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INTRODUCTION

Historical Overview

The decade of the 1970s was one of great creativity and change for the Department of Mental
Health’s research program. Although there were some setbacks, the overall outcome was forward
progress in the development of new knowledge for the mental health system. The very early 1970s saw a
continuation of the program of basic research which was developed in the 1960s. Our scientists were
studying fatty acid metabolism, the neurobiology of aging in animals, brain lipids, and accumulated
minerals and trace elements in the blood.

In Fiscal Year 1973 we took a critical look at our research program and found that it was not
addressing the kinds of problems and questions the Department was facing in the present or expected to
be facing in the future in our attempts to develop and deliver better services. While our research was
concentrated in basic sciences, our questions were of a more immediate and applied nature. During Fiscal
Year 1974 we phased out almost all of the basic research program and undertook a priority-setting
process to determine those areas needing research through the remainder of the 1970s. Those areas were:
community-based services, planning, prevention, geriatrics, children’s services, administration,
institution-based services, training, forensic psychiatry and drug abuse.

In Fiscal Year 1975 we launched a major developmental effort to build an applied research
program to address questions in these ten priority areas. In this process, we also attempted to stimulate
diversity in the types of settings in which Department of Mental Health research projects are conducted,
because it is our belief that a multidisciplinary research program, in a variety of settings, will elicit a
wider range of theories and approaches applicable to our problems.

The development effort in Fiscal Year 1975 was successful. By the close of that year research
projects had been commissioned in eight of the ten priority areas, and we had achieved substantial
progress in developing research in diversified settings. In addition to our Research Center in Cleveland,
projects were being conducted under the sponsorship of seven of our institutions, three universities,
eleven local community mental health boards and agencies, plus Central Office. Inquiry was in progress
in such areas as the effects of Ritalin on hyperactive children, new techniques to correct learning
disabilities, the prediction of dangerousness, the effects of the physical environment on hospitalized
patients, and the interface between institutional and community mental health services. Procedures of
proposal review were instituted by the Office of Program Evaluation and Research which insured a high
level of quality in each research project funded. Findings were beginning to be reported which not only
impacted our own services, but also achieved recognition in a number of national journals.

The 1976-1977 Biennium saw much of the forward momentum of the developing program in
applied research halted. Competing pressures for scarce resources resulted in a focus on immediate
service needs and a corresponding decline in emphasis on strategies which would yield knowledge for the
future. The research budget was cut by more than 55 percent. Many projects were halted in progress, and
others were terminated before they began. In contrast to the single Fiscal Year 1975, when 33 pieces of
research were in progress in eight of our priority areas, the two-year period of the 1976-1977 Biennium
found only 24 projects in operation, covering six areas.

In contrast to the bleak outlook of the previous biennium, Fiscal Year 1978 saw a revitalization of
the research program. A substantial amount of the cut budget was restored, and efforts were renewed to
develop research projects which could make a significant contribution to the knowledge base of the
mental health system. As a result, Fiscal Year 1978 found 38 projects in progress in our Research Center,
four of our institutions, seven universities, Central Office, one private research organization, and five
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community agencies and boards. The projects covered seven of our ten priority areas and focused on such
topics as organizational analysis of our institutions, programs to rehabilitate individuals with drug
problems, factors affecting psychiatric admissions to inpatient services, and the mental health effects of
mass tragedy and mass unemployment.

In Fiscal Year 1979 the forward momentum of the Department’s research program continued.
During that year, 48 projects were in operation, in nine out of ten priority areas. The diversification of
project settings was increased, and projects were being conducted in our Research Center, eight
universities, six of our institutions, Central Office, two private research organizations, seven community
agencies and boards, and a metropolitan hospital. Fiscal Year 1979 projects covered a wide range of topic
areas, including the variables associated with successful transition of released patients back into the
community, the effects of various types of hospital organizational structure on staff and patient outcomes,
and the development of instrumentation to measure more effectively the treatment progress of community
aftercare clients.

During the last few months of Fiscal Year 1979, we began to look ahead and assess the needs for
research in the 1980s. The Office of Program Evaluation and Research conducted a statewide needs
assessment, including a series of interviews with key individuals within the mental health system
throughout the state, to determine those topical areas where applied research could be most beneficial to
the Department’s efforts. This survey resulted in the identification of fourteen areas which were
consistently seen as having major significance for the improvement of mental health care over the next
ten years. The fourteen areas were designated as our priorities in the search for new knowledge in the
decade of the 1980s. An additional area--biological and nutritional research--was added by the General
Assembly in its budget deliberations, and these fifteen priorities guided the research program during the
1980-1981 Biennium:

The “revolving door” phenomenon

New treatment modalities

The effects of legislation on the mental health system

Community attitudes and citizen involvement in mental health

The interaction between mental health and other human service areas

Prevention

Clients with the dual diagnosis of mental illness and mental retardation

Psychotropic drugs

Treatment needs of special populations such as aggressive, violent or suicidal clients or
long-term institutionalized patients

10. Treatment needs of emotionally disturbed children

11. Treatment needs of the geriatric client

12. Drug abuse

13. Mental health manpower and manpower development

14. Mental health system studies and the development of treatment evaluation instruments
15. Biological and nutritional research

AR SR B e

Although it suffered from the state’s fiscal crisis in the last half of Fiscal Year 1981, as did the
overall mental health system, the research program was very active in the 1980-1981 Biennium and
produced a substantial number of achievements. Sixty-seven projects were in operation in twelve
universities, eight community agencies or boards, four of our hospitals, Central Office, three general
hospitals, three private research organizations, and the Research Center.

A number of the major projects were studying the transition of clients from hospital to
community settings. Through the funding of several pieces of research concentrating on different aspects
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of this issue, we put in place a mechanism to yield new knowledge about how the service system was
working and where it could be improved. In the 1980-1981 Biennium the research program received
national recognition from the American Psychiatric Association for the work of the
Architecture/Research/Construction Group in the development and testing of therapeutic physical
environments for both hospital and community treatment settings.

After more than two decades of significant achievements, the research program was largely
destroyed in the 1982-1983 Biennium. The overall state budget for 1982-1983 was developed at a time of
severe fiscal crisis in Ohio. A number of agencies received substantial cuts in their requested allocations,
including the Department of Mental Health, however research was the Department’s only program
singled out by the Office of Budget and Management for total elimination. Hence, the Mental Health
budget was sent to the General Assembly with no allocation for research, and there followed an arduous
six-month battle to get the program reinstated. In the end, the immediate battle was won but the long-term
war was lost. We were successful in reinstating a budget for research, but it was a cut of 78 percent from
the 1980-1981program level.

Fiscal Year 1982 saw only the designated ongoing projects in operation. During Fiscal Year
1983, the completion of some of those allowed a few new projects to begin, primarily dissertation
research in the Small Grants Program. In total during the 1982-1983 Biennium, twenty-one projects were
funded in three universities, four community service or planning agencies, three general hospitals and two
private research organizations. The Research Center was closed.

Highlights of the 1982-1983 Biennium were projects on the involvement of clients in the design
and implementation of program evaluation in a mental health agency, the impact of different models of
case management on treatment outcomes, the tracking of a cohort of 550 individuals released from two
acute psychiatric hospitals into the community mental health system as well as the larger social service
system, and the rights of patients to participate in decisions about the use of psychotropic medications in
their treatment.

In 1983, our Architecture/Research/Construction Group was again honored for its work on the
development and testing of therapeutic physical environments. This time they won a Progressive
Architecture Award, the top national honor in the field of architecture. It is an extraordinary achievement
for a single research effort to win national acclaim in two different fields of endeavor, and we feel
fortunate to have been able to fund the group’s work for over a decade.

Research funds were even more limited in the 1984-1985 Biennium. Twenty-four projects were
funded under the Regular Research Grants Program and seven were funded under the Small Grants
Program for dissertation research. These projects were operating in seven different universities, seven
community service or planning agencies, two general hospitals and one private research organization.
Two major dissemination efforts occurred in this biennium, involving the Client Oriented Program
Evaluation group’s successful development of a reliable and valid treatment outcome instrument based on
clients’ feelings, and findings from research on case management and its impact on client outcomes.

Despite our very active efforts to reinstate some of the budget cuts of previous years, allocations
for research in the 1986-1987 Biennium were held by the General Assembly at 1984-1985 levels.
Twenty-four projects were funded in five different universities, six community agencies, three private
research organizations, and the Office of Program Evaluation and Research. Researchers studied the
Department’s Informed Consent Policy being tested at two state hospitals, individuals who sought
services at a psychiatric emergency room but who were not admitted for inpatient care, the phenomenon
of postpartum depression, interorganizational networks in the mental health service delivery system, and
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the formal and informal networks of family members of mentally ill individuals and their use of mental
health services.

In the 1988-1989 Biennium, despite continued very active efforts to reinstate part of the
Department’s research budget, the General Assembly again held the research line item at 1984-1985
levels. This erosion of real dollars limited both the size and scope of projects we could fund. Twenty
projects were funded in seven different universities, five community agencies and boards, one private
research organization, and the Office of Program Evaluation and Research. Work continued on assessing
the impact of the Department’s Informed Consent Policy for the administration of medications, as the
policy was implemented in all our hospitals. Studies were also in progress concerning severely
emotionally disturbed children and adolescents, the impact of several facets of housing, and the extent of
family burden for different types of caregivers.

Early in 1989, the Department began an extensive planning process for developing research to
assess the impact of the Mental Health Act of 1988--the omnibus legislation that mandated extensive
changes in Ohio’s mental health system. As a first step in that process, Office of Program Evaluation and
Research staff conducted focus group sessions with representatives of 16 different constituency groups
about framing the most important questions needing to be researched. Feedback came from consumers,
family members, community mental health board staff, judges, county commissioners, advocates,
legislators, labor unions, community mental health agency staff, community representatives, hospital
CEOs and various professional organizations. In addition, a group of national leaders added their input
about what questions individuals outside Ohio were asking about the impact of changes taking place in
our mental health system.

Areas of research seen as most important by the various constituency groups were: the
organization and structure of the mental health system; outcomes for clients; the role and function of
hospitals and state-operated services; the impact upon staff, costs, families and special population groups;
and the impact of community commitment, particularly on clients’ rights. These areas of research were
established and promulgated as the Department’s research agenda for the decade of the 1990s.

In light of the importance of assessing the impact of the Mental Health Act of 1988 on the lives of
Ohio consumers of mental health services, the Department made research a top budget priority for the
1990-1991 Biennium. Efforts to restore some of the budget were finally successful, and this infusion of
new funds allowed an increase in the number of projects and in the diversity of topics being addressed by
researchers. In the 1990-1991 Biennium, 30 projects were funded in 12 different universities, five
community agencies or boards, one state hospital, one private research organization, and the Office of
Program Evaluation and Research.

Researchers were studying the impact of housing programs and the comparative costs of
providing mental health services and housing in the community vs. hospital settings, enhancing social
networks of mental health consumers, the transition of severely emotionally disturbed youth to adulthood,
the process of case management in community treatment teams, and the impact of a community support
system for persons with long-term hospitalization.

This biennium the Office of Program Evaluation and Research received a grant from the National
Institute of Mental Health for a four-year study “Services in Systems: Impact on Client Outcomes.” The
research was designed to ascertain the service mixes being delivered to Ohio’s severely mentally disabled
population; the extent to which the characteristics of clients, systems, and community environments were
associated with these service mixes; how the service mixes were related to outcomes in clients’ lives and
how all of these relationships changed over time. Since it was a longitudinal study, it enabled us to
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evaluate changes in the mental health system and client outcomes over a longer period of time than that
studied by most of the prior research in the field.

The 1992-1993 Biennium saw a very active research program, with 33 projects funded in 12
universities; 10 community agencies, boards or hospitals; one private research organization, and the
Office of Program Evaluation and Research. Projects were underway addressing important aspects of the
impact of the Mental Health Act of 1988, including research on community mental health/ ADAMHS
board responses, and an in-depth study of persons involuntarily committed to boards, the services they
received, and the outcomes they experienced, from their own perspectives and those of their families. A
number of projects were focusing on population groups with distinctive mental health problems or needs,
including African-American clients, elderly nursing home residents, mentally ill individuals involved in
the criminal justice system, and children and adolescents.

During the 1994-1995 Biennium, we funded 43 projects--a very healthy increase! Sixteen were
master’s theses or doctoral dissertations, funded under our Small Grants Program for graduate student
research. Research projects were funded to 14 different universities, six community agencies, boards or
hospitals, one private research organization, and the Office of Program Evaluation and Research.

We had a particular focus on knowledge dissemination, since a number of projects were
completed in this biennium. Research Results Briefing 1994: Knowledge for a New Era of Mental Health
attracted over 300 people for a two-day symposium in which results from 23 different projects were
presented. Our NIMH “Services in Systems” study was completed during this biennium and was featured
at Research Results Briefing 1994 as well as in a number of national conference venues, including the
National Conference on Sate Mental Health Agency Services Research and Program Evaluation, APHA
and IAPSRS. The study provided so much valuable information and so many interesting new questions
that we decided to extend and reconfigure it as part of our own research program, under the title “A
Longitudinal Study of Mental Health Services and Consumer Outcomes in a Changing System.”

During the 1996-1997 Biennium, we funded 29 projects. Eight were funded under our Small
Grants Program. Research projects were funded to 10 different universities, two community agencies or
mental health boards, one private research organization, and the Office of Program Evaluation and
Research.

A major focus of this biennium’s research program was recovery from serious mental illness, and
ways in which recovery can be enhanced. The Department’s Office of Consumer Services funded four
demonstration projects, and our office funded universities to develop research around the projects’
interventions. We are particularly pleased that, in all four instances, the research became a genuine
collaboration between consumers and university staff. There were also a number of projects which
focused on a wide range of topics concerning family members of adults with mental illness or children
with emotional disturbances, indicating our commitment to family members as an important source of
support in consumers’ lives and to developing knowledge that will improve services for families as well
as consumers.

During the 1998-1999 Biennium, we funded 37 projects. Eleven of those were funded under our
Small Grants Program. Research projects were funded to 12 universities two community agencies, two
private research organizations and the Office of Program Evaluation and Research. At the beginning of
the biennium we held Research Results Briefing 1997: Knowledge for Services and Systems in an Era of
Change, our triennial two-day symposium in which the results of our research programs are presented to
the Ohio mental health system.
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Our research portfolio for 1998-1999 reflected our commitment to understanding the
characteristics and needs of consumers and families, particularly adults with severe mental illnesses and
children with serious emotional disturbances, and to determining the services that work effectively to help
people recover.

During the 2000-2001 Biennium, we funded 34 projects, 11 of which were funded under our
Small Grants Program. Research projects were funded to 13 universities, three community agencies or
boards, two private research organizations and the Office of Program Evaluation and Research.

In this biennium, the Department’s Office of Consumer Services funded a group of eight
demonstration projects designed to embed the principles of Recovery into board and agency operations in
local mental health systems. Our office funded research to ascertain the impact of these interventions in
seven of the demonstrations. The research portfolio this biennium also began to address the Department’s
Quality Agenda, which is seeking to improve the quality of mental health services in Ohio through 1)
increasing the use of evidence-based practices, 2) shifting from a quality assurance approach to a
continuous quality improvement approach, and 3) consistently measuring consumer outcomes.

It has been clear for some time that having research which proves that a new treatment modality
is effective is not a sufficient motivation for organizations to adopt it. Other complex factors come into
play, and the new Innovation Diffusion and Adoption Research Project (IDARP) was beginning to look at
those factors.

During the 2002-2003 Biennium, we funded 35 projects, nine of which were funded under our
Small Grants Program. Research projects were funded to 10 universities, three community agencies or
boards, two private research organizations, and the Office of Program Evaluation and Research.

In this biennium, we continued our focus on evidence-based practices that would provide more
effective treatments within the mental health system and in other venues where people with mental illness
find themselves. A number of projects found that it is difficult to establish an innovative approach such as
Recovery within an organization, and our Innovation Diffusion and Adoption Research Project (IDARP)
was studying issues around the adoption and successful implementation of innovative practices by
behavioral healthcare provider organizations.

The 2004 - 2005 Biennium

During the 2004-2005 Biennium, we funded 27 projects, seven of which were funded under our
Small Grants Program. Research projects were funded to 10 universities, two community agencies, two
private research organizations and the Office of Program Evaluation and Research.

In this biennium, almost all of our research projects were concentrated in three general areas: 1)
studying the effectiveness of specific service programs or the effectiveness of already-established
evidence-based practices when extended to new types of consumers, 2) understanding consumers’
experiences with their illnesses and recovery pathways, and 3) sharpening the measurement tools, such as
the Ohio Mental Health Consumer Outcomes System instruments, which clinicians use to plan services
for consumers and assess their effects.

A number of programs are showing real success and positive effects on consumers’ lives,
including: mental health courts and crisis intervention training for police officers, studied by Chris Ritter
and Jennifer Teller at Kent State University and Mark Munetz at the Summit County Alcohol, Drug and
Mental Health Services Board; individual family psychoeducation for early-onset bipolar disorder,
studied by Mary Fristad of Ohio State University; specialized mental health services for juvenile
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offenders, studied by Dan Flannery and Laura Buckeye of Kent Sate University, and Mark Singer, of
Case Western Reserve University; school-based mental health intervention studied by David Hussey and
Kelly Rubino Burgess at Beech Brook, and services based on Family-Community Systems Theory,
studied by Mo Yee Lee and Gilbert Green of Ohio State University with a host of agency collaborators.

We have enhanced our knowledge about individuals with mental illnesses who seek supported
employment services and the effectiveness of those services through the work of John Finch and Betsy
Nofziger at the Center of Vocational Alternatives and Phyllis Panzano and her colleagues at Decision
Support Services. We have deepened our understanding of adolescent depression through the qualitative
research of Claire Burke Draucker of Kent State University, and the extraordinarily rich picture she
elucidated of how the stages and management of depression are experienced by depressed adolescents and
their families. A number of other projects, still in progress, have the potential to yield equally exciting
results.

This volume of New Research in Mental Health contains abstracts of each of the projects funded
by the Department’s research program which were in progress during the 2004-2005 Biennium (Chapter
One) as well as projects in progress funded by federal and other sources (Chapter Two). The abstracts
were written by the researchers, and they represent varying perspectives as well as varying stages of
project progress. It is my hope that some of these projects are addressing problems and concerns you in
the mental health system are experiencing, and that the results of the research will give you new ideas and
assistance in improving the quality and effectiveness of services. Please feel free to contact the
researchers or me for further information or to discuss any questions you may have. An appendix at the
end of this book gives locating information for all principal investigators.

We in the Department of Mental Health believe that research is a valuable and a necessary tool in
the task of enhancing the quality and effectiveness of the mental health system. By bringing the rigor of
good research methodology to bear on the kinds of pressing problems and issues facing us, we can
develop new strategies and techniques, move toward best practices in the public mental health system,
and achieve a better understanding of the needs of those we serve.

It is one of the functions of the Office of Program Evaluation and Research to develop linkages
between problems and questions within the mental health system which need research, and universities
and other resources capable of developing research projects which will provide answers. To this end, we
are actively engaged in an ongoing process to encourage researchers in settings throughout Ohio to apply
their talents and expertise to the many priority questions which remain unsolved in all of the areas of
public mental health. We would like to hear from any researchers who wish to explore these challenges
with us.

I hope that you will find this book both interesting and challenging and that we can work together
to integrate the results of our research into the ongoing operation of mental health programs, in order that
the citizens of Ohio will receive higher quality and more effective services.

Dee Roth, MA

Chief

Office of Program Evaluation and Research
March 2007
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A COMPARISON OF THE EFFECTIVENESS OF MANUALIZED AND NATURALLY
OCCURRING THERAPY FOR CHILDREN WITH DISRUPTIVE BEHAVIOR DISORDERS

Applewood Centers, Inc.

Jeremy P. Shapiro, PhD Jen Kogos Youngstrom, PhD

Currently, one of the most basic controversies in the mental health field concerns the utility of
treatment outcomes research, in its traditional form, for guiding everyday therapeutic practice. The
methodological question is the degree of similarity between therapy as operationally defined in research
studies and therapy as practiced in the “real world” of clinics and offices. The practical question is to what
extent therapists should plan their interventions for clients on the basis of outcomes studies versus the
basis of “clinical judgment.” This controversy crosscuts diagnostic groups and specific interventions,
reaching to the heart of mental health treatment planning.

The traditional method of therapy outcomes research has been the clinical trial design, in which
two or more subdivisions of a diagnostically homogeneous sample are treated with tightly defined,
manualized therapeutic regimens, and change in client functioning from pretest to posttest is measured.
Concerns about the clinical trial design center on the issue of external or ecological validity (Cronbach,
1982; Seligman, 1996; Weisz, Doss, & Hawley, 2005; Westen, Novotny, & Thompson-Brenner, 2004).
These writers have raised troubling questions about the extent to which the clients and interventions
studied in efficacy research accurately represent psychotherapy as it is practiced in the “real world.” The
purpose of this study is to examine empirically the applicability of traditional outcomes research to
clinical practice and to produce research findings from within a community clinic about the comparative
effectiveness of different therapeutic techniques for children with disruptive behavior disorders.

This study is also addressing an additional, supplementary issue. The Ohio Youth Problems,
Functioning, and Satisfaction Scales (Ohio Scales; Ogles, Melendez, Davis, & Lunnen, 2001) have
accumulated substantial validation as measures of behavioral and emotional problems and level of mental
health functioning in children. However, there is currently no information about the sensitivity of these
scales to treatment-associated change in problem and functioning levels. The issue of sensitivity to change
is of concern both to providers choosing measures for program evaluation purposes and to administrators,
researchers and consumers who interpret outcomes data. This study will produce such information by
comparing change data from the Ohio Scales to change data from older measures that have accumulated
more empirical information.

Goals of the Study

The proposed study has two types of goals. One purpose is abstract, general and methodological:
we are developing and using a new procedure for measuring naturally occurring child therapy techniques,
so that their effectiveness can be directly compared. The goal here is to advance the methodology of
mental health research by developing procedures to help fill an important gap. Our second purpose is
specific, concrete, and clinical: we will obtain information about the effectiveness of various therapeutic
techniques for children with disruptive behavior disorders. The combination of these two types of goals is
integral to our study, because production of ecologically valid information about treatment of disruptive
behavior disorders requires rigorous research about naturally occurring therapy.
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The general issue of the applicability of traditional outcomes research to everyday community
practice unpacks into several research questions:

1) When manualized treatments are “transported” from research laboratories to community clinics, is
their effectiveness maintained?

2) What is the comparative effectiveness of the manualized treatments studied in outcomes research
and the therapies routinely provided by community practitioners?

We will address the first question by comparing results obtained with an empirically validated,
manualized treatment for disruptive behavior disorders (McMahon & Forehand, 2003) in our agency to
results produced by this intervention in past studies in research settings. We will address the second
question by comparing, in our clinic, the results produced by the manualized treatment and by naturally
occurring therapy.

The outcomes literature provides little information about the effectiveness of therapeutic
techniques when they are divorced from theoretically unified, pre-set packages and combined with
strategies drawn from a variety of theoretical sources--even though this is how treatment is generally
conducted. Applewood Centers has conducted one naturalistic study that did examine discrete intervention
techniques (Shapiro, Welker, & Jacobson, 1997), and we are building on this past work to address the
question:

3) What are the associations between use of various therapeutic techniques and treatment outcomes
in community settings?

Our study has seven specific objectives, corresponding to the acquisition of seven types of
empirical information:

1) We will measure the fidelity of implementation of McMahon and Forehand’s (2003) manualized
intervention for children with disruptive behavior disorders.

2) We will compare the outcomes of our clients receiving the manualized treatment to outcomes
reported in the literature for children treated in research studies.

3) We will develop and use a method for measuring implementation of naturally occurring treatment
in terms of specific therapeutic techniques, using therapist report on a structured instrument
validated by blind codings of audiotapes of sessions.

4) We will compare levels of treatment utilization versus dropout associated with manualized and
naturally occurring therapy.

5) We will compare the outcomes produced by manualized and naturally occurring therapy, using
several measures of treatment effectiveness.

6) Within the naturally occurring treatment condition, we will investigate associations between use
of different therapeutic techniques and dropout rates, treatment outcomes, and parent satisfaction.

7) We will compare data on treatment progress from the Ohio Scales and several other measures in
order to assess the comparative sensitivity to treatment-associated change of these instruments.

Methodology

This study is using a hybrid research design, combining aspects of traditional experimental
methodology with a naturalistic approach. Specifically, our design combines functionally random group
assignment to treatment conditions with detailed measurement of the variety of therapeutic techniques
used by clinicians when they are not constrained by research requirements. Thus, our investigation of the
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independent variable of psychotherapeutic technique combines experimental control and unobtrusive
measurement.

The sample will include 240 children, aged three through nine years old, with a diagnosis of
Oppositional-defiant Disorder, Adjustment Disorder with Disturbance of Conduct, or Disruptive Behavior
Disorder Not Otherwise Specified. Children with co-occurring diagnoses are not excluded from the
sample, because this would reduce the generalizability of our results; secondary diagnoses will be
examined in the data analyses. Similarly, use of medication will not be a criterion of exclusion but will be
a variable of interest. The child clients will be approximately 65 percent male and 35 percent female, with
ethnic groups approximately 60 percent African American, 30 percent Caucasian, and 10 percent other
ethnic group.

Our procedure has two basic parts. First, we are measuring naturally occurring therapeutic
techniques, using a method described below, in a sample of 160 child clients. Within this subsample, we
will examine correlations between use of different techniques and treatment outcomes. Second, we will
provide a group of 80 children with Forehand and McMahon’s manualized treatment, and we will
compare their outcomes to those of the group receiving treatment as practiced by agency clinicians under
non-research conditions.

The more complex and innovative of these two aspects of the investigation is the measurement of
naturally occurring therapy. While a number of therapeutic processes have been measured in past studies,
our goal is to describe and assess the full range of commonly used counseling strategies; to the best of our
knowledge, this has not been done before.

We constructed a coding system that identifies 29 therapeutic strategies (e.g., several types of
behavior therapy, narrative and solution-oriented therapy, and psychoeducation). Treatment modality (e. g,
individual child, parent counseling, family) and activity (e.g., pure talking, symbolic play, sandtray) are
also assessed by this system. Research staff listen to audiotapes of therapy sessions and code the sessions
on this basis. We rank order the scoring categories according to their extent of use. The scoring system is
presented in the Appendix at the end of this abstract.

In the first, naturalistic part of the study, treatment was practiced exactly as before the
investigation began, and the research consisted solely of measurement. In the second part of the study,
agency clinicians were trained in Forehand and McMahon’s (2003) manualized treatment, and they are
providing this intervention to their next 80 clients. This intervention consists of behaviorally oriented
parent training in effective child management techniques and strategies for improving the parent-child
relationship and child compliance with adult directives.

The dependent variables of therapy outcomes and quality are assessed by means of five
instruments: (1) The Ohio Scales (Ogles et al., 2001), including both the parent- and therapist-report
versions of the instrument, (2) The Child Behavior Checklist (Achenbach, 1991), a parent-report measure
of child behavior problems and social competence, (3) The Parent Satisfaction Questionnaire
(Kotsopoulos, Elwood, & Oke, 1989), a measure of parent satisfaction with their child’s mental health
services, (4) The Goal Attainment Scale procedure (Kiresuk, Smith, & Cardillo, 1994), an assessment of
consumers’ (here, parents’) attainment of self-defined goals, and (5) The DSM-IV Global Assessment of
Functioning Scale (GAF; American Psychiatric Association, 2003), which is a standard metric for
quantifying therapist judgments of their client's functioning.
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Preliminary Results

Project staff have listened to audiotapes of hundreds of child therapy sessions as they occur,
without research constraints, in the community mental health center in which the study is being conducted.
Although data analyses have not been completed, some qualitative impressions have emerged from our
observations. Overall, our most striking impression is that naturally occurring therapy is usually quite
different from the interventions studied in the outcomes studies that dominate the literature on treatment.
Empirically supported interventions emphasize specific techniques such as behavior reinforcement charts,
disputing irrational beliefs, teaching social skills, and so forth. Techniques of this type are certainly
represented in the sessions we have taped, but they comprise a small percentage of session time.

Even before the data are analyzed, it is apparent that the coding called Inquiry accounts for more
session time than any other category. Inquiry consists of therapist questions and parent and child answers
concerning the child’s functioning, usually during the time since the previous session, and usually focused
on behaviors related to the presenting problems. In a moment-to-moment way, much session time is spent
on descriptions of incidents and interactions related to the child’s disruptive behavior problems. Although
one purpose of this activity is to monitor the client’s progress toward therapeutic objectives, much of this
session time is spent on general description of how the child has been doing, including parental complaints
about this behavior.

When therapists intervene, their input usually differs from the type of talk associated with use of
well-defined, research-based techniques. Our coding system includes several categories designed to
capture therapist statements like this: Life Education is coded when clinicians provide children with
simple explanations of how life works in terms of predictable consequences, values, and factual
information. Suggestion, which has Mental and Behavioral subtypes, is coded for therapist directives that
are not part of a more systematic intervention such as behavior therapy. Relationship Building is coded
for session time that does not focus on the presenting problems but that involves play or talk about
pleasant topics that seems to have the purpose of building rapport.

Comparatively technical categories, such as those for subtypes of behavior and cognitive therapy,
are also sometimes scored, but the treatment activities so designated are still somewhat different from the
procedures described in treatment manuals or texts on these therapeutic approaches. For example,
therapists sometimes discuss use of positive reinforcement and time-out, but they rarely provide the type
of systematic, step-by-step training in child behavior management practices that is delineated in treatment
manuals. Overall, these impressions support the original rationale of our study by illustrating pronounced
differences between the type of therapy studied in typical outcomes research and the type that occurs in
everyday clinical practice.

Coding system reliability. In order to assess the inter-rater reliability of the coding system, two
research staff (J.P.S. and J.K.Y.) independently scored tape recordings of 30 therapy sessions. Then, we
computed intra-class correlations between the ratings produced by these two researchers. The median
correlation for the four scoring categories within the therapeutic Modalities dimension was .92. The
median correlation for the 14 scoring categories within the therapeutic Activities dimension was .76. For
the therapeutic Techniques dimension, there was a median correlation of .73 for the nine strategies
involving work solely with the parent, and there was a median correlation of .82 for the 22 strategies
involving simultaneous work with children, parents and, sometimes, other family members. Overall, these
coefficients indicate a highly satisfactory level of inter-rater reliability for the coding system. This system
seems to represent a valuable methodological innovation that makes it possible to measure the range of
child, parent, and family techniques used in therapy as it occurs in community settings.
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Applicability

This investigation has both general methodological goals and more specific objectives for
assessing treatment outcomes in one population of children. Our coding system provides a reliable means
of measuring the wide variety of therapeutic techniques that occur in therapy not constrained by research
protocols or manuals. The scoring manual for this system is available from the authors.

Comparison of the outcomes achieved by Forehand and McMahon’s protocol in our clinic and in
past research settings will address the question of the “transportability” of this intervention. Comparison
of outcomes from our manualized and naturally occurring treatment conditions will suggest whether
Forehand and McMahon’s intervention is more or less effective than routine clinical practice; such
practice, as a comparison treatment, is more substantial than those typifying control conditions in past
outcomes studies. Finally, within the study condition comprised of naturally occurring therapy,
associations between therapeutic strategy and client outcomes will suggest which techniques are more and
less effective for children with disruptive behavior disorders.
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