whichever of these

bad feelings the wards said they wanted to stop having. Consequently,
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this investigator hypothesized that the effectiveness of the better
treaters, whether using B Mod or TA, would be similar.

Before he made his hypothesis, this researcher had observed
that the lower-rated TA treaters did not succeed in convincing the
wards that they were promoting their own bad feelings by undesirable
overt behavior; and that the "poorer" B Mod treaters typically negotiated
contingency contracts that could bave been labeled "irrelevant."
Behavior-checklist—-score changes, pre to post, he hypothesized, would
probably be significantly lower for wards treated by these lower-rated

counselors in both schools.

IT. RELATED RESEARCH

The literature on treater competence as a significant wvariable
in treatment offered no last word on the subject but it did point to
some common findings. Auerbach and Luborsky (1968) identified four
characteristics of successful treaters (those whose clients showed the
most positive changes in behavior): 1) positive regard; 2) personal
confidence; 3) empathy and accurate understanding; and 4) technical
expertness. The authors derived their list from an investigation of
the literature on therapist qualities as proved in treatment studies.

Truax and Mitchell (1969:235-241) wrote, "a considerable
proportion of the research literature in psychotherapy and counseling
has focused on therapist variables. ...The overwhelming finding...is
that when the therapist is high in empathy, warmth, and genuineness,
patients or clients tend to-show greater improvement than when therapists

or counselors are low in these qualities. Some research has even shown
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that when therapists of_counselors are low in these qualities, then

‘there may be negative change or deterioration in the patient. ...The

present study attempted to extend these findings to a juvenile

delinquent population offered group psychotherapy.

"...The...findings...lend strong support for the therapeutic
relevance of therapist accutate empathy,.non—possessive'warmth, and

genuineness.”

£
H
!

Truax and Mitchell did not include technical expertness as a

necessary quality, as did Auerbach and Luborsky, but Yalom and

Lieberman (1972) did. ' They recently completed a study of group
treaters at.Stanford University, and found that the most successful
group leaders had these characteristics in commonﬁ-ml) they were
moderately "emotionally stimulating", bit not ‘highly stimulating;

2) theﬁ;were‘?cafiﬁg";“bﬁt”iﬁ'a"nonrpossessive wayy 3) ‘they provided
"cognitive structure’ in thelr treatment, mnot merely emotional
expErienbeé}“A)“ﬁhéy-exerCised'a’mﬁderateidegﬁee of Mexecutive
functionihg“*infthéif'gfdﬁps,,nbt-relinquishing”their 1eadership to

the group members. At least the last two of these qualities appear to

this researcher to be related to technical expertness. According to

Yalom and Lieberman, caring was not enough, but the caring leader who
was also able to provide "meaning to the experience" (cognitive

structure) had the best results. "Cognitive structure", in fact, was

- the characteristic most highly correlated with success (.67).

Both TA and B Mod appeared to this inﬁestigator-to offer an

especially relevant "cognitive structure" to treatment, provided that
g P

the theraplst was adequately trained and otherwise competent.



when these rules are properly applied by péychologists with knowledge
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Hans Eysenck (1960:12) wrote, "...learning theory is an exact

science, which has elaborated quite definite rules. vooit is only

and experience in this field that the question of success or failure

arises." - o : L

Another behaviorist, L. Krasner, (1962:604) said, "...The

‘therapist can be described as a 'soeial reinforcement machine'.

1t

. the counter-controls and, to the extent that he can do s0, he will be

o e L
3 . R

+.othe theraplst is in a position to manipulate the patient's

behavior. ...this may sound too simple. Behavior control is a

‘two-way affaly -and counter-controls are-being asserted by the patient,

Yet, part of the training of the therapist is to be able to counter

a successful therapist.”
Albert Bandura, (1969:201-202) in writing about the difficulties :

of treating institutionalized delinquents, said, "Under conditions -

Where.advocates of innovations [the delinqﬁents' coun§Elors] have no

rewarding nor controlling power, they-must first -establish. their value

by demonstrating, in areas that engender little of no resistance, that

'thewprabticéé'théymadﬁodaféfyiéi&'Highly”févdrablé-outcomes. After’

they have thus enhanced their credibility and modeling potency they are
in‘a‘more favofable position to attempt modifications that conflict with
existing tradition and vested interests."

Treater competeﬁce, all these authors séem to héve said in one i
way or another, was a gignificant variable in.treatment outcomes. .But

novhere in the literature was there a comparison study dealing

specifically and directly with the treater-competence variable among



B Mod and TA treaters.
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CHAPTER YI1I
THE RESEARCH DESIGN

This chapter describes the two institutions that provided the

- setting for this study, the characteristics of the youths who were the

treatment subjects, and the study's research design.

_—

_

The Youth Center Research Project was a four-year study:

{1968-1972) conducted at the California Youth Authority's Northern

California Youth Center (WCYC) in Stockton (Jesness, et al., 1972).
This setting was in mény vespects ldeal for a comparison study. 1In
19568 NC?C consisted of fwo separate but adjacent échools that were
physically almost identical, each housing aboﬁt 400 adolescent wards.
The staffing patterﬁs and thg types of‘personnel in the two schools
were also almogt identical. Throughout the four years 153, 16, and

17-yeax old boys were asgsslgned randouly to the two schools, for

. elther transactional analysis treatment at 0. H. Close, or behavior

modification treatment at Karl Holton. They came from either the

' Northern or Southern California Reception Center and Clinie in

Sacramento or Ontario, and went to whichever school had the most

available beds,
II. THE SUBJIECTS

Client characteristics remained virtually identical in the
20
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populations of the two schoolé; All of fhe subjects had been commi;ted_
for iaw violations, and almost all had serious records of arresf. Most
had failed as probationers in their home towns; and all admitted having
serious emotional or behawvior problems. .More than 60 percent had used
drugs. A third of them said they had been hooked on hard drugs iike
heroin or LSD. Their averaée reading level was seventh grade; their

‘arithmetiec level, sixth grade. More than half had been serious

A total of 904 of them (460 from 0. H. Close, and 444 from Karl
.Holton)'met the criteria set for experimental subjects in the Youth
CentéflResearch Project: random aséignmenf to elther school; at least
-a three-month stay; an Interpersonal-Maturity Level rating by trained
staff; and completion of pre and post tests. Of these 904, 725 (341
from 0. H. Close, and 384 from Karl Holton) met the additional criterion
for this researcher's project; at least 90 days in 4 rated counselor's

caseload.
I7I. THE DESIGH

This inﬁestigator's plan was to test the hypothesis that

treater competence was a more significant variable in treatment

effectiveness than either the treatment mefhod (TA or B Mbd), or the
maturity level of the treated subject. The dependent variable,
indicating degree of treatment effectiveness, was to be the mean change,
pre to post, in the Behavior Checklist observer ratings.

This researcher had arrived at his hypothesis after noting the
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behavior-change scores in the YCRP report. They showed that wards in

all the various I-level classifications improved their behavior on

some ‘or most of the fourteen Behavior Checklist factors (e.g.,

unobtrﬁsiveness, friendliness, responsibility, etc.). The project’s
research team had not yet grouped the individual—factof scores into an
over-all score with which to compare over—all change among the various
IviEvels. In other words, they had not ygt caleulated whether the 148,
ls, on over—all

as a group, had done any better than the I.s or the I

3 2

behavior change. They had found (with a few relatively minot exceptiens)}

fhat neither TA nor B Mod had been significantly more successful than
the other in the over-all treatment of any I-level sub-classification.
(There are nine: 12'5 are elther Aa, asocial aggressive; or Ap, asocial

passive., 13'5 are Cfm, immature conformist; Cfc, cultural conformists;

or Mp, manipulators. Ia's are Na, acting-out neurotics; Nx, anxious

- neurotics; Se, situational emotional reactors; or Ci, cultural

identifiers).

This researcher ha& prédicted that probably no one I-level
(disregarding_sub~classifications) would do significantly better than
any other. He judged that.the.IQs had =so much.more to change than the

3 4 3% 80 much more to change than the 149, that the
institutional shaping processes would probably brlng the two lower
cla331f1Cdtlons up far enough to keep them about even, in degree of

change, with the more tractable 145. Even though the Iés were probably

more changeable, he reasoned, the I3s and 128 had much more room for

. change before meeting staff's expectations in the residence halls and

classrooms.,
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The'YCRf report scores showed that neither treatment method,l
haﬂ led to significantly more behavior change in one school than in.
the other. The average ward in B Moa had improved'his coﬁbined BCL
T-Score 3.35 points; the average ward in-TA had raiéed his-score_S.?O
points. But these were a#erage changes, Many wards had not changed
at all, and some had regressed. Based on these data, and on his own

private prediction, this student's hypothesis was that the crucial

L wvariahle, given two apparently equally useful treatment methods, was

nost probably treater competence. He chose an analysis of variance
design that would test for interaction between the two maturity levels

38 and IZS])’ the two methods (TA

‘and B Mod), and the three levels of treater competence (top quartile,

two middle quartiles combined, and the bottom quartile). The design,
therefore, was a 2 x 2 x 3 analysis of variance. He would table the
final analyeig as indicated by Bruning and Kintz (1968:37), using the

following table:




TABLE 1
TABLE TO BE USED FOR THIS STUDY'S FINAL ANAL‘FSIS |

|
Sum of Degrees of
Source squares freedom
Total Mean :
square F ratio Probability

Maturity f
Method I
Competence ’

Maturity x Method

Maturity x Competence

Method x Competence

Maturity x Method x Competence

Error

ve
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TO-use thiS-formula; the investigator Woﬁlg need an eﬁual
number of_subjects in each of the twelve cells. The least numﬁér'
available in any one cell, as TABLE II below indicates, was 24.

Hence he would use 24.as the ﬁumber df éubjecfs for each ceil. To
give each potential subjeét in the remaining eleven cells an equal
chance of being selected, he madé eleven lists from the 701 remaining
scores (725 minus the 24 available for cell #3) on a calculator tape,

according to the ecells in which they would belong. He then snipped

P T

the scores individually into eleven separate piles,.and_randomly
pulled 24 scores from each pile.

The computer printout of scores this:invéstigator had requested
for his study had identified the 725 potential éubjécts_by their
California Youth Authority number, the treatment they had undergone
(TA or B Mod), théir Interpersonal.Maturity level? the behavior-change
scores they had made; pre to post, and the rated competence level of
their respective counseloré (lowest, middle, or highest), TABLE II

follows:
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TABLE TI

NUMBER OF AVATLABLE EXPERIMENTAL SUBJECTS
~FOR THE TWELVE CELLS OF A~
2 x 2 x 3 ANALYSIS OF

-
a)

VARIANCE
Treater Competence
Maturity level Treatment High Medium | Low
‘Higher
gy 51 81 24
: TA R ——— S B
Lower
(I3 &1, | 38 | 117 30
Higher _ .
(T, 4 70 49
B Mod
Lower _ : o :
(13 & 12) : . : 34 144 43

IV. MEASUREMENT INSTRUMENTS

This section describes the instruments used to measure
(1) treater competence, (2) the subjects' maturity level, and (3)

the amount of their behavior change.

The Treater—Competence Ratings

YCRP staff had devised four treater—competence scales to
"evaluate dimensions of behavior that various investigators have found
to be related to change in treatment (Auerbach and Luborsky, 1968)"

{(Jesness, et al;, 1972:135), The four scales were: (1) positive
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regard {extent to which the caseworker conveys acceptance of the -

client); (2) personal confidence (extent to which the treater appears

"~ to be personally secure and self-confident in treating his clients);

(3) empathy and accurate understanding (extent to which the caseworker
works tolerantly but effectively with the client's significant feelings

and/or behavior); (4) technical expertness (extent to which the

-caseworker displays knowledge of and skill in applying the treatment

method).

 The three supervisors thought to be most familiar with a
counselor's work independently rated him on each scale along a nine-

point continuum. The counselors at 0. H. Close were rated twice,

. first when the operational phase of the YCRP begen, and again almost

three years later when the study was almost completed. At the time
of the first rating, the project director decided to rate only the
workers at 0. H. Close, planning to get the Holton ratings later.

As other requirements arose, the Holton ratings got postponed until

1971, the time of the second O. H. Close staff ratings. And then, in

the rush of gathering the final data, the raw data from the Holton
ratings were discarded (or lost) before any inter-rater reliability
figures were run on them. The project director, however, had no

reason to believe that the figures, had they been run, would have been

.significantly different from those run for the 0. H. Close staff.

The proportions of high-rated, medium-rated, and low-rated workers
turned out to be about the same in both schools, as the figures in

TABLE II, page 26 suggest.

Each counselor was rated on the four scales of positive regard,
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confidence, empathy, and expertness. The correlations between ratings

made by 23 supervisors on 63 counselors, on the individual scales,
were: posltive regard, :14; confideﬁce,'.éo; empathy, .03; aﬁd
technical expertness, 57 Obviously the raters did not agree on what
they were rating, especially on the positive regard and empaﬁhy scales,
The intercorrelations among thé four scales on the 63 ratings, however,

were much higher:

1

Positive regard and confidence »70
Positive regard amd empathy — e

Il

Positive regard and expertness = .65
Confidence and empathy = .68
Confidence and ezpertness = .80
_Empathy and expertness = .80

" The director then saw fit to combine the four scales' scores
into a single competency score for each caseworker, and thus
Significanfly improve his reliability figurés.. Even £h0ugh the raters
did not agree on what they were rating:on the four scales, they agreed
fairly closely on Whét ﬁight be called over-all competence. |

For purposes of this thesis, this researcher tan his own
inter-rater reliability checkay-raﬁdomly pulling 50 sets of ratings
from the list of 63 0. H. Close caseworkers whoihad.been rated by
three supefvisors (by snipping the sets of three scores inte a box.and
pulling out the sets of 50 counselors). He then listed, by counselor,
the seté of thfge over—all competency_scbres, one for eaéh of the

three supervisor ratings. He ran a Pearson r on the first two columms,

-'using the raw-score method, and the following formula:

)3

r =25y

s s (Haber and Runyon, 1969:113)

.84
n

x .y
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The results:

IX = 775 3X° = 14,305  IY = 796

1y = 14,454 IXY = 13,824

X = 15.50 . Y = 15.92

For the standard deviations of X and ¥, he used:

s = #ZXZ ~ EQ' (Ibid.:89)’

L

Sy = 714,305 - 15.507 v,

286.10 - 240.25 = '45.85 = 6.77

X - =

50
j °y = Ji4,454 - 15,922 = 7280.08 - 253.45 = ’35.63 = 5.97
: 50
i _
. . .&gaﬁéﬁ - (15.50) (15.92) _ 276.48 - 246.76 _ 29.72
g (6.77)  (5.97) 40.42 40.42

= .735, or .74

As a check, he then used the mean~-deviation method

| (ibid. :111),

2 pA

Tx“ = 2,292,50 Iyv“ = 1,802.86 Ixy = 1,490.62, again with X
= 15,50, Y = 15.92
| ixy_ © 1,490.62
T Ve e 5y = 72,292.50 -+ 1,802.86
; : 1,490.62 1,490.62
] | V& ,133,056.55 5.032,99 ~ 133 or .73

For an estimate of the relisbility of the three ratings, he

- © corrected the ,73 correlation by using the Spearman-Brown formula
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(Guilford, 1954:458):

r,_.__ nXr  _ _ 3X.73 2,19
Tl (o~ Dr 1+ (2X.73) ~ 2.46

|

I
-
o
O

This appéared to be a highly satisfactory estimate.
The project director had also run an inter-rater reliability '
check by using the results of both of the ratings at 0. H. Close,

those of 1968 and of 1971.

"Based on vatings of 45 stalfwiv were emplovyed during both
perlods, a correlation of .67 was found between the composite meésures
of overall competency obtained almost-thrée.years apart. This_figure
is most satisfactory, espeécially since slightly more than one—third of
the raters were different from one occasion to fhe next™ (Jesness,
et al., 1972:136).

The failure of the supervisors to agree on what empathy and

positive regard meant, and thelr success in agreeing fairly well on the
composite scoré, suggested that the scales were perhaps‘nbt good ones,
Supervisors' ratings'may have been better indicafors of a halo effect,
than of sharp discriminating power. ~ Other ﬁossibilities were that the
scales were all right, but that the supervisors were not adequately
trained te use them, or that the four treater qualities were not well
enough defined in behavioral terms. After all, other researchers had
tended to agree tﬁat qualities like these four were characteristic of
compétent treaters (Auerbach and Luborsky, 1968; Truax and Mitchell,
196%: Yalom and Lieberman, 1972). But the validity of these ratings

had to remain questionable.
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The Subijects' Maturity-Level Classifications
Measures of maturity-level of the treatment gubjects were done

by Youth-Authority'staff trained in the use of the various instruments

~of the Interpersonal Maturity Level (I~level) classification system

(Sullivan, Grant, and Grant, 1957). This systém had been developed
over the years by the California Youth Authority, to the point that
its validity and religbility were becoming increasingly acceptable

(Jesness and Wedge, 1970).

. test (Jesness, 1969); and, if necessary, (3) an interview. Every

Three main instruments were used, in sequence, before arriving
at a classification diagnosis: (1) the Jesness Inventory (a

personality-attitude test) (Jesness, 1966); (2) a sentence completion

experimental subject in the YCRP was classified in this system either

at one of the department's two reception centers, or at the Close or

Holton schools. Trained clinical staff (social workers with MSW

degrees, or psychologists with Ph.D. degrees,.all especiaily trained
in I—ievel diagnosis) did the classifying. According to the studies
des cfihed in the Sequential I-Level (lasgification Manual, r.elia'bility
intercorrelations ran consistentiy upwards of .70 (Jésness and Wedge,
1970:29-48). Thé validity figures were less consistent, ranging
between the .50s aﬁd .60s (ibid).

", ..For a thorough study of the wvalidity of the interview and
other instruments used in classification, each should have been
analyzed égainst a completely independent and adequate criterion.
...Most of the.validity data reported here are contaminated, each

instrument having been used in the decision~making process to arrive
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at the.final diagnosis" (ibid.:29).

According to the theory (Sullivan, et 51.,-1957), humané
"mature" on seven successivé levels of social intégraﬁion (hence,
.Eflevel), from Il to 17. Infants would be Il, and the mpst'"mature"

adults, I_. Levels two, three, and four include virtually all the

7

delinquent subjects., 1,s (a small minority) are especially "immature",

I.s a ldttle less so, and I,s, the least, among most juvenile offenders.

3 4
A little more than half of the subjects at both Close and Holton

 scho01s_were classified at the I, level, about 40 percent at the I

4?

This distribution presented

3

and only about five percent at the IZ'

a problem in getting enough'Izs to £i1l the cells needed for a 2 x 3 % 3

analysis of variance, so the I,s and I_s were combined to constitute

2 3

a "lower" maturity group, for a 2 x 2 x 3 analysis.

The Measure of Behavior Change

The Jesness Behavior Cheéklist, the inétruﬁgnt used in this
study to measure the dependent variable, was well established by the
time of the YCRP (Jesness, 1971b). Designed to record precise data

~about a treatment subject's observablé social behaviors, it comsisted
of 80 items that.described specific behavioral "episodes", such as,
"interrupts or.distracts others" (item #1). A rater familiar with the
subject rated him on each of ﬁhe 80 items by making a score of from
one to five, depending on the rater's judgment of how ffequently the
éubject performed the behavior described in the item.

Using factor analysis, Jesness had grouped the items iﬁto
14 behavioral scales, such as Unobtrusiveness vs; Obtrusiveness,

Friendiiness vs. Hostility,.Responsibility VS, Irrespohsibility, etc.
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Norms for the scales were developed over.more than ten yeafs of use
with sevéral thousaﬁd institutionalized deiinquents. A T?score of
50, then; represented thie mean only for this kind of population, not
for a normal distribution of adolescents. Changes in T-score from
pre—treatment to post-treatment represented the degree of observable
change made in the institution.

Although extensive data on the empirical validity of the 14

scales were not vet available, post~fest scores on six of the scales

had been shown to be related to pérolé outcome.

Y. ..Thirty-six items significantly (p<.05) differentiated
successful from unsuccessful subjects (those recommitted and returned
to an institution) based on'a'l5-month.period of possiﬁle exposure to
parole" (ibid.:16).

Jesness also evaiuated the wvalidity by checking the correlatiouns
between differen# raters, and between observer ratings and self ratings,
and met "the validity requirements suggested by Campbell and Fisk
(1959)" (ibid.).

Inter~rater reliability figures, derived from mean scores of
122 sets of three raters for each of 122 subjects, showed correlations
of from .63 to .80 on ‘the 14 scalés. There were 48_différent raters

involved in the 122 sets of scores. Other reliability tests showed
gimilar resulté. Fach of the 288 subjects in this researcher's.’
study had been fated twice on the BCL by three staff members, the
first time within four or five wéeks of his arrival, and the secoﬁd‘
time.éhortly before his departure, but after at least three months of

treatment. The mean~BCL~score change was derived by subtracting the
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mean of the ward's lé—-scales' pre scores from the mean of the l4-scales'
post scores. On all scales a rise in scores indicated a rated improve-
ment toward the more socially desirable end of the scale.

All the data then were available for the analysis of variance.




CHAPTER IV
ANALYSIS AND EVALUATION OF DATA
I.  INTRODUCTION

This study was designed to test the hypothesis that treater

competence was the most significant of three variables in the behavior

- modification or transactional anélysis treatment of institutionalized

juﬁenile offenders.. The plan called for a 2 x 2 x 3 analysis of
; variénce: higher maturity of subjécts versus lower maturity of
subjects, transactional analysis treatment versus beha&ior modification
treatment, and high‘freater competence vefsus middle treater competence
versus low treater.ccmpetence. |

Twelve distinct groups filled the twelve cells neédgd for the

analysis. Subjects in group 1 were higher—maturity wards recelving
TA from the highest-~rated treaters; grbup.Z Wefe higheeratﬁrity
- subjects in TA from.middle~rated treaters; group 3: higher-maturity
in TA from lowest-rated treaters; group 4: higher-maturity in B.Mod
from highest-~rated; group 5: higher-maturity in B Mod from
.middle—rated; grouﬁ 62 highetumaturity in B Mod from lowest—rated;
‘group 7; 1ower—maturity in TA froﬁ highest-rated; group 8:. lower-
maturity in TA from middie~rated; group 9: lower-matufity-in TA from
| 1owést—rateq§ group 10: 1ower-méturity in ﬁ Mod from highéét;rated;
group 11: _1ower—maturity in B Mod from ﬁiddle-rated; and group 12:.
lower-maturity in B Mod from lowest-rated.

35
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- The Behavior Checklist score change, pre to post, was the
measure recorded.

IT. THE ANALYSIS OF VARIANCE

Bruning and Kintz (1968:30-37) describe 17 steps ina 2 x 2 x 3
analysis of variance. This investigator completed those steps, using

the data provided by the Youth Center Réseargh Project: (1) the

Behavior Checklist score change of each of the 288 experimental
subjects; (2) each subjéct's I-level classification rating; and (3)
each subject's counselor's treaterucompétence rating.

Appendix B includes all the data, and all of the computations
for each of the first 16 steps. Step 17, to compiete the table of fhe

final analysis, follows:

TABLE I1I

TABLE OF THE FINAL ANALYSIS -

Source ss . df s F P
Total _ 18,840.10 287 - - -
Maturity - 154.30 1 154.30 2.29 <.2

Method 23.58 1 23.58 0.35 n.s

Competence o 0.67 © 2 4.84 0.07 n.s

Maturity x Method - - 3.29 1 3.29 0.05 n.s

Maturity x Competence - 14,06 2 7.03 0.10 n.s

Method x Competence : E 18.60 2 9.30 0.14  n.s.

Maturity x Method % Competence. 34.09 2 17.05 0.25 n.s

Error = 18,582.51 276  67.33 - -
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III. EVALUATION

This study's hypothesis was not verified. Treater competence,
as rated, proved not to be a significant wvariable in affecting the
treated subjeéts' Behavior Cheéklist pre to post mean—score changes,
.regardless or Whether.the subjects had been in behavior modification
or transactional analysis treatment, or whether they had been rated

at the higher or lower maturity level.,

The effects of maturity level, treatment method, and treater
compétence were not in;e:active.

The one factof that did appear on tﬁe F distribution table,
-~ maturity of treaﬁed subjecfs, showed a significance level of between
ten and twenty percenf {p<.2)., This investigator had set the p<.05
level as the acceptable limit for his sample of 288 subjects; therefore,
maturity level waé also not a statistically significant variéble.

Neither was the treatment method, TA or B Mod.




CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
I. INTRODUCTION

This chapter summarizes, and discusses evaluatively, the

outcomes of the present study and their relationship to the previous

Tesearch cited, and ollers some recommendations Lor rurther research.
The study was an attempt to test the hypothesis that treater competence
was a significant wvariable in elther transactional analysis or behavior

modification treatment of institutionalized juvenile.offenders.
II. = SUMMARY

A major ﬁroblem in the field of corrections had been the gross
lack of data that might help to distinguish specific differences
betweeﬁ the treatment of offenders who had:succeeded on probation or
parcle, and the treatment of those who had failed {Task Force on
Corrections, 1967; Sutherland and Cressey, 1966:369). Individual
studies {cited iﬁ Chapter I).pointed to better ways of treating
offenders {(e.g.; (1) guided-group interaction, (2) outside—the~walls"
versus institutional tteatment, (3) small—grdup rather than large-group
institutional treatment, (4) differential treatment for different kinds
of offenders; (5) seli-govermment in the institution, (6) reality
therapy, etc.). The direction to go appeared go be fairly clear.
.Intensivély applied, systematic treatment by trained counselors.looked

38
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as 1if it would do.é better job than the traditional,.unsystematic,
often punitive methods that were producing obvlously unsatisfactory
results. But the individual studies had little effect on the field
of corfections as a whole. Nationwide statistics on crime and
delinquency rates were not declining, |

Carl F. Jesness, Ph.D., a California Youth Authority research
psychologiét, after two intensive studies (The Fficot Ranch Study,

1965; and the Preston Typology Study, 1969) decided that a promising

way to get at the cruecial variables in correctional treatment would

be to test the results of two specific but different treatment.models
applied in two separate but similarly-staffed and virtually identically
-populated Youth Authority institutions. He was particularly imterested
in identifying the exact procedures used in correctional treatment by
the counselors, and the specific behavior changes made by theltreated
subjects. He hoped to be able to report to the decislon makers in
corrections preclisely what treaters must do to convert delinquents to
nonmdelinquehts, and precisely what behavioral changes the treated
subjects must make to accémplish that conversion.

| He chose tﬁe 0. H. Close and Karl_Holton Schools in- Stockton

to-conduct the study, the Youth Center Research Project, and gelected
transactional analysis and behavior modification as the two treatment
mefhodologies. He had decided that the two apparently disparate
systems were sufficiently'teachahle to relatively unsophisticafed
.staff that he could get reasomnably good treatment-effectiveness data
within four_years.. He hypothésized that the psychodynamnic, insightu

oriented TA would be more helpful for the more "mature" subjects, and
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~ that the céqtingency contracting system, B Mod, ﬁbuld be more useful
for the less "mature." He ﬁﬁuld judge.treatmeﬁt effectiveness by the
subjects'1behavior change as rated by staff, and later, by parole
performance.

| He was of the opinion that the techmiques and procedures of
these two systems were probably explicit enough to enable him to define

precisely what the treatment and change processes were, if he measured

them correctly (see Appendix A [McCormick, 1973] for a summary of the
YCRP results to date).

Although Jesness's hypotheseé-were not verified, treatment
effectiveness data were sufficiently encouraging, and virtually equal
in both schools, to suggest to this invesfigator ﬁﬁé‘possible usefulness
of an analysis of variance that would test for interactions between
maturity level of sﬁbjects (higher or lower), the treatment method used
(TA or B Mod), and the rated competence level of the counselors (high,
middie, or low). .This study reporﬁs the results of that analysis.

As indicated in the Table of the Final Analysis (Chapter IV:36),
the hypothesis that_treater competence was the most significant of the
three variables.was not verified; and the three variables were not
interactive. Only omne of.them, maturity level of treated subject,
appeared that it might have proved to'bé significént had- a larger sample

been available.

. ITI. CONCLUSIONS

This investigator's considered judgments based on his study's

findings were:
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(1) Although his hypothesis was not verified, it was not
necessarily proved false. The big gquestion, he believed, had to do
with the walidity of the'treater-competence ratiﬁgs. |

(2) The supervisors who rated their céunselors' competencé,
not having been especially trained to do so, were probably not qualified
. to make those ratings. Their failure to agree on what they were rating

when judging the four treater characteristics (positive regard,

confidence, empathy, and experiness) was a good clue that they were not.
uniformly capable of rating competence. Even though the interrater
reliability figures looked good (és high as .89) ﬁhen the four-
characteristics ratings were combined into a composite score, this

vast improvement iﬁ the -interrater reliability figure may have been - the
résult of a halo effect. A youth coumselor’s so-called treatef-
competence may largely have bgen the result of his reputation among
fellow staff and administrators. He ﬁay have been able to manage

‘and supervise wards in a confident, expert, apﬁarently humane way,

“but fhat did not necessarily mean that he was able successfully to get
them to convert from delinqﬁency to ngn—delinquency, or that he was.
seen by the wards as a competent treater.

To conduct this study more rigorously than wés possible in
the YCRP, this investigafor was of the opinion that the raters quld
have had to be much more carefully and systematically traiﬁed to do

‘the ratings.; They should have sat in on more of the TA groups, and.
in the contingency-contracting negotiation sessions,; to become expert
in observing, specifying, aﬁd mﬂésuring preciself what the treaters

were doing. They were not trained to do that in the YCRP,
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The institutional-behavior-change scores, on the average,

.were encouraging. They were, in the opinion of the YCRP research

staff, not the result of a Hawthorne effect, because earlier studies,.

using the same measuring instrument, the Behavior Checklist, showed

~ only about one-half the increase in BCL-score change that the YCRP

subjects did, even though the experimental wards in those earlier
studies received similarly intensive, although less uniformly'.

methodical_ treatment (Jesness

- 1965:112~113; Jesness, 1969:214-219).
The experimental cases in the Fricot and Preston studies received

much more attention than the control subjects'did, regardless of how

‘relatively unsystematic the experimentals' treatment was.

The parole-performance data on the YCRP subjects were so
superior to the conftol subjects' performance that, in this
investigator's opinion, the YCRP treatment had to be superior.

Might that.superiority have been the result of an improvepment
in over—éli social climate rather tham in an improvement of individual
counselors' competence as treaters? Perhaps, but not to a high degree,
this investigator believed. Both institutions were tested for "social

climate" in 1968, and again in 1970, by use of the Correctiomnal

‘"Institutions Environment Scale (Moos, 1970). Results showed that the

climates in both institutions were almost identical in 1968, but had .
changea significantly, in éccordance with the philosophy of.the school's
tfeatment nethod, by 1970 (Jesness et al., 1972:161—172). The changes
were strikingly different in the two schools. The TA sﬁbjects liked

the program and their counselors much more in 1970 than they had in

- 1968, The reverse was true in the B Mod school, where the wards, by
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1970, thought the counselors were too deménding, and the social c¢limate
too cold. %emmysmimﬁmﬁmﬂb&wmrmmémMe@ﬂin
Both schools, but the changed social climates, in many respects, were
measurably opposite.

Even so, could they have been responsible for the behaviér
changes? This researcher believed that that question could not be

answered until the study was replicated, but next time using a well

validatqg) treater—competence rating instrumént. Then, should the
low-rated treaters.do as well as-the high—rated, social climate might
prove to be a more crucial, or at least as crucial, a variagble.

The literature cited in Chapter II1 indicated that there was
evlidence that treater competence was a siggificant variable
in treatment effectiveness. Why did it not prove so in the YCRP?
Probably baéause of a lack of rater—ﬁompetence, this investigator
belieﬁed. One way, perhaps, to improve treater—competence measures
ﬁould be. to includé the treated subjects' ratings in the scoring.
Data were emerging, according to the YCRP director, that suggested
that the wards themselves were better judges of who the better treaters
were. 1t was too early to draw any firm conclusicns from the emerging
data, he saia, but there ﬁere indications that the treater's "positive
regard"; as judged by the wards, was proving to'be the most significant.
variable in treatment effectiveness. And that was ; treater |
characteristic the coﬁnselorsf supervisors failed almost completely
to judge reliably. The intervater reliability correlation figure for
that chéracteristic was only .14 (Jesness et al, 19721136}.. The

interrater reliability figure for the "empathy and accurate
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understanding" characteristic was even lower--.03 (ibid.). The wards
themselves, according te the unpublished data, were much more relisble

in assessing'thcse characteristics in a counselor.
IV. RECOMMENDATIONS

The question of treater competence in corrections was

sufficiently serious a problem, this researcher believed, to test for

its signifjcance in a more rigorously systematic way. The field was
continuing to hire untrained help and to provide them with inconsistent,

often contradictory, supervision, and continuing not to isolate the.

variables in treatment successfully enough to measure its effectiveness . -

scientifically. The YCRP proved that transactional analysis and
behavior modificatioﬁ treatment in institgtions were significantly
superior to the traditional treétment in the two control schools,
Tt might also prove (when all the data on the total experiméntal
population were analyzed) that the maturity level of the treated
subject was a significant variable in behavior change. Tt might also
'eventuallﬁ prove that the. treated subjects were. superior judges of
treater competence than the supervisors Wefe. But there was no way to
go back to thé data to pull out unquestionably valid treater—competence
ratings. |

The continuing TA and B Mod treatment programs at the two CYA
schools in SFockton, it seemed to this feseércher, could provide a
valuable opportunity to gather empirically wvalid treater-competence
ratings. By combiniﬁg behavior"ratinguscoré changes Witﬁ parole—

performance data over a period of a few years, a research team could
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identify ﬁhe successful treatefs. Those treaters' work could be
systematically analyzed and measured so_that the supervisoré could

learn to identify what in fact did constitute positive regafd,

empathy and accurate-understanding; persoﬁal confidence, technical
expertness, éognitive structure, and whatever other qualities emerged

as typical of the more competent treaﬁers. The wards' ratings could

be continualiy checked for reliability correlations with the supervisors'

ratings.

This direction appeared to this investigator the reasonable

way to go. He was also of the opinion, judging from what he had

réhserved in the successes and the failures of the two schools’
“programs, that a combination of TA and B Mod techniques would

. measurably improve both systems. But this view had to remain a

hypothesis until such a study was in fact conducted. He recommended
that it get underway at once. The YCRP results were too promising

for the field of corrections to igmnore.
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APPENDIX A

: P
TA AND BEHAVIOR MODIFICATION: A COMPARISON STUDY

California Youth Authority staff have just spent more than
$500,000 given them by the National Institute of Mental Health to

test the effectiveness of two treatment methods, transactional

" analysis and behavior modification. The four-year study, known

as the Youth Center Research Project, was conducted at two adjacent

schools for adolescent offenders in Stocktom. Most of the results
are in.1 |

Although the project director, research psychologist Carl
F. Jesness, Ph.D., did not pit one school against the other in declared
competition, he did not hurt his project by promising to publish the -
results as a comﬁarison. Fach school, 0. H. Close_with TA, and Karl
Holton with_B Mﬁd, wanfed to win. . The competition paid off. Jesness
considers his data from this project some of the most significant
ever in correctional_research.

Eric Berne, M.D., the founder of transactional aﬁalysis, was
keenly interestéd in the ﬁroject. He encoutéged Robert L. Goulding,
M.D., the'major.consultant to the TA'sidé of.the study, to'givé it his
all because of the probable significance of the results nationally.

It was the first bngmoney investmént'in TA.reéearch. | |

This feséarcher'was the on-gite TA trainer. = Supervisor of

treatment at O. H. Close throughout the project was Thomas L. Frazier,

* McCormick, Paul. 1973. Transactional Analysis Journal.
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L.C.S8.W., clinical member of I.T.A.A.; Leonard P._Campos, Ph.D.,
teaching member, was stéff psychologist. Othéf I.T.A.A. menbers
in.the p:oject were Arthur Braskamp, M.S$.W., clinical mewber, and
Terry Watters, ﬁ.S.W., clinical member candidate.

Dr. Jesness wanted to answer two main.questions: (1) Do

delinquents change their behavior in transactional analysis and

- T T belravivr modifieation programs?  (2) If they do, what precisely do

the freaters and the tfeated do in making those changes? He had

three major hypotheses: (1) TA would be better for the so-called

higher maturity wards; (2) TA would be especially effective with

wards who say they want to change; and {3) B Mod would be more.effective-

with the lower-maturity wards. The short range criterion was

_ observable behavior in the institution; the long range eriterion was

parolz performance. None of the hypotheses has held up so far, but
the answers to the two questions are fairly clear: (1) many delinquents
do change their behavior for the better in both TA and behavior
modifiéation programs; and (2) treaters can describe what they and the
clients do in the process of change so that other treaters can learn
to apply the same techniques. The study's findings and tonclusions
appear to marit the attention of the Whole'field of'correétiqns.
Clinical characteristies were_virtuélly identical in the
populations of the two schools. The experimental subjects were 15,
16,_0r 17 years old; almost ail had serious-records of arrest; most
had falled és probationers in their home towns; and all admitted haviﬁg

serious emotional or behavior problems. More than sixty percent had
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used.drugs. A third of them said they had been hooked on hard drugs
like heroin and LSD. Their average reading level was seventh gtade;
their arithmetic level, sixth grade{ More than half had been serious
discipline problems in school. A total.of 904 voung men (460 from
0. H. Close and 444 from Karl Holton) met the criteria set for
experimental suﬁjects: random assiggﬁent to either school; at least
Lur°e=msﬁ%h—s%an%4gompletienggﬁ_pxega d;pgg;:;§§ggl&44‘___44ﬁ____44__q444;_q44ﬁ
N Staffs in both schools accepted the treatmént models without
mﬁch objection. Many said they appreciated being given a disciplined
method. About 18 months after training started, 85 percent of both
staffs rated their respective methods from "fair" to "excellent" for
working with delinquents. Otheyr data pointed to é mofe enthusiastic

response from the TA staff than from the B Mod staff. 0. H. Close's

- counselors spent 30,586 man hours in TA training, while Karl Holton's

counselors gspent 12,672, Much of the TA training was in treatment

marathons with Robert L. Goulding, M.D., and Mary Goulding, M.S.W.,

. at the Western Imstitute for Group and Family Therapy; or in

"minithons" in Stockton, sometimes in the institution, but more often
in the home of a treatment-team member. Probably never before in the
history of corrections had an institufion's entire staff undergone
personal treatment as part of_their job training. Soecial workers and.
other supefvisory personnel went to the W.I.G.F.T, (Mt. Madomna) for
additional training, treatment, and cogsultation, an extrafcurricular
advantage not enjoyed by the sﬁaff at the Holton School. Their

tyaining in behavior modification was reportedly less intensive, less
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stimulating, and less fun.

Data from a_soéial climate scale at.both'institutions
indicated that the wards.themselves judged the Holton staff far less
favorably than the wards at Close judged theirrstaff. Close wards
evaluated their counselors as competent, practical, supportive, and
personally involved with them. Holton wards did mot see their program
as practical, clear,ynr__rderlﬁgéand“they*éﬁéiﬁéféﬁfiﬂaiifzgaﬁgélors
.as nﬁt encouraging autonomy, and not being supportive or personally
involved.  The behavior modifiers' response was thét they Wére not
interested in buildiﬁg personal relationships;-but in changing overt
behavior. &nd at that they succeeded as well as the transactional
analysts, the data attest,

Financially the transactional analysts won. They put a young
~ man through their treatment program in 7.6 months. It took the
behavior modifiers an average of 8.7 months to get a ward through.

At $7,000 per ward per year for institutional treatment, the Youth
Authority spent one-quarter of a million dollars less to treat a full
complement of 400 wards in the TA échool than.in the B Mod school.’
Thét savings may have been a result of]the Close stéfffs spending
more time doing TA treatment than the Holton staff spent doing B Mod.
Close counselors wefé directed to conduct at least two one—and~a—ha1f~
hour TA'sgésions with their caseloads eaph week. Holton counselors
were expected to negotiate at least one contingency contract each

- week with their wards. . Close staff fulfilled two-thirds of their

e
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expected quota, Holton staff a little more than half of theirs. ' The
average ward at Close stayed 30 weeks, and had an average of 40 TA
group sessions. The average ward at Holton stayed 35 weeks, and made
19 treatment contracts.

Staff's use of punishment by locking up disruptive wards
dropped more than 60 percent in both schools as a result of the
treatment programs. Incident reports for misconduct at first increased
when the new programs arrived, but then decreased significantly. The
way staff responded to the incidents also changed. Instead of reacting
angrily and punitively, counselors learned to turn the crisis into an
opportunity for treatment, in both schools.

Residents' evaluations of the programs differed in the two
schools. Close wards rated their small-group TA sessions as the most
helpful of all the program components. Holton wards put schoolwork
at the top of their list. Both groups almost unanimously rated
restrictions and write-ups for misconduct the least helpful.

Psychological measures were all in favor of the TA-treated
wards, who appeared to have made more gains in self-concept, ego
development, self-confidence, and the like., The research team
cautioned that these differences may have been more a consequence of
wards in TA learning to say the socially acceptable thing, than it
was evidence of their doing the acceptable thing.

In schoolwork, both populations improved more than was expected.
Behavior Modification, seemingly more immediately applicable than TA in

the classroom, was originally expected to show better results in the
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reading and arithmetic programs. The TA wards in fact gained more in
arithmetic than the B Mod wards did. At 0. H. Close the math
grade—equivalent score rose .91 of a year in the 7.6-month average
stay; at Karl Holton it rose .62 of a year in an 8.7-month stay. But
in reading, the average ward improved 1.48 grades in 8.7 months at
Holton; and 1.16 grades in 7.6 months at Close. In a regular school
program the gains ordinarily are .87 in 8.7 months, and .76 in 7.6
months.

The two criteria for evidence of behavior change were an
institutional-behavior-checklist score change, pre to post, and the
rate of success on parole, after release. Wards in the TA program
improved their institutional behavior scores (T-scores) an average of
3.64 points; and the B Mod wards increased theirs 3.35 points, a
statistically insignificant difference. Among some classifications of
wards,2 however, there were a few differences that were statistically
significant., But none of the three original hypotheses was verified.
The so-called higher maturity wards, contrary to the first hypothesis,
improved their institutional behavior to a slightly higher degree with
B Mod than with TA; the so-called lower-maturity wards' improvements
were about the same in both systems. Wards who had declared themselves

“on the Youth Opinion Poll to be in need of change did not change any
more in treatment than those who had not so declared. So-called
"cultural conformists" (meaning, roughly, followers who go along with
the gang) made a little more change in TA than in B Mod.

The most significant gains resulting from the two treatment
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programs were made on parole. Prior to the project, wards from

0. H. Close and Karl Holton were returning to an institution, their
parole revoked within a year, at the rate of about 43 percent. After
the project, fhe return rate had dropped to less than 33 percent. This
decrease in parole revocations was not the case for the two Youth
Authority schools that served as the control groups for the experiment.
Treating the same age group (15, 16, and 1l7-year olds), these two other
schools still had a revocation rate of close to one out of two, 46
percent.

According to the theory, TA treatment might be expected to
lead to more enduring results than B Mod. Wards who redecide their
life scripts might be better prepared to resist falling back into their
old delinquencies than wards treated only to change overt, institutional
behavior. But this bias of the transactional analysts has not yet been
backed with data. In time it may be. Recidivist rates of the
experimental subjects will be watched for years to come. Perhaps the
TA-treated will win out. Perhaps they will not.

In the meantime, what can the field of corrections learn from
the Youth Center Research Project?

(1) Two total institution staffs were trained, each in a single
treatment method, and the social climate of both places changed in
conformity with the philosophy of the method.

(2) A total iustitution staff accepted personal treatment as
part of their in-service training.

(3) Wards in two single-system, institutional treatment programs
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did better on parole than those released from more traditionally run
institutions.

(4) Correctional counselors without academic degrees learned
to do good treatment, both in TA and B Mod.

(5) Both transactional analysis and behavior modification
provided effective procedures and techniques for treating adolescent
offender populations. On measures of enthusiasm and morale of staff
and residents, TA had the edge. One major advantage for the TA staff
was being able to go off to an institute for extracurricular treatment
and training.

(6) In both TA and B ﬁod programs, the workers were able to
describe what they did in negotiating and fulfilling treatment
contracts so that others could learn the techniques.

The authors of the project study end their report with a
suggestion that the obvious strengths of TA and B Mod be combined,
bécause the methods are far more compatible than the researchers
originally thought. Both methods are based on similar theories of
learning (Berne says people learn to do as they're told very early in
life; Skimmer says they learn to do what is immediately reinforced by
the enviromnment); both systems are contractual; both encourage the use
of social reinforcers (stroking); and, in the long run, both promote
self-management. Transactional analysts can teach the behavior
modifiers how to be better reinforcers of self-managing behavior, how
to avoid reinforcing gamy behavior, and how to give permission for

redecisions. Behavior modifiers can teach transactional analysts how
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to negotiate treatment contracts with more clearly specified behavioral
goals and more specific criteria for improvement; and how to measure

effectiveness of treatment more scientifically.

REFERENCES

1 The YCRP was supported by PHS grant No. MH14411 NIMH (Center of
Studies of Crime and Delinquency) made to the American Justice
Institute, Sacramento, California.

2 As rated by the Interpersonal-Maturity Level Classification System
developed by the Youth Authority.
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APPENDIX B
THE FIRST 16 STEPS IN THE 2 X 2 X 3 ANALYSIS
OF VARIANCE #*
Step 1. List the scores by groups.
Step 2. Add the scores in each group.
Step 3. Square each score and sum all of the squared values.
Following are the lists of the 12 groups' subjects, their
Behavior Checklist change scores, the sums of the scores, the squares

of the scores, and the sums of the squares.

* The steps as described in this analysis are an almost
verbatim, only slightly paraphrased, version of the steps described
by Bruning and Kintz (1968:30-37). '
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GROUP 1
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BEHAVIOR CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF HIGH-MATURITY SUBJECTS IN TA WITH

Subject
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HIGH-COMPETENCE TREATERS

BCIL._Change (BCLC)
8.00
6.40

-5.80
15.20
2.40
10.60
1.10
4.70
6.50
3.90
6.20
16.20
-3.70
10.90
8.40
~-4.70
3.50
2.60
-3.40
0.10
5.70
13.80
9.50
-2.30
L = 115.80

BCLC2

64.00
40.96
33.64
231.04
5.76
112.36
1.21
22.09
42,25
15421
38.44
262.44
13.69
118.81
70.56
22.09
12,25
6.76
11.56
0.01
32.49
190.44
90.25
5.29

L =1,443.60
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GROUP 2

BEHAVIOR~CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF HIGH-MATURITY SUBJECTS IN TA WITH

Subject
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MIDDLE-COMPETENCE TREATERS

z

BCL Change

13.00
4,10
21.00
9.00
2.70
16.80
9.80
-1.10
-5.60
18.50
7.50
2,10
8.90
~1.70
-1.30
-1.90
-6.10
4.00
-5.90
8.00
5.10
-2.40
6.10

-10.00
100.60

BCLC2
169.00
16.81
441.00
81.00
7.29
282.24
96.04
1.2}
31.36
342.25
56.25
4.41
79.21
2.89
1.69
3.61
37«21
16.00
34.81
64.00
26.01
5.76
321
100.00

LI =1,937.26
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GROUP 3

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF HIGH-MATURITY SUBJECTS IN TA WITH

Subject
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LOW-COMPETENCE TREATERS

BCL Change
1.40

13.40
1.40
16.90
10.20
-2.60
5.60
2.30
1.90
10.30
-2.00
2.50
24.70
3.60
~-9.50
-9.40
8.40
20.20
4.30
-2.20
1.10
0.00
3.60
~-3.30
L = 102.80

BCLC2

1.96
179.56
1.96
285.61
104.04
6.76
31.36
5.29
3.61
106.09
4.00
6.25
610.09
12.96
90.25
88.36
70.56
408.04
18.49
4.84
1.21
0.00
12.96
10.89
I =2,065.14
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GROUP 4

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF HIGH-MATURITY SUBJECTS IN B MOD WITH

Subject

S73
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HIGH-COMPETENCE TREATERS

BCL Change
16.80

14.40
-6.60
2.60
-19.70
5.80
-0.10
9.10
8.40
9.40
6.30
8.10
-10.70
8.00
-1.70
-0.80
3.30
7.80
-5.90
4.80
1.60
13,70
12.90
2.90

L = 90.40

BCLC2

282.24
207.36
43.56
6.76
388.09
33.64
0.01
82.81
70.56
88.36
39.69
65.61
114.49
64.00
2.89
0.64
10.89

60.84

34.81

23.04

2.56

187.69
166.41

8.41

£ = 1,985.36
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GROUP 5

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF HIGH-MATURITY SUBJECTS IN B MOD WITH

Subject

597

O WO
v co

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
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w

MIDDLE-COMPETENCE TREATERS

BCL Change
16.30
11.70

3.50
-5.60
9.30
5.40
9.70
7.30
-4,90
11.80
~9.10
~5.10
4.60
14.00
~1.00
7.80
5.00
0.90
1.60
7.20
4.40
-4.50
3.40
5.60
L =99,30

BCLC2

265.69
136.89
12.25
31.36
86.49
29.16
94.09
53.29
24.01
139.24
82.81
26.01
21.16
196.00
1.00
60. 84
25.00
0.81
2.56
51.84
19. 36
20.25
11.56
31.36
L= 1,423.03
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GROUP 6
BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM

OF SQUARES, OF HIGH-MATURITY SUBJECTS IN B MOD WITH
LOW-COMPETENCE TREATERS

Subject ; BCL Change QQLQE
S191 -7.20 51.84
8122 6.30 39.69
5123 11.50 132.25
8124 -0.70 0.49
8125 7.20 51.84
5126 -3.70 13.69
5127 5.50 30.25
8128 0.00 0.00
5129 17.90 320.41
8130 10.40 108.16
8131 -2.00 4.00
3132 16.40 268.96
8133 8.70 75.69
5134 9.60 92.16
8135 14.50 210.25
8136 -5.60 31.36
5137 =10.00 100.00
8138 11.20 125.44
8139 13.80 190.44
3140 1.70 2.89

141 2.40 5.76
5142 -15.20 231.04
8143 12.90 166.41
8144 -1.90 3.61

L = 103.70 L =2,256.63
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GROUP 7

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF LOW-MATURITY SUBJECTS IN TA WITH

Subiect

5145

146
147
148
149
150
153
152
153
154
155
156
1
158
159
160
161
162
163
164
165
166
167
168

! wmmnm U o nn wn
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HIGH-COMPETENCE TREATERS

BCL Change
11.30

2.60
26.50
15.50

-17.50
-3.60
-1.20
14.50

7.40
-4.50

1.10

9.50

6.60
18.90

0.20
-0.10
-6.60

8.90
10.60
-9.20

-24.00

1.40
-1.00

8.90

I =176.20

BCLC2

127.69
6.76
702.25
240.25
306.25
12.96
1.44
210.25
54.76
20.25
1.21
90.25
43.56
357.21
0.04
0.01
43.56
79.21
112.36
84.64
576.00
1.96
1.00
79.21
L = 3,153.08
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GROUP 8

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES OF LOW-MATURITY SUBJECTS IN TA WITH

Subject

8159

170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192

Lt »ta »n N W
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MIDDLE-COMPETENCE TREATERS

BCL Change
_6.00

-2.20
-7.10
4.80
-2.40
1.60
-2.20
4.40
9.40
-8.40
10.00
10.60
7.50
12.00
-2.10
6.30
-2.40
13.10
8.80
3.70
12.90
4,40
-2.80
-2.10
LI =71.80

BCLC2

36.00
4,84
50.41
23.04
5.76
2.56
4,84
19.36
88.36
70.56
100.00
112.36
56.25
144,00
4.41
39.69
5.76
171.61
77.44
13.69
166.41
19.36
7.84
4.41

L = 1,228.96
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GROUP 9

PAGE 10

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF LOW-MATURITY SUBJECTS IN TA WITH

Subject

5193

5194
195
196
197
198
199

B
o
o

201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216

. nn »n U U tn v L L L ;MY W»
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LOW-COMPETENCE TREATERS

BCL Change
3.60

14.80
9.50
2.90

-1.70

12.60
2.00
0.90

=5.70

17.30

-3.10

16.50

-6.10
0.90

-0.20
8.40
9.80

-2.50

17.10

-2.40

-4.80
6.80

-10.60
~-4.80
L = 81.20

BCLC2

12.96
219.04
90.25
8.41
2.89
158.76
4.00
0.81
32,49
299.29
9.61
272.25
37.21
0.81
0.04
70.56
96.04
6.25
292,41
5.76
23.04
46,24
112.36
23.04
I =1,824.52
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GROUP 10

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF LOW-MATURITY SUBJECTS IN B MOD WITH

Subiject

5717

5918
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
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HIGH-COMPETENCE TREATERS

BCL Change
-10.40

5.90
11.20
-5.80

7.10

-13.30

1.50

6.30
-4,30
17.40
14.10

2.90
-5.30
11.60

5.90

3.80
~-7.50

3.70
20.20

5.50
-2.30
-9.20

2.30

8.10

L = 69.40

BCL02

108.16
34.81
125.44
33.64
50.41
176.89
2.25
39.69
18.49
302,76
198.81
8.41
28.09
134.56
34.81
14.44
56.25
13.69
408.04
30.25
5.29
84.64
5.29
65.61
L = 1,980.72
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GROUP 11

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF LOW-MATURITY SUBJECTS IN B MOD WITH

Subject

Sa41
Sa42
243
204
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264

“va »1» 1 L1 v vra LB L Ln L U L L Ly LD L Lt LD A L D

MIDDLE-COMPETENCE TREATERS

BCL Change
7.20

9.10
-2.50
3.20
5.30
-0.30
0.90
2.00
1.20
-1.50
«~9.90
20.30
-0.90
5.30
0.90
~-1.60
9.90
-8.10
13.30
11.10
9.20
9.80
-8.60
2.30
L= 77.60

BeLc?

51.84
82.81
6.25
10.24
. 28.09
0.09
0.81
4.00
1.44
2.25
98.01
412.09
0.81
28.09
0.81
2.56
98.01
65.61
176.89
123,21
84.64
96.04
73.96
5.29

£ = 1,453.84
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GROUP 12

BEHAVIOR-CHANGE SCORES, THEIR SUM AND SQUARES, AND SUM
OF SQUARES, OF LOW-MATURITY SUBJECTS IN B MOD WITH

Subject
S265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
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LOW-COMPETENCE TREATERS

BCL Change
7.40

4.50
-3.70
-9,20

7.90
12,00

-10.90
-4.40

4,90

7.60
-6.40
-8.10
14.70
-4.30

8.00

5.60
12.00

5.00

0.40

~13.40
-3.30
8.40

4,20
-13.30

L = 25.60

BCLC2

54.76
20.25
13.69
84.64
62.41
144.00
118.81
19.36
24,01
57.76
40.96
65.61
216.09
18.49
64.00
31.36
144,00
25.00
0.16
179.56
10.89
70.56
17.64
176.89
L =1,660.90
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Conclusion ofVStep 3:
L squared scores = 22,413,04
Step 4. Add all the group sums to get the grand sum of
scores: 115.8 + 100.6 -+ 102.8 + 90.4 + 99.3 + 103.7 + 76.2 + 71.8
+'81.2 + 69.4 + 77.6 + 25.6 = 1,014.4
Square the above and divide by the number of scores to get the
correction term.

1,014.4% _ 1,029,007.36 _

588 = 988 3,572.94

Step 5. To get the total sum of squares (Sstotal)’ subtract
the correction term from the sum of squared scores.

22,413.04 -~ 3,572.94 = 18,840.10 = Sstotal

Step 6. Computation of the effects of the first factor (the
over-all effects of higher versus lower maturity): first add the scores
of the two same-maturity-level groups, disregarding the method of
treatment and the treater—competence level.

115.8 + 100.6 + 102.8 + 90.4 + 99.3 + 103.7 = 612.6 = sum of higher-
maturity groups' scores.
76.2 + 71.8 4 81.2 + 69.4 + 77.6 4 25.6 = 401.8 = sum of lower-maturity
groups' scores.

Square the above sums, divide by the number of scores on which

each of the sums was based, and add the quotients.
612.62 ép1.82 . 375,278.76 + 16]..443.24 336,722

YV VY R 4h = 2302055 = 3,727,24
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Subtract the correction term from the above to get the sum

of squares for the maturity-level factor (SSma

",

3,727.24 - 3,572.94 = 154,30 = SSmat
Step 7. To compute the effects of the second factor (the

over—-all effects of TA versus B Mod): first sum the scores of the

two same-treatment groups, disregarding the maturity and treater-

competence levels,

115.8 + 100.6 + 102.8 + 76.2 + 71.8 + 81.2 = 548.4 = sum of the TA
groups' scores.

90.4 + 99.3 + 103.7 + 69.4 + 77.6 + 25.6 = 466.0 = sum of the B Mod
groups' scores.

Square the above sums, divide by the number of scores on which each

was based, and add the quotients.

2 2
548. 4 466.0° _ 300.742.56 + 217,156.00 _ 517,898.56 _
144 + 144 K 144 = 144 = 3,596.52

Then subtract the correction term.

3,596.52 - 3,572.94 = 23.58 = 85 .. .

Step 8. Compute the effects of the third factor (the over-all
effects of highest-treater-competence versus middle-treater-competence
versus lowest-treater—competence): first sum the scores of the three
same-level-of-treater-competence groups, disregarding the maturity
level and treatment method.

115.80 + 90.40 + 76.20 + 69.40 = 351,80 = sum of the highest—-treater-

competence groups' scores.
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100.60 + 99.30 + 71.80 + 77.60 = 349.30 = sum of the middle-treater-
comﬁetence groups' scores.

102.80 + 103.70 + 81.20 + 25.60 = 313.30 = sum of the lowest-treater-
competence groups' scores.

Square the above sums, divide by the number on which each was based,

and add the quotients.

351.80% |, 349.30% , 313.30% _ 123,763.24 , 122,010.49
96 96 % 96 9
§ 98.156.89 _ 343,930.62 _ 4 5o ¢

96 96
Then subtract the correction term.
3,582.61 - 3,572.94 = 9,67 = SStc (treater competence)

Step 9. To compute the interaction effects of the first and
second factors (maturity level X treatment method): first sum the
scores of the groups that have the same pairings of maturity level
and treatment method, disregarding the treater-competence factor,
115.80 + 100.60 + 102.80 = 319.20 = sum of the hi-mat, TA groups'

scores.,

90.40 + 99,30 #+ 103.70 = 293.40 = sum of the hi-mat, B Mod groups'

scores.
76.20 + 71.80 + 81.20 = 229.20 = sum of the lo-mat, TA groups' scores,
69.40 + 77.60 4+ 25.60 = 172.60 = sum of the lo-mat, B Mod groups'

scores,
Square the above sums, divide by the number of scores on which each

sum was based, and add the quotients.
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319.20° |, 293.40° , 229.20% | 172.60° _ 101,888.64
72 72 72 72 72
86,083.56  52,532.64 _ 29,790.76 _ 270,295.60 _
¢ B6.080.36  32,532.04  20,730.76 22 3,754.11

Subtract the correction term, the SSm , and the SSm

at eth.

3,754.11 - 3,572.94 -~ 154.30 - 23.58 = 3.29 = SSmat x meth
Step 10. To compute the interaction effects of the first
and third factors (maturity level x treater competence): first sum

the scores of the groups that have the same pairings of maturity and

treater-competence levels, disregarding the treatment method factor.

Il
il

115.80 + 90.40 = 206.20 = sum of the hi-mat, HIC groups' scores.

100.60 + 99.30

il

199.90

sum of the hi-mat, MTC groups' scores.

102.80 + 103.70 = 206.50 = sum of the hi-mat, LTC groups' scores.

76.20 + 69.40 = 145.60 = sum of the lo-mat, HTC groups' scores.
71.80 + 77.60 = 149.40 = sum of the lo-mat, MTC groups' scores.
81.20 + 25.60 = 106.80 = sum of the lo-mat, LTC groups' scores.

Square the above sums, divide by the scores on which each was based,

and add the quotients.

206.20° . 199.90% , 206.50> , 145.60° , 149.40% , 106.80°
48 48 48 48 48 48
42,518. 44 4 39,960.01 & 42,642.25 4 21,199.36 + 22,320.36
48 48 48 48 48
11,406.24 _  180,046.66
+ 48 = 48 3,750.97
Subtract the correction term, the SS , and the SS .
mat tc
3,750.97 - 3,572.94 - 154.30 - 9.67 = 14.06 = SS =
mat tc

Step 11. To compute the interaction effects of the second

76
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and third factors (treatment method x treater competence): first
sum the scores of the groups that have the same pairings of method

and treater competence, disregarding the maturity-level factor.

115.80 + 76.20 = 192,00 = sum of the TA, HTC, groups' scores.
100.60 <+ 71.80 = 172.40 = sum of the TA, MIC groups' scores.
102.80 + 81.20 = 184.00 = sum of the TA, LTC groups' scores.
90.40 + 69.40 = 159.80 = sum of the B Mod, HTC groups' scores.
99.30 + 77.60 = 176,90 = sum of the B Mod, MTC groups' scores.

103.70 + 25.60 = 129.30 = sum of the B Mod, LTC groups' scores.
Square the above sums, divide by the number of scores on which each

was based, and add the quotients.

192.002 . 172. 40> . 184.002 " 159,802 y 176.902 . 129,302
48 48 48 43 48 48
_ 36,864.00 , 29,721.76 , 33,856.00 , 25,536.04 , 31,293.61
= 48 48 48 48 46
, 16,718.49 _ 173,989.90 & % g

48 48

Subtract the correction term, the SSm and the SStc'

eth

3,624,779 - 3,572.94 - 23.58 - 9.67 = 18.60 = SS x
meth tc

Step 12. To compute the interaction effects of the first,
second, and third factors (maturity x method x treater competence):
first square the sums of each of the experimental groups' scores,
divide by the number of measures on which each sum was based, and
then add the quotients.
115.80° , 100.60% , 102.80° , 90.40 . 99.30% . 103.70”

24 g 24 T4 tmr oo + 24
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78

. 76202 . 71.80° . 81.202+ 69. 402 . 77.60° g 25,602
24 74 24 24 24 24
= 2LB2T8 o 5.830.53

Subtract the correction term, the Ssmat’ the Ssmeth’ the Sstc’ the

SS X eth’ the SSma

mat
3,830.53

subtract

and SS
ma

18,840.1

compute

X » and the SS X §
tec m

t eth tc
~ 3,572.94 - 154.30 - 23.58 - 9.67 - 3.29

- 14.06 - 18.60 = 34,09 = SSmat & el B

Step 13. To compute the error-term sum of squares (SS )
error
Ssmat’ SSmEth’ Sstc’ SSmat * meth’ SSmat % te? B8 eth ¥ te’
t * meth * tc Feon SStotal.
0 - 154,30 - 23.58 - 9.67 - 3.29 - 14.06 - 18.60
- 34.09 = 18,582.51 = SS
error
Step 14. Since the F ratios are ratios of mean squares,
the degrees of freedom (df) for each of the components.
df for SS = the total number of Scores minus 1.
total
288 - 1 = 287

df for Ssmat = the number of maturity levels minus 1.

2-1=1
df for SSmeth = the number of treatment methods minus 1.

2-1=1
df for SStc = the number of treater-competence levels minus 1.

J=d= 2
df for SS X .. = the df for maturity level times the

mat meth

df for method.
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df for SS X = the df for maturity level times the df
mat tc
for treater competence.
1x2=2

df for SS = the df for method times the df for

meth = tc

treater competence.
1x2=2

df for SSm X = the df for maturity level times

at meth B te

the df for method times the df for treater competence.
lxl1lx2=2

df for SS = the df for SS minus the dfs for SS
error to ma

tal o

Ssmeth’ Sstc’ SSmat * meth’

SS "
mat = meth = tec

281 =1 =1~ 2 Q= 2 =2 —~.2= 276

SS SS X , and

meth © te? mat te

Step 15. Compute the mean squares as SS/df.

My otal (not needed for this analysis)

WSt Ppr w 155,50, = 154,50

1 1

BE st m > el 04,58 = 23.58

1 1
MSio w Bt m 9,67 = 4.84
2 2

ms X SS b'q

mat meth = "~ mat = meth = 3.29 = 3.29

1 1
msmat * te = Ssmat tc = 14.06 = 7.03
2 2

ms % SS X

meth te = meth te = 18.60 = 9.30

2 2
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mat " meth i te = Ssmat-x meth A te = 34.09 = 17.05

2 %

ms

wret® W opror = 18,580, 51 = 67,59
276 276

Step 16. The F ratios are computed as:

ms
mat _154.30
T 67,33 2.29
erxor
ms
meth 23,58
s = %7.33 0.35
erroxr
nms
tc _ 4.84
= = 67.33 0.07
error
M pat X meth = 3.29 = 0.05
ms 67.33
error
ms X
mat ~ te _ _7.03
ns o B3 feldl
error
ms X
meth ©~ te _ 9.30
"~ 67.33 0.14
error
ms x x
mat =~ meth = tec _ 17.05
= B7.35 0.25

1S
error
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