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ABSTRACT OF THE DISSERTATION

EXPLORING THE ROLE OF THERAPY PROCESS AND OUTCOME IN
INTERVENTIONS THAT TARGET ADOLESCENT IDENTITY AND INTIMACY
by
Janene R. Bussell
Florida International University, 2000

Miami, Florida
Professor William Kurtines, Major Professor
This study examined the feasibility of using a session impact measure with a
sample of 24 at risk high school students participating in an intervention targeting identity
and intimacy. Three therapists led 3 intervention groups with the same format. The study
investigated the impact of therapy process, including Group, Facilitator, Skills, and
Exploration impacts as measured by the Session Evaluation Form (SEF). The study also
investigated the differential impact of session process on intervention outcome as
measured by the CPSS, EPSI, RAVS, EIPQ and Youth Report Form. Analyses were
conducted using descriptive statistics, frequencies, one-way analysis of variance
(ANOVA), and Chi square tests. The results supported the utility of the SEF and they
tentatively supported the impact of the therapist on participants' perceptions of therapeutic
processes and on intervention outcome. In particular, Group 1 performed better than
Group 3. This study found that the SEF is a useful session impact measure.
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EXPLORING THE ROLE OF THERAPY PROCESS AND OUTCOME IN
INTERVENTIONS THAT TARGET ADOLESCENT

IDENTITY

AND INTIMACY

Historically, research on therapy processes has focused on two levels of analysis;
microanalytic and macroanalytic. The microanalytic level has included moment to
moment interactions between the therapist and the client and other processes that occur at
the session level, while the macroanalytic level has focused on the differential impact of
various modes of therapies on outcome measures (Mallinckrodt, 1994). Recently, there
&

has been a growing interest (e.g., Elliott & Wexler, 1994; Hill, Helms, Spiegel,

Tichenor, 1988; Orlinsky & Howard, 1986; Stiles & Snow, 1984; Stiles, 1980) in
developing empirical methods for assessing and evaluating the role of process variables
in counseling and psychotherapy on a level that is between the microanalytic level and the
macroanalytic level, i.e., on a session-by-session basis. This recent resurgence of interest
in quantitatively investigating the impact of therapy process at the session level makes it
possible to expand our empirically based knowledge of the relations among the therapist,
therapy process, and outcome in interventions. A call has been made in the adult literature
for outcome researchers to address process issues in order to obtain a more complete
understanding of therapy ( Hill, Nutt, & Jackson, 1994; Kiesler, 1986). As is the case in
most areas of outcome research, the child and adolescent literature is even further behind
than the adult literature. The adolescent population has been virtually ignored in terms of
assessing treatment-process variables (Kaminer, 1994; Kazdin, 1995).

In a review of

the literature on the effectiveness of group treatment with children and adolescents, Hoag
and Burlingame (1997) noted that while group therapy is an overall effective medium,
research in this area lacks specific information about what makes a treatment effective.
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This is also the case for the group intervention with at risk adolescents to be implemented
as part of this study. Although preliminary evidence for the efficacy of the intervention
used in this study has been reported in previous studies (Ferrer-Wreder et al., 2000/in
press; Lorente, 1998; 1999), no process research has been reported on the intervention.
This study sought to advance the development of efficacious interventions for use
with the adolescent population by helping to close the knowledge gap with respect to
assessing the impact of therapy process variables in group interventions. The goal was to
begin to evaluate the feasibility of assessing the impact of therapy process using a
session-by-session impact measure in a difficult to work with population of adolescents in
a non-clinic setting. In view of the difficulty and cost (in terms of both time and personnel
resources) in collecting intervention data on at risk adolescents, the lack of previous
research, and the need to establish a preliminary data base, this goal was accomplished by
means of a preliminary feasibility process study conducted in a field setting with the
target population. The aim was to evaluate the appropriateness of the measure as well as
to pilot-test and refine procedures for administering the measure in the group
interventions on a session-by-session basis and for scoring the evaluations across
sessions. A further goal for this preliminary feasibility study was to develop ways for
keeping the difficult to work with adolescent participants engaged in the evaluations, and
to collect some initial baseline data with respect to the measure's capacity to differentially
assess the impact of process across intervention groups within the sample. A final goal
was to begin to explore the impact of therapy process in the groups (as assessed session
by session) on intervention outcome.
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In this context, the results of this study have the potential to contribute to our
knowledge of methods for designing more effective interventions for this population. The
focus of this study was on investigating the feasibility of using a session impact measure
with a sample of adolescents in a school-based setting and on the utility of the measure in
terms of its capacity to assess the differential impact of therapy process and of the
differential impact of process on intervention outcome. A further aim of this study was to
begin to investigate the impact of therapy process and its relationship to intervention
outcome in a sample of middle adolescent at risk high school students, a population that
has increasingly become the target of psychosocial intervention.
The first part of this paper describes a growing interest in developing empirical
methods for assessing and evaluating processes in counseling and psychotherapy that
make it possible to empirically evaluate the impact of process variables on a session-bysession basis. This literature provided the basis for the measure evaluated in this study.
The second section describes the theoretical approach behind this intervention and then it
describes the intervention itself. The third section outlines the methods and procedures
that were used with this population. The final sections describe and then discuss the
results of this study.
Evaluating the Impact of Therapy Process
In the literature, process refers to the events that take place during a group session
while outcome refers to changes that occur as a result of the intervention (Hill & Corbett,
1993). The majority of process research to date has focused on the moment-to moment
interactions between the therapist and the client(s) or on significant events that occur
during individual therapy sessions (Hill, Nutt, & Jackson, 1994). There has, however,
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been an increasing interest (e.g., Elliott & Wexler, 1994; Hill, Helms, Spiegel,

Tichenor, 1988; Orlinsky & Howard, 1986; Stiles & Snow, 1984; Stiles, 1980) in
developing methods for assessing and evaluating the impact of process variables in
therapy on a session-by-session basis. These measurements taken on a session-by-session
basis are referred to as measures of impact.
"Measures of impact are concerned with clients' internal reactions to sessions,
which, logically, must intervene between in-session events and the long-term
effects of treatment" (Stiles et al., 1994) p. 175.
This shift in focus from a moment-to-moment level to a session-by-session level
of analysis occurred in an effort to obtain useful information at a more microanalytic level
while avoiding the difficulty and complexity that goes along with analyzing a session on a
moment-to-moment basis (Mallinckrodt, 1994; Stiles, 1980). The session-level is also
useful because it allows researchers to examine therapeutic impact from a middle-level of
analysis that is not as cumbersome as moment-to-moment interactions and is more
detailed than a client satisfaction questionnaire (Elliot & Wexler, 1994).
Over the past twenty years, there have been a number of measures developed that
have focused on the therapy process on a session-by-session basis, with most designed for
use with adults in individual therapy. A search of the literature revealed only one session
&

impact measure used in individual therapy with adolescent males (Dunne, Thompson,
Leitch, 2000) and only one session impact measure being used in adolescent groups
(Kaminer et al, 1998). Kaminer et al. (1998)

c , amined the Group Sessions Rating

Scale

with adolescent substance abusers. It was suggested that it could be used as a model for
other populations; however, it was used with a clinical population and designed
4

specifically for assessing substance abuse groups and distinguishing interpersonal therapy
from cognitive behavioral therapy. In the adult literature, a number of researchers have
responded to the call for more information (Hill & Corbett, 1993) about the impact of
therapy process on different types of clients, using different interventions, and in different
therapeutic circumstances. The result has been the development of a number of measures
for assessing treatment impact on a session by session basis. The adult literature thus
provided a more diverse array of potential measures of session impact to draw on in
developing a measure for use with group interventions with at-risk adolescents.
One of the earliest and most often cited measures in the adult literature (Hill, Nutt,
& Jackson, 1994) was Stiles' (1980) Session Evaluation Questionnaire. The Session
Evaluation Questionnaire was briefly used to examine the affective impact of group
sessions, but then became more popular as a measure of session impact during individual
therapy sessions (Stiles, 1980; Stiles, Tupler & Carpenter, 1982; Stiles et al., 1994). The
Session Evaluation Questionnaire was designed to measure the client's emotional
reaction to the session impact by using sets of bipolar adjectives. The Session Evaluation
Questionnaire's focus on the mood of the client does not allow it to address any of the
content of the session (Elliot & Wexler, 1994; Mallinckrodt, 1994), which is one of the
primary goals of the school-based intervention used in this study.
Orlinsky and Howard's (1975, 1977, 1986) measure, the Therapy Session Reports,
was developed to examine session impact more comprehensively than the Session
Evaluation Questionnaire. The Therapy Session Reports is more comprehensive because
it is more content-oriented, it provides a scale for rating the session effectiveness, and a
scale to measure client satisfaction. The Therapy Session Reports, however, is time
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consuming to administer and therefore involves considerable subject burden, with most
versions containing anywhere from 147-168 items.
Phillips (1986) developed the Shapiro Personal Questionnaire that used a different
approach to measuring session impact by examining symptom or problem change on a
session-by-session basis. The Shapiro Personal Questionnaire consists of a list of
problems compiled by the patient and a weekly rating indicating how much each problem
has bothered the client since the last session (Phillips, 1986). This approach is useful with
clinical populations, but may not be as useful in an intervention setting where there are
not always clearly diagnosable presenting problems or symptoms.
Elliott and Wexler (1994) reported psychometric data on a 16-item measure of the
impact of individual psychotherapy sessions. This measure was derived from earlier
&

cluster and content-analytic studies (Elliott, 1985; Elliott, James, Reimschuessel, Cislo,
Sack, 1985) of clients' open-ended descriptions of significant therapy events. The
measure, the Session Impact Scale, is a session-level rating scale that provides a
quantitative measure of the impact of therapy process. This impact measure made it
possible to empirically evaluate both task and relationship process on a session-bysession basis.
The Session Impact Scale consists of three main subscales. The first two scales,

Task Impacts and Relationship Impacts consist of 5 items each and can be combined into
a larger scale called Helpful Impacts. The third scale, Hindering Impacts, consists of 6
items. All items are rated on a 5-point Likert scale (1 = not at all, 2 = slightly, 3 =
somewhat, 4 = pretty much, and 5 = very much). Elliot and Wexler (1994) provided
support for the psychometric status of the Session Impact Scale. The internal reliabilities
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for the scales were good (alphas= Task Impacts, .84; Relationship Impacts, .91; and
Hindering Impacts, .67). Convergent validity data were good as indicated by conceptually
meaningful correlations with other measures of session impact. Construct validity was
also supported by several lines of evidence including factor analysis results consistent
with the hypothesized factor structure of the measure and evidence for discriminant
validity as indicated by a lack of correlation with unrelated measures of session process
variables. Research demonstrates that the Hindering Impacts scale is not as reliable as
Helpful Impacts scale and items in this scale are not endorsed as often, which can lead to
a difficulty with analysis (Elliot & Wexler, 1994; Stiles et al., 1994).
Adapting the Session Impact Scale for use in adolescent groups: The Session Evaluation
Form (SEF)
From the review of the literature, the Session Impact Scale emerged as the
measure most appropriate for the research goals of this study. The Session Impact Scale is
relatively short and easy to administer and many of the Task Impact and Relationship
Impact items on the Session Impact Scale appeared readily adaptable for use in assessing
session impact in school-based adolescent group interventions. The Session Impact Scale,
however, was designed for individual therapy sessions with an adult population.
The Session Evaluation Form (SEF; Bussell & Kurtines, 1999) that was used in
this study, consequently, is an adaptation of the Session Impact Scale, refined and
extended for use in adolescent groups in non-clinic settings. The SEF was developed for
use in group work with adolescents by adapting a number of items from the Session
Impact Scale and constructing a number of content specific task impact items to tap
specific domains targeted by the intervention used in this study. The SEF is thus a session
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impact measure for use in intervention groups with adolescents. It was designed to be
administered at the end of each group session and consists of two subscales measuring
relationship impacts and two subscales measuring task impacts that are used as markers
of therapy process. More specifically, two of the subscales (Group Impact and Facilitator
Impact) assess the group participant's perception of the impact of group cohesion, group
support and therapist support during that session. The other two subscales (Skills Impact
and Exploration Impact) assess the group participant's perception of the impact of the
skills and knowledge development training and the impact of exploration enhancement
(these strategies are described in more detail in the intervention section) on their selfdevelopment during that session.
It should be noted that the SEF does not assess the impact of all possible
therapeutic processes in group interventions. In their review of the literature, for example,
Beck and Lewis (2000) pointed out that group process research focuses on four
components of group therapy -- how the group develops as a whole, client-therapist
relationships, client-client relationships (e.g., dyadic peer relations) and therapisttherapist relationships (e.g., relations between co-leaders). Rather than target all four
components, the SEF instead focuses on two the types of relationship impacts (group and
facilitator) and on the two types of task impacts (skills acquisition and personal
exploration) of therapy process that are most salient in our work, thereby minimizing
participant burden created in administering the measures.
Evaluating Session Impact in Adolescent Group Interventions
As contemporary youth have become increasingly vulnerable to negative
developmental outcomes, the recognition of the need to develop interventions to address
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this population has grown (Dahlberg, 1998; Rutter, 1990; Rutter, Giller, & Hagell, 1998).
One important consequence of this recognition has been more extensive effort directed
toward developing and evaluating school-based interventions designed to reduce youth
risk for problem behavior (e.g., Botvin & Dusenbury, 1987; Durlak, 1998; Gesten,
Weissberg, Amish, & Smith, 1987; Kirby, 1997; Webster-Stratton & Taylor, 1998; West,
1991). In addition to the recognition of the need for more intervention research, a call has
&

been made to address treatment-process issues in the adolescent literature (Hoag

Burlingame, 1997; Kaminer, 1994; Kazdin, 1995). As mentioned above, this study
addresses these challenges by using a session impact measure to evaluate an adolescent
intervention and to begin to examine treatment-process issues. More specifically, it was
expected that the SEF would have the ability to measure different levels of the impact of
the processes outlined above as perceived by the participants. Furthermore, it was
expected that positive session impact evaluations as measured by the SEF would be
related to improvement on the outcome measures. Thus, the resurgence of interest in
developing measures of the therapeutic process makes it possible to expand our
knowledge of the impact of process variables in general and the resurgence of interest in
developing interventions to address the needs of at risk youth makes it possible to expand
our knowledge of what is needed in order to develop effective interventions with this
population. Furthermore, as discussed below, this study was conducted as part of an
ongoing program of theoretical and applied research aimed at promoting positive
development in disadvantaged urban high school youth.
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The Population and the Problem
Contemporary youth have become increasingly alienated from the mainstream
social institutions (economic, political, familial, educational, etc.) that have traditionally
provided young people value references and normative support. The costs to society have
been high (Cote, 1994; Tait, 1993). As a consequence of the experience of growing
marginalization, young people have invested less and less in normative social institutions.
These youth have withdrawn from proactive participation in their personal lives, tending
not to take control and responsibility for the direction of their lives, instead searching for
daily adventure that too frequently includes the type of antisocial activities and problem
behaviors that give rise to the growing concern over the future of these young people
(Gardner, Green, & Marcus, 1994). This disengagement of youth has also had
psychological costs. It has, for example, had a negative impact on developmental
outcomes for many young people (Cote & Allahar, 1994).
In the United States, a large proportion of marginalized young people come from
inner-city, low-income minority families that exist within a community context of
disempowerment, limited access to resources, and pervasive violence, crime, and
&

substance abuse (Berman, Kurtines, Silverman, & Serafini, 1996; Gardner, Green,

Marcus, 1994; Wilson, Rodriguez, & Taylor, 1997). Daily they face the challenges of
growing up in a context that confronts them with many difficult life choices: pressures to
use drugs, get involved in gangs, and engage in sexual activities; issues of making friends
and resisting peer pressure; problems with trust and anger management; parental conflicts
and family dysfunction; issues about intimacy, teenage parenting and gender identity;
exposure to crime, violence, and abuse; and general concerns about their own futures.
10

Targeting Intervention to the Developmental Moment: Identity and Intimacy Issues
This study was conducted as part of an ongoing program of co-constructivist
theory and research (Berman, Schwartz, Berman, & Kurtines, 2000/in press; Ferrer, et al.,
2000/in press; Kurtines, 1999). This co-constructivist approach extends earlier work on
identity development by providing a framework for developing interpersonal intervention
strategies for promoting positive development in terms of both identity and intimacy
issues in youth.
Identity and Intimacy. In targeting the developmental moment, this work draws its
developmental framework from an Eriksonian (1968) approach, which is both life span
and psychosocial in orientation. Erikson (1968) recognized that the identity achieved
during adolescence would continue to develop and evolve throughout the remainder of an
individual's life. The approach used in this study, consequently, not only targets the type
of identity issues that define the developmental moment for these young people, it draws
on the Eriksonian view that the successful resolution of earlier life tasks is foundational
for successfully meeting subsequent life challenges. In the context of this dynamic
process, the program that we have been developing, the Promoting Youth Development
(PYD), not only targets (and seeks to resolve) identity issues of the developmental
moment but also other issues (e.g., intimacy) that are foundational to successfully
meeting other developmental challenges across the life span (Waterman, 1994).
According to Erikson, in order to engage in intimacy, one must have achieved a
sense of identity. Intimacy is referred to as the ability to fuse one's identity with another
person without fear of losing it. Intimacy also involves such concepts as mutual trust,
sacrifice, compromise and commitment within a relationship (Erikson, 1968).
11

"The essence of intimacy is the capacity to commit oneself to concrete affiliations
and partnerships and to develop the ethical strength to abide by such
commitments, even though they may call for significant sacrifices and
compromises" (Erikson, 1950, p.237).
The relationship between identity and intimacy proposed by Erikson has been empirically
supported. In researching the relationship between identity and intimacy in adolescents,
Moore and Boldero (1991) found that adolescents with a resolved sense of identity
reported having richer, more satisfying relationships. Mellor (1989) also found that
adolescents with a resolved sense of identity reported their relationships as more
connected as opposed to separate.
Like Raskin and Waterman (1994), this approach also views the relation between
the tasks of identity and intimacy as bidirectional or reciprocal (i.e., that a positive
identity resolution facilitates a sense of intimacy and that the process of developing a
sense of intimacy fosters identity change). To Raskin and Waterman's view of the tasks
of identity and intimacy as bidirectional, the co-constructivist approach adds the view of
the process of resolving identity and intimacy issues as not only a potentially bidirectional process but also a potentially parallel process. That is, according to this coconstructivist approach, the process may take place bi-directionally (reciprocally or
interactively), sequentially (with progress on identity issues preceding intimacy issue or
intimacy issues preceding identity issues), or concurrently (progress in resolving both
identity and intimacy issues taking place at the same time).
Exploration of Identity and Intimacy. Like Erikson (1968,1980), the coconstructive approach considers psychosocially mature intimacy to be the capacity to
12

commit oneself to an open, supportive, tender relationship without fear of losing one's
own identity. To this view, the co-constructivist approach adds the view that the
"capacity" for intimacy includes two components. The first is insight and understanding
into the individual's own interpersonal needs; the second is awareness and sensitivity to
the interpersonal needs of others. The co-constructivist approach considers the
development of insight and understanding into one's own needs and awareness and
sensitivity to the needs of others to enable the individual to commit her/him self to an
intimate relationship. It is in this frame that the co-constructivist approach further
considers "intimate" interpersonal relationships as a particularly important context for
intimacy exploration as well as for identity exploration.
Exploration was the intervention strategy used to provide a context for individuals
to increase their understanding of their own needs and an awareness of the needs of
others. Beginning with the theoretical writings of Erikson (1950, 1982), the process of
exploration has been viewed as central to the formation of an identity. Exploration is thus
a process of examination and discovery of whom and what one might be. As such,
exploration might be seen as a basic process underlying the formation of an identity
(Berman, Schwartz, Berman, & Kurtines, 2000/in press). This process of exploration
provides a strategy for addressing identity issues as they emerge in the context of
relationships. Exploration is a process of discovery, one that involves investigation,
examination, and analysis. In this case, exploration was a process of discovery directed
toward gaining insight into one's own needs and the needs of others.
Issues that arise in the context of intimate interpersonal relationships are an
important setting for exploration. This is because exploration focuses directly on intimacy
13

issues and such exploration fosters within the individual the development of insight and
understanding into the individual's own interpersonal needs and the development of
awareness and sensitivity to the interpersonal needs of others. In addition relationship
issues that arise in the context of intimate relationships also provide the opportunity to
explore core identity issues and, in the process, foster identity development.
Exploration for insight also helps the participant focus on the subjective process
that is most essential to maintaining the affective foundation for intimate relationships,
mutuality of involvement. Mutuality of involvement in intimate relationships is the
shared emotional bond that forms between people who care about and know and
understand each other in a special way. Mutuality of involvement includes: 1) the equality
of the degree of the emotional bond that forms between participants in a relationshipboth participants are "equally" involved and 2) the degree to which the relationship meets
the interpersonal needs of both participants and the degree that they are sensitive to each
other's needs. If the participants in a relationship do not share a mutual affective
involvement in their particular relationship and if the relationship does not meet their
interpersonal needs, the relationship will not be experienced as an intimate one. The
specific aspects that the workshop focused on are: 1) recognition of an imbalance in
involvement in the relationship, 2) insight into and understanding of the individual's own
interpersonal affective needs (e.g., trust, empathy, caring); and 3) insight, understanding
and sensitivity to the interpersonal affective needs of others.
The co-constructivist approach also provides a framework for developing group
interventions that use intimate relationships as a context for fostering the development of
a sense of intimacy as well as identity. From such a perspective, relationship issues
14

provide a useful context because different individuals in a group intervention may be at
different points in the development of their capacity for intimacy as well as identity -- not
only at different points with respect to others in the intervention, but also at different
points with respect to their own personal development along these two dimensions. With
respect to intimacy, in particular, variation in past relationship history, developmental
stage, personal progress in resolving intimacy and identity issues, etc. may result in some
people having a greater capacity for intimacy than others. That is, in having a greater
understanding of their own needs and sensitivity to needs of others.
One of the goals of the intervention strategy described next is to use, at the group
level, group discussion of relationship issues and, at an individual level, individual
reflection on relationship issues as a context for encouraging the individual members of
the group to use the process of exploration as a means for gaining greater insight and
understanding into their own unique pattern of interpersonal needs (and how they
acquired those needs) as well as awareness and sensitivity the interpersonal needs of
others. This intervention strategy, therefore, explicitly targets intimacy issues while at the
same time takes advantage of the same process of exploration to address identity issues as
they emerge in this context. Issues that arise in the context of intimate interpersonal
relationships may frequently serve to precipitate the exploration of identity issues by
touching on the individual's basic life goals and values as well as the exploration of
intimacy issues by touching on goals and values that are at the core of particular
relationships. Intimate interpersonal relationships, according to this co-constructivist
approach, often provide a context in which "powerful" affective states occur that set the
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"stage" for identity and intimacy exploration and changes in identity and intimacy
commitment.
Individual and Group Level: Therapeutic Relationship and Group Affiliation
The co-constructivist approach's emphasis on the importance of the relationship
of intervention participants to the facilitator and the group draws on the interpersonal
theory of Sullivan (1954). According to Sullivan, the role of the therapist is one of
"participant-observer", that is the therapist participates with the client in an interpersonal
relationship, then observes the client's interpersonal skills. The therapist also tries to gain
an insightful understanding into what the client is saying, as well as looking for patterns
of communication between the therapist and the client. These interpersonal processes that
occur between the individual and the facilitator during the individual's reflection on
relationship issues provide an important context or opportunity for the facilitator to use
interpretation as a strategy for facilitating exploration. Drawing on the interpersonal
tradition, this opportunity to develop insight and sensitivity in the context of the
therapeutic relationship is viewed as having the potential to transfer to relationships
outside of the intervention. To this the co-constructivist adds the view that in the context
of a group intervention, interpersonal processes that occur between the individual and the
group during the group discussion of relationship issues also provide an important
context or opportunity for the group, through the process of mutual disclosure, to
facilitate exploration. That is, that the participants' affiliation with the intervention group
(assuming that the group provides a cohesive, trusting, and caring context) provides an
additional opportunity for the intervention participants to explore their own needs and the
needs of others.
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Researchers interested in the dynamics within the therapeutic relationship have
found support for Sullivan's theory. Henry, Schacht and Strupp (1990) examined clients'
views about themselves after they had therapy with a therapist that made negative,
controlling, and hostile statements. They found that these clients thought less of
themselves and made more self-effacing remarks than clients who had therapists that
made more positive statements. Harrist, Quintana, Strupp and Henry (1994) also
examined the effects of therapists on clients' self-statements. Again they found that
therapists who use more positive, helping, nurturing techniques, the clients are more
positive, self-accepting and self-nourishing themselves. Furthermore, they found that
clients who had these positive therapists also showed a greater overall improvement in
psychosocial functioning.
The Application of Exploration in Intervention Work
The co-constructivist approach begins the exploration process within an already
existing relationship. This is an important first step because the types of relationship
issues that have emerged in this relationship not only provide a useful context for gaining
some understanding of the type of need or needs that a particular relationship satisfies.
This process also frequently provides the foundation for further exploration on the part of
the individual to gain some insight into her/his general interpersonal needs.
The co-constructivist approach uses individual and group disclosures to facilitate
this process. Disclosures reveal relationship issues that provide the opportunity to explore
interpersonal needs. The emphasis of the process of exploration for the co-constructivist
approach is to begin to get the individual to understand what they want out of that
particular relationship in the present as well as in the future (i.e., which of their
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interpersonal needs -- or need -- the relationship satisfies, e.g., care, trust, loyalty,
concern, etc.). In this respect, the co-constructivist approach draws on the humanistic and
existential traditions of Rogers and Maslow. Rogers (1959) believed that the therapist
should provide the client with unconditional positive regard, empathy, and genuineness.
Roger's notion of a need for positive regard had a profound influence on his development
of therapeutic techniques. He believed that if these conditions were present, then the
therapeutic process would take place on its own. Maslow's view of psychotherapy was
similar to Roger's because he also believed that the interpersonal process was they key to
a successful therapeutic relationship. He believed that through a warm loving relationship
with the therapist the client would satisfy their needs for loving and belongingness and
therefore be free to independently achieve ultimate psychological growth (Maslow,
1970).
Cramer (1987; 1988; 1989 &1990) conducted a series of studies correlating the
three conditions of a therapeutic relationship with self-esteem and friends possessing
these qualities, relatives possessing these qualities, and romantic partners possessing
these qualities. He consistently found that individuals reporting having close relationships
with people who exhibited unconditional positive regard, genuineness, and empathy all
had higher levels of self-esteem. The co-constructivist approach, consequently, may also
incorporate techniques such as unconditional positive regard, empathy and genuineness
consistent with keeping the focus of an intervention that is both past and present-oriented.
The next section outlines a framework for the implementation of the intervention
and facilitative strategies.

18

Intervention: Promoting Youth Development Program (PYD)
In an early essay regarding troubled youth, Erikson (Erikson & Erikson, 1957)
foresaw the importance of intervening during adolescence in order to redirect the energies
of young people toward productive styles of living and to prevent society's confirmation
of and a young person's commitment to a socially marginalized identity. Today, the
number of such youth is extraordinary high, particularly among those who already began
life marginalized. Such youth tend to respond to their marginalization in ways (e.g.,
impulsiveness or immediatism, pretending not to care, keeping their pain inside
themselves, or escaping through drug use) that further distance them from prosocial
sources of support, making them among the most difficult populations to work with when
they can be engaged into interventions, which in itself is a challenge.
Toward a Solution: School-based Group Interventions that Target Marginalized Youth

The intervention used in this study was the Promoting Youth Development (PYD)
program. Promoting Youth Development is an ongoing program of research being
conducted at the Adolescent and Adult Development Program, Child and Family
Psychosocial Research Center, Florida International University. PYD is a school-based
psycho-educational program that targets promoting positive development in
disadvantaged urban high school youth vulnerable to multiple negative developmental
outcomes (manual available upon request).
PYD works closely with the Academy for Community Education (ACE) in Coral
Gables, Florida. ACE is an alternative high school aimed at dropout prevention. The
students at ACE may not have met their academic potential in the regular school setting
and may have had attendance, behavior or motivational problems in school, but do not
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have serious emotional or learning problems or a serious record of violence or dangerous
behavior. ACE's mission is to,
"...

educate potential dropouts and students who have already dropped out and

returned to school. Our goals are to provide a stimulating, nurturing environment
where educational excellence and the highest possible level of student learning
constitute the norm and to prepare the students to become contributing citizens in
a democratic society" (Academy for Community Education, 1998-1999, p. 1).
The PYD has been implemented at ACE through the school guidance office as
part of the school's ongoing counseling program. Because the school is an alternative
high school, students participate in counseling groups through either self or counselor
referral. The workshop formats available to them include anger management,
relationship, making life choices, substance abuse, alternative lifestyles, etc. This
program of research uses a pragmatic orientation in the development of psychosocial
interventions. This pragmatic orientation seeks to expand our scientific understanding of
the role of interpersonal relationships in identity formation and the development of a
sense of intimacy, and to use this knowledge to develop effective methods for alleviating
the distress and suffering that these developmental tasks sometimes present. This
pragmatic orientation seeks to integrate and combine the most efficacious methods of
prevention, assessment, and intervention of psychosocial research.
For this study, PYD was implemented in the relationship workshop format. This
format built on the Building Better Relationships Workshop (BBRW) developed by
Lorente (1998). The BBRW, as noted above, was designed to combine the most
beneficial features of a group format with intervention strategies adapted from the
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cognitive-behavioral tradition (e.g., skills training) and from the interpersonal tradition
(e.g., exploration for insight). Furthermore, as recommended in the literature, the
Building Better Relationships Workshop was designed to target intimacy and identity
development in high school adolescents (Archer, 1994; Montemayor, Adams, & Gullotta,
1994; Montgomery & Sorell, 1998). A basic working hypothesis of the Lorente (1998)
study was that it is possible to develop effective interventions with middle adolescents
that target both identity and intimacy issues. Thus, although the BBRW aims at fostering
the development of basic relationship skills and attitudes (e.g., democratic
communication, equal participation, etc.), these are viewed mainly as foundational. That
is, they are important in themselves, but they are also important because they help to set
the stage for the main focus of the BBRW, i.e., to promote the development of identity
and intimacy.

Implementing PYD in Relationship Groups
The first section will discuss the approach to group process used in this
intervention. The second section will describe the rationale and conceptualization of the
three intervention strategies -- skills and knowledge development training, experiential
group exercises, and exploration enhancement. Although the components of the PYD
intervention will be described separately in this proposal for purposes of explanation, they
are conceptually interrelated and integrated in actual implementation.
Group Process
Freire's Transformative Pedagogy. For its intervention strategies, the PYD draws
on Freire's (1983/1970) approach to empowering people by promoting the opportunity to
enhance their critical consciousness about their exclusion from the mainstream. Freire
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developed this approach in his work with impoverished Brazilian peasants. He found that
individuals who are marginalized by such extreme poverty have difficulty progressing
through the classic classroom format. In Pedagogy of the Oppressed, Freire offered an
alternative: a "problem posing" and participatory learning model. Freire referred to such a
transformative pedagogy as a pedagogy of dialogue rather than instruction. Students take
an active role and the interventionist (facilitator, teacher, etc.) works with the students in
collaboratively identifying problems, creating and constructing alternatives, and taking
action. In transformative pedagogy, youth not only talk about their problems, they do
something about them. While intentionally identifying problems and following through
by engaging in transformative activities to solve these problems, students become the
experts and, in the process, develop a greater sense of control and responsibility over their
lives. As a consequence of such mastery experiences, participants come to acquire a
greater critical understanding, transform their sense of control and responsibility, and
increase their proactive participation in defining who they are and what they believe in.
We have found Freire's approach to be culturally and contextually appropriate, and very
useful in the development of school-based interventions, because the concept of
marginalization is a theme common to diverse populations, particularly troubled urban
minority youth, a population that tends to be highly marginalized and extremely difficult
to engage into interventions, to say nothing of working with to achieve positive results.
Intervention Strategies
The multifaceted format of PYD used three intervention strategies drawn from
both the cognitive behavioral tradition and the interpersonal tradition: 1) skills and
knowledge development training; 2) experiential group exercises, and 3) exploration
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enhancement. These intervention strategies were used to increase content knowledge
about relationship issues and to use relationship issues to foster exploration of identity
and intimacy issues. More specifically, at the content level, skills and knowledge
development training in the context of relationship issues were utilized to increase the
development of knowledge about relationship issues and in this way increase participants'
relationship skills and foster positive attitudes and values with respect to the content areas
(e.g., quality of communication, the equality of participation, the mutuality of
involvement, etc.). At the process level, PYD used the remaining two intervention
strategies to focus on fostering the exploration of intimacy and identity issues as they take
place in the context of intimate relationships. The experiential group exercises were used

to raise relationship issues that touch on quality of communication and equality of
participation in relationships. The intervention strategy of exploration enhancement was
used to raise relationship issues that touch on the mutuality of involvement and intimacy
in relationships. In implementing these intervention strategies, the primary goal was to
use the strategies as a context for identifying and addressing relevant intimacy and
identity issues.
Skills and Knowledge Development Training. The first intervention
strategy used in the workshop, skills and knowledge development, targeted the
development of content knowledge. In earlier phases of the PYD, this procedure was
implemented through the use of didactic classroom-type presentations. More recent
phases have adapted this procedure to be more interactive, rendering it more engaging for
this younger population. The presentations were conducted during the initial phase of
introduction of each of the workshop sessions. The skills and knowledge development
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component provided each participant with an introduction to and an understanding of the
concepts and constructs associated with the intervention, (e.g., communication,
participation, and involvement). The utility of skills and knowledge development training
has been documented in a variety of settings with diverse populations (Camp & Bash,
1985; Spivack, Platt, & Shure, 1976; Spivack & Shure, 1982).
Experiential Group Exercises. The second intervention strategy in the
PYD, experiential group exercises, also targeted content knowledge. Experiential group
exercises have long been recognized as useful intervention strategies in the group process
literature (Corey, 1997). At the content level, the group exercises targeted both
communication and participation issues. More specifically, the group exercises were
designed to increase the participants' awareness of the importance of open
communication and equal participation in relationships. The group exercises were
organized around a series of dilemmas. The content of the dilemmas was designed to
raise both identity and intimacy issues, and range from personal dilemmas and relational
dilemmas to moral dilemmas. In the PYD participants were encouraged to offer their own
real life dilemmas as well, in order to render the exercises more engaging. For the
experiential exercises, the members of the group engaged in dialogue over the dilemmas
and were encouraged to identify and discuss intimacy and identity issues that emerge out
of the dialogues.
Fostering Open Communication and Constructive Conflict
Resolution. Experiential group exercises adapted from the BBRW (Lorente, 1998; 1999)
were used to raise the issue of open communication and constructive conflict resolution
in relationships. The form of communicative exercises for this intervention drew upon
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previous work that has been done in the area of communication (Habermas, 1979;
Samuels & Samuels, 1975) and included exercises that target the development of two
critical communicative skills. The first of these critical communicative skills included
developing the capacity to recognize the use of strategic actions in communication (i.e.,
the use of force, power, intimidation, manipulation, deception, etc.), and developing ways
of dealing with the use of such actions. The second included the use of critical discussion
in the resolution of conflict. This exercise stressed critical problem solving through a
process of generating alternatives, suspending judgement and critically evaluating the
alternatives. The discussions of communication in relationships were used as a context
for participants to work on identifying and discussing intimacy and identity issues that
emerged out of the exercises and out of their own personal dilemmas.
Fostering Equal Participation in Relationships. Experiential group
exercises were also used to raise the issue of equal participation in relationships. The coconstructivist approach asserts that the balance of power in a relationship is important.
There is evidence that individuals are happier if both members of the pair contribute
equally to the decision-making (Peplau & Campbell, 1989). Equal participation implies
that neither person is excluded from participation in the decision-making process, and
that the needs, interests, goals, and values of both persons are included in the
decision-making processes. The discussions of participation in relationships are used as a
context for participants to work on identifying and discussing intimacy and identity issues
that emerge out of the exercises.
Exploration Enhancement. In conceptualizing, operationalizing, and
implementing exploration as an intervention strategy, the co-constructivist approach
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draws on the psychosocial development tradition. Beginning with the theoretical writings
of Erikson (1950, 1986), this tradition has viewed exploration as central to the process of
psychosoical development in general and the development of identity and intimacy in
particular. The recognition of the importance of exploration, for example, is evident in the
considerable empirical work (e.g., Grotevant & Cooper, 1981; Marcia & Archer, 1993)
generated by Marcia's (1966, 1980) pioneering work on the identity status paradigm.
Recent work has begun to articulate more fully the components of the exploration
process. Grotevant (1987), for example, has proposed a process model for understanding
psychosocial development in which the important components of the process may be
defined as "problem-solving behavior aimed at eliciting information about oneself or
one's environment in order to make a decision about an important life choice" (p. 204).
Moreover, Grotevant's process model includes, "those abilities and orientations that
individuals bring to bear on the identity formation process"(pp. 204-205). Drawing on
this work, the co-constructivist approach uses exploration in helping participants to gain
insight into and understanding of the unique combination and strength of their
interpersonal needs (i.e., their "pattern" of needs) and why they have that special or
unique pattern of needs (i.e., the unique "pathway" by which they came to have these
needs). Exploration is a process of discovery, one that involves investigation,
examination, and analysis. In this case, exploration is a process of discovery directed
toward gaining insight into one's own needs and the needs of others.
The co-constructivist approach uses disclosure to "facilitate" the exploration
process, and implements the intervention and facilitative strategies at two levels, group
and individual. At the group level, the process of exploration takes the form of group

26

discussion of relationship issues and involves the participant's affiliation with the group.
At the individual level, in contrast, the process of exploration takes the form of individual
reflection on relationship issues and involves the participant's therapeutic relationship
with the group facilitator.
The co-constructivist approach thus provided a framework for the use of skills and
knowledge development training and exploration enhancement as intervention strategies
for increasing individuals' acquisition of relationship skills and the exploration of their
own needs and an awareness of the needs of others. Thus, in addition to evaluating the
impact of therapeutic relationship processes using the relationship impact subscales of the
SEF (Group Impact and Facilitator Impact), this study also evaluated the impact of
relationship skills and knowledge development training and exploration enhancement
using the task impact subscales of the SEF (Skills Impact and Exploration Impact).
METHODOLOGY
The Current Study

This study was conducted to investigate the feasibility of using a session impact
measure (the SEF) with a difficult to work with population of adolescents in a schoolbased setting and on the utility of the SEF as a measure of Group Impact, Facilitator
Impact, Skills Impact, and Exploration Impact as markers of therapy process. This
included extending and refining a measure developed in the adult literature. The measure
that was developed was designed to provide a method for assessing the impact of therapy
process on a session-by-session basis in adolescent group interventions. In this context,
the goal was to conduct a preliminary feasibility study in a field setting to evaluate the
appropriateness of the measure. This included pilot-testing and refining procedures for
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administering the measure in the group interventions on a session-by-session basis and
procedures for scoring the evaluations across sessions. A further goal of this study was to
collect some initial baseline data with respect to the measure's capacity to assess the
differential impact of process across intervention groups within the sample. A final goal
was to begin to explore, in a preliminary way, the impact of therapy process in the groups
(as assessed session by session) on intervention outcome by drawing on an ongoing
school-based intervention that targets promoting positive development in at-risk
adolescents in an ethnically diverse context. To accomplish these goals, the project drew
on the program of research described above in implementing a study that explored the
relationship between the impact of therapy processes and the outcome. The study
addressed three main research questions.
First research question. The focus of the first research question was on evaluating
the feasibility of using a session impact measure with a difficult to work with population
of adolescents in a school-based setting. Qualitative analyses were used to evaluate the
appropriateness of the measure as well as to pilot-test and refine procedures for
administering the measure in the group interventions on a session-by-session basis.
Second research question. The second research question concerned the utility of
the SEF as a session impact measure of therapy process. More specifically, it focused on
the capacity of the SEF to assess the differential impact of process across the intervention
groups within the sample. This question was thus concerned with the degree to which the
measure was capable of assessing a difference among the groups in the impact of therapy
processes. The impact of these therapy processes such as therapeutic relationships and
intervention tasks and activities were assessed by the subscales of the SEF on a session-
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by-session basis. The Group Impact and Facilitator Impact subscales were used as
markers of group support, group cohesion, and therapist support and the Skills Impact and
Exploration Impact subscales were used as markers of skills acquisition and personal
exploration.
Third research question. The third research question also concerned the utility of
the SEF as a session impact measure of the therapy process. This research question,
however, focused on the utility of the SEF as a measure of the impact of therapy process
in the groups (as assessed session by session) on the intervention outcome (pre to post)
including the developmental processes postulated to be related to promoting identity and
intimacy development. This research question thus investigated, in a preliminary way, the
links between differential impact and the outcome targeted by the intervention (i.e.,
intervention domains). More specifically, it was expected that positive perceptions of the
session impact of therapeutic processes as measured by the SEF four subscales (Group
Impact, Facilitator Impact, Skills Impact, and Exploration Impact) would be related to
improvement on the outcome measures and that negative perceptions of session impact
would be related to deterioration on the outcome measures.
The investigation into the impact of therapeutic processes in interventions that
target identity and intimacy opens up substantial potential for the development of
knowledge which has considerable theoretical, empirical, and practical significance.
Participants
A total of 31 middle adolescent high school students from Miami-Dade County
Public Schools participated in this study. Participants in this study consisted of urban
youth who were identified by Dade County Public Schools as "at risk" for a multitude of
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problem behaviors and adverse outcomes. This study sample was drawn from the
Academy for Community Education (ACE). The sample included 13 males and 18
females with a mean age of 16.61. The sample was multiethnic, with the two largest
ethnic groups being African American (45%) and Hispanic (32%) with a smaller
proportion describing themselves as Bi-Ethnic (13%) and White Non-Hispanic (10%).
Although the initial number of participants was 31, only 27 of the participants completed
the process measures and only a total of 24 participants completed the outcome measures.
Participant Recruitment and Selection. Participants were obtained through self or
counselor referrals. Students not participating in the study were able to participate in
other workshop formats. In addition, any student not selected for participation (or who
chose not to participate in the study during a given semester) was eligible to participate in
alternative workshops during that semester and/or one of the intervention conditions the
following semester.
Procedure
The participants were randomly divided into three intervention groups with the
same structure and format and with three different group facilitators. At the beginning of
the study, Group 1 had 11 participants, Group 2 had 10 participants, and Group 3 had 10
participants. A total of seven participants were not included in the final analysis of the
study. Participant attrition was fairly evenly distributed across the groups. There were 3
participants who were excluded because they were not able to complete all of the
outcome measures due to a lack of attendance at school during the post assessment
sessions. There were 4 participants who were excluded because they stopped attending
the groups for reasons such as dropping out of school (2) and being pulled out of the
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groups due to poor grades in class (2). At the end of the study, all 3 groups had 8
members each who had completed both the process measures and the outcome measures
and could be included in the analysis.
The group facilitators were three graduate level students between 23 and 30 years
of age with differing levels of previous experience conducting group interventions. Group
1 Facilitator, the most experienced, was a White female who had conducted a number of
previous relationship groups as well as other groups, and served as coordinator for the
relationship groups. Group 2 Facilitator was a Hispanic female who had experience in
conducting both relationship groups and other types of groups (anger management, abuse,
etc.). Group 3 Facilitator was a White female who had experience in conducting other
types of groups (anger management, children of alcoholics, etc.) but had not previously
conducted relationship groups. During the spring semester, the groups met once a week
for 10 weeks for a duration of 45 minutes. All participants were pre- and post-tested on
measures of identity, intimacy and interpersonal relationship components. The SEF was
administered at the end of every session in all groups by a group assistant.
Measures
The measures described in this section were selected to assess both process and
outcome. The study included a quantitative measure of the impact of four domains of
therapy processes on intervention sessions (see Appendix). The impact measure was
administered at the completion of every session (i.e., on a session by session basis). In
order to reduce response bias, the session evaluation form was administered by the group
assistant while the group facilitator left the room. In addition, the study included two
measures tapping domains identified as relevant to identity development, two measures
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identified as relevant to intimacy development, and a measure of internalizing behavior
problems. In order to ease participant burden, the measures were combined into 3
packets; the first packet contained the CPSS and was administered in interview format,
the second packet contained the EPSI, the EIPQ and the Youth Report Form questions,
and the third packet contained the RAVS.
Intervention Impact Measure

&

Therapeutic Process Measure. The Session Evaluation Form (SEF; Bussell

Kurtines, 1999) is the session impact measure reported in this study that was adapted
from the Session Impact Scale (Elliot & Wexler, 1994) and consisted of four main
subscales. The first two subscales, Group Impact (4 items) and Facilitator Impact (2
items) assess the impacts of the therapeutic relationship between the group and the
participant and the facilitator and the participant, respectively, during the session. The
third and fourth subscales were adapted to assess the impact of intervention specific
content. The third subscale, Skills Impact (2 items), assesses the effects of the session on
the participants' perception of skills acquisition. The fourth subscale, Exploration Impact
(2 items), assesses the impact of the session on the participants' personal exploration.
These impact items were tailored to be specific to our population, and the facilitative
strategies used in the intervention, specifically knowledge development and exploration
enhancement. All items were rated on a 5-point Likert scale (1 = not at all, 2 = slightly, 3
= somewhat, 4 = pretty much, and 5 = very much). Internal reliability coefficients
(Cronbach's alpha) for the SEF subscales were Group Impact, r = .94; Facilitator Impact,
r = .93; Skills Impact, r = .93 and Exploration Impact r = .89. The internal reliability
coefficient (Cronbach's alpha) for the SEF Overall Impact was r = .97.
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Intervention Outcome Measures
Cognitive Skills and Knowledge. The Critical Problem Solving Scale (CPSS;
Berman, Schwartz, Kurtines, & Berman, 2000/in press) is a performance-based measure
of critical problem solving and decision making that has been shown to be related to
identity exploration. The CPSS assesses participants' capacity to generate alternatives to
one hypothetical dilemma and one personal dilemma, to cognitively decenter and evaluate
each alternative, and to select the alternative supported by the 'best argument.'
Accordingly, the CPSS yields four scores: the Generation of Alternative Solutions (GA)
score is the average number of choices generated across both dilemmas, the Decentering
Positive Alternatives (DPA) and the Decentering Negative Alternatives (DNA) scores
consist of the average number of "cons" provided for the participant's own "best"
alternatives and the number of "pros" provided for the participant's own "worst"
alternatives, respectively, across the two dilemmas, and the Modification (MO) score is
an index of participants' willingness to modify their original "best" choices (0 for no
modification, 1 for modification without reasoning, and 2 for modification with
reasoning), across the two dilemmas. The CPSS Total Score (CPSSTOT) is the average
of all of the scale scores ((GA+DPA+DNA+MO)/4) and provides an overall index of
performance on the CPSS as a whole. The CPSS responses were scored by raters trained
in using the CPSS codes. Interrater reliability for the scoring codes has been reported as
89 percent, and Cronbach's alphas for the CPSS Total Score are .68 for high school
students and .70 for college students. The test-retest reliability for the CPSS Total Score
is .85 for high school students (Sosa-Biziack et al., 1999).
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Relationship Attitudes and Values. The Relationship Attitudes and Values Scale
(RAVS): The RAVS (Lorente & Adams, 1998) was used to assess the impact of the
intervention on relationship skills. The RAVS is a 20-item self-report questionnaire rated
on a 5-point Likert scale that is designed to assess individuals' attitudes toward
components of interpersonal relationships (quality communication, equal participation,
mutuality of involvement, and a total relationship component value score) and yields four
quantitative scores. The first two scores tap the participant's attitude toward and value of
the two types of relationship skills that were targeted, communication and participation.
The third score, mutuality of involvement, taps the participant's attitude toward and value
of exploration and mutuality as it relates to intimacy. Scores in each of the areas
(Communication, Participation, and Involvement) were obtained by summing the
participant's ratings of the overall content area resulting in a minimum score of 6 and a

maximum score of 35 for each content area. The total score is an overall total score of the
ratings for each content area thus resulting in a minimum score of 20 and a maximum
score of 100. Internal reliability coefficients (Cronbach's alpha) for the RAVS, as
reported by Lorente & Adams (1998) were r = .80. Test-retest reliabilities were not
reported.
Intimacy. Erikson's Psychosocial Stage Inventory (EPSI) was used to assess the
&

impact of the intervention on intimacy versus isolation. The EPSI (Rosenthal, Gurney,

Moore, 1981) is a 72-item measure that includes six subscales corresponding to Erikson's
first six stages of psychosocial development. For the purposes of this study only the
intimacy subscale was used. The intimacy subscale is a 12-item self-report survey rated
on a 5-point Likert scale with six items representing successful and six items representing
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unsuccessful resolution of the intimacy versus isolation crisis. Items were developed by
utilizing key words and statements from Erikson's characterizations of the stages. These
items were screened for ambiguity and face validity by the authors and were simplified as
much as possible. The measure was designed for use with a sample that was age 13 or
above. Responses are made according to a Likert scale ranging from hardly ever true (1)
to almost always true (5). This subscale of this measure yields a minimum score of 12 and
a maximum score of 60. The EPSI can be administered individually or in a group format.
Rosenthal et al. (1981) reported the reliability and validity of this measure using a high
school sample of 622 adolescents. They reported an alpha = .63 for the intimacy subscale,
as well as satisfactory construct validity. Construct validity was established by comparing
EPSI scores to scores obtained on the PSM. Greenberger and Sorensen developed the
PSM in 1973 as a self-report attitude inventory designed to measure psychosocial
maturity. Conceptual links between the two measures were said to be strong enough to

predict relationships between the subscales of each of the measures. Accordingly, there
were "encouragingly high correlations with relevant subscales of the PSM, providing
some measure of construct validity" (Rosenthal et al., 1981, p.531).
Identity Exploration and Commitment. The Ego Identity Process Questionnaire
(EIPQ; Balistreri, et al. 1995) was used to assess identity exploration and commitment.
The EIPQ is a 32-item self-report survey that uses a 5-point Likert scale. Scores for
exploration and commitment are determined in both ideological (i.e., politics, religion,
occupation, and values) and interpersonal (i.e., friendships, dating, gender roles, and
family) life domains. The EIPQ contains scales for exploration (Alpha .76, Test-retest
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.91) and commitment (Alpha .75, Test-retest .76). Both scales can be subdivided into
ideological and interpersonal content domains.
Additional Outcome Measure
Internalizing Behavior Problem Measure. The Child Behavior Checklist, Youth
Self-Report (YSR; Achenbach, 1991) was used to assess internalizing problem behaviors.
The CBCL, on which the YSR is based, is a widely used measure of child and adolescent
problem behaviors. The Youth Self-Report (YSR) is a self-report measure appropriate for
use with individuals between the ages of 11 and 18 (Achenbach, 1991). The YSR can be
scored for internalizing, externalizing, and total behavior problems. For this study, selfreports of depression and social withdrawal from the internalizing scales were obtained.
There were 8 items that described symptoms of depression and 8 items that described
symptoms of social withdrawal. Participants rated how true each item was at present or
within the past 6 months using the following scale: 0 = not true (as far as you know); 1

=somewhat or sometimes true; 2 = very true or often true. Achenbach (1991) has reported
a test-retest correlation of .80 for internalizing self-reported behavior.
RESULTS
This section presents initial baseline data obtained from the use of the SEF with
the sample used in this study. Because this study was exploratory in nature, it included
both a quantitative and qualitative component. The analyses reported in this section were
intended to provide a preliminary evaluation of the utility of the SEF measure as well as
to provide guidelines and directions for future development and refinement of impact
measures with this population. The analyses also began to explore the impact of
therapeutic processes and their relationship to intervention outcome. The results of this
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study are viewed as tentative and will serve to provide the groundwork for further
investigations into treatment-process variables in group interventions.

Group comparability
Comparisons of the sociodemographic variables and the outcome measures at
pretest were examined across groups using ANOVAs. No significant differences were
found.
First Research Question
The first research question concerned evaluating the feasibility of using a session
impact measure with a sample of adolescents in a school-based setting. Qualitative
analyses were used to evaluate the appropriateness of the measure as well as to pilot-test
and refine procedures for administering the measure in the group interventions on a
session-by-session basis.
Research Question 1.: Will the format of the SEF be easy for the PYD
participants to understand and to use?
Before administering the SEF as part of this study, it was pilot tested in
relationship groups that were run at ACE during the previous semester. Throughout the
pilot testing, several aspects of the SEF were examined and modified as a result of
feedback from group participants. The first of the modifications involved changing the
wording of the instructions to include the word "group" instead of "session". The
participants indicated that they had difficulty understanding the meaning of the word
"session" and that they preferred using the word "group". Although the measure is called
the Session Evaluation Form, the measure almost always uses the word group.
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The second modification involved changing the format of the SEF. The original
format was in a portrait orientation which caused many of the statements to take more

than one line and caused the Likert scale responses to be spaced very close together.
Feedback from the participants indicated that the form was a lot of "work" to fill out for
every session. In order to make the measure look less cumbersome and to be easier to
complete, it was modified to a landscape orientation with one statement per line and more
space for the Likert scale choices.
The final modifications involved the administration of the SEF. Many of the
responses were obtaining a ceiling effect, that is the participants would circle "Strongly
Agree" (5) for all of the statements. After interviewing the participants, it was found that
the reasons for this were twofold, the first was that they were not taking the form
seriously and the second was that they were concerned about the leader reading their
responses. As a result of this feedback, it was decided that the group facilitator would
leave the room while the group assistant would explain the questionnaire and go over
each statement as he or she would monitor each participant's progress in filling out the
form. It was emphasized that this must be done upon every administration.
The overall result of these modifications was that the SEF was easier to
administer. As a result of the word change and the format change, there were no problems
during the study with comprehension or utilization of the SEF and no refusals to fill out
the form. As a result of the change in administration, the participants were able to stay
task-oriented and as indicated by the results below, there was less of a problem with the
ceiling effect.
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Second Research Question
The second research question concerned the capacity of the SEF to assess the
differential impact of process across intervention groups within the study sample. This
research question focused on the utility of the SEF as a measure of session impact. More
specifically, this question was concerned with the degree to which the measure was
capable of assessing the difference among the groups in the impact of therapy processes
such as therapeutic relationships (i.e., group support, therapist support) and therapeutic
tasks and activities (i.e., skills acquisition, personal exploration) during group sessions.
One-way ANOVAs (with 3 levels) were used to evaluate between group differences in
the impact of therapy process across the intervention groups. Although constrained by the
limited statistical power of the sample size, the results of the one-way ANOVAs tended
to provide support for a differential impact on therapy process across groups. These
results are, however, clearly viewed as tentative and exploratory.

Research Question 2: Will the sessions within each group have a differential
impact on the group participants' perception of the therapy process across the groups?
Hypothesis 2.a: There will be a differential impact on therapeutic relationships
across the groups as measured by the SEF Group Impact and Facilitator Impact subscales.
Hypothesis 2.b: There will be a differential impact on and intervention tasks and
activities across the groups as measured by the SEF Skills Impact and Exploration Impact
subscales.
The statistical analyses used to test Hypothesis 2.a and 2.b consisted of one-way
Analyses of Variance. The analyses were specified as a between-subjects design where
Group (1, 2, or 3) was the between group factor.
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The dependent variables for Hypothesis 2.a consisted of the Group Impact and
Facilitator Impact subscales of the SEF averaged across all 10 sessions. The ANOVA
yielded a significant effect for Facilitator Impact, F(2,23) = 3.69, p=.042, but not for
Group Impact. Group Impact approached significance, F(2,23) = 3.20, p=.061. Because
this trend approached significance, Group Impact (4 items) was further examined by
dividing it into component parts, Group Cohesion (2 items) and Group Support (2 items).
The ANOVA for Group Cohesion was not significant, however, the analysis was
significant for Group Support, F(2,23) = 3.43, p=.05.
The dependent variables for Hypothesis 2.b consisted of the Skills Impact and
Exploration Impact subscales of the SEF averaged across all 10 sessions. The analyses
yielded a significant effect for Skills Impact, F(2,23) = 3.58, p=.047 and it yielded the
largest significant difference for Exploration Impact F(2,23) = 4.30, p=.027. An
additional ANOVA conducted using Overall Impact (the average score across all scales)
was also found to be significant, F(2,23) = 3.92, p=.036. Means, standard deviations, and
F- ratios for Groups 1, 2, and 3 on the scales of the SEF are presented in Table 1.
The means in table 1 indicate that the average response to the sessions were
positive, falling in the "slightly agree" or "strongly agree" categories. This result is due to
the fact that the subscales were averaged across all 10 sessions for the analysis. Although
the means are high, a visual inspection of the individual responses indicated that Group 3
had far more "neutral", "slightly disagree", and "strongly disagree" ratings than Group 1
or Group 2. It is also important to note that Group 1 and Group 2 did not receive any
"strongly disagree' ratings on any of the Session Evaluation Forms.
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Table 1.
Means(Standard Deviations)' and F Values for
Groups 1, 2 and 3 on the SEF Subscales.

i

Group 2

Group 3

F Ratio

4.713 (.4819)

4.512 (.2919)

4.135 (.5716)

3.20

Group Cohesion

4.783 (.3756)

4.647 (.2977)

4.300 (.5922)

2.57

Group Support

4.643 (.5993)

4.377 (.3205)

3.970 (.5830)

3.43*

Facilitator Impact

4.638 (.4719)

4.739 (.1828)

4.138 (.6469)

3.69*

Skills Impact

4.698 (.4718)

4.428 (.3411)

3.981 (.7405)

3.55*

Exploration Impact

4.737 (.3709)

4.330 (.5132)

3.969 (.6498)

4.30*

Overall Impact

4.693 (.4410)

4.504 (.2829)

4.071.5095.

3.92*

Group 1

Subscale
Group Impact

*The mean difference is significant at the .05 level.
Post Hoc analyses using the LSD test for all of the scales showing significant
differences indicated that there were significant differences between Groups 1 and 3 for
Group Support, Facilitator Impact, Skills Impact, Exploration Impact, and Overall
Impact. There was also a significant difference for Facilitator Impact for Groups 1 and 2,
however there were no other significant differences between Group 1 and 2 and no
significant differences between Group 2 and 3.
Third Research Question
The third research question also concerned the utility of the SEF as a measure of
the impact of therapy process. This research question, however, focused on the
relationship of the impact of therapy process as it takes place in sessions and on
intervention outcome. That is, this research question investigated, in a preliminary way,
the links between differential session impact and the effects of the group intervention (pre
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to post) on the developmental processes postulated to be related to promoting identity and
intimacy development. The third research question thus concerned the main effects of the
intervention and their interaction with the impact of group processes.
Research Question 3: Will the intervention have a positive impact (pre to post) as
measured by the outcome measures and will this effect differ by groups?
Hypothesis 3.a: The intervention will significantly increase identity and intimacy
development on the CPSS, RAVS, EPSI, EIPQ and significantly reduce depression and
social withdrawal on the Youth report Form.
Hypothesis 3.b: There will be differential change (pre to post) across the
intervention groups on the CPSS, RAVS, EPSI, EIPQ and depression and social
withdrawal on the Youth report Form.
Hypotheses 3.a and 3.b were tested with a 2 X 3 mixed design (within and
between) repeated measures ANOVAs (Time [pre-post] as the within X Group [1, 2, 3] as
the between) were used to test for main and interaction effects on the outcome measures.
The 2 X 3 mixed designed ANOVAs indicated that there were no significant effects for
Time, Group, or Group by Time interactions for any of the outcome variables.
Exploratory Analyses
A visual examination of the cell means for the ANOVAs, however, suggested that
there was change from pre to post and that these changes were in the expected direction,
although these trends did not achieve statistical significance. This may have been due to
the fact that for these analyses the use of a more complex 2 X 3 mixed design ANOVA
(in contrast to the simple one-way ANOVA used in the previous analyses) with such a
small sample (8 participants per group ) departs from the assumptions required by
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parametric analyses such as ANOVAs for these types of analyses.
A visual examination of the trends in the data also suggested the level of the
significance of the main effect due to pre to post test changes may have been moderated
by intervention group. Moreover, the direction of these trends was consistent with the
findings from Hypothesis 2, namely, that there were significant differences for all the
process variables (including Overall Impact) between Groups 1 and 3. More specifically,
the outcome results tended to follow the same pattern observed with the process
variables, with Group 1 (the group with the highest ratings on the SEF ) tending to change
in the improvement direction on the measures and Group 3 (the group with the lowest
ratings on the SEF ) tending either not to change or in some cases deteriorate. Further, the
pattern of change (Group 1 improving and Group 3 staying the same or deteriorating) was
consistent across a number of variables.
In view of the consistency of these patterns and the possibility that these trends
did not appear as a significant Time by Group interaction because distribution
assumptions were not met for the ANOVAs, it appeared useful to further investigate
differential effects of therapy process as a possible moderator of intervention outcome
using distribution free statistical analyses.
Subsequent analyses were conducted using nonparametric tests (i.e., Chi square
two-way contingency tables) in order to provide a more appropriate test of these trends.
For the purpose of testing for group differences in pre to post change on the CPSS,
RAVS, EPSI, and Youth Report Form using Chi square analyses, participants in the three
groups were classified into three change categories: Improve, any change in the measures
in a positive direction from pre to post; Same, no change in measures from pre to post;
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Deteriorate, any change in the measures in a negative direction from pre to post. The
change scores ranged from -1 to 1 on the CPSS, from -12 to 13 on the RAVS, from -13 to
10 on the EPSI, and from -9 to 4 on the CBCL. The Chi square analyses were conducted
using only those in the Improve and Deteriorate categories. Due to the small range on
change scores for the CPSS, it was not included in the exploratory analysis. The Chi
square analyses for the EIPQ was conducted using increases and decreases in exploration
and commitment. The change scores ranged from -15 to 12 on the exploration subscale of
the EIPQ and -24 to 16 on the commitment subscale of the EIPQ. The results of these
two-way contingency table analyses provided support for the moderating effects of group
on several outcome measures.
Exploratory Hypothesis 1.a: There will be a significant difference between
intervention Groups 1 and 3 in increasing the participants' communication quality,
equality of participation in relationships, and intimacy exploration as measured by the
mutuality of involvement subscale on the RAVS.
Hypothesis L.a was tested using a Chi square test of a two-way contingency table
(Group=1 or 3, Outcome=improve or deteriorate). Results of the Chi square analysis for
the scores on the RAVS were not significant.
Exploratory Hypothesis 1.b: There will be a significant difference between
intervention Groups 1 and 3 in increasing the participants' successful resolution of the
intimacy versus isolation crisis as measured by the EPSI.
Hypothesis 1.b. was tested using a Chi square test of a two-way contingency table
(Group=1 or 3, Outcome=improve or deteriorate). Results of the Chi square with Fisher's
Exact test for outcome on the EPSI Interpersonal scale indicated that Group 1 participants
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who changed moved significantly more in the "improved" direction than the participants
in Group 3, x 2 = (1 N = 14) = 5.60, p = .035.As can be seen from Figure 1, whereas all
participants in Group 1 either improved or stayed the same, in Group 3 more participants
deteriorated than improved.

EPSI: Interpersonal Score
8
7,

6,
N

Q4-

0

5,

3
2
improve

.1

E
zZ

deteriorate

0

Group Number
Figure 1. Chi Square Results for the EPSI: Interpersonal Score

Exploratory Hypothesis 1.c: There will be a significant difference between
intervention Groups 1 and 3 in increasing the participants' identity exploration and
commitment as measured by the EIPQ scales.
Hypothesis 1.c was tested using a Chi square test of a two-way contingency table
(Group=1 or 3, Outcome=more commitment or less commitment, more exploration or
less exploration). The results of the Chi square with Fisher's Exact test for outcome on
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the EIPQ exploration scale were not significant, but the results for the commitment scale
indicated that Group 1 participants who changed moved significantly more in the "more
commitment" direction than the participants in Group 3, x2 (1 N = 14) = 7.03, p = .016.
The Chi square analysis did not reveal significant changes for any of the other EIPQ
scales. As can be seen from Figure 2, whereas almost all participants in Group 1 became
more committed vs. less committed, in Group 3 almost all participants became less
committed vs. more committed.

EIPQ: Overall Commitment Score
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Figure 2. Chi Square Results for the EIPQ: Commitment Score

Exploratory Hypothesis 1.d: There will be a significant difference between
intervention Groups 1 and 3 in decreasing the participants' depression and social
withdrawal as measured by the Youth Report Form.
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Hypothesis 1.d was tested using a Chi square test of a two-way contingency table
(Group=1 or 3, Outcome=improve or deteriorate). Results of the Chi square with Fisher's
Exact test revealed that although outcome on the Youth Report Form was not
significantly related to group membership, the analysis did approach significance

x2 = (1

N = 10) = 4.29, p = .083. This result could be due to the fact that many participants in
Group 1 stayed the same and the "same' category was excluded from the analysis.
However, Figure 3 clearly shows that none of the participants in Group 1 fell into the
"deteriorate" category and they either improved or stayed the same, whereas in Group 3 a
larger proportion of the participants deteriorated than improved or stayed the same.
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Figure 3. Chi Square Results for the Youth Report Form
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DISCUSSION
This study sought to advance the development of efficacious interventions for use
with the adolescent population by helping to close the knowledge gap with respect to
assessing the impact of therapy process variables in group interventions with adolescent
populations. The goal was to begin to evaluate the feasibility of assessing the impact of
therapy process using a session-by-session process measure in a difficult to work with
population of adolescents in a non-clinic setting. More specifically, one aim of this study
was to investigate the feasibility of using the Session Evaluation Form (SEF), a session
impact measure adapted for use with this population, in an intervention that targets at risk
adolescents in a school-based setting. A second aim was to begin to investigate the utility
of the measure in terms of its capacity to assess the differential session impact of therapy
process. A third aim was to investigate the differential impact of session process on
intervention outcome. In this context, the results of this study have the potential to
contribute to our knowledge of the impact of some types of therapy processes at work in
interventions and whether the impact of such processes has an influence on intervention
outcome.
To evaluate the feasibility of using the SEF as a session impact measure with this
population and the potential utility when used in this context, initial baseline data was
collected on the SEF and outcome measures related to the intervention. Within the
limitations of this sample, the findings from the study provide preliminary evidence for
not only the feasible use of the measure with this population, but for the potential of the
measure to differentially assess the impact of therapeutic process variables as perceived
by the intervention participants.
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Feasibility of using the SEF with a difficult to work with population of adolescents in a
school-based setting
The favorable response of these at risk adolescents to the final format of SEF
provided qualitative evidence for the appropriateness of using the measure in the group
interventions on a session-by-session basis. The study found that by changing the
appearance and the administration of the SEF, the adolescent participants were able to
stay task oriented and to maintain a positive and cooperative attitude toward filling out
the form every week. More specifically, changing the wording and the layout helped to
improve the presentation and changing the presence of the facilitator and adding more
specific instructions helped to improve the administration.
Utility of the SEF as a measure of the impact of therapy process
A second research aim of the study focused on the utility of the SEF as a measure
of session impact. More specifically, it focused on the capacity of the SEF to assess the
differential impact of markers of process across intervention groups within the
population. This question was thus concerned with the degree to which the measure was
capable of assessing differences in impact of therapy processes such as relationship
impacts (i.e., facilitator support, group support) and task impacts (i.e., skills acquisition,
personal exploration) during group sessions. The results provided support for the ability
of the SEF to measure differences in session impact.
In this study, support for the ability of the SEF to measure differences in session
impact can be seen in the finding of a significant difference between Groups 1, 2, and 3
on the Facilitator Impact subscale. The Facilitator Impact subscale, it was noted, is one of
the two relationship impact scales on the SEF. This subscale was designed to assess the
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impact of the therapeutic relationship between participant and the facilitator during the
session. More specifically, the Facilitator Impact subscale assessed the group participants'
perception of the degree of understanding and support provided by the group facilitator.
The significant difference between Groups 1 and 3 on the Group Support, Skills
Impact, and Exploration Impact subscales provide further support for the ability of the
SEF to measure differences in session impact. That is, the SEF was able to assess the
differences between a group with low session impact ratings (Group 3) and a group with
high session impact ratings (Group 1) on several markers of therapy process.
These results also revealed three unexpected findings with a number of potentially
significant implications. First, the pattern of the Facilitator Impact subscale results,
indicating a significant difference between the groups, in conjunction with the different
levels of experience between facilitators, suggests that therapist experience may be a
significant contributor to perceived therapy impact. That is, one way to interpret these
results is that the most experienced facilitator tended to be perceived by the members of
the group as providing significantly greater understanding and support on a session by
session basis than the least experienced facilitator. The facilitator in this group tended to
be perceived as providing significantly less understanding and support.
This finding supports the co-constructivist view that the relationship of
intervention participants to the facilitator is an important component of a successful
intervention. Rogers (1959), it was noted, believed that if the therapeutic conditions such
as unconditional positive regard, empathy, and genuineness were present, then the
therapeutic process would take place on it's own. This finding is also in agreement with
Maslow's view that through a warm relationship with the therapist the client would
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satisfy their needs for loving and belongingness and therefore be free to independently
achieve ultimate psychological growth (Maslow, 1970).
A second implication from this line of evidence is that for the sample used in this
study, Facilitator Impact was more significant to group participants, across the groups,
than Group Impact. In contrast to the findings with the Facilitator Impact scale, the results
obtained with the Group Impact scale did not yield a significant difference between the
groups, although the results approached significance. More specifically, the ANOVAs
indicated that the differences for the Group Impact score were not significant until it was
further examined by dividing it into component parts (Group Cohesion and Group
Support). Further examination indicated that the differences for Group Cohesion were not
significant, but the differences for Group Support were significant.
Moreover, the results once again indicated that not only were there significant
differences between the groups, but also that the pattern of results was consistent with the
implication that the difference may be accounted for by differential therapist experience.
That is, the group with the most experienced facilitator was perceived as providing
significantly greater group support on a session by session basis than the group with the
least experienced facilitator. This group was likely to be perceived as providing
significantly less support.
In addition to its emphasis on the importance of the relationship of intervention
participants to the facilitator, the co-constructivist approach also considers the context of
a group intervention (interpersonal processes that occur between the individual and the
group during the group sessions) to provide an important opportunity for the group,
through the process of mutual disclosure, to facilitate exploration in participants in the
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group. That is, that the participants' affiliation with the intervention group (assuming that
the group provides a cohesive, trusting, and caring context) provides an additional
opportunity for the intervention participants to explore their own and the needs of others.
The view that the content of a group intervention provides an important therapeutic
context is consistent with findings by MacKenzie and Tschuschke (1993) that relatedness,
defined as an individual's attachment to and comfort with the group, correlated positively
with better therapy outcome.
In addition to its emphasis on the importance of the "therapeutic" relationship in
the intervention, the Youth Development Program was developed to use a multifaceted
format consisting of intervention strategies drawn from both the cognitive behavioral
tradition and the interpersonal tradition that target increasing content knowledge about
relationship issues and using relationship issues to foster exploration for awareness of
identity and intimacy issues. With this in mind, the third implication from this line of
evidence is that the group with the most experienced facilitator was perceived as
producing significantly greater skills development and fostering significantly greater
personal exploration than the group with the least experienced facilitator. As noted in the
results section, the largest mean difference was between Group 1 and Group 3 on the
Exploration Impact subscale. This subscale measured the degree to which the participants
felt that they were able to participate and the degree to which they felt that they were
helped by the discussion. The results suggest the possibility that the more experienced
leader gave group participants more of an opportunity to participate equally in the
discussions than the least experienced leader. This increased participation may also have
contributed to the higher rate of improvement scores on the outcome measures for
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Group 1.
Utility of the SEF as a predictor of intervention outcome
The final goal of the study focused on the impact of therapy process across
sessions and its relationship to intervention outcome. Previous research with the
Promoting Youth Development (PYD) program has provided support for the impact of
the developmental processes targeted by the intervention ( Ferrer-Wreder et al.; 2000/in
press); Lorente, 1998; 1999). However, there has been no previous research on the impact
of specific types of therapy processes that may contribute to intervention outcome for this
program. Consequently, the final aim of this study was to begin to investigate possible
links between differential session impact and the effects of the intervention (pre to post)
on the developmental processes postulated to be related to promoting identity and
intimacy development. The aim thus concerned the main effects of the intervention and
their interaction with the impact of group process.
The results from the exploratory analysis provided preliminary and tentative
support for the utility of the SEF as a predictor of intervention outcome. Trends in the
outcome results tended to follow the same pattern observed with the impact of the process
variables, with Group 1(the group with the highest ratings on the SEF) primarily changing
in the improvement direction on the outcome measures and Group 3 (the group with the
lowest ratings on the SEF ) mostly either not changing or in some cases deteriorating.
Further, the pattern of change (Group 1 improving and Group 3 staying the same or
deteriorating) was consistent across a number of variables. These trends in the data
suggested the level of the significance of the pre to post test effects of the intervention
may have been moderated by intervention group.
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Limitations
Although, these results provide some support for the hypotheses in this study, it
should be noted that this was a preliminary feasibility study and the results are clearly
viewed as tentative and exploratory. It is recommended that future studies should attempt
to replicate these results and further delineate the makers of processes such as Group
Impact, Facilitator Impact, Skills Impact and Exploration Impact. Future research should
also be conducted using a larger sample size and more groups. Due to limited resources
such as time, personnel and money, this study was hampered in terms of sample size and
the number of groups.
Another limitation of these findings is that the data gathered from this study were
based on participant reports alone. However, those researchers who follow the clientcentered perspective emphasize the need to assess therapeutic experiences from the
client's perspective because only the client can tell you about their inner experiences
(Barrett-Lennard, 1986; Orlinsky & Howard, 1975). Horvath & Symons (1991) also
conducted a meta-analysis focusing on working alliance and therapeutic outcome and
they found that working alliance was more positively correlated with client-rated outcome
than outcome rated by an observer or the therapist. They also found that other outcomes
are also more positively correlated with client ratings (Horvath & Symons, 1991).
One of the more controversial implications of this study is that the differences in
ratings between groups were due to differences in the therapists' experience level. In the
literature there are conflicting findings on therapy outcomes and the relationship to
therapist experience level with some studies (e.g., Burlingame et al., 1989; Church, 1993;
Gold & Dole, 1989) finding that experience does influence outcome and some studies
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&

(e.g., Clementel-Jones, Malan, & Trauer, 1990; Dunkle, 1996; Propst, Paris,

Rosberger, 1994) concluding that it does not influence outcome. In addition to including
more therapists, perhaps as suggested by Elliot & Wexler (1994) future studies could be
done that focus on therapists who regularly receive high ratings and their characteristics
in order to shed more light on this debate.
Conclusion
This study was conducted in response to various calls to contribute more
information to the treatment-process literature about different interventions and different
&

therapeutic circumstances with different types of clients, specifically adolescents (Hill

Corbett, 1993; Kaminer, 1994; Kazdin, 1995). This study also began to fill a notable gap
&

in the literature not only concerning adolescent interventions in general (Hoag

Burlingame, 1997; Kaminer, 1994) but, as a review of the literature indicated, the
availability of session impact measures that can be used with this population in particular.
In this frame, this study drew upon an ongoing school-based intervention that targets
promoting positive development in at-risk adolescents in an ethnically diverse context.
Due to an additional interest in developing methods for evaluating the impact of process
variables on a session-by-session basis, this study was undertaken to pioneer research
with at-risk adolescents in interventions using this method (Elliott &Wexler, 1994; Hill,
Helms, Spiegel, & Tichenor, 1988; Orlinsky & Howard, 1986; Stiles & Snow, 1984;
Stiles, 1980). This included an effort to extend and to refine a procedure for assessing the
session-by-session impact of the role of therapist and therapeutic processes and their
relationship to intervention outcome using the Session Evaluation Form (SEF). The
results of this preliminary feasibility study provided tentative support for the ability of the
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SEF to assess differential impact of the markers of process across intervention groups
within the population. The results of this study also contribute to our knowledge of
methods for designing more effective interventions for this population.
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