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Appendix 5.1: Study Proposal and Client Information Forms. 

INVESTIGATORS MUST REFER TO THE NOTES OF GUIDANCE 

BEFORE ATTEMPTING TO COMPLETE THIS FORM 

Confidential-not for publication Registration No... J..... 

XXXX XXXX XXXX XXXX XXXX AND XXXX AND XXXXXXX XXXXXXX 
xxxx xxxxx xxxxx 

Application for approval of a research project involving human subjects 

1. Brief title of project. 

The effects of staff counselling. 

2. Applicants. 

Principal Investigators: 

xxxxxxxxxx X. X. XXXXXXX & X. X. xxxx 
xxxx xxxxxxx 
XXX/XXXX xxxxxx & xxxxxxx xxxxxxxxxx xxxx 
xxxxxxxxxx xx xxxxxxxxx 
XXXXXXXXX XXX XXX 

Other Investigators: 

xx x xxxxxxxx 
XXXXXXXX xxxxxxxxxx 
XXý/XXXX XXXXXX x xxxxxxx XXX)CKXXXXX mX 
Dr X XXXXXX 
Consultant in Psychological Medicine 

xx x xxxxxxxxx 
Head of Staff Counselling 
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3. Purpose of study (Describe the rationale for the study within the context of 
present knowledge and state the anticipated benefits to medical care. Explain the 
specific objectives of the study and the hypothesis to be tested. For each hypothesis 

state the end-points to be used. ) 

Most prior research on counselling and psychotherapy has focused on student or psychiatric 
populations. Despite recent growth in work site counselling, little is known of its effects. 
The mental health of the NHS work force has been identified as a research priority by the 
NHS ME's R&D initiative. Interventions to improve employee mental health have 
considerable potential to enhance the effectiveness of healthcare delivery. Yields of the 
study will include: 

1. Evidence on the benefits to individual employees of using the Staff Counselling Service. 

2. A clear indication of the benefits to the host organisation, in terms of sickness absence 
and staff well-being, from the Staff Counselling Service. 

3. A sound empirical platform on which to base recommendations for the future 
development of the Staff Counselling resource, identifying factors associated with 
successful counselling. 

4. The development of a permanent system of evaluation for the Service, and 
recommendations for further research to enhance its cost-effectiveness. 

4. Study design and methodology. - Describe and justify the project's overall 
design, the procedures to be used, measurements to be made, the frequency of visits to 
the hospital and the duration of the project. 

This study falls into two parts, retrospective and prospective. 

Retrospective study: 
Over its first two years of operation the HSCS has seen over 200 clients. A combination of 
standardised self-report measures and in-depth interviewing will be used to obtain a detailed 
picture of how the service has operated up to the start of the prospective study (described 
below). All clients still employed by the Special Health Authority, and the Royal Post- 
Graduate Medical School in late 1992 will be invited to complete questionnaires, and a 
random sub-sample of up to 30 clients will be interviewed. This study will examine a 
number of questions such as why participants used the service, what were the issues that 
they took along to the service, did their problems affect their work, the factors that both 
encouraged and discouraged attendance, the most and least helpful aspects of the experience 
and how they have fared since completing counselling. 
In addition, with the permission of clients, absenteeism records will be accessed looking at 
the 12 month period before counselling and up to the 12 months after counselling. The 
intention is to assess the impact of counselling upon attendance behaviour. The rate of 
turnover amongst clients will also be considered. Comparisons between clients and non- 
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clients will be made both at a gross level, as well as more specifically at the level of 
occupations, gender, age and department. 

Prospective Study: 
Participants in counselling will be asked to fill in a number of self-report measures. These 

comprise: (i) outcome measures assessing mental health and well-being, completed before 

counselling, at each attendance, after counselling and at follow-up; (ii) a process measure 
assessing the impact and benefits experienced during each session and retrospectively. The 

chosen instruments have been extensively used in psychiatric epidemiology, job stress 
studies, and psychotherapy research, and their acceptability to general employee samples as 
well as to clients of work site counselling services is well established. The instruments to be 

used are described below: 

Outcome Measures: 
To measure changes over the course of counselling, measures will include: 

* An 18-item standard symptom checklist 
*A 32-item inventory of interpersonal problems 
* The 12-item General Health Questionnaire yielding a psychiatric "caseness" criterion 

as well as a distress score 
*A 19-item physical symptoms measure 
*A Personal Questionnaire whereby the client describes four issues brought to 

counselling and rates changes in their severity over counselling 
*A 44-item measure of key dimensions of the client's affective evaluation of his or her 

job, including Control, Job Satisfaction, Job Pressure, Role Conflict, Job Ambiguity, 
and Job Commitment. 

Process Measure: 
To obtain the client's description of the therapeutic impact of each session, as well as of the 
overall impact of counselling, we will use a simplified and adapted version of Elliott's 
Session Impacts Questionnaire. 

Participants: 
Every staff member entering counselling for a period of one year will be asked to take part 
in the study. Questionnaires will be completed before and after counselling, and at one, 
three and six months after completion of counselling. In addition, brief measures of session 
impact and current mental health will be completed at every attendance. The study will be 
complete six months after the last included client completes counselling. 

In-depth interviewing: 
Clients will also be asked whether they would agree to be interviewed. These interviews 
will cover many of the topics already introduced through the use of the self-report measures 
described above. This will allow these themes to be illustrated, and expanded upon. 
Interviewing will also allow coverage of topics that are highlighted during the research 
period. 
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These interviews will be taped with the permission of participating clients. Once the 
interview has been completed, clients will be asked to sign a release form which will allow 
recorded material to be used for research purposes. The tapes of any clients not granting 
this permission will be erased. 

Absenteeism records: 
Clients' permission will be sought to access their absence records. Comparisons similar to 
those conducted for the retrospective study (described above) will be carried out. 

5. Subjects to be studied at this hospital: 
Based on 1991-2 figures, we expect around 100 participants in the prospective study, aged 
between 18 and 65, of whom about 75% will be female. 

6. Participation of child bearing age: 
a. Women of child-bearing age may participate without risk. 

No physical intervention or modification of drug regimen is involved. 

7. Details of drugs: 
No drugs are being used in this study. 

8. Regulatory status of drugs. 
Not applicable 

9. Invasive Procedures: 
Not applicable 

10. Compensation: 
Not applicable 

11. Irradiation: 
Not applicable 

12. Risks and benefits: Explain the likelihood and nature of any pain, discomfort, 
inconvenience or adverse effects anticipated from the protocol. Appropriate 
comments should be included in the patient and healthy volunteer information sheet. 
Clients will suffer the inconvenience of being required to complete questionnaires. These 
will take up to 25 minutes. The retrospective study will involve just one set of 
questionnaires. The prospective study will involve five administrations of this set of 
questionnaires, and an additional 5 minutes to complete a short form at each attendance. 
Interviews of randomly selected clients will last no more than one hour. Our experience is 
that people find our questionnaires at worst a minor chore and at best a rewarding 
opportunity for insight into themselves and the work of counselling. The questionnaires are 
typically viewed by employees as a welcome indication of the professionalism of the service 
and its respectful interest in clients' opinions and experiences. Similar considerations apply 
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to the interviews. Mark Cheesman's conduct of these will be supported by training and audio 
tape-based supervision from Professor XXXX, an experienced clinical psychologist. 

13. Discontinuation criteria: Specify the conditions that would lead to a 
participant being discontinued from the study, or for the study to be terminated in 
part or as a whole. 
In the highly unlikely event that an individual found the questionnaires unacceptably 
intrusive or distressing, their counsellor would remind that person of their liberty to 
withdraw their voluntary participation. Termination of the study would follow in the 
unprecedented event of as many as 75% of clients withdrawing. 

14. Statistical analysis. 
Pilot study? NO 

Multi-centre study? NO 

Statistical methods to be used: 
Changes in outcome measures and absence data over counselling will be analysed using 
analysis of variance. Descriptive statistics will be used to profile clients before and after 
counselling, and to characterise the impacts of counselling sessions. Multiple regression will 
be used to determine the relationship of these factors to the extent of change during 
counselling. Professors XXXX and XXXX are experienced users of the statistical 
techniques required. Power analysis assumes a sample of at least 80 participants, and a . 05 
significance level. For pre-post changes, there is 93% power to detect a conservative .5 
standard deviation improvement. In multiple regression, there is 81 % power to detect the 
effect of 5 variables accounting together for 15% of the variance in improvement. 

15. N/A 

16. N/A 

17. Procedures for consent. 
Retrospective Study: 
Ex-clients of the HSCS will be contacted by the service and asked if they are willing to 
receive questionnaires. Measures will be distributed directly to clients by the counselling 
service. A random sample of up to 30 participants will then be invited to meet XXX 
XXXXXX for a one-hour interview to discuss, in further detail, their experiences of the 
counselling service. Participants, who agree to be interviewed will be told that their 
willingness to participate will involve their names and addresses being passed onto XXX 
XXXXX at XXXX, who will then contact them to arrange times for interviews. 

Prospective Study: 
When making their first appointment (usually, by telephone), new clients to the service will be asked if they would like to participate. If they agree, the pre-counselling questionnaires 
(and consent forms) will be sent in advance to an address of the client's choosing; failing 
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that, the client will be asked to attend 20 minutes early for the first session, to read and sign 
the consent form and complete the pre-counselling questionnaires. It will be made clear that 
they are under no obligation to participate, and that if they do agree to become involved in 
the study that they are able to withdraw whenever they like. 

Confidentiality: 
Self-report measures: Subjects will be given a code which will allow both the co-ordination 
of all data collected from each participant. Only XXXX XXXXXXXX in XXXXXXXXX 

will know the key to the code. 

Reply-paid envelopes will be distributed with the measures. Clients will be asked to seal 
completed measures into these envelopes, and then to post them to XXX XXXX at XXXX. 
This system will ensure that only participating clients and the researchers at XXXX will have 

access to their questionnaire responses. 

Follow-up measures will be sent directly to participants at an address of their choosing. 
Once again a reply-paid envelope will be sent along with the measures. 

Interviewing: 
It is XXXX policy to record these where possible, to ensure accuracy. Clients will be asked 
for their permission to record the interview. At the end of the session they will be asked to 
sign release forms that will allow the tapes to be used for research. If the participant decides 
to withhold permission then the tape will be erased. 

Analysis. 
All analysis will take place at SAPU. Since all materials will be identified by the code 
number, with only XXXX XXXXXXXX having the key to this code, the identities of 
participants will remain secret. Research reports will be written so as to disguise the identity 
of all participants (e. g., by changing any details that could conceivably enable someone 
familiar with XXXXXXXXXXX staff to identify a participant). All reports will be vetted 
by the counselling service to ensure the effectiveness of this procedure. All raw data will be 
kept under lock and key. 

Post-analysis. 
Once analysis of data, both in self-report form, and on tape has been completed the raw data 
will be destroyed. Self-report measures will be shredded, and tapes will be erased. All 
records will be destroyed within five years of collection. 

Absenteeism data. 
Data will only be accessed once the permission of clients has been obtained. In the case of 
prospective clients this will only occur once counselling has been completed. No-one in 
Personnel will know which records are accessed by XXXX XXXXXXXX. 

An identification code will be used that will allow absenteeism data to be matched with the 
self-report data. The key for this code will only be known to XXXX XXXX. Files will only 
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be accessed in an environment that will allow privacy to be maintained i. e. in a locked room. 
This will ensure that counsellors have no access to non-counselling information that might 
affect their perceptions of the client. In addition the coding system will ensure that the 
personnel department will gain no information as to who is using the counselling service. 

18. Departmental Approval. 

a. Date of approval of project by Department's Committee: 

............. 

b. Signatures: 

Applicants Date 

Head of Section 

Head of Department 

19. RESEARCH ETHICS COMMITTEE DECISION 

Project approved for Registration: 

Meeting No.......... 

Signed ............................ (Chairman) Date......... 

This protocol is valid for use until ........................ 
Rec Protocol Number..... J......... 
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Appendix 5.2. The Pilot-Study Questionnaire 

UNIVERSITY OF SHEFFIELD/ SOCIAL & APPLIED PSYCHOLOGY UNIT 

COUNSELLING SERVICE QUESTIONNAIRE 

I am a member of an independent research team engaged in a program of research into 

counselling at work. I am not employed by either the XXXXXXXXXXX and XXXXX 
XXXXXXXXXXX XXXXXXX XXXXXX XXXXXXXXX, the XXXXX XXXX- 
XXXXXXXX XXXXXXX XXXXXX or any other part of the the NHS. I am interested, 
in collecting data that will help to answer a number of important questions about counselling 
at work, and would appreciate your help in so doing. 

Please note that any information that you provide in the questionnaire will be treated 
in the strictest confidence and will not be divulged to anyone. No individual will be 
identified in connection with any of the research findings. I am are primairily 
concerned with the information obtained from groups of clients of staff counselling 
services. 

Although I am working in collaboration, for this questionnaire, with the counsellors at 
XXXNXKXXXXX, they will not have access to any information. Nor will any other 
employee of the XXXXXXX XXXXXX XXXXXXXXX, or the XXXXX XXXX- 
xxxxxxxx xxxxxxx XXXXXX. 

It is possible that completion of this questionnaire may focus your attention on some aspects 
of your health and well-being that you have not previously considered. If so, I suggest you 
discuss these with your counsellor. 

In addition to these questionnaires, I am interested in meeting people, directly, to discuss 
their experiences of the counselling service. 

351 



INSTRUCTIONS 

The questionnaire is divided up into 7 main sections. Section 1 asks about your background 
details concerning yourself, your department and your job. This is particuarly important so 
we can analyse the data. 

Sections 2 to 7 are concerned with your opinions about your job, how you are feeling at the 
moment, and about your expectations of counselling. Each section consists of a number of 
statements and a response scale. 

For each statement you are asked to tick one response which best fits your views. For 

example the question below asks about the extent to which you are involved in training 
people at work. If you are involved in training peple at work then you would answer this 
question in the following way: 

A moderate 
Not at all Just a bit amount Quite a bit A great deal 

Do you help train 
other people 12345 

Please mark only one space clearly for each statement. 

In the last section, you are given the opportunity to write down ny suggestions or comments 
you would like to make concerning the counselling service at 
XXXXXXXXXXX/XXXXXX XXXX-XXXXXXXX XXXXXXX XXXXXX, or the any 
other issues. 

Once you have completed the questionnaire could you please place it into the pre-paid 
envelope, provided, seal the envelope, and then post it back to the University of Sheffield. 

Thank You 
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SECTION 1. YOUR GENERAL BIOGRAPHICAL INFORMATION 

Please answer the following questions as accurately as possible. Please note that the 
information you give will be treated in strictest confidence. 

SOME DETAILS ABOUT YOU 

1. Your name: 2. Today's Date: 

3. Age: 

4. Sex: Male Female 

5. Are you (a) Married/ living with a partner 
(b) Seperated/ divorced 
(c) Widowed 
(d) Not in a current relationship 
(e) In a relationship, but living apart 

6. What is your present career? 

7. For how long have you been in this career? 

8. How long have you worked at either the XXXXXXXXXXX and XXXXX 
xxxxxxxxxxxx 
XXXXXXX XXXXXX XXXXXX, or the XXXXI XXXX-XXX XXX XXX for? 

9. What is the title of your present post? 

10. How long have you been in post for? 

11. In which team, department or ward do you work? 

12. On average what are you're basic hours of work? 

13. Do you work shifts? Yes No 
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14. For each of the shifts that you normally work, at what time do they start and 
finish? (Please use 24 hr time, e. g. 21.30 or clearly specify whether they are am 
or pm shifts). 

START FINISH 

(a) Morning (or early) shift 
(b) Afternoon (or late, evening) shift 
(c) Half-day shift 
(d) Night shift 
(e) Other (please specify) 

15. Have you ever gone to counselling before? Yes No 

16. Have you ever used a telephone based help-line? 

17. Have you ever undertaken any kind of 
counselling training? 

18. Do you use counselling skills at work? 

19. If yes, for what? 

SECTION 2: ABOUT COUNSELLING 

Yes 

Yes 

Yes 

The following questions are about your expectations of counselling. 

No 

No 

No 

Please tick which of the following items best describes your expectation of the 
counselling that you are about to start. Please tick only one item. 

I feel that counselling will be: 

(a) Greatly hindering [] 
(b) Moderately hindering [] 
(c) Sligtly hindering [] 
(d) Neither helpful nor hindering; neutral [] 
(e) Slightly helpful [] 
(f) Moderately helpful [] 
(g) Greatly helpful [] 
(h) Extremely helpful [] 
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Please take a minute to think about how counselling has affected you. 
Keeping your thoughts about counselling in mind, try to match the descriptions in 
each of the following items with the expectations that you have about counselling. 
Rate on the basis of the descriptions which best match your expectaions. 

Not at All =1 Somewhat =3 Pretty Much =5 
Slightly =2 Pretty Much =4 

1. I will understand something new 
about myself 1 23 45 

2. I will understand something new about 
someone else 1 23 45 

3. I will feel more aware of, or clearer 
about my feelings 1 23 45 

4. I feel that I will have a clearer 
definition of problem(S) to work on 1 23 45 

5. I will make progress about knowing what 
to do about my problem 1 23 45 

6. I will feel more bothered by 
unpleasent thoughts or I will be more 
likely to push them away 1 23 45 

7. I feel that there is too much pressure or 
not enough direction from the therapist 1 23 45 

8. I feel impatient, I doubt the use of 
therapy 1 23 45 

9. I feel relieved, more comfortable 1 23 45 

10. I feel attacked, and I do not think that 
the counsellor cares 1 23 45 

11. I feel confused and/ or distracted 1 23 45 

12. I know I will feel more supported 
or encouraged 1 23 45 
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Not at All =1 Somewhat =3 Pretty Much =5 
Slightly =2 Pretty Much =4 

13. Other important impacts: Please describe and rate any other 
impacts which may have occurred as a result of this session 

12345 

SECTION 3: YOUR JOB 

The following questions ask you to describe selected as pects of your job. Please answer 
all the questions, ticking the answer which best describes the job you do most of the 
time. Please use the key below. 

Not a lot =1 A Moderate Amount =3 A Great deal =5 
Just a little =2 Quite a lot =4 

To what extent: 

1. Do you decide when to start a 
particular part of your work? 1 2 3 4 5 

2. Do you decide when to stop a 
particular part of your work? 1 2 3 4 5 

3. Do you set your own pace of 
working? 1 2 3 4 5 

4. Do you plan your own work? 1 2 3 4 5 

5. Do you foiiow standard procedures 
and practices? 1 2 3 4 5 

6. Can you decide how to go about 
getting your job done? 1 2 3 4 5 

7. Do you help train other people 1 2 3 4 5 

8. Do you check the quality of your 
own work? 1 2 3 4 5 

9. Do you liase directly with other 
departments or teams? 1 2 3 4 5 
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Not at all =1 
Occasionally =2 

10. How often do you feel that 
you have too much to do at work 

11. How often does the amount of 
work that you have to do interfere 
with the quality of the work 
that you have got to do? 

12. Does your job intefere with 
life outside of work 

13. How often do you feel overcome 
by pressures at work? 

Sometimes 3 
All of the Time 4 

1234 

1 2 3 4 

1 2 3 4 

1 2 3 4 

For the next items, please indicate how true or false they are with respect to your job 

Very Very 
False True 

123 4 5 6 7 

14.1 have to do things that 
should be done differently 1 2 3 4 5 6 7 

15. I receive an assignment 
without the manpower to do it 1 2 3 4 5 6 7 

16. I have to bend a rule or 
a policy in order to carry out 
an assignment 1 2 3 4 5 6 7 

17. I work with two or more groups 
who operate quite differently 1 2 3 4 5 6 7 

18. I receive incompatible requests 
from two or more people 1 2 3 4 5 6 7 

19. I do things that are apt to be 
accepted by one person and not 
accepted by others 1 2 3 4 5 6 7 

20. I receive an assignment without 
adequate resources and materials to 
execute it 1 2 3 4 5 6 7 

21. I work on unnecessary things 1 2 3 4 5 6 7 
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22.1 feel certain about how much 
authority I have 1234567 

23. Clear, planned goals and 
objectives exist for my job 1234567 

24. I know that I have divided my 
time properly 1234567 

25. I know what my responsibilities 
are 1234567 

26. I know exactly what is expected 
of me 1234567 

27. Explanation is clear about what 
has to be done 1234567 

Using the following scale, could you please indicate the degree to which you agree with 
the following statements: 

No I Strongly Disagree =1 Yes, I Agree Just a Little =5 
No I Disagree Quite a Lot =2 Yes, I Agree Quite a Lot =6 
No I Disagree Just a Little =3 Yes, I Strongly Agree =7 
I'm Not Sure =4 

28. I am quite proud to be able 
to tell people who it is I work for 1234 5 67 

29. I sometimes feel like leaving 
this employment for good 1234 5 67 

30. I'm not willing to put myself 
out just to help this organisation 1234 5 67 

31. I do not feel like I am part 
of the organisation that I work for 1234 5 67 

32. I feel myself to be part of the 
organisation 1234 5 67 

33. In my work I like to feel 
that I am making some effort, 
not just for myself but for the 
organisation as well 1234 5 67 
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No I Strongly Disagree =1 Yes, I Agree Just a Little =5 
No I Disagree Quite a Lot =2 Yes, I Agree Quite a Lot =6 
No I Disagree Just a Little =3 Yes, I Strongly Agree =7 
I'm Not Sure =4 

34. The offer of a bit more money 
with another employer would not 
seriously make me think of changing 
my job 1234 5 67 

35. I would not recommend a close 
friend to join our staff 1234 5 67 

36. To know my own work had made a 
contribution to the good of the 
organisation would please me 1234 5 67 

The following statements describe features of your job. Using the key below could you tick 
the answer which best describes how satisfied you are with each feature; 

Extremely Dissatisfied =1 Moderately Satisfied =5 
Very Dissatisfied =2 Very Satisfied =6 
Moderately Dissatisfied =3 Extremely Satisfied =7 
Not Sure =4 

37. The freedom to choose your own 
method of working 1234 5 67 

38. The recognition you get for 

good work 1234 5 67 

39. The amount of responsibility 
you are given 1234 5 67 

40. The opportunity to use your 
ability 1234 5 67 

41. Your chance of promotion or 
progression within the 
organisation 1234 5 67 

42. The attention paid to 
suggestions you make 1234 5 67 

43. The amount of variety in 
your job 1234 5 67 

44. The training you receive 1234 5 67 
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SECTION 4: YOUR HEALTH IN GENERAL 

Below are some questions which deal with your health in general and in particular the 
amount of stress you may have felt within the past month. Please tick the box below 
the answer which most nearly applies to you. 

Have you recently: 

1. Been able to concentrate Better than 
on whatever you're usual 
doing? 

2. Lost much sleep over Not at all 
worry? 

3. Felt that you are playing a More so 
useful part in things? than usual 

Same as Less than Much less 
usual usual than usual 

No more Rather more Much more 
than usual than usual than usual 

Same as Less useful Much less 
usual than usual useful 

4. Felt capable of making More so Same as Less useful Much less 
decisions about things? than usual usual than usual useful 

5. Felt constantly under Not at all No more Rather more Much more 
strain? than usual than usual than usual 

6. Felt that you couldn't Not at all No more Rather more Much more 
overcome your than usual than usual than usual 
difficulties? 

7. Been able to enjoy your More so Same as Less useful Much less 
normal day-to-day than usual usual than usual useful 
activities? 

8. Been able to face up to More so 
your problems? than usual 

9. Been feeling happy and Not at all 
depressed 

Same as Less useful Much less 
usual than usual useful 

No more Rather more Much more 
than usual than usual than usual 

10. Been losing confidence in Not at all 
yourself? 

11. Been thinking of yourself Not at all 
as a worthless person? 

No more Rather more Much more 
than usual than usual than usual 

No more Rather more Much more 
than usual than usual than usual 

12. Been feeling reasonably More so Same as Less useful Much less 
happy all things than usual usual than usual useful 
considered? 
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Please indicate how frequently you experience the following, by ticking 
the appropriate box: 

13. How often is your Almost Quite Quite 
appetite disturbed? never seldom often 

14. How often do you have Almost Quite Quite 
to watch what you eat to never seldom often 
avoid stomach upsets? 

15. How often do you feel Almost Quite Quite 
nauseous? never seldom often 

16. How often do you suffer Almost 
from heartburn or never 
stomach aches? 

17. How often do you Almost 
complain of digestion never 
difficulties? 

18. How often do you suffer Almost 
from a bloated stomach never 
or flatulence? 

19. How often do you suffer Almost 
with pain in your never 
abdomen? 

20. How often do you suffer Almost 
from constipation or never 
diarrhoea? 

21. How often do you suffer Almost 
from heart palpitations? never 

22. How often do you suffer Almost 
from aches and pins in never 
your chest? 

23. How often do you suffer Almost 
from dizziness? never 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 

Quite Quite 
seldom often 
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Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 

Almost 
always 



24. How often do you suffer from Almost Quite Quite Almost 
sudden rushes of blood to your never seldom often always 
head? 

25. Do you suffer from shortness of Almost 
breath when climbing the stairs never 
normally? 

26. How often have you been told that Almost 
you have high blood pressure? never 

27. Have you been aware of your heart Almost 
beating irregularly? never 

28. Do you suffer from swollen feet? Almost 
never 

29. How often do you feel "tight" in Almost 
your chest? never 

30. Do you feel you have put on too Almost 
much weight recently? never 

31. Do you feel that you have lost too Almost 
much weight recently? never 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 

Quite Quite Almost 
seldom often always 
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ECTION 5: YOUR FEELIN 

Below is a list of problems and complaints that people sometimes have. Please read each 
one carefully. After you have done so, please circle one of the numbers to the right that best 
describes how much that problem has bothered or distressed you during the past two 
weeks, including today. 

Not a Bit =1 A Little Bit =2 Moderately =3 
Quite a Bit =4 Extremely =5 

In the last two weeks how much were you bothered by: 

1. Trouble remembering things 1 2 3 4 5 

2. Feeling annoyed or irritated 1 2 3 4 5 

3. Pains in heart or chest 1 2 3 4 5 

4. Feeling afraid in open spaces or on the 
streets 1 2 3 4 5 

5. Feeling that most people cannot be trusted 1 2 3 4 5 

6. Temper outburst that you cannot control 1 2 3 4 5 

7. Feeling blue 1 2 3 4 5 

8. Feeling afraid to travel on buses, or trains, 
or the underground 1 2 3 4 5 

9. Trouble getting your breath 1 2 3 4 5 

10. Your mind going blank 1 2 3 4 5 

It. Numbness or tingling in parts of your 
body 1 2 3 4 5 

12. Feeling hopeless about the future 1 2 3 4 5 

13. Trouble concentrating 1 2 3 4 5 

14. Having urges to break and smash things 1 2 3 4 5 

15. Feeling uneasy in crowds, such as 
shopping, or at the cinema 1 2 3 4 5 
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Not a Bit =1 A Little Bit 
Quite a Bit =4 Extremely 

16. Others not giving you proper credit 
for your achievements 

17. Feelings of worthlessness 

18. Feeling that people will take advantage 
of you if you let them down 

=2 Moderately 
=5 

12345 

12345 

12345 

ECTION 6: YOUR RELATIONSHIPS WITH OTHERS IN AND OUT OF WORK 

Here is a list of problems that people report in relating to other people both in out of 
work. Please read the list below, and for each item, select the number that describes 
how distressing that problem has been for you. Then circle that number. Please use 
the key below: 

Not at All =1 Moderately =3 Extremely =5 
A Little Bit =2 Quite a Bit =4 

Part I. The following are things you find hard to do with other people. 

It is hard for me to: 

1. join in on groups 

2. be assertive with another person 

3. make friends 

4. disagree with other people 

5. make a long-term commitment to another 
person 

6. be aggressive toward other people when the 
situation calls for it 

7. socialize with other people 

8. show affection to people 

9. feel comfortable around other 
people 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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Not at All =1 Moderately =3 Extremely =5 
A Little Bit =2 Quite a Bit =4 

10. tell personal things to other people 1 2 3 4 5 

It. be firm when I need to be 1 2 3 4 5 

12. experience a feeling of love for another 
person 1 2 3 4 5 

13. be supportive of another person's 
goals in life 1 2 3 4 5 

14. really care about other people's 
problems 1 2 3 4 5 

15. put somebody else's needs before my own 1 2 3 4 5 

16. take instructions from people who have 
authority over me 1 2 3 4 5 

17. open up and tell my feelings to 
another person 1 2 3 4 5 

18. attend to my own welfare when somebody else 
is needy 1 2 3 4 5 

19. be involved with another person without 
feeling trapped 12 3 4 5 

Part II. The following things are things that some people feel that they do too much. 
To what extent do they apply to you. 

20. I fight with other people too much 1 2 3 4 5 

21. I get irritated or annoyed too easily 1 2 3 4 5 

22. I want people to admire me too much 1 2 3 4 5 

23. I am too dependent on other people 1 2 3 4 5 

24. I open up to people too much 1 2 3 4 5 

25. I put other people's needs before my own 
too much 1 2 3 4 5 

26. 1 am overly generous to other people 1 2 3 4 5 
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Not at All =1 Moderately =3 
A Little Bit =2 Quite a Bit =4 

27. I worry too much about other people's 
reactions to me 

28. I lose my temper too easily 

29. I tell personal things to other people 
too much 

30. I argue with other people too much 

31. I am too envious and jealous of other 
people 

32. I am affected by another person's misery 
too much 

Extremely =5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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4ECTION 7: DEALING WITH PRESSURE AT WORK 

How you cope with the stress you experience. 

Whilst there are variations in the ways individuals react to sources of pressure and the 
effects of stress, generally speaking we all make some attempt at coping with these 
difficulties-consciously or subcosciously. This questionnaire lists a number of potential 
coping strategies which you are required to rate in terms of the extent to which you 
actually use them as ways of coping with stress. 

Please answer by circling the number of your answer on the scale shown. 

Very Extensively Used by Me =1 
Extensively Used by Me =2 
On Balance Used by Me =3 
On Balance Not Used by Me =4 
Seldom Used by Me =5 
Never Used by Me =6 

1. Deal with the problems immidiately as 
they occur 

2. Try to recognise my own limitations 

3. 'Buy time' and try and stall the 
issue 

4. Look for ways to make the work more 
interesting 

5. Reorganise my work 

6. Seek support and advice from my 
superiors 

7. Resort to hobbies and pastimes 

8. Try to deal with the situation 
objectively in an unemotional way 

9. Effective time management 

10. Suppress emotions and try not to 
let the stress show 

11. Having a home that is a'refuge' 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 

1 2 3 4 5 6 
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Very Extensively Used by Me =1 Extensively Used by Me =2 
On Balance Used by Me =3 On Balance Not Used by Me =4 
Seldom Used by Me =5 Never Used by Me =6 

12. Talk to understanding friends 1 2 3 4 5 6 

13. Deliberately seperate'home' and 
'work' 1 2 3 4 5 6 

14. 'Stay busy' 1 2 3 4 5 6 

15. Plan ahead 1 2 3 4 5 6 

16. Not 'bottling things up' and being 
able to release energy 1 2 3 4 5 6 

17. Expand interests and activities 
outside of work 1 2 3 4 5 6 

18. Have stable relationships 1 2 3 4 5 6 

19. Use selective attention (concentrating 
on specific problems) 1 2 3 4 5 6 

20. Use distractions (to take your mind off 
things) 1 2 3 4 5 6 

21. Set priorities and deal with problems 
accordingly 1 2 3 4 5 6 

22. Try to 'stand aside' and think through 
the situation 1 2 3 4 5 6 

23. Resort to rules and regulations 1 2 3 4 5 6 

24. Delegation 1 2 3 4 5 6 

25. Force one's behaviour and lifestyle to 
slow down 1 2 3 4 5 6 

26. Accept the situation and learn to 
live with it 1 2 3 4 5 6 

27. Try to avoid the situation 1 2 3 4 5 6 

28. Seek as much social support as 
possible 1 2 3 4 5 6 
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SECTION 8: OTHER COMMENTS 

If you have any comments you would like to make concerning the coounselling service at 
XXXXXX and XXX XXX XXX and the XXX XXX-XXX XXX XXX, particularly ways 
of improving the service, would you please write them down on this page. 

If another survey, like the one above, are there any other topics that should be included? 

Would you please check the details given in section one. 

THANK YOU FOR PARTICIPATING. 
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Appendix 5.3: 
Letter to Pilot Study Sample from the Site One Counsellors 
[RETROSPECTIVE STUDY] 
The Staff Counselling and Stress Management Service has invited the MRC/ESRC Social 
and Applied Psychology Unit at the University of Sheffield to undertake a study to evaluate 
the effectiveness of staff counselling. 

Staff counselling is a relatively new idea, although a lot is known about counselling more 
generally. Very little research has been undertaken so far on counselling at work. To 
improve such services, we need to know more about what brings people to counselling, how 
they experience the counselling process, and the changes in well-being and effectiveness that 
go with participation in counselling. 

The more clients take part in this research, the more useful the results will be. If you are 
willing to participate, this will involve filling in a number of questionnaires that should take 
no more than 25 minutes of your time. It will also involve your giving the researcher 
permission to copy your absence records from personnel files. 

To get a fuller picture of your experience of counselling, we may make a separate request 
that you meet the researcher, Mark Cheesman, to tell him about this. With your permission, 
we would like to record these talks for research purposes. However, filling in the 
questionnaires does not commit you to meeting the researcher, and you may terminate your 
involvement with the research at any time. 

Apart from the researchers at SAPU you will be the only person to see your answers to 
these questions. Nobody either at the Postgraduate Medical School, or at the Special 
Health Authority will have access to any of the information that you give us, nor will anyone 
other then one researcher know that your absence records have selected for examination or 
what they contain. This includes the service counsellors and staff of the personnel 
department. Confidentiality will be maintained throughout and beyond the end of the study. 
Information you provide will be identified only by a number. The counsellors will only see 
your questionnaires before you complete them, and the only other person to know your 
code number will be the researcher in Sheffield. All accounts of the research will be 
prepared so as to protect the anonymity of all participants. Once the study has been 
completed all research tools, questionnaires and tapes will be shredded and erased. 

There is no risk to you as a person from this study. The only inconvenience for you will be 
the time spent filling in measures, and (if you accept an invitation at a later date) a meeting 
with the researcher Mark Cheesman. 

The Hospital/ Medical School Research Ethics Committee has approved the above 
statement: 

Signed ........................ (Chairman) Date........... 

THIS INFORMATION SHEET IS VALID FOR USE UNTIL. 
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Appendix 5.4: 
Permission Form: To be Contacted by SAPU 
[RETROSPECTIVE STUDY] 

PERMISSION FORM 

Note: You are under no obligation to give your permission. 

I, give my permission to allow my 
counsellor at `Contact' to look at my files with the aim of using the information 

contained within for research purposes only. I understand that all efforts will be 

made to ensure my anonymity. 

Signed: 

Name (in capitals): 

I look forward to your reply and hope that you will be interested in taking part 
in this study. 

Yours sincerely, 

Mark Cheesman. 
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Appendix 5.5: 
Permission Form: Longitudinal Study. 

SAPU address 

STAFF COUNSELLING SERVICE EVALUATION STUDY 

PERMISSION FROM 

As part of the procedure for this study I need your permission for the following: 

1. Your agreement to participate in this study. 

2. Your agreement for the data collected, through completion of the study 
questionnaires to be analysed. 

In addition, I also need you to give me an address of your choice, to which study materials 
can be sent to you as part of the project outlined in the information that you have recieved 
about this study. 

Please note the following: 

1. Your involvement is voluntary throughout the course of this project. 

2. Your present, and future entitlement to counsellingwill NOT be affected if you 
decline to participate in this study. 

Name: 

Address: 

Having read the information provided about the evaluation of the Staff Counselling Service I 
hereby agree to participate in the study, and to allow the questionnaires that I complete to be used for purposes of analysis. 

Name: 

Signed: Date: 
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Appendix 5.6: 

SAPU Address 

INTERVIEWING PERMISSION FORM 

I, am willing to discuss my 
experiences both of counselling and of the `Contact' service with the researcher 
Mark Cheesman. 

Signed: 

Name (in capitals): 

I look forward to your reply and hope that you will be interested in taking part 
in this study. 

Yours sincerely, 

Mark Cheesman. 
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Appendix 5.7: 

PERMISSION FORM: PRE-START OF THE INTERVIEW 

SAPU Address 

I, give my consent for the following: 

" To be interviewed about my experiences of staff counselling and of the 
service itself 

" That the interview can be taped 

" That the tapes can be used for analysis 

I understand that only the researcher, Mark Cheesman, will have access to 
these tapes, that the information on the tape will only be used for the purpose of 
research and that the tapes, and any transcripts made from the tapes, will be 
destroyed at the end of the period of analysis. 

Signed: 

Name (in capitals): 

Date: 
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Appendix 5.8: 
Interview Schedule 

RETROSPECTIVE INTERVIEW SCHEDULE 

First of all thank you for your participation in this study, and your completion of the 
questionnaire that was sent to you. 

You have already completed a questionnaire. I would like this discussion to cover 
some of the same topics as the questionnaire. I am interested in here are your own 
words, the words that you would normally use to describe your feelings about, and 
your experiences of the counselling that you went to. In effect, what I am interested in 
is your 'story', how you came to use the counselling service at XXXX, what the 
process of service use was, what you expected, what you wanted, the good 'bits', the 
bad 'bits', and how counselling has affected you since. 

With your permission, I would like to tape this discussion. This is to ensure that I am 
able to record what you say as accurately as possible. I am also making notes as well 
but these are just to help me guide the discussion. 

Once again everything that you talk about will be treated with the strictest 
confidentiality. Nobody apart from myself, and XXXXXX David XXXX, and XXXX 
XXX will have access to this recording. Nobody else, including the counsellors will 
have access to the tape. 

All collected data is securely stored. At the end of analysis questionnaires will be 
shredded, and the tapes will be wiped clean. 

Once the analysis has been completed a number of reports will be made. These will be 
summaries of the findings from both the questionnaires, and the interviews. Since 
they are summaries, nobody will be identifiable from them. 

Have you any questions? If you have any during the interview, then please do not 
hesitate to ask. 

The interview is divided up into a number of sections. 

THE PROBLEM: I am interested in, first of all, taking you back to before you started 
going to counselling with the aim of exploring how the issue that you took to the 
counselling service was affecting you, both at work, and out of work. So; 

1. What was the issue that was affecting you before you went to the counselling service? 

2. How was it affecting you? How did you feel about it? 

3. Overall, were the origins of how you were feeling mainly from home, or from work? 

3a. What causes the most problems for you, home or work? 

KEY WORDS: HOME; WORK; RELATIONSHIPS; FEELINGS; ABILITY TO 
CONCENTRATE; PHYSICAL SYMPTOMS; ABILITY TO COPE 
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4. Looking back were there any other factors, at work or at home, that might have added to 
the problem? 

5. Initially, how did you try and cope with the problem? How did you try and resolve the 
problem? 

6. How successful were these attempts to cope with or resolve the problem? 

7. Did you discuss the problem with anyone else? 

GOING TO COUNSELLING: I would now like to move onto the next stage of your 
'story'. Having looked back to the time prior to your attendance at the Staff Counselling 
Service, I would like to ask you a number of questions about how you came to use the 
service at XXXXXXXXXXX/XXXX. 

8. What factors influenced your decision to seek help with the problem? 

9. Was anybody else involved in this decision to go? 

10. What, for you, were the advantages of going to counselling? 

11. How were you first made aware of the existence of the Staff Counselling Service? 

12. Did you consider seeking help from sources other than the Staff Counselling Service? 

13. What attracted you to the XXX/XXXX service? 

14. Was there anything about the service that tended to put you off it? 

15. Were there any problems in gaining access to the service? 

16. Could the service be made easier to use? How? 

17. Did anyone at work know about your decision to attend counselling? 

How did they react? 
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18. Did anyone from outside of work know about your decision to attend counselling? 

How did they react? 

19. From your experience of working at the XXX/XXXX does the culture, or the 
atmosphere at work encourage, or discourage people from seeking help when they need it? 

20. With respect to this part of your'story', how you came to use the service at 
XXXXXXX is there anything else that you want to bring up here to talk about how you got 
to counselling? Anything that I have overlooked but which you may find important? 

THE COUNSELLING ITSELF: Having discussed the process, the story of how you got 
to counselling itself, the next stage, or chapter of this story is the very experience of 
counselling itself. So moving on: 

21. First of all casting your mind back to when you decided to use the service, and were 
about to go to your first session, what did you expect from counselling? 

22. What did you want from counselling? What benefits, for you were you hoping for? 
How did you think that you would benefit? 

23. Apart from the issue that you took to counselling, did you move onto discuss any other 
problems or issues? 

24. Could you describe, in your own words, your experience of counselling, what you 
thought of it etc? Please feel free to be as explicit and as frank as you wish. It is important 
for both the evaluation of the service, and to increase our understanding of what is going on, 
for you to be frank as possible. 

25. What were the good bits? 

26. What were the bits, of counselling, that you would have changed? 

IMPACT OF COUNSELLING: Thank you for those insights into your experiences of 
counselling. The next stage, in the story, is how going to counselling has affected you, your 
relationships, and life in general. So I am asking you to think back, and to compare how 
you were before counselling and how you are now? 

27. What do you now think about counselling? 

28. What have you learnt about yourself directly, or indirectly as a result of attending 
counselling? 
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29. Now that you have experienced counselling, have you any thoughts or comments about 
what you now think of counselling? What is your impression of counselling? 

30. What new things have you learnt about other individuals, or people as a whole? 

31. Has counselling affected, in any way, the ways in which you attempt to cope with 
situations either at work, or out of work? 

32. How do you now feel about the issue that you originally took to counselling? 

33. Overall, what impact did counselling have upon the issue that you initially took to 
counselling? 

34. In what ways has going to counselling affected your relationships? 

35. In what ways has going to counselling affected how you view yourself? 

36. In what ways has counselling affected the ways in which you look at your job? 

37. In what ways has counselling affected your commitment to your career, or job? 

38. Overall, where has counselling had the biggest impact, on your life at home, or your life 
at work? 

39. What would you use the Staff Counselling Service for in the future? 

40. How would you change the Staff Counselling Service? 

41. Is there anything else that you would like to discuss, anything that we have overlooked, 
or any comments or questions that you would like to make, or have answered? 

THE END 

Once again thank you for your participation. I must finally ask you for your written 
permission to use the data on the tapes. So if you agree to their use could you please sign 
this piece of paper, which is an information release form. 

At this point, have you got any further questions to ask? 
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Appendix 5.9: 
Release Form for Taped Interviews 

TAPE RECORDINGS PERMISSION FORM 

You have completed an interview with the researcher, Mark Cheesman. 

In order to meet the ethical constraints with respect to this part of the 

XXXXXXXX Staff Counselling Service evaluation I need to seek your 

permission to use the data recorded for research purposes. 

PART B: Use of recorded information for data analysis 

I 

agree to allow the interview that 

has just been recorded to be used for research purposes. 

Date: 
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Appendix 5.10: 
Permission Form for Main Study 

SAPU address 

STAFF COUNSELLING SERVICE EVALUATION STUDY 
PERMISSION FROM 

As part of the procedure for this study I need your permission for the following: 

1. Your agreement to participate in this study. 

2. Your agreement for the data collected, through completion of the study 
questionnaires to be analysed. 

In addition, I also need you to give me an address of your choice, to which study materials 
can be sent to you as part of the project outlined in the information that you have recieved 
about this study. 

Please note the following: 

1. Your involvement is voluntary throughout the course of this project. 

2. Your present, and future entitlement to counselling will NOT be affected if you 
decline to participate in this study. 

Name: 

Address: 

Having read the information provided about the evaluation of the Staff Counselling Service I 
hereby agree to participate in the study, and to allow the questionnaires that I complete to 
be used for purposes of analysis. 

Name: 

Signed: Date: 
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Appendix 5.11: 
Longitudinal Study Questionnaire 

UNIVERSITY OF SHEFFIELD/ SOCIAL & APPLIED PSYCHOLOGY UNIT 

COUNSELLING SERVICE QUESTIONNAIRE 

I am a member of an independent research team engaged in a program of research into 
counselling at work. I am not employed by either the XXXX and XXX XXX XXX XXX 
XXX, the XXX XX-XXX XXX XXXI or any other part of the the NHS. I am interested, in 
collecting data that will help to answer a number of important questions about counselling at 
work, and would appreciate your help in so doing. 

Please note that any information that you provide in the questionnaire will be treated 
in the strictest confidence and will not be divulged to anyone. No individual will be 
identified in connection with any of the research findings. I am are primairily 
concerned with the information obtained from groups of clients of staff counselling 
services. 

Although I am working in collaboration, for this questionnaire, with the counsellors at 
XXX, they will not have access to any information. Nor will any other employee of the 
XXX XXX XXX, or the XXX XXX-XXX XXX XXX. 

It is possible that completion of this questionnaire may focus your attention on some aspects 
of your health and well-being that you have not previously considered. If so, I suggest you 
discuss these with your counsellor. 

In addition to these questionnaires, I am interested in meeting people, directly, to discuss 
their experiences of the counselling service. 
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INSTRUCTIONS 

The questionnaire is divided up into 7 main sections. Section 1 asks about your background 
details concerning yourself, your department and your job. This is particuarly important so 
we can analyse the data. 

Sections 2 to 7 are concerned with your opinions about your job, how you are feeling at the 

moment, and about your expectations of counselling. Each section consists of a number of 
statements and a response scale. 

For each statement you are asked to tick one response which best fits your views. For 

example the question below asks about the extent to which you are involved in training 

people at work. If you are involved in training peple at work then you would answer this 

question in the following way: 

Do you help train 
other people? 

A moderate A Great 
Not at all Just a bit amount Quite a bit deal 

12345 

Please mark only one space clearly for each statement. 

In the last section, you are given the opportunity to write down ny suggestions or comments 
you would like to make concerning the counselling service at XXX/XXX XXX-XXX XXX 
XXX, or the any other issues. 

Once you have completed the questionnaire could you please place it into the pre-paid 
envelope, provided, seal the envelope, and then post it back to the University'of Sheffield. 

Thank You 
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SECTION 1. YOUR GENERAL BIOGRAPHICAL INFORMATION 

Please answer the following questions as accurately as possible. Please note that the 
information you give will be treated in strictest confidence. 

SOME DETAILS ABOUT YOU 

1. Your name: 2. Today's Date: 

3. Age: 

4. Sex: Male Female 

5. Are you (a) Married/ living with a partner 
(b) Seperated/ divorced 
(c) Widowed 
(d) Not in a current relationship 
(e) In a relationship, but living apart 

6. What is your present career? 

7. For how long have you been in this career? 

8. How long have you worked at XXXXX for? 

9. What is the title of your present post? 

10. How long have you been in post for? 

11. In which team, department or ward do you work? 
12. On average what are you're basic hours of work? 

13. Do you work shifts? Yes No 
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14. For each of the shifts that you normally work, at what time do they start and 
finish? (Please use 24 hr time, e. g. 21.30 or clearly specify whether they are am 
or pm shifts). 

START FINISH 
(a) Morning (or early) shift [][] 
(b) Afternoon (or late, evening) shift [][] 
(c) Half-day shift [][] 
(d) Night shift [][] 
(e) Other (please specify) [][] 

15. Have you ever gone to counselling before? Yes No 

16. Have you ever used a telephone based help-line? Yes No 

17. Have you ever undertaken any kind of 
counselling training? Yes No 

18. Do you use counselling skills at work? Yes No 

19. If yes, for what? 

SECTION 2: ABOUT COUNSELLING 

The following questions are about your expectations of counselling. 

Please tick which of the following items best describes your expectation of the 
counselling that you are about to start. Please tick only one item. 

I feel that counselling will be: 

(a) Greatly hindering [] 
(b) Moderately hindering [] 
(c) Slightly hindering [] 
(d) Neither helpful nor hindering; neutral 
(e) Slightly helpful [] 
(f) Moderately helpful [] 
(g) Greatly helpful [] 
(h) Extremely helpful [] 
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Please take a minute to think about how counselling has affected you. Keeping your 
thoughts about counselling in mind, try to match the descriptions in each of the 
following items with the expectations that you have about counselling. Rate on the 
basis of the descriptions which best match your expectaions. 

Not at All =1 Somewhat =3 Very Much =5 
Slightly =2 Pretty Much =4 

1. I will understand something new about myself 1 2 3 4 

2. I will understand something new about 
someone else 1 2 3 4 

3. I will feel more aware of, or clearer about 
my feelings 1 2 3 4 

4. I feel that I will have a clearer definition of 
problem(s) to work on 1 2 3 4 

5. I will make progress about knowing what to 
do about my problem 1 2 3 4 

6. I will feel more bothered by unpleasent thoughts 
or I will be more likely to push them away 1 2 3 4 

7. I feel that there is too much pressure or not 
enough direction from the therapist 1 2 3 4 

8. I feel impatient, I doubt the use of therapy 1 2 3 4 

9. I feel relieved, more comfortable 1 2 3 4 

10. I feel attacked, and I do not think that the 
counsellor cares 1 2 3 4 

11. I feel confused and/ or distracted 

12. I know I will feel more supported or 
discouraged 

13. Other important impacts: Please describe 
and rate any other impact which may have 
occurred as a result of this session 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

12345 

12345 

12345 
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SECTION 3: YOUR HEALTH IN GENERAL 

Below are some questions which deal with your health in general and in particular the 
amount of stress you may have felt within the past month. Please tick the box below 
the answer which most nearly applies to you. 

Have you recently: 

1. Been able to concentrate on Better than Same as Less than Much less 
whatever you're doing? usual usual usual than usual 

2. Lost much sleep over worry? Not at all No more Rather Much 
than usual more than more than 

usual usual 

3. Felt that you are playing a More so Same as Less useful Much less 

useful part in things? than usual usual than usual useful 

4. Felt capable of making decisions More so Same as Less useful Much less 
about things? than usual usual than usual useful 

5 Felt constantly under strain? Not at all No more Rather Much 
than usual more than more than 

usual usual 

6 Felt that you couldn't overcome Not at all No more Rather Much 
your difficulties? than usual more than more than 

usual usual 

7 Been able to enjoy your normal More so Same as Less useful Much less 
day-to-day activities? than usual usual than usual useful 

8 Been able to face up to your More so Same as Less useful Much less 
problems? than usual usual than usual useful 

9 Been feeling happy and Not at all No more Rather Much 
depressed than usual more than more than 

usual usual 

10 Been losing confidence in Not at all No more Rather Much 
yourself? than usual more than more than 

usual usual 

11 Been thinking of yourself as a Not at all No more Rather Much 
worthless person? than usual more than more than 

usual usual 

12 Been feeling reasonably happy More so Same as Less useful Much less 
all things considered? than usual usual than usual useful 
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SECTION 5: YOUR FEELINGS 

Below is a list of problems and complaints that people sometimes have. Please read each 
one carefully. After you have done so, please circle one of the numbers to the right that best 
describes how much that problem has bothered or distressed you during the past tw o 
weeks, including today. 

Not a Bit =1 A Little Bit =2 Extremely =5 
Moderately =3 Quite a Bit =4 

In the last two weeks how much were you bothered by: 

1. Trouble remembering things 1 2 3 4 5 

2. Feeling annoyed or irritated 1 2 3 4 5 

3. Pains in heart or chest 1 2 3 4 5 

4. Feeling afraid in open spaces or on the streets 1 2 3 4 5 

5. Feeling that most people cannot be trusted 1 2 3 4 5 

6. Temper outburst that you cannot control 1 2 3 4 5 

7. Feeling blue 1 2 3 4 5 

8. Feeling afraid to travel on buses, or trains, 
or the underground 1 2 3 4 5 

Not a Bit =1 A Little Bit =2 Extremely =5 
Moderately =3 Quite a Bit =4 

9. Trouble getting your breath 1 2 3 4 5 

10. Your mind going blank 1 2 3 4 5 

11. Numbness or tingling in parts of your body 1 2 3 4 5 

12. Feeling hopeless about the future 1 2 3 4 5 

13. Trouble concentrating 1 2 3 4 5 

14. Having urges to break and smash things 1 2 3 4 5 

15. Feeling uneasy in crowds, such as 
shopping, or at the cinema 1 2 3 4 5 
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16. Others not giving you proper credit 
for your achievements 12345 

17. Feelings of worthlessness 12345 

18. Feeling that people will take advantage 
of you if you let them down 12345 

ECTION 6: YOUR RELATIONSHIPS WITH OTHERS IN AND OUT OF WORK 

Here is a list of problems that people report in relating to other people both in out of 
work. Please read the lilt below, and for each item, select the number that describes 
how distressing that problem has been for you. Then circle that number. Please use 
the key below: 

Not at All =1A Little Bit =2 Extremely =5 
Moderately =3 Quite a Bit =4 

Part I. The following are things you find hard to do with other people. 

It is hard for me to: 

1. join in on groups 123 4 5 

2. be assertive with another person 123 4 5 

3. make friends 123 4 5 

4. disagree with other people 123 4 5 

It is hard for me to: 

5. make a long-term commitment to 
another person 123 4 5 

6. be aggressive toward other people when the 
situation calls for it 123 4 5 

7. socialize with other people 123 4 5 

8. show affection to people 123 4 5 

9. feel comfortable around other people 123 4 5 

10. tell personal things to other people 123 4 5 

11. be firm when I need to be 123 4 5 
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12. experience a feeling of love for another person 12345 

13. be supportive of another person's goals in life 12345 

14. really care about other people's problems 12345 

15. put somebody else's needs before my own 12345 

16. take instructions from people who have 

authority over me 12345 

17. open up and tell my feelings to another person 12345 

18. attend to my own welfare when somebody 
else is needy 12345 

19. be involved with another person without 
feeling trapped 12345 

Part II. The following things are things that some people feel that they do too much. 
To waht extent do they apply to you. 

20. I fight with other people too much 12345 

21. I get irritated or annoyed too easily 12345 

22. I want people to admire me too much 12345 

23. I am too dependent on other people 12345 

24. I open up to people too much 12345 

Not at All =1 A Little Bit =2 Extremely =5 
Moderately =3 Quite a Bit =4 

It is hard for me to: 

25. I put other people's needs before my own 
too much 12345 

26. I am overly generous to other people 12345 

27. I worry too much about other people's 
reactions to me 12345 

28. I lose my temper too easily 12345 

29. I tell personal things to other people too much 12345 
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30. I argue with other people too much 12345 

31. I am too envious and jealous of other people 12345 

32. I am affected by another person's misery 
too much 12345 

SECTION 7: DEALING WITH PRESSURE AT WORK 

How you cope with the stress you experience. 

Whilst there are variations in the ways individuals react to sources of pressure and the 
effects of stress, generally speaking we all make some attempt at coping with these 
difficulties-consciously or subcosciously. This questionnaire lists a number of potential 
coping strategies which you are required to rate in terms of the extent to which you 
actually use them as ways of coping with stress. 

Please answer by circling the number of your answer on the scale shown. 

Very Extensively Used by Me =1 Extensively Used by Me =2 
On Balance Used by Me =3 On Balance Not Used by Me =4 
Seldom Used by Me =5 Never Used by Me =6 

1. Deal with the problems immidiately as 
they occur 123456 

2. Try to recognise my own limitations 123456 

3. 'Buy time' and try and stall the 
issue 1 2 3 4 5 6 

4. Look for ways to make the work more 
interesting 1 2 3 4 5 6 

5. Reorganise my work 1 2 3 4 5 6 

6. Seek support and advice from my 
superiors 1 2 3 4 5 6 

7. Resort to hobbies and pastimes 1 2 3 4 5 6 

8. Try to deal with the situation 
objectively in an unemotional way 1 2 3 4 5 6 

9. Effective time management 1 2 3 4 5 6 
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Very Extensively Used by Me =1 Extensively Used by Me =2 
On Balance Used by Me =3 On Balance Not Used by Me =4 
Seldom Used by Me =5 Never Used by Me =6 

10. Suppress emotions and try not to 
let the stress show 1 2 3 4 5 6 

11. Having a home that is a'refuge' 1 2 3 4 5 6 

12. Talk to understanding friends 1 2 3 4 5 6 

13. Deliberately seperate 'home' and 'work' 1 2 3 4 5 6 

14. 'Stay busy' 1 2 3 4 5 6 

15. Plan ahead 1 2 3 4 5 6 

16. Not 'bottling things up' and being 
able to release energy 1 2 3 4 5 6 

17. Expand interests and activities 
outside of work 1 2 3 4 5 6 

18. Have stable relationships 1 2 3 4 5 6 

19. Use selective attention (concentrating 
on specific problems) 1 2 3 4 5 6 

20. Use distractions (to take your 
mind off things) 1 2 3 4 5 6 

21. Set priorities and deal with problems 
accordingly 1 2 3 4 5 6 

22. Try to 'stand aside' and think through 
the situation 1 2 3 4 5 6 

23. Resort to rules and regulations 1 2 3 4 5 6 

24. Delegation 1 2 3 4 5 6 

25. Force one's behaviour and lifestyle to 
slow down 1 2 3 4 5 6 

26. Accept the situation and learn to 
live with it 1 2 3 4 5 6 

27. Try to avoid the situation 1 2 3 4 5 6 

28. Seek as much social support as possible 1 2 3 4 5 6 
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SECTION 8: OTHER COMMENTS 

If you have any comments you would like to make concerning the coounselling service at 
XXX and XXX XXX XXX and the XXX XXX-XXX XXX XXX, particularly ways of 
improving the service, would you please write them down on this page. 

If another survey, like the one above, are there any other topics that should be included? 

Would you please check the details given in section one. 

THANK YOU FOR PARTICIPATING. 
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Appendix 5.12: Pre- and Post-Session Measures 
Pre-Session Questionnaire 

Name: ----------------------------------------------------- Date: -------------- --- Session 
Number --------------- 

Below is a list of problems and complaints that people sometimes have. Please read 
each one carefully. After you have done so, please circle one of the numbers to the 

right that best describes how much that problem has bothered or distressed you 
during the past two weeks, including today. 

In the last two weeks how much were you bothered by: 

Not A little Moder- Quite a 
a bit bit ately bit Extremely 

1. Trouble remembering things 12 34 5 

2. Feeling annoyed or irritated 12 34 5 

3. Pains in heart or chest 12 34 5 

4. Feeling afraid in open spaces or on the street 12 34 5 

5. Feeling that most people cannot be trusted 12 34 5 

6. Temper outburst that you cannot control 12 34 5 

7. Feeling blue 12 34 5 

8. Feeling afraid to travel on buses, or trains, or 
the underground 12 34 5 

9. Trouble getting your breath 12 34 5 

10. Your mind going blank 12 34 5 

11. Numbness or tingling in parts of your body 12 34 5 

12. Feeling hopeless about the future 12 34 5 

13. Trouble concentrating 12 34 5 
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Not Pretty Very 
at all Slightly Somewhat much much 

14. Having urges to break and smash things 1 2 3 4 5 

15. Feeling uneasy in crowds, such as shopping, 

or at the cinema 1 2 3 4 5 

16. Others not giving you proper credit for 

your achievements 1 2 3 4 5 

17. Feelings of worthlessness 1 2 3 4 5 

18. Feeling that people will take advantage of 
you if you let them down 1 2 3 4 5 
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Appendix 5.12 continued: Pre- and Post-Session Measures 

Post-Session Questionnaire 

Name: -------------------------------------------------------------- Date: ----------------------------- 

Session Number: ------------------------ 

The following questions are about your experiences of counselling. 

Please tick which of the following items best describes your experiences of the 
counselling that you have just completed. Please tick only one item. 

I feel that counselling was: 

(a) Greatly Hindering 
(b) Moderately Hindering 
(c) Slightly Hindering [] 
(d) Neither Helpful not Hindering: Neutral 
(e) Slightly Helpful 
(f) Moderately Helpful 
(g) Greatly Helpful [] 
(h) Extremely Helpful [] 

Please take a minute to think about how counselling has affected you. Keeping your 
thoughts about counselling in mind, try to match the descriptions in each of the 
following items with the expectations that you have about counselling. Rate on the 
basis of the descriptions which best match your expectaions. 

Not Pretty 
at all Slight1v Somewhat much -- ---- -v I 

1. I now understand something new about myself 

2. I now understand something new about 
someone else 

3. I now feel more aware of, or clearer about my 
feelings 

4. I now feel that I have a clearer definition of 
problem(s) to work on 

5. I made progress about knowing what to 
do about my problem 

6. I felt more bothered by unpleasent thoughts 
or I felt more llikely to push them away 

Very 
much 

12345 

12345 

12345 

1234S 

12345 

12345 

395 



Not Pretty Very 
at all Slightly Somewhat much much 

7. I felt that there was too much pressure or not 
enough direction from the therapist 1 2 3 4 5 

8. I felt impatient, I doubt the use of therapy 1 2 3 4 5 

9. I felt relieved, more comfortable 1 2 3 4 5 

10. I felt attacked, and I do not think that the 
counsellor cared 1 2 3 4 5 

11. I felt confused and/ or distracted 1 2 3 4 5 

12. I felt more supported or encouraged 1 2 3 4 5 

13. Other important impacts: Please describe and rate any other 
impact which may have occurred as a result of this session 

1 2 3 4 5 
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Appendix 5.13. Counsellor Session Measures 

THERAPIST POST-SESSION QUESTIONNAIRE 

(Complete immidiately after session) 

Your Client's Initials -------------------- 

Your Initials 

Session Number 

Date of Session 

Part A: OVERALL SESSION RATING 

(CLIENT ------------- (SESSION -----------) 

Please rate how helpful or hindering to your client you think this session was overall: 

THIS SESSION WAS: 

------- 1. Extremely hindering 

------- 2. Greatly hindering 

------- 3. Moderately hindering 

------- 4. Slightly hindering 

------- 5. Neither helpful nor hindering: Neutral 

------- 6. Slightly helpful 

------- 7. Moderately helpful 

------- 8. Greatly helpful 

------- 9. Extremely helpful 

397 



Therapist Post-Session Questionnaire 

PART B: THERAPIST SESSION INTENTIONS 

Please rate the extent to which you were carrying out or working toward the following 
activities or goals generally in this session. Rate each item on the basis of the descriptor 
which fits your intentions best (not every descriptor needs to fit). Use the follwoing rating 
scale: 

Not at Pretty Very 
all Slightly Somewhat Much Much 

12345 

123451. SET LIMITS To structure, make arrangements, establish goals and 
objectives of treatment, outline method to attain goals, correct expectations 
about treatment, or establish rules or parameters of relationship (e. g. time, 
fees, cancellation policies, homework). 

123452. GET INFORMATION To find out specific facts about history, client 
functioning, future plans etc. ) 

123453. GIVE INFORMATION To educate, give facts, correct misperceptions or 
misinformation, give reasons for therapist's behaviour or procedures. 

123454. SUPPORT To provide a warm, supportive, empathic environment; to 
increase trust and rapport and build relationship; to help client feel accepted, 
understood; comfortablel, reassured, and less anxious; to help establish a 
person-to-person relationship. 

123455. FOCUS To help client get back on the track; to change subject of 
channel/structure the discussion if he/she was unable to begin or was being 
diffuse or rambling. 

123456. CLARIFY To provide or solicit more elaboration, emphasis, or 
specification when client or I was being vague, incomplete, confusing, 
contradictory, or inaudible. 

123457. HOPE To convey the expectation that change is possible and likely to 
occur; that I will be able to help the client; to restore morale; to build up the 
client's confidence to make changes. 

123458. CATHART To promote relief from tension or unhappy feelings, to allow 
the client a chance to let go or talk through feelings and problems. 

123459. COGNITIONS To identify maladaptive, illogical or irrational thoughts or 
attitudes (e. g. "I must be perfect") 

12345 10. BEHAVIOURS To identify and give feedback about the client's inappropriate or maladaptive behaviours and/or their consequences; to do a behaviouralk analysis; to point out games. 

12345 11. SELF-CONTROL To encourage the client to own or gain a sense of 
mastery or control over his/her own thoughts, feelings, behaviours, or impulses; to help the client to become more appropriately responsible for his/her own role. 
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Not at Pretty Very 
all Slightly Somewhat Much Much 

12345 

12345 12. FEELINGS - AWARENESS To identify, intensify, and/or enable acceptance of 
feelings, to encourage or provoke the client to become aware of or deepen underlying 
or hidden feelings or affect or to experience feelings at a deeper level. 

12345 13. INSIGHT To encourage understanding of the underlying reasons, dynamics , 
assumptions, or unconscious motivations for cognitions, behaviours, attitudes, or 
feelings. May include an understanding of client's reactions to others' behaviours. 

12345 14. CHANGE To build and develop new and more adaptive skills, behaviours or 
cognitions in dealing with self and others. May include instilling new, more adaptive 
assumptive models, frameworks, explanations, or conceptualisations. May include to 
give an assessment or opinion about client functioning that will help clients see self in 
a new way. 

12345 15. REINFORCE CHANGE To give positive reinforcement or feedback about 
behavioural, cognitive, or affective attempts at change in order to enhance the 
probability that the change will be continued or maintained; to encourage risk-taking 
and new ways of behaving. 

12345 16. RESISTANCE To overcome obstacles to change or progress. May include 
dealing with client's failure to adhere to therapeutic procedures, either in past or 
preventing possible relapse in future. 

12345 17. CHALLENGE To jolt the client out of a present state; to shake up current beliefs 
or standards; to test validity, adequacy reality, or appropriateness of beliefs, 
thoughts, feelings, or behaviours; to help client question the necessity of maintaining 
old patterns. 

12345 18. RELATIONSHIP To resolve problems as they arise in the relationship in order to 
build or maintain a smooth working alliance; to heal ruptures in the alliance; to deal 
with dependency issues appropriate to stage in treatment; to uncover and resolve 
distortions in client's thinking about the relationship which are based on past 
experiences rather than current reality. 

12345 19. THERAPIST NEEDS To protect, relieve, or defend the therapist; to alleviate 
anxiety. May include unduly attempting to persuade, argue, or feel good or superior 
at the expense of the client. 
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Part C: SESSION EVALUATION QUESTIONNAIRE -- Form 4 

Please circle the appropriate number to show how you feel about this session. 

Today I was: 

Skilful 1234567 Unskilful 

Cold 1234567 Warm 

Trustworthy 1234567 Untrustworthy 

This session was 

Bad 1 2 3 4 5 6 7 Good 

Safe 1 2 3 4 5 6 7 Dangerous 

Difficult 1 2 3 4 5 6 7 Easy 

Valuable 1 2 3 4 5 6 7 Worthless 

Shallow 1 2 3 4 5 6 7 Deep 

Relaxed 1 2 3 4 5 6 7 Tense 

Unpleasant 1 2 3 4 5 6 7 Pleasant 

Full 1 2 3 4 5 6 7 Empty 

Weak 1 2 3 4 5 6 7 Powerful 

Special 1 2 3 4 5 6 7 Ordinary 

Rough 1 2 3 4 5 6 7 Smooth 

Comfortable 1 2 3 4 5 6 7 Uncomfortable 

Right now I feel: 

Happy 1 2 3 4 5 6 7 Sad 

Angry 1 2 3 4 5 6 7 Pleased 

Moving 1 2 3 4 5 6 7 Still 

Uncertain 1 2 3 4 5 6 7 Definite 

Calm 1 2 3 4 5 6 7 Excited 

Confident 1 2 3 4 5 6 7 Afraid 

Wakeful 1 2 3 4 5 6 7 Sleepy 
Friendly 1 2 3 4 5 6 7 Unfriendly 
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Right now I feel: 

Slow 

Energetic 

Involved 

Quiet 

2 3 4 5 6 7 Fast 

2 3 4 5 6 7 Peaceful 

2 3 4 5 6 7 Detached 

2 3 4 5 6 7 Aroused 

Client - Therapist Relationship: Therapist's Scale 

Your Initials: Your Client's Initials: Date: 

Thinking about today's meeting, please indicate how strongly you agreed or disagreed with 
each statement by circling the appropriate number. 

Strongly Moderately Slightly Slightly Moderately Strongly 
disagree disagree disagree Neutral agree agree agree 

123456 7 

1. My client feels free to express things that worry him/her 12345 
2. My client is friendly towards me 12345 
3. My client is worried an=bout embarrassing her/himself with me 12345 
4. My client takes the lead when she/he is with me 12345 
5. My client keeps sopme important things to her/himself, not sharing 12345 

them with me 
6. My client has confidence in me and my mistakes 12345 
7. My client feels optimistic about his/her progress 12345 
8. My client feels she/he can openly express his/her thoughts and 12345 

feelings to me 
9. My client is critical or disappointed in me 12345 
10. My client can discuss personal matters she/he is ordinairily 12345 

ashamed or afraid to reveal 
11. My client looks to me for solutions to her/his problems 12345 
12. My professional skills are impressive to my client 12345 
13. I accept my client no matter what she/he does 12345 
14. I try to influence my client in ways that re not beneficial to her/him 12345 
15. I find it hard to understand my client 12345 
16. I feel warm and friendly with my client 12345 
17. I do not give my client the guidance she/he would like 12345 
18. I feel a persuasive person 12345 
19. I feel supportive 12345 
20. I follow my own plans, ignoring my clients view of how to proceed 12345 
21. I feel confident in myself and my techniques 12345 
22. I feel bored or impatient with my client 12345 
23. I expect my client to take responsibility rather than be dependent on 12345 

me 
24. My client and I are willing to work hard together 12345 
25. My client takes the lead and I expect it of him/her 12345 
26. My client and I agree about how to work together 12345 
27. My client and I have difficulty working jointly as a partnership 12345 
28. My client and I are clear about our roles and responsibilities when 12345 

we meet 
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Appendix 5.14 Longitudinal Study Evaluation Questionnaire 

THE COUNSELLING SERVICE EVALUATION QUESTIONNAIRE 

The following questions are about the counselling service, how you came to use it, the 
advantages and disadvantages in using a service at work and the ways in which you 
tink the service might be improved. A final section gives you to opportunity to expand 
on any of the answers that you have given to the questions below, as well as allowing 
you to comment on any aspect of the service, or your experiences with it not covered 
by this questionnaire. 

1. Name: ------------------------------------------------ 2. Today's Date: --------- 

a. Prior Experience of Counselling 

1. Have you ever used any of the following, or gone to see any of the following before? 
Please tick the appropriate box. Thank you. 

YES NO 
(a) The counselling service at work? [][] 
(b) Another counselling service? [][] 
(c) A telephone based help or 

counselling line? [][] 
(d) A psychotherapist? [][] 
(e) Your G. P.? [][] 
(f) A psychiatrist? [][] 
(g) Other (please describe)? [][] 

2. Have you undertaken any kind of training 
in counselling skills? YES NO 

3. If yes, could you briefly describe the traing/course(s) that you have had? 

4. Do you counselling skills at work? YES NO 

5. If yes, for what? 
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b. Going to Counselling 

6. Did anybody refer you to or send you 
to counselling service? YES NO 

7. If yes, were any of the following involved in either: 

Referring you to counselling Suggesting you go to counselling 

YES NO YES NO 

Your line manager [][][][] 
Occupational Health [][][][] 
Personnel/Human 
Resources [][][][] 
Other Manager [][][][] 
Other (please describe) [][][][] 
My partner [][][][] 
A friend at work [][][][] 
A family member [][][][] 
Non-work Friends [][][][] 

8. To what extent did you felt under pressure to attend counselling? Please use the 
scale below. 

Under a lot Under no 
of pressure pressure 
at all 

1234567 

9. Using the scale illustrated below, could you please indicte the extent to which other 
people gave you support for your decision to go to and use the counselling service 
(if they knew)? 

Did not Totally Supportive Neutral Unsupportive Totally 
know Unsupportive 
123456 

Your line manager (] []Ll[][][] 
Occupational Health [][][] (] [][] 
Personnel/Human 
Resources [][][][][][] 
Other Manager (] [][][][][] 
Other (please describe) (] [][][][](] 
My partner [] L] [] [] [] [] 
A friend at work [][] (] (] [][] 
A family member [][][l[][](] 
Non-work Friends [][][][J[][] 
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10. For what reasons did you decide to go to counselling? ----------------------------------- 

c. The Service 

11. How did you find out about the service at work? 

Through seeing posters [] 
for the service [] 
Through the staff newspaper 
Through word of mouth [] 
Via Occupational Health 
Via Personnel/Human Resources [] 
Through reading a leaflet 
Via my line-manager 
Other (please describe) [] 

12. Is there enough publicity for the service? YES NO 

13. If no, how could publicity be improved? 

14. What are the advanatges, or attractions, of using the counselling service at work? 

15. What are the disadvantages of using a counselling service at work? 

16. Were there any problems in gaining 
access to the service? YES NO 
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17. If yes, what were they? 

------------------------------------------------------------------------------------------------------------ 

-------------- --------------------------------------------------------------------------------------------- 

d. In the future 

18. Would you use the counselling service again? YES 
NO 

19. Would you use a counselling service other than the one at work? YES 
NO 

20. If any of the following had problems, or difficulties, would you suggest that they 
should go and see somebody? 

YES NO 

A colleague, or friend, at work? [][] 
A non-work friend? [][] 
A member of your family? [][] 

21. Have you encouraged anybody 
else to go to counselling? YES NO 

22. Have you got any other comments that you would like to make about the Staff 
Counselling Service? If you have, then please write these below. 

Thank you for your involvement in this project and for your completion of this questionnaire. Please return it to Mark Cheesman, using the 
envelope provided, at the MRCIESRC Social and Applied Psychology Unit, Department of Psychology, University of Sheffield, Sheffield S 10 

2TN. 
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Appendix 5.15: Longitudinal Study Information Letter 

INFORMATION SHEET FOR PATIENTS AND HEALTHY VOLUNTEERS 

You are being asked to participate in a research project. The statement below 
explains in ordinary language what will happen to you if you agree to take part; it 
describes any risks or discomfort that you may experience, and it also explains what 
we hope to learn as a result of your taking part. 

You should not take part if you do not wish to do. If you do decide to take part, you 
should tell the counsellor about any other research projects that you have volunteered 
for in the last 12 months. If you decide not to take part and you are receiving 
counselling, this will not be affected by your decision. 

YOU WILL BE GIVEN A COPY OF THIS INFORMATION SHEET. 

Brief Title of Project 

The effects of staff counselling 

Explanation 

The Staff Counselling and Stress Management Service has invited the MRCESRC Social 
and Applied Psychology Unit at the University of Sheffield to undertake a study to 
evaluate the effectiveness of staff counselling. 

Staff counselling is a relatively new idea, although a lot is known about counselling more 
generally. Very little research has been undertaken so far on counselling at work. To 
improve such services, we need to know more about what brings people to counselling, how 
they experience the counselling process, and the changes in well-being and effectiveness that 
go with participation in counselling. 

The more clients take part in this research, the more useful the results will be. If you are 
willing to participate, this will involve filling in a number of questionnaires on each of five 
occasions, and a brief form each time you attend for counselling. On no occasion should 
this require more than 25 minutes of your time. It will also involve your giving the 
researcher permission to copy your absence records from personnel files. 

To get a fuller picture of your experience of counselling, we may make a separate request 
that you meet the researcher, Mark Cheesman, to tell him about this. With your permission, 
we would like to record these talks for research purposes. However, filling in the 
questionnaires does not commit you to meeting the researcher, and you may terminate your 
involvement with the research at any time. 



Apart from the researchers at SAPU you will be the only person to see your answers to 
these questions. Nobody either at the Postgraduate Medical School, or at the Special 
Health Authority will have access to any of the information that you give us, nor will anyone 
other then one researcher know that your absence records have selected for examination or 
what they contain. This includes the service counsellors and staff of the personnel 
department. Confidentiality will be maintained throughout and beyond the end of the study. 
Information you provide will be identified only by a number. The counsellors will only see 
your questionnaires before you complete them, and the only other person to know your 
code number will be the researcher in Sheffield. All accounts of the research will be 
prepared so as to protect the anonymity of all participants. Once the study has been 
completed all research tools, questionnaires and tapes will be shredded and erased. 

There is no risk to you as a person from this study. The only inconvenience for you will be 
the time spent filling in measures, and (if you accept an invitation at a later date) a meeting 
with the researcher Mark Cheesman. 
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A ppendix 7: Additional Tables for Chapter Six 
Table Participants and non-participants at Site One 

7a: A chi-square comparing the number of junior and middle level study 
participants and non-participants at Site One. 

7b: A chi-square comparing the occupational status of study participants 
and non-participants at Site One. 

7c: A chi-square comparing the presenting problems of study participants 
an non-participants at Site One. 

7d: A chi-square comparing the reasons for terminating counselling for 
study participants and non-participants at Site One. 

7e: A chi-square comparing the sources of information about the 
counselling service between study participants and non-participants at 
Site One. 

7f: A chi-square comparing the number of men ad women study 
participants and non-participants at Site One. 

7g: A chi-square comparing the ethnic breakdown of study participants 
and non-participants at Site One. 

7h: An independent t-test comparing the number of years of service at Site 
One between study participants and non-participants. 

7i Comparisons between Pre-Post and Pre-Only Clients 
7j Independent t-tests between pre-only and pre-post clients at pre- 

counselling. 

7k A chi-square comparing the number of male and female pre-only and 
pre-post clients at pre-counselling. 

71 A chi-square comparing the relationship status of pre-only and pre- 
post clients at pre-counselling. 

7m A chi-square comparing the number of shift-working and non-shift 
working pre-post and pre-only clients at pre-counselling. 

7n A chi-square comparing the number of pre-only and pre-post clients 
groups at each counselling site. 
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Table 
7o A chi-square comparing the occupational status of the pre-only and pre- 

post client groups. 

7p The Number of Returned EOC & Follow-up Questionnaires 
7q One way ANOVAs comparing pre-post clients categorised in terms of the 

number of returned EOC and follow-up questionnaires. 

7r Within-Group Differences in the Pre-Post Sample 
7s Independent t-tests comparing pre-post male and female clients at pre- 

counselling. 

7t Independent t-tests comparing pre-post shift and non-shift workers at 
pre-counselling. 

7u Independent t-tests comparing pre-post site one and site two clients at 
pre-counselling. 

7v Independent t-tests comparing, at pre-counselling, those pre-post clients 
who had and those who did not have prior experience of counselling. 

7w One way ANOVAs comparing the pre-post group, differentiated on the 
basis of relationship Staus, at pre-counselling. 

7x One way ANOVAs comparing the pre-post group, differentiated on the 
basis of occupation, at pre-counselling. 
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Table 7a. Em lo ee seniority and study participation at Site One. 
Level of seniority Chi square 

Group Junior Middle x2 df 
Participants 41 13 
Non-participants 33 3 3.66* 1 
*p<. 05. 

Table 7b. Occupational status and study participation at Site One. 
Occu cupatio al catego ry Chi-square 

Group HP MAC S&T Others x2 df 
Participants 22 15 8 7 
Non-participants 7 11 6 8 2.23 3 
Note: The original series of categories employed by service counsellors was 
collapsed to allow analyses to take place. HP = Health professionals, MAC = 
Management, Administrative and Clerical, S&T= Scientific and Technical. Other 
= porters, cleaners and catering staff. 

Table 7c. Issues presenting at counselling: A chi-square comparing study 
participants and non-participants at Site One 

Presentin roblem Chi-s uare 
Group Rela Pers Bere W&S x df 

Participants 23 7 10 14 
Non-participants 12 8 9 7 2.41 3 
Note: The original series of categories employed by service counsellors was 
collapsed to allow analyses to take place. Rela = Relationships, Pers = Personal, 
Bere = Bereavement, W&S= Work & stress 

Table7d. A chi-square comparing the reasons for terminating counselling for 
study participants and non-participants at Site One. 

Reasons for endin g counselling Chi-s are 
Group Client termination Completion x df 

Participants 14 19 
Non-participants 13 14 1.00 2 
Client = The client made the decision not to continue with counselling. Client 
completion: Client completed the agreed number of counselling sessions. 
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Table 7e. Finding out about the service: Sources of publicity between study 
participants and non-participants at Site One. 

Sources of infor mation. 
Group Media Retur Man Recc Other x2 df 
Partici ants 16 5 5 17 9 
Non-participants 8 8 6 7 6 5.09 4 
Media = Leaflets/Staff newspaper/meetings. Retur = Client returning to use the 
service. Man = Manager. Recc = Reccommendation from colleagues. 

Table 7f. Gender and study participation: A chi-square comparing male and 
female participants and non-participants at Site One. 

Gender. 
Group Women Men X2 df 

Participants 42 12 
Non-participants 29 7 0.10 1 

Table 7g. The ethnic breakdown of study participants and non-participants 
at Site One. 

Ethnic Back round 
Group Caucasian Non-Caucasian x2 df 

Participants 44 10 
Non-participants 27 9 . 54 1 
Note: The original cate gorisation system had to be collapsed. 

Table 7h. Years of service at Site One: Study participants and non. 
participants. 

Participants Non-participants 
Mean (sd) Mean (sd) t df ES 

Years of Service 5.5 (5.6) 3.5 (4.2 1.64 48.43 0.20 
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Table 7i. Pre-only and pre-post clients at pre-counselling: A series of independent t- 
tests. 

P re-only Pre-ost Indep endent t- tests 
Scales M SD N M SD N t ES df 

SCL-18 1.44 0.51 16 2.43 0.70 58 0.07 0.05 32.8 
GH -12 L 2.08 0.51 16 1.92 0.66 58 1.03 0.21 30.3 
GHQ-12 C 9.38 3.44 16 8.38 3.81 58 1.00 0.27 26.1 
IIP-32 1.76 0.81 16 1.28 0.62 58 2.24* 0.67 20.1 
Hindering 6.50 1.03 16 6.64 1.21 58 0.46 0.48 27.5 
SIS 3.69 0.45 15 3.92 0.52 58 1.60 0.47 71.0 
Hinder E 1.92 0.67 15 1.63 0.54 58 1.53 0.48 19.1 
Relate E 3.50 0.87 15 3.84 0.84 58 1.40 0.39 71.0 
Task E 3.38 0.65 15 3.51 0.81 58 0.65 0.20 26.3 
Soc Supp 3.51 0.89 14 3.38 0.78 58 0.52 0.15 70.0 
Lo is 3.62 1.27 13 3.61 0.85 57 0.00 0.07 18.1 
H. Assertive 2.02 1.28 16 1.70 1.18 58 0.95 0.26 72.0 
H. Sociable 1.67 1.51 16 1.20 1.10 58 1.16 0.58 19.6 
H. Supportive 1.23 1.61 16 0.66 0.79 58 1.37 0.48 17.1 
T. De endent 1.45 0.90 16 1.41 0.98 58 0.19 0.04 25.9 
T. Caring 2.52 1.16 16 1.59 0.90 58 2.96** 0.94 20.2 
T. Aggressive 1.42 1.20 16 1.23 1.25 58 0.55 0.18 72.0 
H. Involved 2.13 1.32 16 1.22 1.12 58 2.51* 0.88 21.3 
T. Open 1.54 0.69 14 1.89 0.91 55 1.55 0.28 25.6 
Age 29.40 9.40 14 34.6 8.9 57 1.9 0.60 69.0 
Career 7.60 9.50 14 9.9 7.1 57 0.. 8 0.30 16.8 
Hospital 3.60 6.30 13 4.0 3.8 46 0.. 3 0.10 57.0 
Post 2.40 3.70 14 2.9 2.7 55 0.7 0.20 67.0 
Hours 38.30 5.30 14 36.6 10.7 57 0.8 0.20 42.1 

Note: SCL = Symptom Checklist. GHQ = General Health Questionnaire. IIP = Inventory of 
Interpersonal Problems. SIS = Session Impact Scale. OSI = Occupational Stress Indicator. H= 
Hard to. Ass = Assertive., Higher scores on the SCL-118'. IIP-32, its sub-scales and the GHQ-12 
are associated with higher levels of reported distress and interpersonal problem. Higher scores 
on Hindering, the Session Impact Scale and its Relationship and Task sub-scales are associated 
with more positive counselling impacts. A higher score on the SIS Hindering sub-scale is 
associated with a negative evaluation of counselling impact. Higher scores on the OSI Social 
Support and Logic sub-scales are associated with the more frequent use of these coping 
strategies. Ns: 1= 30,2 = 32,3 = 31. *< . 05, **< . 01. 
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Table 7j. Gender and pre-only and pre-post clients at pre-counselling: A chi- 
square. 

Gender Chi-square 
Group Women Men X df 
Pre-only 11 5 
Pre-post 50 8 2.639 ns 1 
Pre-only: Clients who only returned the pre-counselling questionnaire. Pre-post: 
Clients who returned the pre-counselling and at least one of the end of counselling 
and follow-up questionnaires. 

Table 7k. Relationship status amd pre-only and pre-post clients at pre- 
counsellin: A chi square. 

Relationship status Chi-square 
Group Married / Cohabiting Living alone x2 df 
Pre-only 7 6 
Pre-post 26 31 0.29 1 
The category 'Living alone' includes those who were divorced / separated, single, 
widowed and in a relationship but living apart at pre-counselling. Categories were 
collapsed to allow analyses. Pre-only: Clients who only returned the pre-counselling 
questionnaire. Pre-post: Clients who returned the pre-counselling and at least one of 
the end of counselling and follow-up questionnaires. 

Table 71. Shift-working and pre-only and pre-post clients at pre-counselling: A 
chi-square. 

Shift-workin Chi-square 
Group Shifts No shifts X df 
Pre-only 6 6 
Pre-post 24 33 0.251 1 ns 
Pre-only: Clients who only returned the pre-counselling questionnaire. 
Pre-post: Clients who returned the pre-counselling and at least one of the end of 
counselling and follow-up questionnaires. 
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Table 7m. Site Location and Pre-only and Pre-post Clients at pre-counselling: 
A Chi-square. 

Site location Chi-square 
Grou Site One Site Two X2 df 
Pre-only 15 1 
Pre-post 39 19 4.86 1 

. 028 
Note: Site One: London. Site Two: North Midlands. Pre-only: Clients who only 
returned the pre-counselling questionnaire. Pre-post: Clients who returned the pre- 
counselling and at least one of the end of counselling and follow-up questionnaires. 

Table 7n. Occupational status at pre-counselling and pre-only and pre-post 
clients. 

Career Chi-square 
Group HP MAC Others x2 df 
Pre-only 9 4 1 
Pre-post 32 15 10 0.94 2 as 
Note: HP = Health Professionals. MAC = Management, Administrative and Clerical. 
Others = Ancillary & Scientific & Technical. Pre-only: Clients who only returned the 
pre-counselling questionnaire. Pre-post: Clients who returned the pre-counselling and 
at least one of the end of counselling and follow-up questionnaires. 

Table 7o. The number of returned EOC and follow-up measures: A series of 
one way ANOVAs comparing pre-post clients. 

The numb er of return ed question naires. 
One Two Three Four One w a ANOVA 

Indicator Mean Mean Mean Mean F df 
SCL-18 1.58 2.30 2.35 2.43 0.487 3,54 ns 
GHQ-12 L 2.06 1.83 2.06 1.76 0.837 3,54 ns 
GHQ-12 C 8.78 8.07 9.27 7.53 0.531 3,54 ns 
IIP-32 2.20 2.13 2.24 2.29 0.194 3,54 ns 
Note: SCL = Symptom Checklist. GHQ = General Health Questionnaire. IIP = 
Inventory of Interpersonal Problems. L= Likert. C= Case. EOC = End of 
Counselling. Higher scores on the SCL-18, IIP-32 and the GHQ-12 are associated 
with higher levels of reported distress and interpersonal problem. The number of 
clients who returned the following number of questionnaires. One, n=18, two, n= 
14, three n= 11 and all four, n= 15. 
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Table 7p. Pre-post clients at pre-counselling and gender: A series of 
independent t-tests. 

Women (n=50) Men n=8 Indepe ndent t -test 
Measure M sd M sd t df ES 
SCL-18 1.39 0.67 1.65 0.93 0.75 8.2 0.33 
GHQ-12 Likert 1.95 0.63 1.76 0.88 0.58 8.2 0.25 
GHQ-12 Case 8.53 3.58 7.13 5.25 0.73 8.1 0.32 
IIP-32 1.28 0.61 1.76 0.81 2.24* 20.07 0.68 
Hindering 6.70 1.17 6.25 1.49 0.82 8.43 0.38 
Expectations 3.96 0.52 3.76 0.49 1.03 55.0 0.39 

Hindering SIS 1.65 0.57 1.53 0.41 0.77 11.8 0.12 
Relate SIS.. 3.93 0.84 3.38 0.79 1.82 9.7 0.67 
Task SIS. 3.59 0.78 3.26 0.78 1.32 55.0 0.42 
Too Caring 1.57 0.92 1.72 0.83 0.48 9.95 0.06 
H. Supportive 0.52 0.65 1.53 1.06 2.61* 7.86 1.17 
Too Involved 1.11 1.05 1.91 1.33 1.61 8.46 1.16 
Too Dependent 1.35 1.01 1.78 0.70 1.53 12.29 0.50 
Too Socialise 1.12 1.08 1.72 1.11 1.45 56 0.55 
H. Assertive 1.62 1.20 2.16 0.97 1.39 10.73 0.49 
Too Aggressive 1.14 1.24 1.78 1.20 1.36 56 0.52 
Too Open 1.87 0.92 1.97 0.90 0.28 9.63 0.11 
OSI Social Su 3.43 0.79 3.12 0.78 106 9.51 0.39 
OSI Logic 3.70 0.81 2.90 0.79 2.49* 7.95 1.00 
Age 35.30 9.30 30.10 3.90 2.70* 23.20 0.79 
Career length 10.20 7.40 7.90 4.60 1.19 13.90 0.38 
Hosp length 4.10 4.10 3.40 2.70 0.65 14.50 0.21 
Post length 3.00 2.80 2.50 1.50 0.74 17.00 0.23 
Hours 35.80 11.00 41.50 8.00 1.77 11.80 0.60 
Note: SCL = Symptom Checklist. GHQ = General Health Questionnaire. IIP = 
Inventory of Interpersonal Problems. SIS = Session Impact Scale. OSI = 
Occupational Stress Indicator. Supp = Support. T= Too. H= Hard to. *< 

. 05. 
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Table 7q. Pre-post clients, at pre-counselling, and shift-work. A series of 
independent Wests. 

Shifts n=24 No shifts (n=33)1 Indep endent t-test 
Measure Mean sd Mean sd t ES df 
SCL-18 1.67 0.84 1.25 0.54 2.14* 0.64 36.9 
GH -12 L 2.07 0.73 1.82 0.61 1.35 0.37 44.0 
GHQ-12 Case 9.04 3.51 7.82 4.02 1.22 0.32 53.1 
IIP-32 1.38 0.69 1.19 0.56 1.12 0.30 43.5 
Hindering 6.92 1.18 6.48 1.20 1.36 0.37 50.3 
Expectations 4.03 0.45 3.87 0.55 1.22 0.32 54.3 
Hindering SIS 1.68 0.65 1.60 0.46 0.54 0.14 39.3 
Relate SIS. 3.98 0.83 3.76 0.86 0.98 0.26 50.7 
Task SIS. 3.76 0.68 3.38 0.82 1.92 0.51 54.1 
Age 32.90 10.5 35.80 7.40 1.18 0.32 38.9 
Career 10.80 6.80 9.20 7.30 0.88 0.23 55.0 
Hos length 3.70 3.80 4.20 3.90 0.39 0.13 37.5 
Post length 2.80 2.60 3.00 2.80 0.34 0.08 53.0 

Hours 39.50 11.70 34.50 9.60 1.76 0.47 55.0 
Note: SCL = Symptom Checklist. GHQ = General Health Questionnaire. L= 
Likert. IIP = Inventory of Interpersonal Problems. SIS = Session Impact Scale. E= 
Expectations. Relate = Relationship. Hosp Length = Length of time working at 
current hospital. 1 "n = 23 & 32.2" n= 18 & 28. *p< . 05. 
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Table 7r. Pre-post clients, at pre-counselling, and Site Location: A series of 
independent Wests. 

_ Sit e1 Site 2 Indepe ndent West 
Measure Mean sd Mean sd t ES df 
SCL-18 1.32 0.66 1.66 0.75 1.80* 0.48 56.0 
GHQ-12 Likert 7.59 4.01 10.00 2.81 2.65** 0.71 48.8 
GHQ-12 Case 1.78 0.68 2.21 0.52 2.63** 0.72 45.6 
IIP-32 1.28 0.66 1.26 0.54 0.13 0.03 42.6 
Hindering 6.62 1.12 6.68 1.42 0.19 0.04 29.3 
Expectations 3.90 0.50 3.97 0.56 0.52 0.13 56.0 
Hindering SIS 1.59 0.55 1.72 0.54 0.83 0.24 56.0 
Relate SIS. 3.82 0.85 3.89 0.84 0.31 0.08 56.0 
Task SIS. 3.42 0.71 3.69 0.97 1.12 0.32 27.8 
OSI Social Support 3.31 0.78 3.53 0.78 0.98 0.28 56.0 
OSI Logic 3.48 0.90 3.88 0.67 1.86* 0.51 46.7 
Age 33.20 7.7 37.50 10.7 1.53 0.47 25.5 

Career 9.60 7.8 10.40 5.6 0.47 0.12 44.4 
Hos ital length 3.70 3.9 5.90 2.7 1.81* 0.67 11.1 

3post length 2.40 2.4 4.30 3.0 2.20* 0.70 22.8 
Hours 38.50 5.9 

11 
32.60 16.5 1.47 0.50 19.0 

Note: Site One, n= 39. Site Two, n= 19. SCL = Symptom Checklist. GHQ = 
General Health Questionnaire. IIP = Inventory of Interpersonal Problems. SIS = 
Session Impact Scale. OSI = Occupational Stress Indicator. strategies. l. n = 39 & 
18.2. n=39&7.3. n=39& 16. * p <. 05, **P<. 01. 

417 



Table 7s. Pre-post clients at pre-counselling and prior experience of 
counsellin :A series of independent Wests. 

No rior use. Prior use. Indepe ndent t -test 
Measure Mean sd Mean sd t ES df 

SCL-18 1.16 0.66 1.63 0.81 2.05* 0.64 36.6 
GHQ-12 Likert 1.61 0.56 2.12 0.74 2.51 * 0.78 38.3 
GHQ-12 Case 7.25 4.03 9.00 4.03 1.37 0.43 40 
IIP-32 1.12 0.69 1.39 0.65 1.30 0.40 40 
Hindering 6.32 1.14 6.73 1.19 1.13 0.44 40 
Expectations 3.85 0.50 3.96 0.51 0.69 0.22 40 
Hindering SIS. 1.48 0.40 1.73 0.65 1.58 0.47 40 
Relate SIS. 3.81 0.81 3.85 0.73 0.14 0.05 29.3 
Task SIS 3.20 0.96 3.71 0.75 1.81* 0.56 26.1 
H. Assertive 1.22 1.08 2.23 1.20 2.82** 0.89 34.3 
H. Supportive 0.36 0.63 0.91 0.88 2.38* 0.73 39.0 
H. Sociable 0.89 1.08 1.40 1.27 1.35 0.43 40 
Too. Aggressive 1.31 1.40 0.95 0.94 0.91 0.31 23.5 
Too. Dependent 1.17 0.83 1.52 1.08 1.17 0.36 37.9 
Hard to be Involved 1.06 0.99 1.44 1.23 1.12 0.34 37 
Too. Open 2.22 0.93 1.91 0.94 1.03 0.33 38 
Too. Caring 1.59 0.98 1.60 0.88 0.01 0.01 40 
OSI Social Support 3.12 0.74 3.43 0.86 1.23 0.39 25.5 
OSI Logic 3.13 0.88 3.67 0.85 1.91 0.62 39 
Age 35.3 8.3 35.1 11.0 0.06 0.02 36 
Career 10.3 6.6 10.0 8.0 0.15 0.03 39 

21josp length 4.6 4.3 4.4 4.2 0.17 0.04 33 
Post length 3.5 3.6 3.1 2.5 0.47 0.13 38 
Hours 38.1 8.0 37.2 13.2 0.28 0.08 38.9 

Note: SCL = Symptom Checklist. GHQ = General Health Questionnaire. IIP = 
Inventory of Interpersonal Problems. H= Hard to be. SIS = Session Impact Scale. 
OSI = Occupational Stress Indicator. Relate=Relationship. 1. N=26 & 15. . N=22 & 
13.3. N=25 & 15.4. N=26 & 15. *p<. 05, **<. 01 
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Table 7t. Pre-post clients and relationship status at pre-counselling: A series of 
one way ANOVAs. 

Relat ionship status One way ANOVA 
Measure M/C D/Se Wid Rela Sin df F 
SCL-18 1.57 1.48 1.36 1.32 1.19 4,52 0.66 
GH -12 Likert 2.00 2.08 1.33 1.88 1.67 4,52 1.21 
GH -12 Case 9.19 9.17 5.00 7.55 7.33 4,52 1.11 
IIP-32 1.33 1.02 1.35 1.52 1.01 4,52 1.31 
Hinderin 6.77 7.17 6.00 6.64 6.33 4,52 0.45 
Expectations 3.96 4.10 3.58 4.00 3.80 4,52 0.64 
Hindering SIS. 1.61 1.57 2.00 1.73 1.58 4,52 0.35 
Relationship SIS 3.88 3.92 3.50 4.00 3.67 4,52 0.32 
Task SIS 3.55 3.83 3.20 3.73 3.23 4,52 0.92 
H. Assertive 1.80 1.17 0.00 2.21 1.52 4,52 2.10 
H. Supportive 0.99 1.17 1.38 1.80 1.12 4,52 1.03 
H. Sociable 1.18 0.54 1.63 1.66 0.96 4,52 1.29 
T. Aggressive 1.74 0.88 0.38 0.91 0.77 4,52 2.18 
T. Dependent 1.37 1.42 1.88 1.89 0.98 4,52 1.36 
H. Involved 0.99 1.17 1.38 1.80 1.12 4,52 1.04 
T. Open 1.72 2.67 2.75 1.93 1.88 4,49 1.67 
T. Caring 1.64 1.67 3.13 1.34 1.33 4,52 2.08 
OSI Soc Su 3.54 3.17 3.80 3.30 3.18 4,52 0.74 
OST Logic 3.72 3.44 4.17 3.73 3.22 4,52 1.07 
Age 35.60 39.30 44.00 33.20 29.8 4,52 2.22 
Career 11.00 8.80 24.50 8.60 6.6 4,52 3.60* 

Hos length 4.90 6.70 4.50 3.60 1.7 4,41 1.64 
2post length 2.80 5.00 4.50 2.40 2.3 4,50 1.38 
Hours 35.40 32.70 38.00 40.50 37.3 4,52 0.65 

Note: N= 58. SCL = Symptom Checklist. GHQ = General Health Questionnaire. TIP 
= Inventory of Interpersonal Problems. SIS = Session Impact Scale. OSI = 
Occupational Stress Indicator. M/Co = Married/Cohabiting (n = 26), D/Se = 
Divorced/Separated (n = 6), Wid = Widowed (n = 2), Rela=In a relationship but 
living apart (n = 11), Sin = Single (n = 12). H. = Hard to. T. = Too. 
1. N=21,3,2,10& 10.2. N= 24,6,2,11,12. *< . 

05. 
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Table 7u. Pre-post clients and occupational status at pre-counselling: A series 
of one way ANOVAs. 

Occupat ion. One wa A NOVA 

Measure 
HP 

n=32 
MAC 
n=15 

S&T 
n=6 

Anc 
n=4 df F 

SCL-18 1.47 1.23 1.52 1.65 3,53 0.57 
GHQ-12 Likert 2.08 1.78 1.56 2.06 3,53 1.25 
GHQ-12 Case 9.22 7.60 4.83 9.25 3,53 2.74* 
IIP-32 1.32 0.96 1.64 1.38 3,53 2.24 
Hindering. 6.63 6.87 5.83 7.50 3,53 0.41 
Expectations 3.88 4.00 3.76 4.17 3,53 0.92 
Hindering SIS 1.74 1.36 1.73 1.70 3,53 1.80 
Relationships SIS 3.78 4.00 3.58 4.25 3,53 0.72 
Task SIS 3.53 3.51 3.33 4.00 3,53 0.60 
OSI Social Support 3.47 3.24 3.37 3.33 3,53 0.29 
OSI Logic 3.63 3.44 4.00 3.33 3,53 0.71 
H. Assertive 1.76 1.20 2.50 1.77 3,53 1.91 
H. Supportive 0.64 0.68 0.83 0.44 3,53 0.20 
H. Sociable 1.29 0.63 1.75 1.44 3,53 2.12 
Too Aggressive 1.34 0.97 1.21 1.50 3,53 0.35 
Too Dependent 1.42 1.17 2.00 1.31 3,53 1.03 
H. Involved 1.37 0.72 1.46 1.31 3,53 1.33 
Too Open 1.81 2.30 1.35 1.94 3,53 1.83 
Too Caring 1.55 1.30 1.71 2.63 3,53 2.51 
Age 33.00 36.80 39.80 31.00 3,53 1.63 
Career 9.80 10.50 11.80 4.80 3,53 0.87 
lHosp length 3.80 3.70 5.80 2.50 3,42 0.58 
Post length 3.00 2.90 2.70 2.00 3,51 0.11 

Hours 37.20 33.40 38.30 41.00 3,53 0.75 
Note: N= 58. SCL = Symptom Checklist. GHQ = General Health Questionnaire. IIP 
= Inventory of Interpersonal Problems. SIS = Session Impact Scale. OSI = 
Occupational Stress Indicator. *p<. 05. 
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Appendix 8: Additional tables for Chapter Seven 
Table 

8a Shift-Working and Pre-Post Change: Differences beteeen Shift and Non-Shift 
Workers: A Series of Repeated Measure MANOVAs. 

8b Relationship Status and Pre-Post Change: Differences Between Groups. A 
Series of Repeated Measure MANOVAs. 

8c Gender and Change from Pre-Counselling to Follow-up: Differences Between 
Men and Women. A Series of Repeated Measure MANOVAs. 

8d Prior Experience of Help-Seeking: Differences Between Experienced and 
Inexperienced Help-Seekers. A Series of Repeated Measure MANOVAs. 

8e Site Location and Change from Pre-Counselling to Follow-up: Differences 
Between Sites One and Two. A Series of Repeated Measure MANOVAs 

8f Relationship Status at Pre-Counselling and Change from Pre-Counselling to 
Follow-up: A Series of Repeated Measure MANOVAs. 

8g Gender and Change from Pre-Counselling to Six Months: Differences 
Between Men and Women: A Series of Repeated Measure MANOVAs. 

8h Shift-Working and Change from Pre-Counselling to Six Months: Differences 
Between Shift-Workers and Non-Shift Workers. A Series of Repeated 
Measure MANOVAs 

8i Relationship Status at Pre-Counselling and Change from Pre-Counselling to 
Six Months: A Series of Repeated Measures MANOVAs. 

8j Age and Change Across Oc^asions: A Series of Partial Correlations Between 
Age and Change across Occasions Controlling for Scores at Pre-Counselling. 
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Table 8. i. Age and Change Across Occasions: A Series of Partial Correlations 
Between Age and Change across Occasions Controlling for Scores at Pre- 
Counselling. 

Post One Three Six Follow-up Post 
SCL-18 -0.19 0.19 0.23 -0.17 0.03 -0.04 

29 18 34 41 49 53 
GHQ-Likert -0.04 0.08 0.23 0.12 0.14 0.09 

31 18 34 42 50 54 
GHQ-Case 0.01 0.31 0.23 0.14 0.19 0.14 

31 18 34 42 50 54 
IIP-32 -0.01 0.15 0.03 -0.11 -0.05 -0.03 

31 18 33 41 49 53 
SCL=Symptom Checklist. GHQ=General Health Questionnaire. HP=Inventory of 
Interpersonal Problems. Follow-up=the mean of the three one, three and six month 
follow-up measures. Post=the mean of the four EOC, one, three & six month post- 
counselling measures. 
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