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CHAPTER I 

REVIEW OF THE LITERATURE 

Introduction 

Consultation is a professional activity commonly defined 

as a process in which a specialist attempts to help a less 

knowledgeable consultee solve a problem (Haylett and Rapoport, 

1964). Many authors have formulated definitions of consultation 

(Berlin, 1964; Bindman, 1966; Caplan, 1964, 1970; Coleman, 1947; 

Lippitt, 1959; Mannino, McLennen, and Shore, 1975; and Steele, 

1975). At one extreme, consultation has been defined as including 

any form of providing help on a task where the consultant is 

not directly responsible for accomplishing the task (Steele, 1975). 

In contrast to this broad definition, Caplan (1964, 1970) has 

restricted consultation to an interaction between two professional 

persons, the consultant or specialist and the consultee who 

has asked for help in regard to a work problem. This work problem 

involves the management or treatment of one or more clients, or 

the planning or implementation of a program designed to serve 

such clients. The consultee feels that this problem falls 

within the special area of the consultant's knowledge, and 

therefore chooses to enter into a consultative relationship. 

According to Caplan, the professional responsibility for the 

client(s) remains with the consultee. One final goal of 

consultation is that of providing an educational carryover, so 

that the consultee can deal in an effective fashion with similar 

1 



problems in the future. 

These definitions refer to consultation as a generic form 

of specialized professional activity. In fact, consultation as 

a technique has been utilized in a variety of fields, including 

organizational development, business management, education, 

agriculture, community development, and mental health (Zwibelman, 

1971). 

The term "mental health consultation" designates the use of 

this method as an activity which may occur within the context 

of a community-oriented program for the promotion of mental 

health and the prevention, treatment, and rehabilitation of mental 

disorders. In this case, the consultants are those with a 

specialized knowledge of the issues involved — psychologists, 

psychiatrists, psychiatric social workers, social scientists, 

mental health nurses. The task of these professionals is to 

strengthen and support the mental health role of physicians, 

public health nurses, probation officers, case workers, teachers, 

police, religious leaders, lawyers, and similar service-providers 

(Caplan, 1970; Mannino et al., 1975). Although the primary role 

of these people does not relate to the mentally disordered, they 

may at times encounter such persons among their clients, and 

problems in dealing with such clients lead them to seek guidance 

from a mental health consultant. 

Although references and examples of mental health consul

tation can be found in the literature of 25 years ago (Coleman, 

1947; Ferneau, 1954), there has been an upsurge in its use during 

the past 15 years. This increased use of consultation parallels 



a shift in the mental health literature away from the traditional 

medical model of diagnosis and treatment of individuals toward a 

more preventative model (Berlin, 1964; Caplan, 1964, 1970). It 

is logical that these two trends — the preventative community 

mental health emphasis and the increased use of mental health 

consultation -- would be related, since consultation is a method 

which has special merit for a community mental health program. 

It provides an opportunity for a relatively small number of 

consultants to exert a widespread influence through the inter

mediation of a large group of consultees, each of whom is in 

contact with many clients. That is, mental health consultation 

is a major means through which professionals can share the 

responsibility for maintaining the mental health of the community 

with other agencies and professionals. By doing this, the number 

of acutely disturbed and chronically ill patients requiring direct 

mental health services can be reduced (Caplan, 1970; Mannino et al., 

1975). 

While widespread interest has been generated in the use of 

consultation as a vehicle for the systematic extention of mental 

health principles and practices to others, the demands for this 

activity have largely preceeded the supply of scientific knowledge 

about consultation. In 1966, Bindman pointed out that although 

there existed only meager theoretical thinking to support consul

tation techniques, and even less evaluative evidence to prove 

that the techniques work, everyone seemed to be racing to describe 

their use of these techniques. Many recent authors (Carter, 1975; 

Dworkin and Dworkin, 1975; Larsen, Norris, and Kroll, 1976; 



Mann, 1973; McClung and Stunden, 1970; Norman and Forti, 1972; 

Swenson, 1974; Woody, 1975) have verified the lack of empirical 

knowledge about consultation. Thus, to this date, research has 

failed to probe into the actual functions, responses, and 

characteristics of consultants, or to experimentally investigate 

the efficacy of various theoretical approaches to consultation. 

In view of this, Dworkin and Dworkin (1975) have emphasized the 

importance of identifying the evaluating different consultation 

approaches and individual consultant styles. McClung and Stunden 

(1970) have called for experimental investigations of the 

consultation process, particularly in the area of the effectiveness 

of different types of consultation. 

In addition to the many unanswered questions about consultant 

behaviors and approaches, there is also a recognition of the need 

for research on consultee variables. For example, Carter (1975) 

has stated there is a general paucity of literature concerning 

the role which the consultee plays in consultation. Issues such 

as the consultees' expectations about consultation and the 

importance of the consultees' motivation for consultation have 

been recognized as important (e.g., Chandy, 1973; Larsen, et al., 

1976). 

Larsen, Norris, and Kroll (1976) have summarized the factors 

which may potentially impact upon consultation outcome by defining 

three categories of variables: 1) consultant characteristics, 

2) consultee characteristics, and 3) the consultant-consul tee 

interaction. 

^ The present study investigated the relationship between the 



consultee variable of degree of readiness for consultation and 

outcome of consultation. Outcome was defined in terms of 

consultees' utilization of the ideas discussed in consultation, 

and consultees' satisfaction with the process and outcome of 

consultation. Therefore, the primary purpose was to examine how 

the consultees' degree of readiness for consultation related 

to their utilization of the ideas discussed in consultation and 

their satisfaction with consultation. An additional purpose of 

the study was to examine the importance of the eight variables 

of the Davis (1971) model of readiness. 

The literature relevant to both the primary and secondary 

purposes of this study is reviewed, beginning with a general 

discussion of models of mental health consultation. 

Consultation Models 

There are several useful ways of classifying mental health 

consultation. While the most widely known and accepted model 

is that of Caplan (1964; 1970), other models have been outlined 

by such authors as Bindman (1966), Dworkin and Dworkin (1975), 

Gallessich (1974), and Rosenblum (1970). Because all these other 

models draw heavily upon Caplan's typology and can be considered 

to be re-formulations of the four categories originally proposed 

by Caplan (1964), Caplan's model will be discussed in some detail. 

The models of Bindman (1966) and Gallessich (1974) will be discussed 

as examples of models which parallel Caplan's typology. 

Caplan's classification system is four-fold with two levels 

of two factors. The differentiation among the four types is 



based upon where the focus is placed in consultation. That is, 

which type depends upon whether the focus is primarily on 

1) dealing with either a case problem or an administrative 

problem, and 2) either a specialized opinion and recommendation 

for solution of the work difficulty, or attempting to improve 

the problem-solving capacity of the consultees and leaving 

them to work out their own way of solving it. The four 

consultation types outlined by Caplan are labelled 1) client-

centered case consultation, 2) consul tee-centered case consul

tation, 3) program-centered administrative consultation, and 

4) consul tee-centered administrative consultation. 

In the first of these, client-centered case consultation, 

the consultant helps by bringing his or her specialized knowledge 

and skills to bear in making an expert assessment of the nature 

of the client's problem and in recommending how the consultee 

should deal with this particular case. This is the traditional 

type of consultation used in medical practice, when an expert 

opinion is sought by a general practitioner. In this approach, 

increasing the consul tee's skills regarding future problems 

is a secondary goal (Caplan, 1970). 

In consul tee-centered case consultation, the main attention 

is focused upon trying to understand the nature of the consul tee's 

difficulty with a particular case and in trying to help him or 

her remedy this. Caplan (1970) has suggested that the consul tee's 

difficulty may be due to lack of knowledge about the type of 

problem presented by the client, lack of skill in making use of 

such knowledge, lack of self-confidence, or lack of professional 
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objectivity due to the interference of subjective emotional 

complications with bis or her perceptual and planning operations. 

The aim of this type of consultation is to educate the consultee, 

using problems with the current client as a lever and learning 

opportunity. The expertness of the consultant is always focused 

upon this general task, rather than on diagnosis and treatment 

of a particular client. 

The third type, program-centered administrative consultation, 

involves assessing and making recommendations with respect to 

problems in planning, administering, and evaluating a program. 

The primary goal is to influence the program or practices of a 

consultee organization in order that the mental health needs 

of its clients may be met more effectively. A desirable secondary 

effect is that the consultees learn something from the analysis 

and recommendations, which they can use on their own in dealing 

with future problems of a similar nature. 

Consul tee-centered administrative consultation is an analogue 

to the second type, in that the focus is on remedying consultees' 

difficulties and shortcomings which are interfering with program 

development and administration. As in consul tee-centered case 

consultation, the primary goal is to understand and deal with 

such problems as lack of knowledge, skills, self-confidence, 

and objectivity, as well as group difficulties. 

There are few substantital differences between Caplan's 

original consultation types and the models offered by other authors. 

For example, Bindman (1966) has discussed three of these same 

methods, using different labels or titles: 1) Bindman's "medical 
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consultation model" is analogous to Caplan's client-centered 

case approach; 2) his "mental health consultation model" parallels 

consul tee-centered case consultation; and 3) the term "resource 

consultation model" is used rather than Caplan's program-centered 

administrative consultation. 

Gallessich (1974) used terms similar to Bindman (1966) in 

her analysis of consultation models. The consultant approaches 

which she has labelled 1) "medical model consultation," 2) "mental 

health consultation," 3) "program consultation: implementating 

projects," and 4) "process consultation: organizational humanization 

and renewal" closely parallel Caplan's four types. 

It is clear, therefore, that general agreement exists as 

to the defining characteristics of four basic approaches to 

consultation, although different terms have been used to label 

them. 

Consultation, Planned Change, and Consultee Variables 

Numerous authors in the field of mental health consultation 

have discussed the importance of various consultee variables in 

general terms (e.g., Benjamin, 1967; Cherniss, 1976; Gaupp, 1966; 

Glaser, 1973; Glidewell, 1959; Norman, 1968; Silverman, 1974; 

Zaltman, Kotler, and Kaufman, 1972). These discussions typically 

focus upon factors which are believed to influence participation 

in consultation, implementation of consultation ideas, and 

attitudes about consultation. 

An examination of Glaser's (1976) annoted bibliography which 

deals with planned change, indicates that this emphasis upon the 



variables which influence consultation is not unique to the mental 

health field, nor are such discussions limited only to consultation. 

The general area of planned change encompasses such diverse 

fields as agriculture, medicine, and psychology. Yet, it is 

generally agreed that when any one of these fields is involved 

in a planned change attempt (e.g., through consultation), it is 

necessary to consider the attitudes and behaviors of those who 

are the focus of the attempted change (i.e., the consultees) 

(Bennis, Benne, and Chin, 1969; Davis, 1971; Glaser, 1973; Lippitt, 

Watson, and Wesley, 1958; Zaltman and Duncan, 1977). 

Because of the position of importance which such factors have 

been accorded in both the mental health literature and the planned 

change literature, this review will approach the question of 

consultee variables from two perspectives. First, research dealing 

with specific consultee factors (perceived need and expectation) 

will be examined. This information will highlight the current 

state of the art of research upon consultee variables and consul

tation outcome. Second, conceptualizations of the organizational 

factors affecting planned change will be examined. Based upon 

this information, a conceptual model of change factors can be 

applied to consul tee-centered case consultation, thereby providing 

a framework for investigation of a set of consultee variables 

which may potentially impact upon consultation with individuals 

rather than organizations. 

Research on Consultee Variables 

Although the present study examined the impact of a set of 
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consultee variables rather than simply a single variable, it 

seems appropriate to review briefly the literature regarding 

two individual variables which have been the focus of considerable 

discussion and research in the field of consultation, i.e., 

expectation and perceived need. The work on these two variables 

serves to highlight the interest taken in specific consultee 

variables. In addition, an examination of this research will 

make clear the need for further empirical work in the area of 

consultee variables. 

Consultee expectations. Many authors from Glidewell (1959) 

to Cherniss (1976) have argued that more emphasis should be placed 

upon the consultees' attitudes and behaviors prior to and during 

consultation. The question of the relevance of consultee 

expectations about consultation and about the consultant has been 

sub-divided into two basic areas or questions for investigation. 

First, do consultees have different expectations about the 

consultant and about consultation? Such differences have been 

substantiated by Zwibelman (1971), Lambert, Sandoval, and 

Corder (1968), and Robbins and Spencer (1968). 

The second question deals with the issue of the effect of 

these expectations. The studies in this area (Chandy, 1973; 

Ferneau, 1954; Mann, 1973; Robbins, Spencer, and Frank, 1970) 

have examined whether the variable of consultee expectations 

influences consultation process or outcome in some manner. 

Although the results presented by these authors are limited 

greatly by various methodological concerns, they suggest that 
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consultee expectations may be an important variable for consul

tation. The results of these four studies will be briefly 

summarized. 

Three of these investigations have examined the correlational 

relationship between expectation and outcome. Ferneau's (1954) 

principal finding was that when a two-point or greater difference 

existed between consultees' and consultants' ratings of items 

dealing with the appropriateness of particular consultant activities, 

there was greater dissatisfaction with the consultation. Robbins 

et al. (1970) concluded that the degree to which consultees 

differed among themselves in their expectation about the purpose 

of group consultation was negatively related to the consultees' 

postconsultation satisfaction. Mann (1973) reported that congruency 

between consultant behavior and consultee expectations of what 

the consultant would do was associated with higher ratings of 

consultation usefulness, although perceived consultant behavior 

alone was not related to usefulness. 

In the only study which attempted to experimentally manipulate 

the consultees' expectations, Chandy (1973) found no relationship 

between nine schools' overall satisfaction with consultation and 

the amount of congruency between how the consultants defined 

their role and how the consultees (teachers) perceived the consult

ants' role. It should be noted that methodological problems of 

all four of these studies requires that the conclusions be considered 

tentative. 
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Perceived need for consultation. The hypothesis that the 

consultee must acknowledge a need for change and a need for 

consultation in order for the consultation to be successful has 

been discussed by many authors (e.g., Argyris, 1970; Benne and 

Birnbaum, 1960; Cherniss, 1976; Coe and Bernhill, 1967; Davis, 

1973; Evan and Black, 1967; Glidewell, 1959; Lippitt, Watson, 

and Westley, 1958; Mannino, 1972a). Argyris (1970) has used 

the term "openness to learning" to describe this perceived 

need for change. Caplan (1970) and Berlin (1964) have argued 

that in consultation, if there is not a state of "crisis" or a 

perceived need for consultative assistance, the potential for 

real change due to consultation is lessened. A crisis situation 

is seen by some as serving to increase the consultant's power 

to influence decisions and reduce resistance to proposals 

(Gaupp, 1966). 

Although the consultees' perceived need for consultation 

has been discussed by many people, little research is available 

to corroborate these anecdotal comments. The results of three 

studies which have provided data will be briefly summarized. 

Robbins and Spencer (1968) found that consultees felt that 

they could contribute most to effective consultation by having 

a clear idea of what the problem is and what they want to discuss 

with the consultant. That is, it is important for the consultees 

to formulate what they want from the consultation prior to meeting 

with the consultant. Mannino's (1972a) data corroborated Robbins 

and Spencer's (1968) conclusions. 
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As part of a research program which examined the impact of 

program development consultation services offered by ten mental 

health profressionals to the staffs of 20 community mental 

health centers (CMHCs), Larsen, Norris, and Kroll (1976) gathered 

correlational data pertaining to consultees' perceived need for 

consultation. Information about consultant and CMHC character

istics was correlated with the dependent variable of utilization 

of the consultant's suggestions. Utilization was computed so 

as to reflect the degree to which the consultant's suggestions 

had been implemented, the scope of the suggestions, and the 

degree of influence which the consultant had in implementation 

of the idea. This was based on the agencies' self-report of 

utilization. 

Larsen et al. (1976) found that agency awareness and agreement 

about both a) the nature of the problem to be discussed with the 

consultant, and b) the need for consultation were the factors 

which were most strongly related to the dependent measure of 

utilization. The authors pointed out that these factors emphasize 

the importance of attitudes formed and decisions made prior to 

consultation. The CMHCs which used the consultation suggestions 

were more likely to be united on the problems, had agreed on a 

need for consultative services, and had a clear idea about what 

they wanted from the consultation. This general "agency need" 

variable was found to be more strongly correlated with utilization 

than consultant characteristics, consultant-consul tee interaction 

variables, or other consul tee-agency characteristics. Larsen 

and her associates have continued to evaluate the impact of 
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organizations' perceived need for consultation upon program 

development consultation outcome (Larsen, 1977). 

In summary, two specific consultee variables, expectation 

and perceived need, have been the focus of discussion and research 

in the mental health consultation literature. While the evidence 

pertaining to these factors is limited by methodological problems, 

there is at least tentative evidence that these variables may 

be related to consultation outcome. However, it would seem 

that focusing on single variables may not be the most efficient 

or productive means of investigating how consultees' attitudes 

and behaviors affect consultation. Rather, an approach which 

examines a range of consultee variables and yields global 

information would appear to be more appropriate at this time. 

The literature about what groups of consultee variables have 

been hypothesized as important for planned change and consultation 

is presented next. 

Change Factor Lists 

Glaser (1976) has emphasized that lists of change variables, 

whether applied to projects, organizations, or individuals, have 

multiple purposes. 

Such lists focus the attention of change agents --
researchers, knowledge disseminators, and practitioners 
alike -- on key aspects of the total situation 
affecting change or innovation. They permit predictions 
of probable success and anticipation of obstacles to 
success. They aid in devising and applying the 
practical measures and strategies for controlling the 
change process. They facilitate an orderly study of 
the subject and enhance the likelihood that meaningful 
conceptual models will emerge from such study, (p. 5) 
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Therefore, the utilization of and further clarification of 

a list of change factors can serve as a conceptual model for 

research, as well as provide useful information to change agents 

(i.e., consultants) about the consultees with thom they are working. 

Based on a) accurate knowledge of the impact of a defined set 

of factors, and b) information about how a particular consultee 

rates on these factors, a consultant can assess that consul tee's 

readiness for consultation, and then implement the change strategy 

accordingly. 

While many authors have offered general discussions of the 

factors which impact upon implementation of planned change, several 

have proposed specific lists of such factors (Davis, 1971; Glaser, 

1973; Havelock and Lingwood, 1973; Zaltman and Duncan, 1977). 

These lists have been based largely upon the experience and 

expertise of those in the field of planned change. The overlap 

among the different conceptualizations of change factors is 

evident when several lists of factors are compared. In a recent 

publication entitled Putting Knowledge to Use: A Distillation 

of the Literature Regarding Knowledge Transfer and Change (Glaser, 

1976), a table which displays the relationship among different 

authors' conceptualizations of change factors is presented 

(Table 1). It is clear from this table that although different 

terms have been used, and these authors have elaborated or 

extended their lists to varying degrees of specificity, there 

are similarities across all models. Each of the four authors 

presented in this table have offered detailed definitions of the 

change factors which they feel are important. 
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In an effort to further deliniate and clarify the consultee 

factors affecting change in consultation, the present study will 

focus upon Davis' (1971) model (Table 1). In addition to being 

a comprehensive yet fairly parsimonious listing of change factors, 

the Davis model (labelled the A VICTORY model) will be the focus 

of this study because the planned change literature includes 

both general discussions of this conceptualization, as well as 

a few examples of attempts to apply the model. 

The A VICTORY Model 

Davis (1971) proposed the acronym A VICTORY to codify the 

eight factors which he considered necessary and sufficient to 

account for organization behavior related to the utilization of 

new knowledge. These factors may be seen as determinants of 

how a given organization will respond to a particular proposed 

change or innovation. Thus, they constitute a means to identify 

an organization's readiness for adoption of a given change which 

is presented in consultation. In addition, Davis has suggested 

that is it helpful to keep these factors in mind during the process 

of implementing the change. 

The factors or elements of the model have been defined by 

Davis (1971; 1973; Davis and Salasin, 1975), and discussed by 

Glaser (1976). The following definitions are a compilation based 

upon these sources. 

A = ABILITY. The resources and capabilities of the organization 

to carry out the change. 

V = VALUES. The beliefs, manner of operating, and characteristics 

of the organization; its philosophy and operating style. 
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I = IDEA or Information. The adequacy of knowledge about the 

change procedure; information relevant to taking steps 

to solve the problem. 

C = CIRCUMSTANCES. Features of the prevailing organizational 

environment which press for or inhibit adoption of a change. 

T = TIMING. Synchrony with other significant events; readiness 

due to the particular combination of events at a given time. 

0 = OBLIGATION. The felt need to do something about a problem; 

the motivation to change. 

R = RESISTANCES. Inhibiting factors; disinclination to change 

because of expected negative consequences. 

Y = YIELD. Felt rewards; benefits or payoff to participants 

and consumers. 

Development of the A VICTORY Model 

The A VICTORY model has been derived from a variety of 

sources, such as research and development projects, case studies, 

and clinical experience.^ Davis and Salasin (1975) have stated 

that the factors are based upon 

distillations of the entire literature on knowledge 
utilization and organizational change as deemed to 
pertain to human services, (p. 648) 

The A VICTORY formulation, as proposed by Davis (1971), was 

designed as a means of codifying a behavioral model of change 

adapted from learning theory. The original behavioral formulation 

included such considerations as drive or motivation, the ability 

or capacity of the learner, and circumstances or stimulus conditions. 

The behavioral formula is: B (Behavior) " E^ + T + S^ + (P + H^) 

(D X C) - I. In this equation, E^ = self-expectancy; T = timing; 
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S^ = stimulus conditions; P = pattern for behavior; H^ = habit 

strength; D = drive; C = capacity to perform the behavior; and 

I = inhibitors. In his 1971 publication, Davis converted these 

variables to the A VICTORY paradigm, in an effort to make the 

model easier to recall and use. Glaser (1976) has offered the 

following equivalencies of the A VICTORY factors with the terms 

of the original formula. 

A (Ability) = C 

V (Values) = E 

I (Idea) = P 

C (Circum- = S 
stances) 

T (Timing) = T 

0 (Obliga- = D 
tion) 

R (Resis
tances) 

= I 

Y (Yield) = H, 

Capacity: relevant sanctions; fiscal, manpower, 
and physical resources) 

Self-expectancy: perceptions, personal beliefs 
and attitudes toward the innovation) 

Pattern: adequacy of knowledge about the 
innovation, and'idea for proposed action steps) 

Stimulus conditions: forces affecting the 
agency's reaction to change; circumstances 
that prevail at the time) 

Timing: synchrony with other significant events) 

Drive: felt need or motivation to act on the 
particular problem) 

Inhibitors: rational or irrational fears and 
obstriTctions, as they are relevant to the 
desired change) 

Habit Strength: perceived benefits or rewards 
that the anticipated changes may bring about) • 
p. 67) 

In terms of the theoretical basis for the A VICTORY model, 

Davis (1973) has stated that the manner in which it was formulated 

should allow at least moderate confidence in its use. Information 

from conferences and experimental studies, supported largely 

through the National Institute of Mental Health (NIMH) contracts 

and grants, as well as help from consultants working in the field 

of change outside the topical area of mental health, were utilized 
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Components of the model have been employed in the NIMH mental 

health services research and development program since 1971. 

Davis (1973) has stated that the model's soundness and practical 

value will continue to be assessed through studies of its 

application within NIMH and in special projects in other agencies. 

Davis and Salasin (1975) have stated that they feel that the use 

of this model as a guiding technique may well increase the 

frequency of successful change, simplify it, and reduce time 

and cost. 

Empirical Support for the A VICTORY Model 

Glaser (1976) has concluded that the A VICTORY model has been 

very useful as a framework for assessing an organization's 
readiness to seriously consider the adoption of new 
policies or practices, and for identifying areas of 
possible nonreadiness that may need attention before 
directly embarking on a change effort, and for guiding 
implementation, (p. 67) 

However, Davis and Salasin (1975) were more cautious in interpreting 

the support for the A VICTORY model. Their examination of the 

research which has focused on the effectiveness and feasibility 

of using the model has led them to conclude that "data from 

collaborative projects are not yet developed to the point where 

sound conclusions can be drawn" (p. 649). Support for the model 

is currently based upon "verbal reports" of individual projects 

which have applied the model. Davis and Salasin (1975) acknowledged 

that results have been mixed, and they cited two projects 

(Kiresuk, no date; and Glaser and Berger, no date) which offered 

at least subjective data supporting the model, and two others 

(Ciarlo, no date; and an unnamed NIMH project) which offered less 



positive results. To summarize, Davis and Salasin (1975) have 

stated that 

Perhaps the only conclusion we can draw at this 
point is that the A VICTORY technique seems to cause no 
harm and may at least offer the starting framework for 
planning and adoption of new policies or practices, 
(p. 649) 

Obviously, the area of A VICTORY research is just beginning 

to develop, and no definitive data are currently available. 

Davis' (1973) statement that "the potential user of the 

[A VICTORY model] is urged to draw upon his own experiences 

and ingenuity in refining the suggested model" (p. 314), is 

certainly encouragement for both practitioners and researchers 

to further investigate and adapt the model. 

When discussing the application of this formula to planned 

change situations such as consultation, Davis (1973) and Davis 

and Salasin (1975) have outlined a four-step process: 

1) assessment or analysis; 2) goal definition; 3) action; and 

4) follow-through. Phase 1, assessment, provides the basis 

for later steps, by yielding Information which may impact upon 

the definition of program goals, or upon the action to be taken. 

The assessment step Involves evaluating how an organization 

measures up on each of the eight factors. The purpose of this 

assessment phase is to estimate the probability that the change 

will occur. It also has the purpose of guiding the plan of action 

so as to enhance the likelihood of change. In some instances 

a negative assessment of specific factors might call for a change 

in the goals of the program. 

According to Davis and Salasin (1975), this assessment phase 

22 
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can be accomplished by either "eyeballing" how the organization 

rates on each of the factors, or by using a quantitative instrument. 

Two A VICTORY instruments had been developed to date. Davis 

and Salasin (1975) have presented a 14-item questionnaire which 

they designed for use with NIMH program personnel, to assess 

the organization's readiness for adoption of a new operational 

evaluation system. They described the results of the questionnaire, 

and explained how this information was utilized to redesign the 

system according to the needs of the users. Davis and Salasin 

concluded that, ultimately, the modified plan proved to be both 

more effective and more efficient than the initial one would 

have been. 

The second example of a readiness questionnaire based upon 

the A VICTORY model has been presented by Kiresuk and Mayer (1976). 

Working from the Program Evaluation Resource Center (PERC), they 

developed an instrument to measure organizational readiness for 

one particular type of change, program evaluation. In an intro

ductory statement about the instrument, Mayer (1975) explained that 

Several representatives of an organization would take the 
questionnaire, and scores for each of the A VICTORY 
dimensions would be calculated to give a "profile" of 
the organization in terms of these dimensions, each of 
which is thought to be related to an organization's 
readiness to accept program evaluation, (p. 2) 

This questionnaire consists of 85 items. The PERC has gathered data 

from organizations who have utilized this Organizational Readiness 

to Accept Program Evaluation Questionnaire. In addition, 

Studer (Personal communication, 1977) worked with these data in 

an attempt to further define and validate this instrument's 
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usefulness for program evaluators. 

In summarizing the use of quantitative instruments designed 

to tap the A VICTORY variables, Davis and Salasin (1975) have 

stressed the need for further research. Specifically, they have 

emphasized that the usefulness and appropriateness of the 

A VICTORY instrument which they have used, as well as the Kiresuk 

and Mayer (1976) instrument, have not been fully demonstrated. 

They concluded that 

Whether these scales will meet the standards of 
reliability and validity across varying change situations 
remains to be seen. In the meantime, the use of brief 
questionnaires tailored for the specific change 
situation is proving helpful. Though the interpretations 
must be viewed with caution, they do assist in confirming 
impressions gained through the more informal scanning 
approach, (p. 655) 

Rationale for the Present Study 

It is clear from both the mental health consultation and 

planned change literature that the variable of consultee 

characteristics has generated considerable discussion and 

preliminary research work. It has been hypothesized by some 

authors that specific factors (i.e., expectation and perceived 

need) are related to consultation outcome, while others have 

generated lists of variables related to organizational consultation 

outcome. Data regarding these ideas have begun to be gathered, 

but no definitive information about the relationship between 

consultee factors (or general readiness for consultation) and 

outcome is available. 

The major purpose of this study was to investigate the 

relationship between consultee readiness for consul tee-centered 
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case consultation and outcome. Although the A VICTORY model 

was designed to summarize the factors considered necessary and 

sufficient for organizational change, there are two reasons 

why its adaptation for use with case-centered consultation with 

individual consultees seemed appropriate. First, Davis (1973; 

Davis and Salasin, 1975) has encouraged researchers and 

practitioners to expand the use of the model, to develop 

instruments based on the model according to the demands of their 

specific projects, and to continue investigating the usefulness 

of the A VICTORY model of readiness for change. Second, the 

eight factors of this model would seem to be easily applied 

to consultation with individuals. 

Therefore, the present study sought to expand the literature 

in the field of consultation and planned change in two important 

ways. First, the relationship between readiness for case-centered 

consultation and outcome was assessed, using both behavioral 

and attitudinal measures of outcome. While some work with 

specific consultee factors and with organization consultation 

has been done, the application of a general model of change 

factors to consultation with individuals has not been reported 

in the literature. Second, this study was designed to provide 

information about the usefulness and appropriateness of the 

A VICTORY model for a specific type of planned change, consultee-

centered case consultation, thereby expanding the base of 

empirical information about this model. 

In this study, the topic of consultation was interviewing 

skills, and the behavioral measure of outcome was a comparison of 
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consultees' interviewing behaviors in pre- and postconsultation 

interviews. Therefore, the literature regarding interviewing 

is briefly discussed, in order to provide background information 

for the dependent measure in the study. 

Measurement of Interviewing Behaviors 

For over 35 years, researchers have discussed and investigated 

interviewing behaviors. The pioneering research work of Carl 

Rogers and his colleagues and students has provided much data 

in this area (e.g., Rogers, 1942, 1957; Anderson and Anderson, 

1962; Blocksma and Porter, 1947). Other important researchers in 

this area include Truax and Carkhuff (e.g., Carkhuff, 1969; 

Carkhuff and Berensen, 1967; Truax, 1966; Truax and Carkhuff, 

1967), Strupp (e.g., Strupp, 1973), Matarazzo (e.g., Matarazzo, 

1971; Matarazzo, Weins and Saslow, 1966), Ivey (Ivey, 1971; 

Ivey and Authier, 1978; Ivey, Normington, Miller, Morrill, and 

Haase, 1968), and Kagen (1975). 

The work of Ivey (Tvey, 1971; Ivey and Gluckstern, 1974) 

will serve as a basis for the measurement of consultees' interviewing 

skills. Ivey has presented a set of ten component skills of 

interviewing. These skills and their defining characteristics, 

as discussed by Ivey (1971) and Ivey and Gluckstern (1974) are 

as follows. 

1) Open Question: Open comments provide room for the client to 
express his/her real self without the imposed categories of 
the interviewer. An open invitation to talk allows the 
client many alternatives, whereas a closed question can 
usually be answered with a yes or no. 
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2) Minimal Encourages: These are small indicators to another 
person that you are with them. Examples are simply an 
"um-hmm," repetitions of one or two words from what the 
client has just said, one word questions, etc. By using 
such minimal encourages, the interviewer is showing interest 
and involvement, but is allowing the client to determine 
the primary direction of the interview. 

3) Paraphrase: The objective is to feed back to the client the 
essence of what he/she has just said. This is different 
from simple restatement, because the interviewer must find 
the essence of what is said, rather than simply repeating 
a statement. The focus is on verbal content, but the paraphrase 
does provide more direction and clarification of the issues 
being discussed. 

4) Reflection of Feeling: The interviewer notes emotional aspects 
of the client's comments and summarized them in clear form 
so that the client her/himself may better understand them. 
This behavior may be defined as tuning out the cognitive 
aspects of a client's communication and responding only to 
the underlying emotional or affective aspects. 

5) Summarization: The interviewer selects out critical dimensions 
of the client's statements and behavior and restates them 
for the client as accurately as possible, thus aiding the 
client in seeing the situation more clearly. The key purpose 
is to help the client pull his or her thinking together. 
A secondary purpose is to check on whether or not you as 
interviewer have a clear understanding of what the client 
has said. 

6) Directions: Sometimes the interviewer must give clear 
directions to the client. Directions involve being able to 
put ideas across effectively and the ability to check with 
the client whether or not the directions have been understood. 

7) Expression of Content: It is often useful to share one's 
own experiences in life and it often frees the client to do 
the same. In this way the interviewer can serve as a model 
for the client. 

8) Expression of Feeling: This modeling of interpersonal openness 
may facilitate client willingness to explore emotions. This 
skill is an analogue of reflection of feeling with the 
exception that the interviewer places emphasis on his/her 
own feelings and attitudes. 

9) Summarization (of interviewer's feelings or thoughts): At 
times it may be useful for the helper to summarize what he 
or she has been trying to share, so that what is being said 
is maximally clear to the client. 
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10) Interpretation: When the interviewer makes an interpretation, 
he/she summarizes his/her observations in a frame of reference 
which gives the client a new way of viewing him/herself or 
the situation. An interpretation is, by definition, a 
semantic integration of cognitive and affective states. The 
goal is to present the essence of the individual as seen from 
another perspective. 

Ivey and Gluckstern (1974) have suggested two alternative 

ways of rating interviewer responses according to these ten 

response categories. The first method is simply a frequency count 

of the number of responses in each category. The second method 

is the use of a five-point scale to measure the degree to which 

each response was facilitative or helpful in the interview. 

Carkhuff (1969) has concluded that there is no significant 

difference between the scores obtained from either the frequency 

tabulation method or the levels of functioning method. Therefore, 

the present study utilized the levels of functioning method; 

each response was categorized and then rated on Ivey and Gluckstern's 

(1974) five-point scale. This scale is as follows: 

5 maximally facilitative Use of skill greatly adds to 
and enriches communication 

4 facilitative Use of skill adds to and 
enriches communication 

3 minimally facilitative Use of skill adds slightly 
to communication 

2 non-faci l i ta t ive Use of sk i l l detracts from 
communication (Frequent daily 
interpersonal interaction.) 

1 destructive Use of skill disrupts and 
significantly hinders 
communication 

The specific instrument is presented in more detail in Chapter II. 
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Research Questions 

The major research questions of this study were as follows: 

1) What relationship exists between consultees' degree 

of readiness for consultation and consultees' interviewing 

behaviors following case-centered consultation. 

2) What relationship exists between consultees' degree of 

readiness for consultation and satisfaction with case-centered 

consultation? 



CHAPTER II 

METHODOLOGY 

Design 

The primary question to be investigated in this study was 

whether a significant correlational relationship existed between 

readiness for consultation and utilization of information presented 

in consultation. Utilization was defined as change in consultees' 

interviewing behavior following consultation. The subjects were 

randomly assigned to either the treatment (i.e., consultation) 

group or the no-treatment control group. Figure 1 displays the 

basic design, which was a Pretest-Posttest Control Group Design 

(Campbell and Stanley, 1963). This experimental design controls 

for such extraneous factors as history, maturation, testing effects, 

instrumentation, statistical regression, and selection bias. 

Figure 2 details the design for this study. 

In the measurement/observation periods (represented by "0" 

in Figure 1), subjects conducted an interview, and specific 

interview behaviors were observed and recorded. Consultation was 

the experimental variable or event (represented by "X" in Figure 1), 

which only the treatment group received. Subjects were randomly 

assigned to groups (represented by "R" in Figure 1). 

Dependent Variables 

The primary measure of outcome was the change in ratings of 

consultees' interviewing behaviors. Specifically, comparisons of 

30 
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R 0 X 0 

R 0 0 

Figure 1. Pretest - Posttest Control Group Design 

Readiness Interview Consultation Interview Satisfaction 

Client 

Client 

Client 

#1 

#1 

#2 

Consultant 

Consultant 

Consultant 

#1 

#2 

#1 

Client 

Client 

Client 

#2 

#2 

#1 
Exp. 15 Ss 15 Ss 
Group 

Client #2 Consultant #2 Client #1 

Client #1 Client #2 

Control 15 Ss 
Group 

Client #2 Client #1 

Figure 2. Design of the Study 
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the degree of facilitativeness of consultee responses in the 

pretest and posttest interviews yielded behavioral data about 

change in interviewing skills following consultation. These 

data were examined as change scores, as well as with partial 

correlations and analysis of variance. 

The second dependent variable was the measure of outcome 

in terms of satisfaction with consultation. The questionnaire 

designed to gather the experimental subjects' subjective responses 

to consultation and the measurement of interview behaviors are 

discussed below. 

Subjects 

Subjects were 30 Texas Tech University students, 21 from the 

Social Welfare program and nine from the Speech Pathology program. 

All 30 subjects had previously completed a basic course in 

interviewing and were volunteers recruited from social welfare 

and speech pathology classes. Nine of the social welfare students 

(seniors) were currently^completing their field placement work 

in a local social welfare agency (see Table 2). The other 12 

social welfare students (juniors) were involved four hours a 

week as volunteers at one of these agencies. The speech pathology 

students were in the masters program, and were all involved in 

practicum work at the Speech and Hearing Clinic. Of the 30 

subjects, 26 were female and four were male. The average age of 

those participating in the study was 23.6 years of age. 

In addition to those who volunteered to participate in the 

entire study, 23 other students in the social welfare and speech 
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Table 2 

Agency Placements of Social Welfare Subjects 

Placement Number 

Parkway/Guadalupe Neighborhood Centers 7 

Department of Human Resources 4 

Developmental Disability Center 2 

VA Outpatient Mental Hygiene Clinic 2 

Muscular Distrophy 2 

Family Services 2 

Lubbock Police Dept., Juvenile Division 1 

Texas Tech Program for Older Texans 1 
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pathology classes completed the A VICTORY Readiness for Consultation 

Questionnaire, even though they chose not to participate in the 

project. Therefore, readiness for consultation data were avail

able from 30 subjects (volunteers), 23 nonvolunteers, and 35 

pilot subjects (who were utilized to gather information about the 

Readiness Questionnaire). Assignment of subjects to the experimental 

and control groups was randomized within each class (Table 3). 

Instrumentation 

Readiness for Consultation Questionnaire 

This instrument (Appendix A) was developed by the investigator 

based upon the work of earlier researchers (Davis, 1971; Davis, 

1973; Davis and Salasin, 1975; Kiresuk and Mayer, 1976; Larsen, 

Norris, and Kroll, 1976). 

Davis' (1971) original discussion of the A VICTORY model was 

followed by his development of a brief (14-item) questionnaire 

designed to measure readiness for program-oriented change (Davis 

and Salasin, 1975). Kiresuk and Mayer (1976) adapted the A VICTORY 

model to assess readiness to accept program evaluation at the 

organizational level. Larsen et al. (1976) utilized adaptations 

of the A VICTORY model as a basis for their measure of organ

izational readiness for consultation. 

None of these instruments was suitable for use in the present 

study because they were designed to measure readiness to accept 

program-oriented interventions rather than case-centered consulta

tion with individuals. Therefore, the present questionnaire was 

derived from Davis' work with the A VICTORY model as well as the 
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Table 3 

Composition of Experimental and Control Groups 

Juniors Seniors Masters 

Experimental Group 6 4 5 

Control Group 6 5 4 
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contributions of these other authors, but was adapted to make it 

appropriate for case-centered consultation about interviewing 

skills. 

The instrument used in this study to measure readiness 

consists of four items for each of the eight A VICTORY categories. 

Subjects rated their response to each item on a 70-point scale. 

The total readiness score was computed by adding up the ratings 

on all 32 items. The scores for each of the A VICTORY categories 

can be computed by totaling those ratings which apply to each 

category. The questionnaire, instructions, and scoring key are 

included in Appendix A. 

The individual items designed to tap each A VICTORY factor 

and the scoring direction for each item is presented in Table 4. 

Scoring direction indicates which end of the 70-point rating 

scale is scored as 70 (indicating high readiness). The following 

example of a subject's rating would receive a score of 12 because 

for this item the scoring direction is Agree. 

32. The benefits of consultation will probably be both personal 
and professional. 

/ / / / / / . / / / 

strongly / strongly 
agree ' disagree 

A higher degree of readiness for consultation is indicated for a 

subject by high scores on individual items, and a high total 

readiness score. The Readiness for Consultation Questionnaire was 
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Table 4 

Readiness Items for Each of the A VICTORY Factors 

ABILITY 

1. It is well worth 30 minutes of my time to participate in 
consultation. (Agree) 

9. The ideas suggested by the consultant will probably be things 
that aren't realistic for me to try. (Disagree) 

17. The consultant will probably suggest procedures or techniques 
which will require extensive practice and training before they 
will be useful to me. (Disagree) 

25. Although the consultant is trained in another profession, I 
feel that I will be able to understand and implement the 
changes suggested during consultation. (Agree) 

VALUES 

2. Most people in my field are trained well enough that they 
don't often need help from other professions. (Disagree) 

10. One thing that my profession encourages is openness to 
seeking new ideas and suggestions from other people. (Agree) 

18. My profession understands the needs of the people we serve 
better than other mental health professions. (Disagree) 

26. I am the kind of person who doesn't usually turn to others 
for help in solving problems. (Disagree) 

IDEA 

3. I have a clear idea of the purpose of consultation and how 
the consultant helps the consultee work more effectively 
with his/her clients. (Agree) 

11. For the types of concerns I have, consultation seems like an 
inefficient means of getting new ideas and information about 
interviewing skills. (Disagree) 

19. If I had a choice of several different types of assistance in 
developing interviewing skills, I would probably choose 
consultation as the most appropriate. (Agree) 

27. I usually find that ideas which I get from other people are 
helpful only if the advice-giver is involved in the same kind 
of work as I am. (Disagree) 
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Table 4 — continued 

CIRCUMSTANCES 

4. Because of a specific situation I am currently dealing with, 
this consultation opportunity couldn't have come at a better 
time. (Agree) 

12. This is really a poor time to start something like consultation. 
(Disagree) 

20. The only reason I want to meet with the consultant is that 
I am a student and I feel I should avail myself of every 
opportunity to learn new skills or improve my skills. (Disagree) 

28. If I were not in this class and required to participate, I 
probably would not choose to consult about my interviewing 
skills. (Disagree) 

TIMING 

5. As I get closer to actually working with clients as a pro
fessional, I think that I can make use of the ideas which the 
consultant might offer me. (Agree) 

13. Before I began to get some experience in my field, I didn't 
have as clear an idea what consultation was or of what value 
it might be as I do now. (Agree) 

21. This is a good time for consultation, because in class we 
are discussing material which relates to the topic of this 
consultation. (Agree) 

29. Although I might not fiave been able to benefit from consul
tation last year, I now feel that it might be helpful to 
me. (Agree) 

OBLIGATION 

6. Recently, I got some feedback from my supervisor that I needed 
to improve my skill in dealing with people in an interview 
situation. (Agree) 

14. I figure that participating in consultation can't hurt me, 
and besides, it may help my grade. (Agree) 

22. I see some things about my interviewing skills that could use 
some improvement, and I think that consultation is a good way 
to work on this. (Agree) 

30. I am hoping that the consultant will be able to help me with 
a specific problem that I have been having in interviewing 
situations. (Agree) 
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Table 4 — continued 

RESISTANCES 

7. I have several personal reasons why I don't want to talk with 
a consultant. (Disagree) 

15. I doubt that I will actually try any of the consultant's 
suggestions. (Disagree) 

23. I get all the supervision and help I need from my teachers 
and supervisors, so I don't think consultation is appropriate 
at this time. (Disagree) 

31. I don't really want to talk about my interviewing skills or 
lack of skills with someone I don't even know. (Disagree) 

YIELD 

8. I expect that the pay-off for consultation will not be worth 
the effort involved. (Disagree) 

16. Consultation is just one more bit of busy-work that requires 
time but doesn't give much in return. (Disagree) 

24. If I try the consultant's ideas and suggestions, I think that 
I will probably be more effective in interviewing clients. 
(Agree) 

32. The benefits of consultation will probably be both personal 
and professional. (Agree) 



40 

examined in a pilot study, reported below, before its use in 

this study. 

Interview Behavior Rating Scale 

The basis for the Interview Behavior Rating Scale (Appendix B) 

was discussed in Chapter I. The 12 categories of interviewer 

skills, as well as the five-point rating scale (Table 5), was 

derived from Ivey (1971) and Ivey and Gluckstern (1974). This 

instrument differed from the Ivey Taxonomy Scoring Form (Ivey and 

Gluckstern, 1974, p. 65) only slightly, with the difference being 

that each response was rated for facilitativeness as well as 

categorized by type of response. This combined methodology has 

been endorsed by Authier and Gustafson (in Ivey and Authier, 1978). 

All interviews conducted by the subjects were limited to 

25 minutes in length, and were tape-recorded for later rating. 

In order to get a representative sample of the subject's inter

viewing skills, 15 statements (five each from the beginning, 

middle, and final segments of the interview) were selected to 

be rated. The selection of statements from each subject's tape 

was done as follows. Following the first two minutes of the 

interview, five consecutive interviewer statements were designated 

for rating. Five statements from the middle of each interview, 

and five statements which occurred two minutes before the end 

of the interview were similarly designated for rating. Therefore, 

the beginning, middle, and end of each individual subject's 

interview were sampled, with a total of 15 interviewer statements 

rated for each interview. 
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Table 5 

General Rating Scale of Facilitativeness 

5 - Maximally facilitative use of skill greatly adds to and 
enriches communication 

4 = Facilitative use of skill adds to and enriches 
communication 

3 = Minimally facilitative use of skill adds slightly to 
communication 

2 = Non-facilitative use of skill detracts from 
communication 

1 = Destructive use of skill disrupts and signifi
cantly hinders communication 

Table 6 

Expanded Rating Scale of Facilitativeness 

5 = Interviewer statement which contained appropriate content or 
feelings, plus good expression of that content or feelings. 

4 = Interviewer statement which contained appropriate content or 
feelings expressed in a minimal manner, or good expression 
of minimally appropriate content or feelings. 

3 = Interviewer statement which was primarily information-gathering, 
or a neutral comment. 

2 = Interviewer statement which was a digression from the client's 
comments, or statement which offered minimally appropriate 
advice. 

1 = Interviewer statement which was a threatening comment, wrong 
or inappropriate advice-giving, or a biased comment. 
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Each statement was rated by categorizing it (open question, 

expression of content, etc.) and rating the degree of facilitative

ness of the comment. The general rating scale discussed by Ivey 

and Gluckstern (1974) was expanded in order to provide more 

specific guidelines for rating the facilitativeness of the 

subject's statements (Table 6). 

The tapes were rated by two doctoral students in clinical 

psychology who were trained by the experimenter and paid for their 

participation. Each taped segment was played for the two raters, 

who then wrote down their independent rating of facilitativeness 

for each statement. The inter-rater reliability for the initital 

independent ratings given by the two raters was 79.5%. When there 

was a discrepancy in the independent ratings of a particular 

interviewer statement, the taped segment was replayed and the 

raters discussed that particular statement in terms of the levels 

of facilitativeness given in Table 6. The statement was then 

given the rating which was mutually agreed on by the two raters. 

Therefore, there was 100% agreement between the two raters on the 

final ratings of the interviewer statements. 

The mean level of functioning or degree of facilitativeness 

for each subject's 15 interviewer statements was computed for use 

as the main dependent variable. 

Reactions to Consultation Inventory 

This dependent measure of the subjects' satisfaction with the 

consultation session designed by the investigator (Appendix C), 

was derived from the work of several authors (Chandy, 1973; 
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Ferneau, 1954; Mann, 1973; Robbins, Spencer and Frank, 1970). These 

authors have pinpointed the following areas to tap in measuring 

satisfaction with consultation: usefulness of consultation, 

willingness to use consultation, acceptance of ideas generated 

in consultation, reactions to the consultant, and general satis

faction with the consultation session(s). 

The Reactions to Consultation Inventory is a ten-item scale 

designed to measure the subjects' degree of satisfaction with 

the consultation. Experimental subjects rated these ten items 

on a 70-point scale. Control group subjects rated only one 

item ("How much did you enjoy participating in this project?"), 

since they did not receive the consultation treatment. Total 

satisfaction scores were derived by adding up the ratings on 

all ten items. These total scores provided a second dependent 

measure of outcome. 

Method 

Pilot Study 

A pilot study was conducted to provide preliminary information 

about the Readiness for Consultation Questionnaire. The primary 

questions to be checked were the reliability of the instrument, 

and the range or variability of scores obtained in measuring 

readiness for consultation. 

The pilot study was conducted in November, 1977, using 35 

subjects from two psychology courses. These subjects were chosen 

because they were most comparable to the social welfare and 
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the Brown-Spearman formula (McNemar, 1962), was .84. This 

indicated that the Questionnaire was a reliable measure of 

readiness for consultation regarding interviewing skills. 

The total scores of the 35 pilot subjects were plotted 

in order to assess the range of scores obtained by the group. 

The largest possible score which can be obtained on the Readiness 

for Consultation Questionnaire is 2240. The mean total score 

for the pilot subjects was 1500, with a standard deviation of 

224. The average rating per item was 46.8 on the 70-point scale. 

The mean rating and standard deviation for each of the 32 

questionnaire items is given in Table 7. The mean ratings for 

the individual readiness items range from 28.5 to 58.5. When 

the ratings for the four items designed to measure each of the 

A VICTORY factors are averaged together, the mean scores range 

from 39.4 to 53.8 (Table 8). 

The pilot data suggested that the Readiness for Consultation 

Questionnaire was a reliable measure of potential consultees' 

readiness to participate in case-centered consultation about 

interviewing skills. In addition, the broad range of readiness 

scores obtained from pilot subjects indicated that the instrument 

was suitable for use in the experimental study, since a sufficient 

range of scores was necessary in order to adequately test the 

relationship between readiness and outcome of consultation. 

Training of Consultants 

The consultants in this study were two female advanced 

graduate students in the Texas Tech University clinical psychology 
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Table 7 

Mean Ratings and Standard Deviations 

For A VICTORY Items 

Item 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

Note. 

M 

53.1 

53.0 

39.8 

34.6 

58.4 

28.5 

58.5 

52.8 

50.3 

51.3 

52.2 

44.6 

40.7 

40.7 

53.9 

54.2 

ji = 35. 

(Pilot 

SD 

13.8 

13.3 

14.2 

16.6 

10.9 

20.5 

10.7 

14.3 

13.9 

12.7 

16.6 

18.6 

16.3 

17.9 

8.5 

10.9 

Data) 

Item 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

M 

41.6 

38.9 

36.1 

29.5 

36.5 

54.6 

50.4 

50.1 

48.8 

47.4 

50.9 

48.9 

44.5 

40.9 

52.9 

53.1 

SD 

13.5 

13.7 

13.9 

18.4 

15.8 

10.2 

20.3 

7.1 

12.9 

15.9 

12.9 

14.1 

15.9 

18.3 

11.6 

15.2 
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Table 8 

Mean Ratings and Standard Deviations 

Variable 

Ability 

Values 

Idea 

For A VICTORY Factors 

Circumstances 

Timing 

Obligation 

Resistances 

Yield 

Note, n = 35. 

(Pilot Data) 

M 

48.6 

47.7 

44.9 

39.4 

44.9 

40.9 

53.8 

52.5 

SD 

13.3 

14.3 

13.5 

18.8 

17.1 

19.5 

13.9 

12.5 
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program. They were paid for participating in the study. Their 

training, conducted by the experimenter, emphasized two major 

areas: a) consultation skills and style (using Caplan, 1970, 

as a guide), and b) interviewing skills (using Benjamin, 1969; 

Ivey, 1971; and Ivey and Gluckstern, 1974). It was necessary 

that the two consultants be trained according to a consistent 

model of consultation and also that they be consistent in 

consulting situations, both between themselves and across different 

consultees. Therefore, the guidelines which were used for the 

training of consultants are presented below. 

The training of consultants was conducted in two phases: 

didactic training and practice sessions. For the didactic 

training, the consultants read material about consultation and 

interviewing and then discussed this material with the experimenter. 

The readings were as follows: 

Caplan, G. The Theory and Practice of Mental Health 
Consultation" (1970). Chapter 2, Definition of Mental 
Health Consultation (p. 19-30) and Chapter 5, Building the 
Relationship with the Consultee (p. 80-108). 

Lippitt, R., Watson, J., and Westley, B. The Dynamics of 
Planned Change. (1958). Chapter 6, The phases of 
planned change (p. 128-143). 

Ivey, A. E. and Gluckstern, N. B. Basic Attending Skills, 
Participant Manual. (1974). 

The readings from Caplan (1970) and Lippitt et al. (1958) deal 

with the process of mental health consultation and the role of 

the consultant. Many authors have discussed the issue of 

consultant style or behavior (e.g., Caplan, 1970; Ferneau, 1954; 

Havelock and Havelock, 1973; Larsen, 1977; Larsen, Norris, and 

Kroll, 1976; Lippitt et al., 1958; Mannino, 1972b; McClung 
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and Stunden, 1970; Wilcox, 1977; Woody, 1975; Zaltman and Duncan, 

1977; Zwibelman, 1971). The general conclusion which can be 

drawn from this literature on consultant role or style is that 

a combination of the non-directive/facilitator style with the 

directive/expert consultant style is optimal. Therefore, the 

consultants in this study were trained to combine directive 

and facilitative consulting approaches as necessary for individual 

consultation sessions. That is, the consultants were to utilize 

non-directive strategies to provide a basis for the consultative 

relationship, but also offer more directive or expert assistance 

to the consultees during the course of the consultation session. 

The Ivey and Gluckstern (1974) manual outlines a model for 

training in interviewing skills. This book provided the con

sultants with a review of interviewing skills, as well as input 

about how to help the consultees improve their interviewing 

skills. 

Following discussion of these readings with the experimenter, 

each consultant conducted two practice consultation sessions. 

The consultees for these practice sessions were drawn from the 

pool of social welfare students who originally volunteered to 

be in the study. These same subjects served as practice 

subjects for the two actors who were being trained to portray 

clients. The practice consultation sessions were conducted 

in a manner identical to the procedure used in the experimental 

study, and were tape-recorded. 

The experimenter listened to the tapes of these practice 

consultation sessions and provided specific feedback to each 
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of the consultants about her style, the way in which she worked 

with the consultees, and the information she provided to the 

consultee during the session. In order to better assess the 

consultants' behavior in the consultation sessions, the 

experimenter utilized a list of behaviors derived from con

sultation literature. Authors such as Larsen (1977), Mannino 

(1972b), McClung and Stunden (1970), Wilcox (1977), and Zaltman 

and Duncan (1977) have discussed what consultant behaviors 

are most facilitative in a consultation situation. Larsen 

(1977) has derived a list of consultant behvaiors from the 

literature in this area. The list adapted for use in the present 

study outlines the consultation process in phases, and then 

indicated behaviors which were most appropriate/useful within 

each phase (Table 9). Throughout the experimental study, the 

experimenter continued to monitor and supervise the consultation 

sessions by listening to the tapes of each session, in order to 

check for consistency of consultation approach. 

Training of Clients 

The clients whom the subjects interviewed were portrayed by 

two trained and experienced actors. These actors, one male and 

one female, were undergraduate students who were selected from 

five Texas Tech University drama department students who auditioned 

for the parts. The two actors were paid for their participation 

in the study. 

The roles portrayed by the actors were formulated by the 

experimenter. Case summaries of the two "clients" are presented 
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Summarizing/Decision-
making 11. Summarizes in terms of 

desired outcomes and possible 
solutions. 

12. Encourages consultee to 
express opinions about suggested 
ideas. 

Other general consul 
tant knowledge or 
behaviors 13. Spends time talking. 

14. Is encouraging and 
supportive. 

15. Communicates information 
well. 

16. Maintains focus of 
consultation. 

17. Listens/responds effectively 
to consultee. 

18. Knowledgeable about ways 
to solve consul tee's problem. 

TOTAL 
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in Appendix D. The two clients (Janice and John) had similar 

presenting problems. Janice was worried because her husband 

and she "weren't getting along very well," and John's concerns 

centered on his feelings about his son and ex-wife following his 

recent divorce. Both clients were seeking services at an 

unspecified mental health/social service agency, and were seeking 

counseling to deal with the problems they were experiencing. 

The drama students were given the case summary describing 

their role. After they had discussed the role with the experimenter 

and had been given time to practice the role on their own, 

practice sessions were held. Each of the clients had two practice 

interviews with first-year graduate students from the Texas Tech 

University counseling psychology program. Feedback from these 

graduate student interviewers was used by the experimenter to 

make the roles of the two clients as realistic and comparable 

as possible. Each of the clients then had two practice interviews 

with social welfare students who had volunteered to be in the 

study (and who were also used as practice subjects for the 

consultants). Throughout the experimental study, the experimenter 

monitored the interviews by listening to the tapes, in order 

to check for the actors' consistency of presentation. 

Procedure 

Assignment of 15 subjects to the experimental group and 15 

subjects to the control group was random within each of the 

three sub-groups of subjects. The experimental group was composed 

of six social welfare juniors (Jr.), four social welfare seniors 
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(Sr.), and five speech pathology masters students (Ms.). The 

control group was composed of six social welfare juniors, five 

social welfare seniors, and four speech pathology masters 

students. 

Presentation order of Client 1 and 2 was randomized within 

each of these groups, and experimental subjects were randomly 

assigned to either Consultant 1 or 2 (Figure 3). 

Subjects were first contacted in social welfare and speech 

pathology classes, and the Readiness for Consultation Question

naire was administered to all students. Subjects who volunteered 

to be in the full study were told that they would be conducting 

two interviews and that half of the subjects would participate 

in consultation with a doctoral student in clinical psychology. 

Each volunteer filled out a subject data sheet, signed the 

Consent to Participate form, and provided the experimenter 

with a schedule of when he or she was available for the interview 

and consultation sessions. Appendix E provides a complete set 

of the materials given to the students during the recruitment 

meeting. 

When the subject arrived at the Texas Tech University 

Psychology Clinic, where the experiment was conducted, the 

following instructions were given prior to the first interview. 

Here is some brief information about the person you 
will be interviewing. What I would like for you to do 
is to conduct an intake or initial interview, with the 
focus upon gathering some information about the 
problems which this person is presently experiencing, 
as well as being generally facilitative in talking 
with her/him. Do this with the idea in mind that you 
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EXPER 

GROUP 

1 

6 

4 

5 

Readiness 

Juniors 

Seniors 

Masters 

Pretest 

Client #1 

3 Juniors 

2 Seniors 

2 Masters 

Client #2 

3 Juniors 

2 Seniors 

3 Masters 

Consultation 

Consultant #1 
2 Jr, 1 Sr, 
and 1 Ms. 

Consultant #2 
1 Jr, 1 Sr, 
and 1 Ms. 

Consultant #1 
1 Jr, 2 Sr, 
and 1 Ms. 

Consultant #2 
2 Jr, 2 Ms. 

Posttest 

Client #2 

3 Juniors 

2 Seniors 

2 Masters 

Client #1 

3 Juniors 

2 Seniors 

3 Masters 

CONTROL 

GROUP 

6 

5 

4 

Juniors 

Seniors 

Masters 

Client #1 

3 Juniors 

3 Seniors 

2 Masters 

Client #2 

3 Juniors 

2 Seniors 

2 Masters 

Client #2 

3 Juniors 

3 Seniors 

2 Masters 

Client #1 

3 Juniors 

2 Seniors 

2 Masters 

Figure 3. Randomization of Subjects 
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would be screening this person for assignment to another 
counselor, rather than continuing to see her/him yourself. 
The interview is to be for 25 minutes -- do you have a 
watch? (If not, here's a watch you can use.) I will 
knock on the door when the 25 minutes is up. The 
interview will be tape-recorded. Any questions? 

The brief information which each subject received about the client 

was presented as if the client had filled out an intake information 

sheet. Information included was: name, age, marital status, 

occupation, and reason for coming for counseling. For Client 1, 

Janice, the sheet stated that she was a 23 year old, married 

housewife who was seeking help because "I'm worried because my 

husband and I are not getting along very well." For Client 2, 

John, the sheet stated that he was a 21 year old divorced man who 

worked as a sales representative. His presenting problem was that 

he was "concerned about my son and my divorce." 

Once the subject was introduced to the client, the experimenter 

turned on the tape recorder and left the clinic room. The experi

menter timed the interview and knocked on the door when the time 

was up. At that time the subject was thanked for her or his 

participation and the next session was scheduled. 

Experimental subjects were informed that they had been 

randomly selected to meet with the consultant for a 30-minute 

session to discuss interviewing skills. The consultation sessions 

for the experimental subjects were scheduled for approximately one 

week after the first interview session, and their second interviews 

were conducted one week after the consultation. The control 

subjects were scheduled to conduct their second interview in 

approximately two weeks, in order to coincide with the experimental 
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subjects. The average length of time between the first interview 

and the experimental subjects' consultation session was 8.9 days, 

and the median was 8 days. The mean length of time between the 

first and second interviews for the experimental subjects was 15.3 

days, and for the control subjects it was 14.9 days. 

When the experimental subject arrived for the consultation 

session, the experimenter introduced the subject to the consultant. 

The subject was told that the purpose of the consultation session 

was to discuss interviewing skills, and in particular the interview 

which she/he had conducted. The session lasted 30 minutes, and 

took place in the psychology clinic. The consultant conducted 

the session according to the guidelines outlined in the training 

of consultants section. 

Following the consultation session, the second interview was 

scheduled. The procedure for the second interview was the same 

as the first interview. Each subject was scheduled to meet with 

the client whom they had not yet interviewed, and the intake 

information about the client was given to the subject prior to 

the interview. 

Immediately following the second interview, subjects were 

asked to complete a questionnaire regarding their participation 

in the study. The experimental subjects completed the entire 

Reactions to Consultation Inventory (Appendix C), which is the 

questionnaire designed to measure subjective responses to the 

consultation session. The control subjects completed only the 

following item from that questionnaire: "How much did you enjoy 

participating in this project?" (item 10 on the questionnaire). 
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All subjects were encouraged to make comments on the consultation 

questionnaire sheet. 

In addition to the post-consultation questionnaire, all 

subjects were asked two questions. The first was whether the 

subject would like to receive a report of the outcome of the 

study after it was completed. All 30 subjects indicated that 

they did want to receive a copy of the report, and their permanent 

addresses were obtained. The second question asked of subjects was 

whether he/she would like to participate in a consultation session 

after the experimental study was completed. This was an opportunity 

for the control subjects to receive the experimental treatment, 

and the experimental subjects were offered a second consultation 

session. Thirteen of the 15 control subjects requested a consul

tation session after the study, and three of the 15 experimental 

subjects requested a second consultation. 

Debriefing of each subject was done after he/she had completed 

participation in the study. The purpose of the study and the 

procedures for the experimental and control subjects were explained. 

Any questions which the subject had concerning the study were 

answered. Subjects were encouraged to make comments regarding 

the study. The importance of not talking with other subjects 

until the entire project was completed was stressed, as was the 

confidentiality of all data collected in the study. 

The subjects' interview behavior provided the main dependent 

variable of the study. Each taped interview was numbered to 

insure confidentiality of the subject, and then 15 interviewer 

statements were selected and rated according to the procedure 
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previously outlined (Interview Behavior Rating Scale, Appendix B). 

Statistical Hypotheses 

Major Statistical Hypotheses 

1) There will be a significant positive correlation between 

total readiness for consultation scores and interview behavior 

posttest scores for experimental subjects. This hypothesis is 

based upon the research hypothesis that subjects who demonstrate 

a readiness for consultation are more likely to exhibit improved 

behavior following consultation than are subjects who do not 

indicate a readiness for change through consultation. 

la) The control subjects who did not have an opportunity for 

consultation will demonstrate no significant correlation between 

their total readiness for consultation scores and interview 

behavior posttest scores. 

2) The correlation between total readiness for consultation 

scores and interview behavior posttest scores will be significantly 

greater for experimental subjects than for control subjects. The 

rationale for this hypothesis is that the relationship between 

readiness and outcome will be stronger for subjects who have an 

opportunity to consult than for control subjects. 

3) There will be a significant positive correlation between 

total readiness for consultation scores and total satisfaction 

scores for experimental subjects. This hypothesis is based upon 

the research hypothesis that outcome as measured by consultees' 

satisfaction is related to whether the consultees indicated a 

readiness for that consultation. 
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4) There will be a significant positive correlation between 

interview behavior posttest scores and total satisfaction scores 

for experimental subjects. This hypothesis is based on the 

assumption that objective outcome (change in behavior) is related 

to subjective outcome (satisfaction). 

Manipulation Checks and Additional Analyses 

1) There will be no significant difference between total 

readiness for consultation scores or interview behavior pretest 

scores for the experimental and control groups. This is a check 

for the randomness of assignment to groups. 

2) The pretest-posttest change scores on interview behavior 

for experimental subjects will be significantly greater than will 

the pretest-posttest change scores on interview behavior for the 

control group subjects. This hypothesis examines the effect of 

the experimental treatment (consultation) upon the subjects' 

interviewing behavior. 

3) There will be no significant difference between the 

change scores of subjects based upon class (junior, senior, masters). 

4) There will be no significant difference between the 

change scores of subjects who were assigned first to client 1 

versus those subjects assigned first to client 2. 

5) There will be no significant difference between change 

scores of experimental subjects assigned to consultant 1 versus 

those assigned to consultant 2. 

6) There will be no significant difference in the satis

faction scores of experimental subjects based upon class (junior. 
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senior, masters), client order, or consultant. 

7) There will be a significant difference in total readiness 

scores for the subjects who volunteered to be in the study versus 

those who did not volunteer to participate in the study. 

8) There will be no significant differences in total 

readiness scores for the pilot subjects versus the experimental 

and control subjects. 



CHAPTER III 

RESULTS 

Major Analyses 

The major question of this study was whether there is a 

significant relationship between readiness for consultation and 

consultation outcome. In order to examine this question, the 

primary statistical analyses were correlational. Readiness for 

consultation was measured by the total scores obtained from the 

Readiness Questionnaire. Outcome of consultation was operationalized 

in terms of a) the interview behavior pretest and posttest scores, 

and b) the total Satisfaction Questionnaire scores. 

Partial correlations were computed between the posttest scores 

and the readiness scores (with pretest interview scores partialed 

out). Partial correlations were used to eliminate the effect 

of the subjects' pretest level of interviewing skill. 

The partial correlation between readiness and interview 

behavior posttest scores for the experimental group was .125. 

Therefore the hypothesis that there would be a significant 

positive correlation for experimental subjects between readiness 

and posttest scores was not supported. The partial correlation 

between readiness and posttest scores for control subjects was 

.085, thereby supporting the hypothesis that this correlation 

would not be significant. 

It was hypothesized that the partial correlation between 

readiness scores and posttest scores would be significantly 
62 
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greater for experimental subjects than for control subjects. 

The partial correlations for experimental subjects (.125), and 

control subjects (.085) were compared using a test for differences 

between independent correlations (Bruning and Kintz, 1977). 

The difference between these two correlations was nonsignificant; 

thus the hypothesis was not supported. 

The second dependent measure of consultation outcome was the 

total scores on the Satisfaction Questionnaire. It was hypothesized 

that there would be a significant positive correlation for 

experimental subjects between readiness scores and satisfaction 

scores. Using total scores on the Satisfaction with Consultation 

Questionnaire and the Readiness Questionnaire, the Pearson 

product-moment correlation was computed for experimental subjects. 

This analysis yielded a correlation of .150, indicating that 

the relationship between readiness scores and satisfaction scores 

was nonsignificant. 

Therefore, the major hypotheses regarding the relationship 

between consultation readiness and outcome for those subjects 

who received consultation were not supported. The correlations 

which were obtained indicated a nonsignificant relationship between 

readiness and outcome (i.e., posttest and satisfaction scores) 

for these subjects. Furthermore, there was no significant 

relationship between readiness and outcome (i.e., posttest scores) 

for control subjects (Table 10). 

The final major hypothesis which predicted a significant 

positive correlation between posttest scores and total satisfaction 

scores for the experimental subjects was not supported. The 
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Table 10 

Results of Major Correlational Analyses 

Experimental Subjects 

Readiness Scores 

Posttest 
Scores 

.125 

Satisfaction 
Scores 

.150 

Control Subjects 

Posttest 
Scores 

.085 

Posttest Scores .418 

Note. All correlations are nonsignificant. 
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partial correlation of .418 indicated a nonsignificant positive 

relationship between objective outcome (posttest scores) and 

subjective outcome (satisfaction scores) for experimental 

subjects. 

As recommended by McNemar (1962), all the between-group 

comparisons were computed using the pretest-posttest change 

score for interview behavior. As regards the use of change 

scores when they are to be correlated with another variable. 

Lord (1958) has discussed the use of partial correlation rather 

than the correlation of raw change scores and scores from an 

independent test. Therefore, partial correlations were utilized 

in this study when outcome was correlated with other variables. 

Manipulation Checks 

There were three major questions to be examined regarding 

the randomization of groups and effect of the experimental 

manipulation: 

1) Were the experimental and control groups effectively 

randomized so they were not significantly different on the 

pretreatment variables of readiness scores and pretest interview 

scores? 

2) What effect did the experimental treatment (consultation) 

have upon the subjects' interview behavior, as measured by the 

change scores? 

3) Were there any effects upon change scores and satisfaction 

scores for subjects as a result of class level, client order, 

or consultant to which they were assigned? 
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These three issues are discussed in this section. The mean 

scores and standard deviations for each of these analyses are 

given in Appendix F. 

Randomization of Groups 

The independent variables of group (experimental, control), 

class level (junior, senior, masters), and client order (Jan-John, 

John-Jan) were examined, using a 2x3x2 analysis of variance. 

The variables of readiness total scores and pretest interview 

scores were the dependent variables of interest with regard to 

pretreatment randomization. 

The source table for the 2x3x2 analysis of variance for the 

readiness scores and the source table for the 2x3x2 analysis 

of variance for the pretest scores (Appendix G) indicate no 

significant differences in readiness scores or pretest scores 

for a) the experimental and control groups, b) the junior, seniors, 

and masters students, and c) the subjects who were assigned to 

Jan-John and those assigned to John-Jan. Therefore, the experimental 

hypothesis which predicted no significant differences in readiness 

scores or pretest scores was supported. 

Effects of Group, Class Level, and Client Order on Change Scores 

It was hypothesized that the experimental treatment (consul

tation) would have an effect upon the experimental group, such 

that the change scores for experimental subjects would be 

significantly greater than would the change scores for the control 

subjects. In addition, it was predicted that the variables of 

class level, client order, and which consultant was assigned 
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would not significantly effect outcome, as measured by change 

scores. A 2x3x2 analysis of variance was utilized to examine 

the dependent variable of change scores. The independent 

variables of group, class level, and client order were included 

in this analysis, while the variable of consultant assigned was 

examined in a separate analysis using only experimental subjects 

The source table for this 2x3x2 analysis of variance for 

change scores (Table 11) indicates no significant difference 

in change scores for subjects in the experimental and control 

groups, and no significant difference in change scores for the 

juniors, seniors, and masters students. However, there was a 

significant difference (£ (1, 18) = 7.41, £<.02) in the amount 

of change for subjects as a result of the order of presentation 

of the clients. Table 12 provides the pretest, posttest, and 

change score means and standard deviations for the two groups 

of subjects. These data indicate that both groups of subjects 

received higher scores when interviewing John, regardless of 

whether it was their first or second interview. This pattern 

resulted in the significantly different change scores for the 

two groups. 

In order to determine the strength of the significant 

association between the independent variable of client order 

and the dependent variable of change scores, a measure of 

covariance, omega-squared {i^), was calculated. The results 

indicated that client order accounted for only a small amount 

of variance in the change scores {i^^ = .17). Thus there was 

a significant although weak effect on change scores as a result 



Table 11 

Source Table for the Analysis of Variance; 

Change Scores 

68 

Source 

Group 

Class Level 

Client Order 

Group X Class Level 

Group X Client Order 

Class Level x Client Order 

Group X Class x Client 

Error 

df 

1 

2 

1 

2 

1 

2 

2 

18 

MS 

. 2 5 

. 3 2 

2.15 

.73 

.02 

.32 

.14 

.29 

F_ 

.86 

1.12 

7.41* 

2.53 

.07 

1.11 

.49 

Note, n = 30. 

£. < .01. 
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Table 12 

Means and Standard Deviations for Pretest, Posttest, 

and Change Scores for Client Order Variable 

Jan/John John/Jan Significance 

M SD M S^ 

Pretest 2.77 .82 3.06 .65 N.S. 

Posttest 3.13 .64 2.95 .55 N.S. 

Change .36 .52 -.11 .57 £ < .02 
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of client order. 

To summarize the results of the manipulation checks, the 

hypothesis that the experimental treatment (consultation) would 

have a significant effect upon subjects' pretest-posttest change 

scores was not supported. The hypothesis concerning differences 

in change scores for the variable of class level was supported. 

The hypothesis which predicted no significant difference in 

change scores for the variable of client order was not supported. 

There were no significant interactions. 

Effect of Consultant Variable upon Change and Satisfaction Scores 

The hypothesis that the consultant variable (i.e., which 

consultant was assigned for the experimental subjects) would not 

significantly effect outcome, (i.e., change scores and satisfaction 

scores) was examined. A 3x2 analysis of variance examined the 

effects of class level and consultant upon change scores and 

satisfaction scores, and a 2x2 analysis of variance examined 

the effect of client order and consultant upon the two dependent 

measures. 

The source table for the 3x2 analysis of variance for the 

independent variables of class level and consultant and dependent 

variable of change scores (Appendix G) indicates that there were 

no significant differences in change scores for these two variables, 

and no significant interaction. The analysis of variance source 

table for the independent variables of client order and consultant 

and dependent variable of change scores (Appendix G) indicates 

no significant differences in change scores for these two variables. 



71 

and no significant interaction. 

Therefore, the hypothesis which predicted no significant 

differences in change scores for experimental subjects assigned 

to consultant 1 versus those assigned to consultant 2 was supported. 

The results of the analysis of variance for the independent 

variables of class level and consultant and the dependent 

variable of satisfaction scores indicate no significant differences 

in total satisfaction scores, and there was no significant 

interaction (Appendix G). The source table for the independent 

variables of client order and consultant and the dependent variable 

of satisfaction scores (Appendix G) indicates no significant 

differences in total satisfaction scores for the variables of 

client order and consultant, and there was no significant 

interaction between these variables. 

Therefore the hypothesis which predicted no significant 

difference in satisfaction scores for experimental subjects as 

a result of the consultant to whom they were assigned were 

supported. 

Additional Analyses 

Readiness Data 

Because Readiness Questionnaire data were available from 

the 30 subjects plus 35 pilot subjects and 23 nonvolunteers, 

additional analyses regarding readiness for consultation were 

computed. The means and standard deviations for the Readiness 

Questionnaire items (Appendix H) and the Pearson product-moment 

correlation between each item and the total readiness score 



72 

(Appendix H) indicate that 28 of the 32 questionnaire items are 

significantly correlated with the total readiness score. 

The following items were not significantly correlated with the 

total readiness score: 

2. Most people in rny field are trained well enough that 

they don't often need help from other professions (Values). 

17. The consultant will probably suggest procedures or 

techniques which will require extensive practive and 

training before they will be useful to me (Ability). 

18. My profession understands the needs of the people we 

serve better than other mental health professionals (Values) 

20. The only reason I want to meet with the consultant is 

that I am a student and I feel I should avail myself of 

ewery opportunity to learn new skills or improve my 

skills (Circumstances). 

The Pearson product-moment intercorrelations among all 32 

Readiness Questionnaire items (Appendix H) indicate that there is 

considerable variance in the number of other items with which 

each item has a significant positive relationship. This information 

is outlined in Table 13, which lists for each readiness item the 

number of other items with which that item is significantly 

correlated, as well as that item's correlation with the total 

readiness scores. This summarization of the data about item 

intercorrelations suggests that those items which are least 

correlated with total readiness are likewise correlated with 

few of the other items. 
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Table 13 

Comparison of Item Intercorrelations and Correlations Between 

Items and Total Readiness Scores 

A 
V 
I 
C 
T 
0 
R 
Y 
A 
V 
I 
C 
T 
0 
R 
Y 
A 
V 
I 
C 
T 
0 
R 
Y 
A 
V 
I 
C 
T 
0 
R 
Y 

Note. 

Item 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

All 
otherwise 

Note. r\_ = 

No. . of Significant 
Correlations 

17 
3 
4 
14 
14 
5 
11 
18 
19 
5 
13 
14 
2 
6 
15 
22 
5 
3 
15 
1 
2 
15 
12 
13 
10 
9 
11 
18 
12 
7 
14 
15 

correlations are significant at the 
indicated. 

88. 

Correlation with 
Total Readiness 

.05 

.521 

.214 

.273 

.455 

.523 

.321 

.423 

.698 

.667 

.237 

.554 

.623 

.264 

.306 

.549 

.750 

.143 

.214 

.554 

.031 

.236 

.545 

.597 

.556 

.460 

.400 

.426 

.535 

.545 

.400 

.470 

.548 

level 

(N.S.) 

(N,S.) 
(N.S.) 

(N.S.) 

unless 
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Readiness data from these 88 people were also used to examine 

the A VICTORY variables. The means and standard deviations for 

the eight A VICTORY variables were computed (Appendix H). The 

Pearson product-moment correlations between each A VICTORY 

variable score and the total readiness scores (Table 14) indicate 

that all eight variables have a significant positive correlation 

with the total readiness score. The Pearson product-moment 

correlations between the eight A VICTORY variables (Table 15) 

indicate that each of the variables is significantly correlated 

with at least four of the other seven variables, and two 

(Resistance and Yield) are significantly correlated with seven 

other variables. The Alpha Coefficient was utilized to measure 

the reliability and internal consistency of the Readiness 

Questionnaire. Using all 32 of the individual items, the 

Alpha Coefficient was .85. When the A VICTORY groupings of 

items were utilized, the Alpha Coefficient was .83. 

In addition to these correlational analyses, the readiness 

scores for all the groups for whom readiness data were available 

were compared. That is, the 30 experimental and control subjects, 

35 pilot subjects, and 23 nonvolunteers were compared on readiness 

data. The experimental and control groups were combined because 

earlier analysis (Appendix G, Table A) demonstrated that the 

readiness total scores for the experimental and control subjects 

did not differ significantly. The source table for the analysis 

of variance using the three groups and the dependent measure of 

total readiness scores (Table 16) indicates that there was a 

significant £ ratio, F; (2, 85) = 4.89, £ < .009. That is, there 
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Table 14 

Pearson Product-Moment Correlations Between A VICTORY Variables 

and Total Readiness Scores 

Variable Correlation 

Ability .684* 

Values .523* 

Idea .698* 

Circumstances .704* 

Timing .565* 

Obligation .614* 

Resistance .753* 

Yield .864* 

Note, ji = 88. 

* £ < .001. 
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Table 16 

Source Table for Analysis of Variance: 

Readiness Scores for 

Subjects, Pilot Subjects, and Nonvolunteers 

77 

Source 

Group 

Error 

df 

85 

MS 

180352.09 

36845.13 

4.89^ 

Note, n = 88. 

£ < .009. 
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was a significant difference in total readiness scores for these 

three groups of subjects. The means and standard deviations 

(Table 17) and results of pairwise comparisons utilizing the 

Tukey Test (Table 18) indicate that the nonvolunteers scored 

lowest in total readiness, and were in fact significantly lower 

than the subjects who chose to be in the study (£ < .01). Those 

who were in the pilot study scored between the other two groups, 

and were not significantly different from the volunteers or 

nonvolunteers. 

In order to determine the strength of this significant 

difference in readiness scores, the amount of variance accounted 

for by the independent variable of group was calculated using 

omega-squared. The portion of the variance accounted for by 

this variable was wery small ((ô  = .09), indicating that this 

is a significant although weak effect. 

The readiness differences between the groups were also 

examined in terms of each of the A VICTORY variables. Just as 

the experimental and control subjects did not differ in total 

readiness scores, analysis of variance comparing the experimental 

and control groups for each variable (Appendix I) indicated that 

there were no significant differences between these subgroups 

of volunteer subjects. Therefore, analysis of variance was 

utilized to compare the A VICTORY variable scores of the subjects, 

pilot subjects, and nonvolunteers. The means and standard 

deviations of the eight variables are presented in Table 19. 

The analysis of variance source tables for the Values, 

Idea, Timing, and Obligation variables all indicate no significant 
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Table 17 

Means and Standard Deviations 

for Total Readiness Scores for 

Subjects, Pilot Subjects, and Nonvolunteers 

Group 

Subjects 

Pilot Subjects 

Nonvolunteers 

Note. Total possible score = 2240. 

Note, n = 88. 

M 

1549.73 

1500.09 

1385.57 

SD 

202.67 

202.88 

156.84 

Table 18 

Results of Tukey Test: 

Total Readiness Scores 

Subjects Pilots Nonvolunteers 

Subjects -- N.S. .01 

Pilots — N.S. 

Nonvolunteers 
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n = 30. 

n = 35. 

Table 19 

Means and Standard Deviations for 

A VICTORY Variables 

Variable 

Ability 

Values 

Idea 

Circumstances 

Timing 

Obligation 

Resistance 

Yield 

Subj 

M 

211. 

204. 

196. 

160. 

168. 

156. 

223. 

228. 

,10 

.07 

.77 

.30 

,16 

,40 

,73 

,97 

ects 

SD 

28. 

33. 

37. 

40. 

45. 

47. 

30. 

29. 

,79 

,49 

,79 

,41 

,97 

,40 

,15 

,23 

Pilot 

M 

195. 

190. 

179, 

157. 

180. 

165. 

216. 

211. 

,51 

.97 

.91 

.66 

.89 

.91 

.54 

,14 

u 

SD 

35. 

26. 

33. 

42. 

39. 

41. 

33. 

38. 

.81 

,05 

.71 

,34 

,81 

,51 

.98 

.62 

Nonvolun 

M 

188, 

196, 

175, 

131, 

157, 

151, 

186, 

197, 

.91 

.83 

.26 

.13 

.43 

.82 

.17 

.87 
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St 

26. 

33. 

33. 

30. 

40. 

37. 

34. 

32. 

.^ 

I 

,91 

,83 

,72 

,62 

,02 

,86 

,86 

,95 

n = 23. 
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difference in scores for the three groups (Appendix I). However, 

four of the A VICTORY variables (Ability, Circumstances, Resistance, 

and Yield) did have significant differences. 

The source table for the Ability variable (Table 20) 

indicates that there is a significant £ ratio, £ (2, 85) = 3.64, 

£ < .03. Pairwise comparisons of the three group means using the 

Tukey Test (Table 21) indicates that the nonvolunteer group 

scored significantly lower on the Ability variable than did the 

subjects (£ < .05). The pilot subjects' mean scores was between 

the subjects and nonvolunteers, and did not differ significantly 

from either group. The measure of covariance, omega-squared, 

indicated that the variance accounted for by the variable was 

wery small [i^ = .06). 

The source table for the Circumstances variable (Table 22) 

indicates that there is a significant £ ratio, £ (2, 85) = 4.35, 

£ < .02. Pairwise comparisons of the three means with the Tukey 

Test (Table 23) indicates that the nonvolunteer group scores 

significantly lower than the subjects (£ < .05) and the pilot 

subjects (£ < .05). There was no significant difference between 

the subjects and the pilot subjects. The measure of covariance, 

omega-squared, indicated that the portion of variance accounted 

for by the variable of group was quite small (ô ^ = .07). 

The source table for the Resistance variable (Table 24) 

indicates that there is a significant £ ratio, £ (2, 85) = 9.26, 

£ < .0002. Pairwise comparisons of the groups using the Tukey 

Test (Table 25) indicates that the nonvolunteer group scores 

significantly lower than the two other groups. The probabilities 
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Table 20 

Source Table for Analysis of Variance: 

Readiness Scores for Ability Variable 

Source 

Group 

Error 

Note, n = 88. 

* £ < .03. 

df 

2 

85 

MS 

3578.41 

983.14 

£ 

3.64* 

Table 21 

Results of Tukey Test: 

Readiness Scores for Ability Variable 

Subjects Pilots Nonvolunteers 

Subjects -- N.S. .05 

Pilots — N.S. 

Nonvolunteers 
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Table 22 

Source Table for Analysis of Variance: 

Readiness Scores for Circumstances Variable 

Source 

Group 

Error 

Note. £=88, 

* £ < .02. 

df 

2 

85 

MS 

6595.92 

1516.88 

£ 

4.35* 

Table 23 

Results of Tukey Test: 

Readiness Scores for Circumstances Variable 

Subjects Pilots Nonvolunteers 

Subjects -- N.S. .05 

Pilots — .05 

Nonvolunteers 
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Table 24 

Source Table for Analysis of Variance: 

Readiness Scores for Resistance Variable 

Source 

Group 

Error 

Note. £ = 88. 

* £ < .0002. 

df 

2 

85 

MS 

10057.43 

1086.56 

£ 

9.26* 

Table 25 

Results of Tukey Test: 

Readiness Scores for Resistance Variable 

Subjects Pilots Nonvolunteers 

Subjects — N.S. .01 

Pilots -- .01 

Nonvolunteers 
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are as follows: subjects, £ < .01, and pilot subjects, £ < .01. 

Again the subject and pilot subjects did not differ significantly. 

The measure of covariance, omega-squared, indicated that this is 

a significant but relatively weak effect U^ = .16). 

The source table for the Yield variable (Table 26) indicates 

that there is a significant £ ratio, £ (2, 85) = 5.55, £ < .005. 

Pairwise comparisons of the three groups with the Tukey Test 

(Table 27) indicates that the nonvolunteer group scores significantly 

lower than the subjects (£ < .01). The pilot subjects score was 

between the other two groups, and was not significantly different 

from either group. The portion of the variance accounted for 

by the variable of group, as measured by omega-squared, was 

small (a)̂2 = ̂ 09). 

Posttest Scores 

The major statistical analyses indicated that there was no 

relationship between the Readiness Questionnaire total scores 

and outcome (as measured by posttest scores and Satisfaction 

Questionnaire scores). Post hoc correlational analyses were 

computed in order to check whether specific Readiness Questionnaire 

items, specific A VICTORY variables, or specific Satisfaction 

Questionnaire items were significantly related to posttest scores, 

even though the total readiness and satisfaction scores were not 

significantly correlated. 

An examination of the partial correlations between each of 

the 32 Readiness Questionnaire items and subjects' posttest scores 

(Appendix J) indicates that none of the items was significantly 
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Table 26 

Source Table for Analysis of Variance: 

Readiness Scores for Yield Variable 

Source 

Group 

Error 

Note. £ = 88. 

* £ < .005. 

df 

2 

85 

MS 

6492.32 

1169.34 

£ 

5.55* 

Table 27 

Results of Tukey Test: 

Readiness Scores for Yield Variable 

Subjects Pilots Nonvolunteers 

Subjects — N.S. .01 

Pilots — N.S. 

Nonvolunteers 
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correlated with the posttest scores. The partial correlations 

between the posttest scores and each of the A VICTORY variables 

(Appendix J) indicate no significant correlations between the 

variables and posttest scores. The results of these analyses 

are consistent with the major finding that there was no significant 

relationship between readiness and posttest scores. 

The partial correlations between the experimental subjects' 

posttest scores and each of the Satisfaction Questionnaire items 

are presented in Table 28. Only questionnaire item 9, "In general, 

how do you feel about consultation?", was significantly correlated 

with posttest scores (_r = .626, £ < .02). The items which dealt 

with more specific aspects of satisfaction with consultation 

(such as satisfaction with the consultant's behavior and willingness 

to consult in the future) were not significantly correlated with 

outcome as measured by posttest scores. 
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Table 28 

Partial Correlations Between Satisfaction Items 

and Posttest Scores 

Sat is fact ion 
Item 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total Satis 
Score 

Note, n = 

i fact ion 

15, df = 

Correlat ion 

.066 

.284 

-.047 

.148 

.325 

.490 

.285 

.190 

.626* 

-.121 

.418 
6 

12. 

* £ < .02. 



CHAPTER IV 

DISCUSSION 

The major research question of this study concerned the 

relationship between readiness for consultation and outcome in 

consul tee-centered case consultation. The results of the study 

did not support the hypotheses that readiness scores would have 

a significant positive correlation with posttest scores and with 

satisfaction scores. In fact, the correlation between readiness 

scores and both measures of outcome approximated zero, indicating 

no relationship between readiness for consultation and outcome 

of consultation. 

There are three possible explanations for these findings: 

a) the theory regarding readiness and outcome is incorrect, 

b) the study did not accurately tap the readiness/outcome 

relationship, and c) a combination of both a and b accounts 

for the results. These possibilities will be discussed, beginning 

with a consideration of variables within the study itself which 

may have influenced the major results. 

Readiness and Interviewing Behavior Outcome 

In order to interpret the results, the fact that the 

consultation treatment itself did not produce a significant 

change in the subjects' interviewing behavior must first be 

examined. To review the procedure, the 15 experimental subjects 

met with one of two consultants for a 30-minute consultation 

89 
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session focusing on interviewing skills. The consultants and 

subjects discussed the specific interview which the subjects 

had recently conducted, as well as how the subjects could 

improve their interviewing style. The control subjects received 

no consultation session. 

Aspects of Experimental Treatment Influencing Outcome 

To date, relatively little empirical research on consultation 

has been reported in the literature. Moreover, no guidelines 

based on research have been set for evaluating effective 

consultation. Questions regarding the number of consultation 

sessions and the frequency and length of consultation interventions 

have not been answered. Many authors (e.g., Carter, 1975; 

Dworkin and Dworkin, 1975; Mann, 1973; McClung and Stunden, 1970; 

Norman and Forti, 1972; Swenson, 1974; and Woody, 1975) have 

verified the paucity of knowledge about consultation. McClung 

and Stunden (1970) emphasized that the need for systematic 

evaluation of every phase of mental health consultation should be 

viewed as the number one priority in the field of consultation. 

Certainly one possible explanation for the lack of change 

in interviewing behavior for subjects who participated in the 

consultation session is that interviewing skills are not likely 

to change following one fairly brief session with a consultant. 

It may be more useful to have a) several consultation sessions 

and/or b) an opportunity to practice the points discussed in 

consultation by conducting several interviews prior to measuring 

change. Either or both of these strategies might provide consultees 
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with a better opportunity to integrate and make use of information 

gained from consultation. Further research is needed to delineate 

the paramenters which promote optimal change through consultation. 

Consultee Variables Influencing Outcome 

The consultation literature has focused considerable attention 

on the impact of various consultee variables (e.g., Benjamin, 1967; 

Cherniss, 1976; Gaupp, 1966; Glaser, 1973; Glidewell, 1959; Norman, 

1968; Silverman, 1974; Zaltman et al., 1972). These and other 

authors have examined consultee factors which are believed to 

influence participation in consultation, implementation of 

consultation ideas, and attitudes about consultation. Specifically, 

hypotheses about the importance of consultees' expectations 

regarding consultation have been examined (Chandy, 1973; Ferneau, 

1954; Lambert et al., 1968; Mann, 1973; Robbins and Spencer, 1968; 

Robbins et al., 1970; Zwibelman, 1971). The general conclusion 

drawn by these authors is that consultees' expectations about 

consultation must be considered, since these expectations may 

influence the process and outcome of consultation. Specifically, 

the importance of congruence between pre-consultation expectations 

and what actually occurs in consultation has been emphasized 

(Ferneau, 1954; Mann, 1973; Robbins et al., 1970). 

Although formal data about the subjects' expectations were 

not gathered, an examination of the comments offered by the subjects 

following the completion of the study (Appendix K) suggests that 

at least some of the subjects had expectations about consultation 

which did not match the consultants' style during the consultation 
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session. Several subjects indicated that they had expected 

the consultant to have listened to their taped interview prior 

to the consultation session so that specific feedback could be 

given about the interview. These subjects' expectation that the 

consultant would operate in a supervisory role rather than a 

consultative role was probably based on their experience as 

students whose training to date had consisted of supervision 

rather than consultation. Caplan (1970) emphasized that the primary 

difference between consultation and supervision is that the basic 

relationship between consultee and consultant is coordinate. 

That is, the consultant has no built-in authority, and works 

in an advisory role from outside the consul tee's system. The 

consultant does not have administrative responsibility for the 

consul tee's work, and the consultee is free to accept or reject 

suggestions offered by the consultant. Certainly if a subject 

was disillusioned by the fact that the consultant was not 

operating as a supervisor (i.e., by listening to the tape), he 

or she may have been less open to the consultant's comments and 

suggestions, and thereby less likely to change following consul

tation. 

Another possible consultee variable which may have contributed 

to the negative results for consultation is the fact that even 

though subjects who chose to participate in the study seemed to 

be indicating that they "wanted help" with interviewing skills, 

this would not necessarily mean that they would be able to 

utilize the help offered by the consultant. That is, an 

attitudinal expression of interest or willingness to participate 
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in consultation does not guarantee that the consultee will be 

able to make use of the consultation input. Several of the 

subjects commented (Appendix K) that although they felt they 

"learned something" from the consultation, they felt they were 

not able to carry through and utilize the information in their 

second interview. 

Influence of Client Order Variable Upon Outcome 

The finding that there was a significant difference in change 

scores for the variable of client order raises other questions 

about the reason for the lack of change in interviewing behavior 

for the experimental subjects. As indicated in Table 12, the 

significant difference in change scores actually resulted from 

differences in scores received for the two clients rather than 

differences due to the order in which the clients were interviewed. 

The mean scores for both groups of subjects (Jan/John and John/Jan) 

were higher for the interview with John, whether it was the first 

or second interview. 

One explanation of these data is that the character portrayed 

by John was easier for the subjects to interview in a facilitative 

manner. This may have been because of his personal style, or 

possibly because of some specific aspects of the role he portrayed. 

Also, 26 of the 30 subjects were female, and the difference in 

scores for the interview with John may have been the result of 

this gender difference. It is interesting to speculate that the 

level of the subjects' interviewing skills may be influenced 

simply by the person being interviewed. Perhaps the fact that 
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the subjects' interviewing behavior was strongly influenced by 

the clients is partially due to these subjects' current level 

of interviewing skill. One might then suspect that the client 

variable would be a less significant factor for more experienced 

interviewers. 

Regardless of the reason(s) for the difference in the scores 

for the two clients, certainly the impact which the difference 

had upon a) the outcome of the consultation treatment, and 

b) the relationship between readiness and outcome must be examined. 

It may be that the significant influence upon change scores due 

to client order outweighed whatever effect there might have been 

as a result of the consultation treatment. However, the data 

provided by omega-squared (03^= j y for client order) indicate 

that client order alone did not account for a large portion of 

the variance in change scores. This would suggest that the 

significant client order variable may have simply been the 

strongest of several extraneous factors which influenced the 

subjects' performance in the interview, thereby diluting the 

possible effect of the consultation session. 

Because the consultation treatment did not significantly 

influence outcome, definite conculsions about the readiness/ 

outcome relationship cannot be drawn from this study. Therefore, 

the question of how and why client order influenced consultation 

outcome links the variable of client order to the larger issue 

of the relationship between readiness and outcome. Further 

research is needed to a) more clearly define the importance and 

effect of the client order variable, and b) control this and any 
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other extraneous factors which may influence the outcome of 

consultation. Once such control is possible, the question of 

the relationship between readiness and outcome can be more 

fully addressed. 

Readiness, Satisfaction, and Posttest Scores 

The second dependent measure. Satisfaction Questionnaire 

total scores for experimental subjects, provided no new information 

about the relationship between readiness and consultation outcome. 

The nonsignificant correlation between readiness and satisfaction 

scores was consistent with the finding that the correlation 

between posttest and readiness scores was nonsignificant. 

Because the consultation treatment did not produce significant 

change in interview behavior, any conclusions about satisfaction 

with consultation are limited. 

The correlation between posttest and satisfaction scores was 

also nonsignificant. The individual satisfaction items were 

correlated with posttest scores in order to gather specific 

information about the subjects' response to consultation. For 

example, if the item regarding satisfaction with the consultant's 

behavior had been significantly correlated with posttest scores, 

this would have provided useful information about consultation 

process and outcome. However, the only satisfaction item which 

was significantly correlated with posttest scores was "In general, 

how do you feel about consultation?" (scored wery positive to 

wery negative). There seem to be two possible explanations for 

this finding. First, it may be that those who did better on 
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the interviews felt "positive" about consultation, but were not 

able to attribute their improvement in interviewing to any 

specific aspects of consultation. This would explain the 

nonsignificant correlations between the other satisfaction items 

and posttest scores. The second explanation is that those 

subjects who had the most positive general feelings about 

consultation were also the ones who were for whatever reasons 

most likely to improve in interviewing. It is important to note 

that this particular item does not really measure response to 

the consultation session, but rather it measures feelings about 

consultation in general. This may explain how those who did 

relatively better on posttest scores also scored higher on this 

item, even though the consultation treatment itself didn't have 

a significant effect. 

Readiness Data: Volunteers versus Nonvolunteers 

The analysis of Readiness Questionnaire data for the subjects 

who participated in the study, the pilot subjects, and the 

nonvolunteer group provided information which is essential for 

the interpretation of the study. Because no one can be required 

to participate in research, some potential subjects chose not to 

volunteer. The comparison of the three groups indicated that the 

23 nonvolunteers had significantly lower readiness total scores 

than did the subjects, as well as lower scores for four of the 

A VICTORY variables. The fact that the nonvolunteers scored 

significantly lower on the readiness measure has implications 

for the Questionnaire itself, as will be discussed in a later 
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section. But more importantly, these data raise some interesting 

questions about the nonvolunteers, the outcome of consultation, 

and the relationship between readiness and outcome. 

What is it about the nonvolunteers that made them choose 

not to participate in the consultation? What factors influenced 

their decision to not utilize this opportunity for consultation? 

How might the outcome of consultation have differed if the 

nonvolunteers had been participants in the study? How would 

inclusion of those who scored lower on the Readiness Questionnaire 

have affected the correlation between readiness and outcome? 

What implication do these data have for interpreting other 

research results in the area of consultation and other research 

utilizing volunteers as subjects? One can speculate that if 

those who were less ready to participate in consultation had 

taken part in the project, their pretest, posttest, change and/or 

satisfaction scores might have been lower than those who chose 

to participate. This increased range of readiness scores (and 

perhaps interview behavior and satisfaction scores) may have 

influenced the process and outcome of consultation, as well as 

the results of the correlational analyses. 

In 1976, Larsen and her colleagues concluded from their 

study of agency consultation that 

The consultee decision to participate is an intriguing 
variable, but one that has received inadequate attention 
from researchers. In some cases the decision to participate 
may not come from internal forces; agencies may be forced 
into consultation by outside forces, (p. 84) 

The importance of this issue had been highlighted in the study 

conducted by Larsen et al. (1976) because they found that 
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decisions about need and expectations prior to consultation was 

the variable most significantly related with utilization of 

consultation input. In the final discussion of their results, 

Larsen et al. (1976) raise the following questions: 

What really occurs in the pre-consultation decision
making process? Is making the decision to consider 
planned change the critical activity? If so, what 
is the role of consultation or any other form of 
technical assistance? Once an agency has made the 
decision to consider a different program or policy, 
would the outcome be the same, regardless of whether 
a consultant was involved? What about agencies that 
choose not to use technical assistance? Do they have 
common characteristics? Do they differ from agencies 
which avoid the whole issue and make no decision at 
all? (p. 93) 

Clearly these questions posed by Larsen et al. (1976) parallel 

those raised by the present study. 

Larsen (Personal communication, 1980) has indicated that 

the present results regarding nonvolunteers are quite noteworthy. 

Considerable attention is currently being focused on this issue 

in other studies. Larsen indicated that the finding that 

nonvolunteers were significantly lower in total readiness and 

some A VICTORY scores corroborates the results of research projects 

currently underway. She explained that early results of projects 

at the American Institutes for Research (under her direction) 

and at the University of Pittsburg (under the direction of 

Gerald Zaltman) indicate that people who don't want to participate 

in a program aimed at planned change show systematically different 

characteristics from persons who do choose to participate. 

The fact that differences between participants and nonpar-

ticipants is being found in a variety of projects emphasizes the 
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need for further examination of this issue. One of the major 

contributions of this research is the fact that it corroborates 

other studies focused on the participation issue. More research 

will be required to fully understand the connection between 

readiness, volunteering, and outcome in consultation, both on 

the individual and organizational level. 

Readiness Data: Analysis of the Readiness Questionnaire 

The second major contribution of the research was also provided 

by the Readiness Questionnaire data which were available from 

both subjects and nonvolunteers. On the basis of data from these 

88 people, some statements can be made and some questions raised 

about the concept of readiness for consultation, the measurement 

of readiness with a questionnaire, and the A VICTORY model. 

Total Readiness Scores 

A major assumption in the consultation literature which 

underlies this study is that various consultee factors influence 

a) participation in consultation, b) implementation of consultation 

ideas, and c) attitudes about satisfaction with consultation. 

Specifically, discussions about the A VICTORY model have assumed 

that consultees' readiness for consultation is significantly 

related to their participation, implementation, and attitudes 

(e.g., Davis, 1973; Davis and Salasin, 1975; Glaser, 1976). 

The Readiness Questionnaire data which demonstrated that 

those who chose not to participate in the study scored significantly 

lower than the volunteers is evidence for the construct validity 

of the questionnaire. While the nonvolunteers probably chose not 
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to participate for a variety of reasons, lower scores on the 

Readiness Questionnaire seem to suggest a specific reluctance to 

receive consultation regarding interviewing skills, rather than 

just a lack of interest in the study. If unrelated or extraneous 

factors had been the primary motive for the nonvolunteers' 

decision, one would probably expect no difference in the readiness 

scores of the volunteers and nonvolunteers. Therefore, the 

Readiness Questionnaire used in the study does provide a measure 

of readiness or willingness to voluntarily participate in consul

tation. This finding thereby provides construct validation for 

the concept of readiness for consultation as measured by the 

questionnaire, and offers support for the broader assumptions 

expressed in the consultation literature regarding the importance 

of consultee factors. 

Analysis of the A VICTORY Model 

In an effort to clarify the concept and measurement of 

readiness, post hoc analyses of the A VICTORY variables and 

individual questionnaire items were conducted. The intercorrelations 

of the 32 Readiness Questionnaire items indicated that all but 

ten of the items had significant correlations with seven or more 

of the remaining items, and all but four were significantly 

correlated with the total readiness score. Correlational analyses 

for the sets of items which compose each of the eight variables 

indicated that the variable items did not correlate exclusively 

or most highly with each other. That is, the four items designated 

for the Ability variable did not correlate exclusively with each 
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other, and so on for the other variables. However, analysis of 

variance using each of the A VICTORY variables indicated that four 

of the variables (Ability, Circumstances, Resistance, and Yield) 

did differentiate the subjects from the nonvolunteers. This 

apparent paradox suggests that although the questionnaire does not 

measure readiness according to the discrete eight-variable model 

which Davis (1971) proposed, the Readiness Questionnaire is also 

not unidimensional. That is, the internal analysis of the 

questionnaire indicated that it is a multidimensional measure 

of readiness for participation in consultation, but it does not 

follow the dimensions outlined by the A VICTORY model. 

The two possible explanations for these results regarding 

the Readiness Questionnaire are separate but not mutually 

exclusive. It may be that the A VICTORY model is not an accurate 

way of conceptualizing the construct of readiness for consultation. 

Or perhaps the reason this readiness measure did not yield data 

that corroborated the A VICTORY model is because of the questionnaire 

itself. 

The reason these two explanations are not mutually exclusive 

is that at the time this research was designed in 1977, wery little 

data were available about the A VICTORY model or about the 

measurement of readiness. Therefore, the Readiness Questionnaire 

used in this study had to be designed by the present author, 

based upon a) theoretical and anecdotal information provided 

by Davis (1971, 1973; Davis and Salasin, 1975) and Glaser (1976), 

and b) preliminary examples of questionnaires based on the 

A VICTORY model (Davis, 1971; Kiresuk and Mayer, 1976; 
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Larsen et al., 1976). All of these earlier questionnaires were 

designed for organizational rather than individual consultation. 

Furthermore, the development and use of these questionnaires 

was in the early stages, and their adequacy and appropriateness 

had not been fully demonstrated even for organizational consul

tation. 

Therefore, it is not unreasonable to question whether the 

A VICTORY model accurately measures the concept of readiness, 

and/or whether the readiness measure designed by the author 

adequately reflects the A VICTORY model. However, given the data 

available at the time this study was designed and implemented, 

the Readiness Questionnaire was a legitimate attempt to measure 

readiness for case consultation regarding interviewing skills. 

Recent Research with the A VICTORY Model 

Subsequent to the design of the study and collection of 

data, some further research related to Davis' model has become 

available. This research will be reviewed in an effort to clarify 

the usefulness of both the model and the Readiness Questionnaire. 

Like nearly all of the A VICTORY research, these more recent 

projects were supported by the National Institute of Mental Health, 

and were disseminated through agency publications. 

In late 1977, a Department of Health, Education, and Welfare 

publication entitled Evaluating Community Mental Health Services: 

Principles and Practices (edited by Davidoff, Guttentag, and Offutt, 

1977) included two chapters by Howard Davis and Susan Salasin. 

The first provided a copy of Davis and Salasin's (1977a) revised 
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readiness questionnaire, which was designed to be used in 

preparation for consultation in a variety of organizational contexts 

Appendix L offers an example of this questionnaire for the variable 

of Obligation. Following sets of questions for each of the eight 

variables, a formula for computing the total readiness score is 

provided (with the caveat that the scores are "for relative 

comparisons only and have not been standardized in prediction of 

absolute outcome." p. 20). Davis and Salasin (1977b) discussed 

the application of this questionnaire in a consultation project 

with state mental hospital staff. Their general conclusion was 

that the Readiness for Organizational Change Scale was useful 

in a) problem assessment, b) goal definition, c) implementation 

of the proposed changes, and d) follow-through after the intervention, 

This was a case study, and no quantitative data were offered to 

support these conclusions. However, the usefulness of this work 

by Davis and Salasin lies in the fact that they offered a more 

general questionnaire designed to measure readiness in a variety 

of organizational consultation situations. However, considerable 

adaptation is still necessary for use of this questionnaire 

with individual consultees. 

As a follow-up to the earlier project (i.e., Larsen, Norris, 

and Kroll, 1976) which focused on organizational consultation 

to mental health centers, Norris (1978) published through American 

Institutes for Research a booklet entitled Getting the Most From 

Program-Oriented Mental Health Consultation: Guidelines for 

Consultants and Consultee Agency Staff. This booklet provides 

a checklist of questions which are designed for use by the 



104 

consultant and consultees to gather information about each of the 

A VICTORY variables. It is suggested that this checklist be used 

as a part of preparation for consultation. Appendix L provides 

an example of this checklist for the variable of Values. 

In late 1977, Kiresuk and his colleagues of the Program 

Evaluation Resource Center (Kiresuk, Lund, Schultz, and Larsen, 1977) 

reviewed their work on the development of a useful A VICTORY 

readiness measure. Their earliest efforts (in 1974) were based 

on the input of a sample of eight staff members, and from this they 

"revised the intrument according to guidelines that we established 

by a content analysis of existing A VICTORY literature" (p. 91). 

This revision of the questionnaire (Kiresuk and Mayer, 1976) was 

"domain-referenced" rather than "norm-referenced" (p. 91) and 

included 85 items which were classified according to one of 14 

sub-categories of the A VICTORY variables. Appendix L provides 

examples of the questions. Kiresuk's work has focused on the 

implementation of program evaluation projects, and the questionnaire 

has been used in over 200 human service organizations. He reported 

that questionnaire users have indicated that 

the results [of the readiness questionnaire] were both 
an accurate description of the program's situation 
and were useful in planning for evaluation...[The 
questionnaire] is helpful in identifying potential 
pockets of resistance and different levels of knowledge 
among the component segments [of an organization]." 
(p. 92) 

Kiresuk and his colleagues have outlined several directions 

for research in the area of readiness for change. They emphasized 

the need for: 
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1) predictive studies, to determine how well the A VICTORY 

scores predict subsequent successful implementation of innovative 

programs; 

2) factor analyses and cluster analyses to "determine how 

well the scales continue to conform to the A VICTORY concepts, and 

to determine if there are other meaningful arrangements of items 

in the instrument" (p. 92); 

3) the development of individualized consultant strategies 

linked to particular patterns of the A VICTORY variables; and 

4) the construction of different forms of the test to focus 

on different kinds of change. 

The present study provides some data about these needs, by 

utilizing a questionnaire designed for a different type of change 

(i.e., case consultation), and by examining the relationship 

between readiness and outcome. 

The work of Aleshire and Strommen (1978a, 1978b, 1979) of 

the Search Institute has focused on the goals outlined by Kiresuk 

et al. (1977). Beginning with the Kiresuk and Mayer (1976) 

questionnaire and examining the A VICTORY literature, Aleshire 

and Strommen (1978a) used 218 subjects to field-test a 187-item 

questionnaire about readiness to implement a peer counseling 

program in youth-serving agencies. A detailed factor analytic 

examination of a briefer 153-item version of the questionnaire 

was conducted with data obtained from 2,261 participants. These 

analyses indicated that the 18 scales derived from the questionnaire 

resembled and seemed to confirm the A VICTORY variables, but more 

than one scale frequently related to the same variable. Aleshire 
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and Strommen concluded that 

This multiple relationship does not disconfirm the 
Davis model since Davis never contends that each of 
the variables is unidimensional and of equal size 
in the domain it represents. The scales derived 
from the survey were analyzed in ways to maximize 
their unidimensionality. If a construct has more 
than a single dimension, it would take more than 
one scale to measure that dimension, (p. 18) 

But these authors also found that the 18 scales grouped themselves 

into three factors. Aleshire and Strommen (1978b) concluded that 

There appear to be three major areas which affect 
program change, according to the factor groups of 
"Readiness for Program Change" survey scales. The 
first area includes variables that relate to a 
group's overall ability to bring about innovation. 
The second area identifies different criteria a 
group might use in evaluating a potentital program. 
The third area consists of resistances which members 
of a group may have to program innovation, (p. 25) 

In the second phase of their study, Aleshire and Strommen 

(1979) utilized their Readiness for Program Change (RFPC) survey 

to generate profiles for the agencies participating in the 

experiment. They tested the hypothesis that consultants using 

strategies based on the agency's RFPC profile would be more 

successful in getting the agency to utilize the peer counseling 

program than the consultants who didn't have information about the 

agency's RFPC scores. The results did not support their hypothesis, 

because neither the RFPC scores nor the consultant strategies 

based on those scores had a significant effect upon utilization. 

They found the only two things which were related to adaptation 

and utilization of the program were what "parent agency" the 

group who participated was affiliated with, and the degree to 

which the participants (i.e., consultees) felt the consultation 
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was "worthwhile." 

The research of Aleshire and Strommen (1978a; 1978b; 1979) 

is important for several reasons. First, their development of 

the Readiness for Program Change survey seems to be the most 

complete and thorough work reported in the literature. They 

have continued to work on the questionnaire and have subsequently 

shortened the measure to 92 items (Strommen, Aleshire, and 

Andress, 1979). Second, these researchers conducted an experimental 

study of readiness and outcome, examining the effect of specific 

strategies based on readiness scores, as suggested by Kiresuk 

et al. (1977). Such empirical examinations of the A VICTORY model 

are definitely needed in order to clarify the model's usefulness. 

Aleshire and Strommen's pioneering work provides an important 

building block for later research. 

Conclusions About the A VICTORY Model 

An examination of the literature about Davis' A VICTORY model 

of readiness for planned change indicates that the process of 

defining and redefining a readiness model requires considerable 

time and input from a variety of researchers. That is, model-

building is in itself an arduous task, but one that is necessary 

if the end-product (i.e., the model) is to be accurate and useful. 

Several writers have furthered the work of building models for 

planned change be setting forth component elements that should be 

considered in developing a systematic model (e.g., Glaser, 1973; 

Lippitt et al., 1958; Rothman, 1974; Zaltman et al., 1972). In 

order to fully evaluate the status of the A VICTORY model, it 
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would seem to be useful to examine the development of the model. 

The 11 components of model-building delineated by Rothman (1974) 

are given in Table 29. 

At any stage in the development of a model, one should be 

able to return to an earlier step to rework the model based on 

feedback gained in the process of development. A comparison of 

Rothman's (1974) stages of model-building with the A VICTORY 

research suggests that Davis' early work in defining the A VICTORY 

variables involved Rothman's first three stages of development. 

The translation to more operationalized principles and eventually 

concrete statements for field-testing (i.e., Rothman's fourth 

through eighth stages) has been attempted by Kiresuk (Kiresuk 

et al., 1977), Larsen (Larsen et al., 1976 and Norris, 1978), 

Aleshire and Strommen (1978a; 1978b; 1979), and the present author. 

The direct use of feedback from current applications of the model 

is especially important at the time of initial implementation 

(i.e., Rothman's eighth stage). Through the use of feedback, the 

model can become more specifically delineated and refined, and 

eventually the final steps of model-building (i.e., stages 9, 10, 

and 11) may be able to be completed. 

At this time, the general concensus of the literature regarding 

the A VICTORY model of readiness is that the model, as originally 

proposed by Davis, may not be a perfectly accurate description 

of the variable of consultees' readiness for planned change. 

However, while acknowledging the weaknesses of the model, 

researchers in the area are equally convinced of the value of the 

A VICTORY model and the need for further delineation of its 
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Table 29 

Rothman's (1974) Components of Model-Building 

1. A basic research pool is postulated. 

2. Retrieval, codification, and generalization activities 
are undertaken, resulting in: 

3. Consensus findings in the form of generalizations 
(abstract statements). 

4. Through a translation and conversion process there 
result: 

5. Generalized applicational principles (abstract 
statements). 

6. These are operationalized to yield: 

7. Applicational principles in delimited form (concrete 
statements). 

8. Initial implementation through field testing is 
attempted, resulting in: 

9. Practical and policy outcomes, refined and 
elaborated applicational principles, and the 
construction of diffusion media. 

10. Wide diffusion follows, leading to: 

11. Broad use in practice by clients, consumers, 
constituents, etc. 
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parameters. Hopefully, the data gathered in preliminary implemen

tations (both case studies and experimental studies) will be 

utilized as feedback for the model. Specifically, the work of 

Aleshire and Strommen, Kiresuk, Larsen, and the present study 

does provide some useful data relevant to the continued refining 

of the model. The following conclusions can be made about the 

A VICTORY readiness model, and about the measurement of readiness 

in this study. 

1) There is considerable support from case studies and 

anecdotal reports for the usefulness of the concept of readiness 

for consultation. Experimental evidence is still limited at 

this time. The present study provided a clear indication of 

construct validity for the concept of readiness and measurement 

with the Readiness Questionnaire. This questionnaire was able 

to differentiate participants from nonvolunteers, thereby 

demonstrating that it taps readiness or willingness to participate 

in consultation. This evidence for construct validity suggests 

that it should be possible to develop an accurate measure of the 

construct of readiness for consultation. Because participation 

in consultation is the consultees' first indication of willingness 

and readiness to accept change, the measurement of such readiness 

is quite important. 

2) There are clear indications in the literature that the 

concept of readiness may be measured best by some variation of 

Davis' original eight-variable model. The possibility of more 

than eight scales and/or less major factors or variables has been 

raised, and instruments based on these variations have begun to 
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be utilized. The major conclusion about the Readiness Questionnaire 

used in the present study is that it is neither unidiminsional 

nor does it conform to the dimensions specified by the A VICTORY 

model. These results are consistent with those of other researchers. 

3) The final conclusion of this study and the literature is 

that the A VICTORY model and the general concept of readiness 

warrant and require further research. Such work should focus 

upon a) delineating the factors in the readiness construct; 

b) developing an accurate readiness measure; c) expanding the use 

of the readiness model to a variety of planned change programs, 

focusing on both individuals and organizations; and d) examining 

how the readiness model can be used to identify and ameliorate 

consultee factors which may negatively influence consultation 

outcome. 

Strengths and Weaknesses of the Study 

Both the strengths and weaknesses of this study arise 

primarily out of the fact that this is a relatively new area of 

research. The greatest strength of this study is that it is an 

innovative, pioneering effort to examine some aspects of the 

complex area of consultation. By empirically investigating 

the influence of the variable of readiness for consul tee-centered 

case consultation, the consultation and A VICTORY literature has 

been expanded to include individual consultation, and some 

important data has been gathered about participation in consultation. 

Analysis of the Readiness Questionnaire suggests that accurate 

measurement of readiness is possible, which corroborates the work 
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of other authors regarding the readiness model. 

The major weaknesses of this study result from the fact 

that the parameters for the present study (e.g., length of 

consultation, questionnaire items) had to be defined by the author 

since there has been little consultation research. It seems likely 

that this had an impact upon both the outcome of consultation 

and the correlational analyses. 

Additional weaknesses of the study were that the number of 

subjects was small, and that the study itself was an analogue. 

These limitations were justified due to the preliminary nature of 

research in this area. However, the study would have been 

strengthened if a larger sample of subjects had been available 

for a nonanalogue study. Part of what has made research regarding 

consultation so difficult is that large populations of consultees 

who are available for research are difficult to locate. In 

addition, the impact of the use of volunteer subjects has been 

highlighted by the present study, and this factor must be considered 

when doing consultation research. 

Given the strengths and weaknesses of the study, several 

specific improvements should be considered if a similar study were 

going to be conducted. First, one or more pilot studies could be 

used to better assess the consultation parameters which maximize 

change in interview behavior. While this may require several 

adjustments in the length of consultation, the number of consul

tation session, or the clients utilized in the study, the increased 

likelihood of positive outcome would be an important asset. 

Ideally, all those who completed the Readiness Questionnaire would 
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have participated in the study. This would have been useful in 

two ways. The number of subjects would have been increased to 

53, and those with lower readiness socres would have been 

included. It would also have been useful to have data about the 

subjects' expectations prior to consultation, and how well the 

consultation matched those expectations. 

Readiness and Outcome: General Conclusions 

In addressing the important question of why the results of 

the study did not support the hypotheses regarding readiness and 

outcome, two statements can be made. The first is that because 

the consultation treatment did not produce a change in the 

subjects' behavior, the relationship between readiness and outcome 

was not fully tested. The second and equally important conclusion 

is that the study did provide data which support the general 

hypothesis that consultee factors (and in particular, the 

consultee variable of readiness for consultation) have an important 

effect upon participation in consultation. 

Perhaps the following statement best summarizes the approach 

which future researchers must take in examining these questions. 

We must use all available weapons of attack, face 
our problems realistically and not retreat to the 
land of fashionable sterility, learn to sweat over 
our data with an admixture of judgment and intuitive 
rumination, and accept the usefulness of particular 
data even when the level of analysis available for 
them is markedly below that available for other 
data in the empirical area. (Binder, 1964) 



CHAPTER V 

SUMMARY 

Many authors have discussed the influence of consultee 

variables upon the consultation process and outcome (e.g., 

Cherniss, 1976; Glaser, 1973, 1976; Glidewell, 1959; Norman, 

1968; Larsen et al., 1976; Silverman, 1974; Zaltman et al., 1972). 

The A VICTORY model (Davis, 1971, 1973) was designed to 

conceptualize the variables which affect the outcome of planned 

change. This research sought to explore the relationship 

between consultees' readiness for consul tee-centered case consul

tation and the outcome of that consultation. Readiness data were 

collected from the 30 social welfare and speech pathology students 

who volunteered to participate in the experimental study, as 

well as 23 students who did not choose to participate and 35 

psychology students who served as pilot subjects. Those who 

participated in the full study conducted two interviews with 

actors portraying clients, and the experimental subjects met 

with one of the two trained consultants for a consultation session 

regarding interviewing skills. 

The major hypotheses regarding the relationship between 

readiness and consultation outcome (i.e., posttest scores and 

satisfaction scores) were not supported. However, the conclusive

ness of these results is limited by the fact that the consul

tation treatment itself did not produce significant changes in 

the experimental subjects' interviewing behavior. Possible 
114 
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explanations for the lack of change in interviewing skills are 

as follows: a) aspects of the consultation itself may have 

influenced the outcome; b) consultee variables, especially 

consultees' expectations about consultation, may have affected 

outcome; and c) the variable of client order had a significant 

effect upon outcome. 

The most interesting findings of the study resulted from 

the analysis of Readiness Questionnaire data collected from 88 

people. These data clearly indicated that those who chose not 

to participate in the study scored significantly lower than the 

volunteers in total readiness and lower on three of the A VICTORY 

variables. This information provided construct validation of 

the concept of readiness for consultation and for the Readiness 

Questionnaire itself. It also raised some interesting questions 

about volunteering and participation in consultation. Examination 

of the literature regarding the A VICTORY model, and further 

analysis of the Readiness Questionnaire data indicated that 

there is support for the usefulness of the readiness concept, 

but that measurement of readiness may be best accomplished with 

some variation of Davis' original A VICTORY model. 
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APPENDIX A: INSTRUCTIONS, QUESTIONNAIRE, AND SCORING KEY 

FOR READINESS FOR CONSULTATION INSTRUMENT 

Consultation Questionnaire 

Instructions 

This is a 32-item questionnaire designed to measure your ideas 

about consultation. Please respond to each item as honestly as 

possible. There are no "right" answers, because this is an attitude 

questionnaire. All information will remain confidential, and your 

professors will not see your answers to these questions. 

Simply respond to each item by putting a mark at the place on 

the line that indicates how you feel. Here's an example: 

EX. It would be difficult for me to think of what to talk about when 
I meet with the consultant. 

/ / / / / . . . . / . . . / / / 

strongly / strongly 
disagree agree 

Subject Number 

PLEASE PUT YOUR SUBJECT NUMBER ON THE LINE AT THE TOP RIGHT CORNER OF 
EACH PAGE OF THE QUESTIONNAIRE. 

122 
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Consultation Questionnaire 

1. It is well worth 30 minutes of my time to participate in 
consultation. 

/ / / / / / / / 

strongly strongly 
agree disagree 

2. Most people in my field are trained well enough that they don't 
often need help from other professions. 

/ / / / / / / / 

strongly strongly 
disagree agree 

3. I have a clear idea of the purpose of consultation and how the 
consultant helps the consultee work more effectively with 
his/her clients. 

/ / / / / / / / 

strongly strongly 
agree disagree 

4. Because of a specific situation I am currently dealing with, this 
consultation opportunity couldn't have come at a better time. 

/ / / / / / / / 

strongly strongly 
disagree agree 

5. As I get closer to actually working with clients as a professional, 
I think that I can make use of the ideas which the consultant 
might offer me. 

/ / / / / / / / 

strongly strongly 
disagree agree 

6. Recently, I got some feedback from my supervisor that I needed to 
improve my skill in dealing with people in an interview situation. 

/ / / / / / / / 

strongly strongly 
agree disagree 

7. I have several personal reaons why I don't want to talk with a 
consultant. 

/ / / / / / /...;...../ 

Strongly strongly 
agree disagree 
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8. I expect that the pay-off for consultation will not be worth the 
effort involved. 

/ / / / / / / / 

strongly strongly 
agree disagree 

9. The ideas suggested by the consultant will probably be things 
that aren't realistic for me to try. 

/ / / / / / / / 

strongly strongly 
agree disagree 

10. One thing that rny profession encourages is openness to seeking 
new ideas and suggestions from other people. 

/ / / / / / / / 

strongly strongly 
disagree agree 

11. For the types of concerns I have, consultation seems like an 
inefficient means of getting new ideas and information about 
interviewing skills. 

/ / / / / / / / 

strongly strongly 
disagree agree 

12. This is really a poor time to start something like consultation. 

/ / / / / / / / 

strongly strongly 
disagree agree 

13. Before I began to get some experience in my field, I didn't have 
as clear an idea what consultation was or of what value it might 
be as I do now. 

/ / / / / / / •/ 

strongly strongly 
agree disagree 

14. I figure that participating in consultation can't hurt me, and 
besides, it may help my grade. 

/ / / / / / /........./ 

strongly strongly 
disagree agree 
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15. I doubt that I will actually try any of the consultant's suggestions 

/;••••••••/ / / / / / / 

strongly strongly 
ĝ'̂ ee disagree 

16. Consultation is just one more bit of busy-work that requires time 
but doesn't give much in return. 

/;••••••••/ / / / / / / 

strongly strongly 
disagree agree 

17. The consultant will probably suggest procedures or techniques 
which will require extensive practice and training before they 
will be useful to me. 

/ / / / / / / / 

strongly strongly 
disagree agree 

18. My profession understands the needs of the people we serve better 
than other mental health professions. 

/ / / / / / / / 

strongly strongly 
agree disagree 

19. If I had a choice of several different types of assistance in 
developing interviewing skills, I would probably choose 
consultation as the most appropriate. 

/ / / / / / / / 

strongly strongly 
agree disagree 

20. The only reason I want to meet with the consultant is that I am 
a student and I feel I should avail myself of ewery opportunity 
to learn new skills or improve my skills. 

/ / / / / / / / 

strongly strongly 
agree disagree 

21. This is a good time for consultation, because in class we are 
discussing material which relates to the topic of this consultation. 

/ / / / / / / / 

strongly strongly 
disagree agree 
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22. I see some things about my interviewing skills that could use 
improvement, and I think that consultation is a good way to 
work on this. 

/ / / / / / / / 

strongly strongly 
disagree agree 

23. I get all the supervision and help I need from my teachers and 
supervisors, so I don't think consultation is appropriate at 
this time. 

/ / / / / / / / 

strongly strongly 
agree disagree 

24. If I try the consultant's ideas and suggestions, I think that I 
will probably be more effective in interviewing clients. 

/ / / / / / / / 

strongly strongly 
disagree agree 

25. Although the consultant is trained in another profession, I feel 
that I will be able to understand and implement the changes 
suggested during consultation. 

/ / / / / / / / 

strongly strongly 
agree disagree 

26. I am the kind of person who doesn't usually turn to others for 
help in solving problems. 

/ / / / / / / / 

strongly strongly 
agree disagree 

27. I usually find that ideas which I get from other people are helpful 
only if the advice-giver is involved in the same kind of work 
as I am. 

/ / / / / / / •/ 

strongly strongly 
disagree agree 

28. If I were not in this class and required to participate, I probably 
would not choose to consult about my interviewing skills. 

/ / / / / / /........./ 

strongly strongly 
disagree agree 
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29. Although I might not have been able to benefit from consultation 
last year, I now feel that it might be helpful to me. 

/;••••••••/ / / / / / / 

strongly strongly 
^Sree disagree 

^ 

30. I am hoping that the consultant will be able to help me with a 
specific problem that I have been having in interviewing situations. 

/ / / / / / / / 

strongly strongly 
disagree agree 

31. I don't really want to talk about my interviewing skills or lack 
of skills with someone I don't even know. 

/ / / / / / / / 

strongly strongly 
disagree agree 

32. The benefits of consultation will probably be both personal 
and professional. 

/ / / / / / / / 

strongly strongly 
agree disagree 
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Scoring Key Readiness for Consultation Instrument 

ITEM DIRECTION 

1. strongly agree = 7 0 A 

2. strongly disagree = 7 0 V 

3. strongly agree = 7 0 I 

4. strongly agree = 7 0 C 

5. strongly agree = 7 0 T 

6. strongly agree = 7 0 0 

A VICTORY ITEM DIRECTION 

17. strongly disagree 

18. strongly disagree 

19. strongly agree 

20. strongly disagree 

21. strongly agree 

22. strongly agree 

7. strongly disagree = 7 0 R 23. strongly disagree = 

8. strongly disagree = 7 0 Y 

9. strongly disagree = 7 0 A 

10. strongly agree = 7 0 V 

11. strongly disagree = 7 0 I 

12. strongly disagree = 7 0 C 

13. strongly agree = 7 0 T 

14. strongly agree = 7 0 0 

15. strongly disagree = 7 0 R 

16. strongly disagree = 7 0 Y 

24. strongly agree 

25. strongly agree 

26. strongly disagree 

27. strongly disagree 

28. strongly disagree 

29. strongly agree 

30. strongly agree 

31. strongly disagree 

32. strongly agree 

A 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

70 

VICTORY 

A 

V 

I 

^C 

T 

0 

R 

Y 

A 

V 

I 

C 

T 

0 

R 

Y 

Note. All items are scored so that the higher the score, the greater 

the readiness for consultation. Maximum score for each item 

is 70. Maximum score for the entire instrument is 2240. 



APPENDIX B: INTERVIEW BEHAVIOR RATING SCALE 

Interviewer Behaviors 
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APPENDIX B (Continued) 

Rating Scale: 

5 = Maximally facilitative use of skill greatly adds to and 
enriches communication 

4 = Facilitative use of skill adds to and enriches 
communication 

3 = Minimally facilitative use of skill adds slightly to 
communication 

2 = Non-facilitative use of skill detracts from 
communication 

1 = Destructive use of skill disrupts and signifi
cantly hinders communication 



APPENDIX C: REACTIONS TO CONSULTATION INVENTORY 

AND SCORING KEY 

Consultation Questionnaire II 

1. How generally satisfied were you with the consultation session 
in which you participated? 

/ / / / / / / / 

wery wery 
unsatisfied satisfied 

2. How satisfied were you with the consultant's behavior during 
the session? 

/ / / / / / / / 

very wery 
satisfied unsatisfied 

3. How effective do you think you will be in interviewing situations 
now, as compared with before this consultation session? 

/ / / / / / / / 

much more much less 
effective effective 

4. How willing are you to recommend this consultant to other persons 
in your field? 

/ / / / / / / / 

not at very 
all willing willing 

5. Based upon this experience, how willing would you be to seek 
help from a consultant in a field other than your own in the 
future. 

/ / / / / / / / 

not at very 
all willing willing 

6. How much do you think you will use the ideas brought up in 
consultation? 

/ / / / / / / / 

wery very 
much little 
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7. How much do you think the ideas you got from this consultation 

session generalize to other clients with whom you work? 

/ / / / / / / / 

very very 
much little 
8. How useful do you feel the consultation was for you? 

/ / / / / / / / 

not at very 
all useful useful 
9. In general, how do you feel about consultation? 

/ / / / / / / / 

very wery 
positive negative 

10. How much did you enjoy participating in this project? 

/ / / / / / / / 

didn't enjoy enjoyed it 
it at all wery much 

PLEASE ADD ANY ADDITIONAL COMMENTS WHICH YOU CARE TO MAKE. 
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Scoring Key for 

Reactions to Consultation Inventory 

Item Direction 

1- very satisfied = 70 

2. wery satisfied = 70 

3. much more effective = 70 

4. wery willing = 70 

5. wery willing = 70 

6. wery much = 70 

7. very much , = 70 

8. wery useful = 70 

9. wery positive = 70 

10. enjoyed it wery much = 70 



APPENDIX D: CASE SUMMARY FOR "JANICE" 

Client: Janice Smith 
Age 23, white, female, married 
Education: high school 
Occupation: secretary and housewife 
Family: Husband, Tom, age 24, employed as construction worker 

Children, Jerry, age 2%, and Joannie, age 6 months 
Presenting Problem: marital problems 

Janice and Tom got married shortly after high school, four years 
ago. They live in Lubbock, where Janice grew up. Tom was raised 
in Level land. Janice was referred to this agency by her minister, 
who suggested she might benefit from counseling. Janice's main 
concern is about her relationship with Tom, and the fact that 
she is not sure that he loves her anymore. Specifically, he 
frequently goes out at night without her, leaving her alone with 
the two kids. Their relationship seemed to go well until this 
past year, when Janice began to notice that Tom was less interested 
in spending time with her and the children. She describes him 
as a "strong, quiet" type of person, and says that he doesn't 
discuss things with her wery much. Janice frequently ends up 
worrying about financial problems, and feels that the kids don't 
get enough time with Tom. Tom usually comes home from work for 
a while and then announces that he is going out. Janice tries 
to talk with him about where he is going or why he leaves, but 
he doesn't want to discuss it. 

Janice is neatly dressed in conservative clothing, and her 
emotional response to questions indicates that she is upset about 
the problems which brought her to this agency. Although angry 
at Tom for his unwillingness to communicate with her, she still 
feels compelled to defend him to some extent. She feels that 
he was and still is a good husband, and that if she and he can 
discuss what is wrong, things will work out. She is perhaps a 
bit overly optimistic or hopeful about the problems disappearing 
if they talk about them, and her mood switches from being upset 
when discussing the situation to optimistically describing how 
wonderful their marriage could be if only... As for her own 
contribution to these problems, she seems at first a bit reluctant 
to acknowledge anything that she does wrong. However, if 
encouraged to discuss her impact upon the marriage, she will say 
that she tends to worry about things and to pester or nag her 
husband to do things. 
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APPENDIX D: CASE SUMMARY FOR "JOHN" 

Client: John Northham 
Age 25, white, male, divorced 
Education: high school plus one year of business college 
Occupation: sales work for a local heavy equipment dealer 
Presenting Problem: learning how to relate to his son now 

that he is divorced 

John is seeking help in dealing with problems since his divorce 
last September. He and his former wife, Karen, were married 
for five years, and had one son, Christopher (age 4). John reports 
that while their married life was not unbearable, they got a 
divorce because they seemed to have different goals in life and 
weren't communicating wery well. The divorce was fairly amiable, 
with both parties agreeing that it was the best decision. After 
the divorce was finalized, Karen and Christopher moved to Amarillo, 
while John remained in Lubbock. He has visitation rights for one 
weekend a month, and usually goes up to Amarillo to visit with his 
son. 

John describes his son as a bright, energetic youngster who is 
usually outgoing when he gets to know someone. However, when 
John goes to visit, he usually takes his son with him, and this is 
the point at which he has problems because the child does not want 
to leave his mother. John has dealt with this by trying to quiet 
Christopher before leaving the house, or with promises of ice cream 
and other treats. The problem seems to be that John feels that 
he loses contact with his son and has difficulty re-establishing 
rapport when he visits. While John recognizes that this may be 
somewhat natural simply because the child does not spend much time 
with him, he has a lot of guilt feelings about this. The guilt 
goes back to the fact that he doesn't feel it is good for a 
child to grow up with only one parent in the home, and so he 
feels it is his fault that this happened to Christopher. Rationally, 
John recognizes that the divorce isn't his fault and that he 
shouldn't feel guilty, but emotionally he gets pretty upset when 
he thinks about it. This being upset is not displayed overtly, 
but rather just by the manner in which John expresses his concern 
and seems "down" about the situation. The main issue with this 
client is really his feelings about not being a "full-time parent" 
for his son. 



APPENDIX E: MATERIALS GIVEN TO SUBJECTS DURING RECRUITMENT 

Consent to Participate Form 

Before agreeing to participate in this study, there are several 
things which I, as the director of this research study, have a 
responsibility to explain to you. Please read this information and 
If you agree to participate in my study, please sign your name below. 

First, here is a brief explanation of what the study involves. 
Each student who participates (i.e., each subject) will (1) complete 
a questionnaire concerning attitudes and ideas about consultation, 
and (2) conduct two interviews with clients, which will be tape-
recorded. In addition, half of the subjects will be randomly 
selected to participate in an individual consultation session with a 
doctoral student in Psychology. The consultation session will focus 
on the subject's interviewing skills. This group of subjects who 
participate in consultation will later complete a questionnaire 
about the consultation session. Subjects who were not originally in 
the consultation group will be given an opportunity for consultation 
after the study is completed. 

The potential benefits of participating in this study are that 
each subject will gain experience in interviewing clients who are 
similar to the type of people you will be working with in a job 
setting. In addition, all consultation subjects will receive ideas 
and suggestions on how to improve their interviewing skills from the 
consultant, who is an experienced interviewer. All subjects will be 
given the opportunity to work with the consultant after the study 
is completed. 

There are no physical risks or discomforts to the subjects who 
participate in this study, and the experimenter and her consultants 
will at all times be responsive to any concerns you might have 
regarding the study. Because both the interviews and the consultation 
session will be conducted confidentially, your professor and friends 
will have no knowledge of your performance in these situations. 
If at anytime you feel uncomfortable with participating in this study, 
you are free to withdraw. 

All information about each subject will remain confidential 
both during and after the study. At the start of the study, each 
subject will be assigned a code number for use during the project. 
After all data have been collected, the key to these code numbers 
will be destroyed. Each subject will be asked to keep information 
about the interviews and consultation session confidential, and to 
not talk with classmates or others about the study. 
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APPENDIX E 

Consent to Participate Form - (Continued) 

Please feel free to ask me any questions you may have about 
this study. 

I hereby agree to participate in the consultation study being 
conducted by Joetta Prost. I have read and understand the above 
information about the study, and have decided to be a subject 
in this study. 

Name_^ 
(Please Print) 

Signature 

Date 



Subject Data Sheet 

1. Name 

2. Age 

3. Male Female 

4. Junior Senior Masters 

5. Course in which you are presently enrolled 

Course number Name of Course 

138 

6. At what local agency are you currently doing volunteer 
work or field placement work? 

7. Telephone Number 

8. Subject Number (to be assigned by the researcher) 
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Name: Subject Number: 

Telephone Number: 

PLEASE MARK TIMES WHICH YOU HAVE AVAILABLE TO PARTICIPATE IN THIS STUDY 

HOUR MON. TUES, WED, THURS. FRI, SAT. 

8:00 

8:30 

9:00 

9:30 

10:00 

10:30 „ _ _ _ _ _ _ _ _ 

11:00 

11:30 

12:00 

12:30 

1:00 

1:30 

2:00 

2:30 

3:00 

3:30 

4:00 

4:30 _ _ ^ 

5:00 

5:30 

6:00 

6:30 

7:00 

7:30 

8:00 

8:30 



APPENDIX F: MEANS AND STANDARD DEVIATIONS FOR 

MANIPULATION CHECKS 

Table A 

Means and Standard Deviations: Total Readiness Scores 

Variable 

Group^ 
Experimental 
Control 

Class Level 
Juniors 
Seniors 
Masters 

Client Order 
Jan/John 
John/Jan 

N 

15 
15 

12 
9 
9 

15 
15 

M 

1533, 
1565, 

1462. 
1672. 
1543. 

1575. 
1523. 

.73 

.73 

.33 

.56 
,44 

40 
60 

i 

245 
155 

225, 
191, 
116, 

190. 
217. 

5D 

.63 

.57 

.63 

.68 

.97 

,42 
,22 

Table B 

Means and Standard Deviations: Pretest Scores 

Variable 

Group 
Experimental 
Control 

Class Level 
Juniors 
Seniors 
Masters 

Client Order 
Jan/John 
John/Jan 

N 

15 
15 

12 
9 
9 

15 
15 

M 

2. 
3. 

2. 
3. 
2. 

2. 
3. 

.79 

.04 

,86 
,13 
,79 

77 
06 

SD 

.49 

.46 

.58 

.42 

.36 

.54 

.38 
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APPENDIX F (Continued) 

Table C 

Means and Standard Deviations: Change Scores 

Variable 

Group 
Experimental 
Control 

Class Level 
Juniors 
Seniors 
Masters 

Client Order 
Jan/John 
John/Jan 

Consultant Assi< 
Consultant 
Consultant 

gned 
1 
2 

N 

15 
15 

12 
9 
9 

15 
15 

8 
7 

M 

.196 

.051 

.264 
-.071 
.131 

.357 
-.109 

.033 

.383 

SD 

.607 

.579 

.572 

.501 

.690 

.523 

.569 

.731 

.400 

Table D 

Means and Standard Deviations: Satisfaction Scores for 
Experimental Subjects 

Variable 

Class Level 
Juniors 
Seniors 
Masters 

Client Order 
Jan/John 
John/Jan 

Consultant Assij 
Consultant 
Consultant 

^ned 
1 
2 

N 

6 
4 
5 

7 
8 

8 
7 

M 

535.67 
471.25 
545.60 

542.00 
504.13 

499.37 
547.43 

SD 

56.17 
42.91 
74.04 

81.73 
41.39 

46.04 
75.25 



APPENDIX G: NONSIGNIFICANT ANALYSIS OF VARIANCE 

SOURCE TABLES FOR MANIPULATION CHECKS 

Table A 

Source Table for Analysis of Variance: 

Total Readiness Scores 

Source 

Group 

Class Level 

Client Order 

Group X Class Level 

Group X Client Order 

Class Level x Client Order 

Group X Class x Client 

Error 

df 

1 

2 

1 

2 

1 

2 

2 

18 

MS 

21.31 

114785.50 

19427.06 

92767.19 

3591.13 

16111.84 

36554.50 

34854.42 

£ 

0.00 

3.29 

.56 

2.66 

0.10 

0.46 

1.05 
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APPENDIX G (Continued) 

Table B 

Source Table for Analysis of Variance; 

Pretest Scores 

143 

Source 

Group 

Class Level 

Client Order 

Group X Class Level 

Group X Client Order 

Class Level x Client Order 

Group X Class x Client 

Error 

df 

1 

2 

1 

2 

1 

2 

2 

18 

MS 

0.35 

0.29 

0.63 

0.14 

0.57 

0.06 

0.11 

0.21 

£ 

1.63 

1.36 

2.94 

0.66 

2.65 

0.28 

0.53 
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APPENDIX G (Continued) 

Table C 

Source Table for Analysis of Variance: 

Change Scores for Class and Consultant 

Source df 

Class Level 2 

Consultant 1 

Class Level x Consultant 2 

Error 9 

MS 

6497.51 

1821.17 

1986.83 

3920.36 

£ 

1.66 

0.46 

0.51 

Table D 

Source Table for Analysis of Variance: 

Change Scores for Client and Consultant 

Source df 

Client Order 1 

Consultant 1 

Client Order x Consultant 1 

Error 11 

MS 

0.94 

0.48 

0.48 

0.29 

£ 

3.29 

1.67 

1.66 
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APPENDIX G (Continued) 

Table E 

Source Table for Analysis of Variance: 

Satisfaction Scores for Class and Consultant 

Source df 

Class Level 2 

Consultant 1 

Class Level x Consultant 2 

Error 9 

MS 

168.17 

260.48 

185.13 

143.09 

£ 

1.17 

1.82 

1.29 

Table F 

Source Table for Analysis of Variance: 

Satisfaction Scores for Client and Consultant 

Source df 

Client Order 1 

Consultant 1 

Client Order x Consultant 1 

Error 11 

MS 

6590.96 

9888.18 

333.23 

3824.68 

£ 

1.72 

2.59 

0.09 



APPENDIX H: MEANS AND CORRELATIONAL DATA FOR 

READINESS QUESTIONNAIRE ANALYSES 

Table A 

Means and Standard Deviations of 

Readiness Items 

Item 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

M 

52.08 

51.67 

39.77 

30.52 

55.28 

27.41 

55.69 

53.85 

53.61 

57.16 

53.13 

47.19 

39.78 

38.97 

53.13 

53.92 

SD 

14.22 

14.51 

14.51 

17.58 

11.44 

21.04 

14.62 

12.98 

10.69 

10,54 

14.19 

17.89 

18.66 

17.83 

10.76 

11.94 

Item 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

M 

42.50 

41.99 

39.85 

28.00 

30.39 

53.94 

51.88 

51.52 

50.91 

46.15 

51.69 

45.91 

44.97 

38.67 

50.36 

54.45 

SD 

14.48 

15.88 

14.34 

17.38 

20.38 

12.36 

14.32 

10.06 

11.95 

18.01 

12.48 

16.40 

15.40 

18.10 

13.73 

13.69 

Note, n = 88. 

M = 1487.08, 

SD = 200.36. 
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APPENDIX H (Continued) 

Table B 

Correlations Between Readiness Items 

and Total Readiness Scores 

147 

Item 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

Note, n 

* 

* * 

* * * 

Correlation 

.521*** 

.214 

.273* 

.455*** 

.523*** 

.321** 

.423*** 

.698*** 

.667*** 

.237* 

.554*** 

.623*** 

.264* 

.306** 

.549*** 

.750*** 

= 88. 

= p < .05 

= p < .01 

= n < nm 

Item 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

Correlation 

.143 

.214 

.554*** 

.031 

.236* 

.545*** 

.597*** 

.556*** 

.460*** 

.400*** 

.426*** 

.535*** 

.545*** 

.400*** 

.470*** 

.548*** 



APPENDIX H (Continued) 

Table C 

Pearson Product-Moment Correlations Between 

All Readiness Questionnaire Items 

148 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

A 

1 

1.000 
.157 
.090 
.185 
.308** 

-.030 
.342** 
.435*** 
.255* 
.016 
.311** 
.343** 
.043 
.082 
.281* 
.351** 

-.013 
.017 
.289** 

-.251* 
.214 
.404*** 
.270* 
.216 
.371*** 
.058 
.150 
.368*** 
.389*** 
.101 
.264* 
.534*** 

V 

2 

1.000 
.078 

-.012 
.200 
.109 

-.162 
.046 
.160 

-.152 
.076 

-.010 
.102 
.066 

-.022 
.250* 
.189 

-.076 
.128 

-.009 
-.104 
.225* 
.196 
.091 
.064 
.005 
.112 

-.086 
.017 
.061 
.018 
.327** 

I 

3 

1.000 
-.048 
.006 
.295** 
.161 
.096 
.071 

-.016 
.170 
.248* 

-.004 
-.109 
.141 
.269* 
.220* 
.155 
.159 

-.001 
-.037 
-.083 
.056 
.035 
.066 
.213 
.198 
.139 
.127 

-.030 
-.012 
-.002 

C 

4 

1.000 
.347** 
.181 
.182 
.316** 
.246* 

-.083 
.082 
.314** 
.120 
.228* 
.355** 
.274* 

-.187 
-.077 
.209 
.040 
.173 
.241* 
.229* 
.262* 
.113 
.268* 

-.020 
.355** 
.194 
.290** 
.263* 
.147 

T 

5 

1.000 
.088 
.106 
.436*** 
.358*** 

-.024 
.236* 
.178 
.209 
.304** 
.211 
.346** 

-.094 
-.059 
.148 
.128 
.246* 
.329** 
.311** 
.379*** 
.105 
.220* 
.224* 
.238* 
.329** 
.244* 
.173 
.155 

0 

6 

1.000 
.054 
.294** 
.129 

-.073 
.203 
.128 
.029 

-.065 
-.029 
.238* 
.001 
.014 
.204 

-.012 
.099 
.116 
.288** 
.143 

-.060 
.076 
.134 
.066 
.018 
.266* 
.030 
.001 

R 

7 

1.000 
.375*** 
.259* 
.011 
.249* 
.277* 
.013 
.103 
.276* 
.186 
.062 
.050 
.186 
.018 
.189 
.140 
.113 
.141 
.228* 
.058 
.076 
.357*** 
.260* 
.121 
295** 
.131 

Y 

8 

1.000 
.567*** 
.109 
.574*** 
.407*** 

-.034 
.155 
.431*** 
.568*** 
.004 
.112 
.384*** 
.032 
.163 
.372*** 
.537*** 
.360*** 
.289** 
.211 
.291** 
.355** 
.351** 
.167 
.306** 
.313** 
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Table C (Continued) 

149 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

A 

9 

1.000 
.210 
.495*** 
.445*** 

-.011 
.248* 
.301** 
4g ] * * * 

!081 
.087 
.453*** 
.120 
.129 
.294** 
.449*** 
.456*** 
.338** 
.280* 
.371* * * 
.315** 
.271* 
.201 
.360*** 
.297** 

V 

10 

1.000 
.204 
.145 
.052 

-.043 
.174 
.168 
.096 
.033 
.231* 

-.064 
-.054 

.117 

.096 

.375*** 

.242* 

.164 

.391* * * 

.126 

.158 
-.034 

.126 

.271* 

I 

11 

1.000 
.459*** 

-.077 
.056 
.290** 
.500*** 
.065 
.039 
.332** 
.082 
.057 
.326** 
.300** 
.281* 
.191 
.113 
.255* 
.318** 
.204 
.012 
.322** 
.338** 

C 

12 

1.000 
.149 
.185 
.380*** 
.510*** 

-.007 
.222* 
.426*** 

-.151 
.140 
.406*** 
.245* 
.280* 
.211 
.113 
.191 
.379*** 
.282* 
.163 
.347** 
.333** 

T 

13 

1.000 
.163 
.066 
.093 
.042 
.264* 
.133 
.051 
.150 
.156 

-.083 
.175 
.003 
.089 
.049 

-.115 
.194 
.250* 

-.167 
-.025 

0 

14 

1.000 
.078 
.172 

-.234* 
.072 
.088 

-.011 
.192 
.071 
.102 
.194 
.033 

-.051 
.014 
.227* 
.215 
.327** 
.070 
.232* 

R 

15 

1.000 
.495*** 
.220* 
.057 
.293** 

-.080 
-.008 

.221* 

.263* 

.266* 

.381** * 

.425*** 

.273* 

.502*** 

.241* 
-.002 

.438*** 

.342** 

Y 

16 

1.000 
.082 
.145 
.514*** 

-.102 
.181 
.351** 
.619*** 
.366*** 
.260* 
.265* 
.278* 
.528*** 
.448*** 
.085 
.331** 
,498*** 
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Table C (Continued) 

A V I C T 0 R Y 

17 18 19 20 21 22 23 24 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

1.000 
.271* 

-.006 
-.067 
-.210 
-.051 
.033 

-.012 
.185 
.260* 
.207 

-.015 
.146 

-.209 
.048 
.012 

1.000 
-.055 
.030 

-.097 
-.065 
.134 
.086 

-.015 
.118 
.301** 

-.084 
.159 
.064 

-.091 
-.065 

1.000 
-.005 
.037 
434*** 
!276* 
.249* 
.131 
.228* 
.234* 
.275* 
.211 
.148 
.321** 
.358*** 

1.000 
-.129 
-.055 
-.002 
-.099 
-.077 
.079 
.041 

-.214 
-.005 
.122 

-.021 
-.140 

1.000 
.136 
.150 
.160 
.047 

-.111 
-.202 
.101 
.226* 
.087 
.003 
.085 

1.000 
.358*** 
.338** 
.249* 
.105 
.157 
.147 
.201 
.276* 
472*** 
.456*** 

1.000 
.399*** 
.326** 
.104 
.291** 
.391*** 
.358*** 
.178 
.271* 
.312** 

1.000 
.464*** 
.190 
.371*** 
.224* 
.324** 
.168 
.188 
.231* 
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Table C (Continued) 

A V 

25 26 

25 1.000 
26 .203 1.000 
27 .126 .410*** 
28 .327** .236* 
29 .414*** .058 
30 .070 .085 
31 .251* .131 
32 .379*** .134 

Note, n = 88. 

* p < .05 

** p < .01 

*** p < .001 

I 

27 

1.000 
.116 
.151 
.095 
.148 
.114 

C 

28 

1.000 
.236* 
.102 
.336** 
.403*** 

T 

29 

1.000 
.194 
.111 
.174 

0 

30 

1.000 
.215 
.248* 

R 

31 

1.000 
432*** 

Y 

32 

1.000 
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APPENDIX H (Continued) 

Table D 

Means and Standard Deviations 

For A VICTORY Variables 

Variable 

Ability 

Values 

Idea 

Circumstances 

Timing 

Obligation 

Resistance 

Yield 

Note, n = 88. 

Note. Total possibl 

1 

199 

196, 

184, 

151, 

170, 

158. 

211. 

213. 

1 
.10 

.97 

.44 

.63 

.42 

.99 

,06 

,75 

e for each factor = 

SD 

32, 

30, 

35. 

40. 

42. 

42. 

35. 

35. 

= 28C 

.29 

.99 

.93 

,42 

,65 

66 

96 

94 

). 



APPENDIX I: NONSIGNIFICANT ANALYSIS OF VARIANCE SOURCE TABLES 

FOR A VICTORY VARIABLES 

Table A 

Source Table for Analysis of Variance: 

Ability Variable Scores for 

Experimental and Control Subjects 

Source df MS F 

Group 1 12.03 .01 

Error 28 858.31 

Note, n = 30. 

Table B 

Source Table for Analysis of Variance: 

Values Variable Scores for 

Experimental and Control Subjects 

Source df MS £ 

Group 1 172.80 .15 

Error 28 1155.18 

Note, n = 30. 
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Table C 

Source Table for Analysis of Variance 

Idea Variable Scores for 

Experimental and Control Subjects 

154 

Source 

Group 

Error 

df 

28 

MS 

1484.03 

1425.98 

£ 

1.04 

Note, n = 30. 

Table D 

Source Table for Analysis of Variance: 

Circumstances Variable Scores for 

Experimental and Control Subjects 

Source 

Group 

Error 

df 

28 

MS 

9.63 

1690.88 

£ 

.01 

Note, n = 30. 



155 

APPENDIX I (Continued) 

Table E 

Source Table for Analysis of Variance: 

Timing Variable Scores for 

Experimental and Control Subjects 

Source df MS £ 

Group 1 952.03 .44 

Error 28 2154.79 

Note, n = 30. 

Table F 

Source Table for Analysis of Variance: 

Obligation Variable Scores for 

Experimental and Control Subjects 

Source d£ MŜ  £ 

Group 1 .13 .00 

Error 28 2327.32 

Note, n = 30. 



APPENDIX I (Continued) 

Table G 

Source Table for Analysis of Variance: 

Resistance Variable Scores for 

Experimental and Control Subjects 

156 

Source 

Group 

Error 

df 

1 

28 

MS 

128.13 

936.99 

£ 

.14 

Note, n = 30. 

Table H 

Source Table for Analysis of Variance: 

Yield Variable Scores for 

Experimental and Control Subjects 

Source 

Group 

Error 

df 

1 

28 

MS 

367.50 

871.84 

£ 

.42 

Note, n = 30. 
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APPENDIX I (Continued) 

Table I 

Source Table for Analysis of Variance: 

Readiness Scores for Values Variable 

Source df MS £ 

Group 2 1385.38 1.46 

Error 85 950.14 

Note, n = 88. 

Table J 

Source Table for Analysis of Variance: 

Readiness Scores for Idea Variable 

Source d£ MŜ  £ 

Group 2 3606.59 2.92 

Error 85 1236.10 

Note, n = 88. 



APPENDIX I (Continued) 

Table K 

Source Table for Analysis of Variance 

Readiness Scores for Timing Variable 

158 

Source 

Group 

Error 

df 

85 

MS 

3932.04 

1769.40 

£ 

2.22 

Note, n = 88. 

Table L 

Source Table for Analysis of Variance: 

Readiness Scores for Obligation Variable 

Source 

Group 

Error 

df 

85 

MS 

1529.87 

1826.86 

£ 

.084 

Note, n = 88. 



APPENDIX J: PARTIAL CORRELATIONS BETWEEN POSTTEST SCORES 

AND QUESTIONNAIRE ITEMS 

Table A 

Partial Correlations Between Readiness Items 

and Posttest Scores 

Correlation Correlation Correlation Correlation 

Item for Exp. Ss for Cnt. Ss Item For Exp. Ss for Cnt. Ss 

.309 17. .273 .091 

.102 18. .139 -.165 

-.379* 19. .225 .293 

.249 20. -.271 -.388* 

.215 21. .018 .325 

-.445** 22. .299 .461** 

-.081 23. -.060 -.064 

-.035 24. .056 -.304 

.284 25. .144 -.438** 

.104 26. -.067 -.080 

.016 27. -.438** .006 

.404* 28. .266 -.045 

-.181 

-.123 

-.091 

-.121 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

-.312 

.203 

.091 

.214 

.098 

-.003 

.365* 

.232 

.052 

-.407** 

.053 

-.161 

.357* 

.275 

-.010 

.095 

.267 

.074 

.209 

.110 

29. 

30. 

31. 

32. 

Total 
Readiness 
Score 

-.267 

-.205 

.143 

.001 

.125 .085 

Note, n = 30. 
* £ < .05, 
** £ < . 01. 
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APPENDIX J (Continued) 

Table B 

Partial Correlations Between A VICTORY Variables 

and Posttest Scores 

Variable 

Ability 

Values 

Idea 

Circumstances 

Timing 

Obligation 

Resistance 

Yield 

Note, n = 30, df = 27 

Correlation 

.074 

-.003 

.038 

.059 

.040 

.086 

.026 

.002 

• 

Note. All correlations are 
nonsignificant. 



APPENDIX K: COMMENTS OFFERED BY SUBJECTS 

FOLLOWING COMPLETION OF THE STUDY 

Experimental Subjects 

1. I appreciated the opportunity to get in more practice in 
role play situation. I felt that the consultation was effective 
in giving me direction and helping me improve my second interview. 

2. Because my consultation session dealt mostly with my feelings 
about the first interview, not many new ideas were given. It 
did help me see applications of things I had been told, and was 
useful in this respect. 

3. The two cases I got were easier than what the average case 
worker will be exposed to so therefore the study was not represent
ative of a true case work situation. However, I enjoyed my part 
in this because both clients made me think. 

4. Maybe my concept of consultation is in error, but I expected 
the consultant to have at least listened to the tape of the 
interview I had conducted. I really don't see how she could help 
me if she didn't know anything about my good points and bad points. 
It seems to me that it is a consultant's job to give advice and 
provide information rather than ask for the 'feelings' of the 
interviewer about the interview. I would have been more positive 
about the consultation if she would have listened to my tape before 
the session. 

5. The consultant reminded me of basic things I need to take 
care of in intake interviews - things which I had forgotten. One 
comment she made which I really remembered and really helped me 
was that a worker was able to be himself/herself while interviewing 
a client, and that is usually the best policy in making the client 
feel at ease. During the consultation, I saw many interviewing 
techniques being put into play by the consultant. She was wery 
good herself about putting me at ease. 

6. My main problem was not being able to conclude the interview. 
I was supposed to let the client know he would be referred and 
I never got to that point. I believe this is an effective way of 
practicing for actual interviewing. 

7. I feel the major problem with my interview was that the 
consultant had not heard my tape. I had done the interview two 
weeks before and I had to recall from memory, specific phrases to 
help the consultant better understand where I stood in interviewing 
skills. I think it would have been much more effective if, in 
consultation, we had listened to my tape and gone through it for 
a better critique. 

161 
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Experimental Subjects (Continued) 

8. I would like some feedback on my interviewing skills. 

9. I thought the consultant would listen to my first interview. 
Actually, I told her about myself, I evaluated myself, and she 
gave me feedback. I realized how I felt about myself as an 
interviewer. I expected more specific feedback. I don't feel 
she could give me constructive criticism without listening to 
my tape. I don't think my skills were effected after the 
consultation. 

10. The actors were terrific - wery convincing. I found it easy 
to relate to them. The problems encountered were fairly common. 
I feel that I've learned quite a lot, plus it has made me think 
about the way I handle situations I encounter with my client. 
Overall, a wery worthwhile endeavorl 

11. The role players were quite effective. In the first session 
I had difficulty monitoring my time. I ran short because I 
couldn't seem to organize my thoughts for questions. In the 
second session, I was able to think of many questions but did 
not organize well again. Very ungraceful conclusion. 

12. The consultant was very friendly and eager to help. Actually 
though, we just reviewed points I had heard before. The whole 
experience of this experiment was the most beneficial to me -
I just need practice. The only thing I would say is that the 
consultant's constant eye contact made me uncomfortable. 

13. I felt I learned something after the consultation session, 
but during the second session I still felt I was not as supportive 
as I should have been. 

14. I wish you could offer a course similar to the manner in which 
this study was constructed. I enjoyed it and learned a lot. 
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Control Subjects 

1- I was hesitant at first because it would take out of my 
personal time. After getting involved with the project, it 
proved to be fun. I've learned how to organize an interview 
with another person along with vocal control, softness-loudness, 
in a situation such as this. 

2. I enjoyed it. I was surprised that the counseling required 
was unrelated to major field of interest. I was curious about 
your hypothesis. Would have liked to be a part of the group who 
was trained. I feel we're really lacking in that area. 

3. To be truthful, I really didn't participate to improve my 
interviewing skills, but to help a student out with her research. 
Interviwing in my field of study is from a different prospectus. 

4. The other people participating in the experiments were 
very convincing. 

5. The 'clients' used in this experiment left much to be desired 
if the experiment was intended to be realistic. My first client 
was in a crisis situation but showed no emotion whatsoever during 
the interview. The second client had no idea what he was seeking 
services for and almost no idea what his fake 'situation' was. 
Therefore, my interviews were quite a bit below my normal standard. 
During the second one, I wanted to stop the interview after 
ten minutes. 

6. Besides being a little nervous it went well I feel. I did 
not have a consultation between interviews, but I feel from my 
class experience I was able to identify some problems and I felt 
better during the second interview. I wish it could have been 
a little clearer on what information was needed, sometimes I felt 
at a loss as to where to go next. I enjoyed it though and 
learned some from participating. 

7. I enjoyed the opportunity to test myself - my skills without 
obligation to an agency or 'client' as to my ability. It was 
well conducted in that I felt that I was dicussing a 'real' 
problem with a 'real' client. 

8. I didn't like the idea of doing an intake interview with the 
intention of referring the case to another counselor. I felt 
uncomfortable giving the client my interpretations especially when 
I felt like it would benefit the client. 
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Control Subjects (Continued) 

9. I felt the problems were wery real to life, they were good 
problems to have in a situation like we were supposedly involved 
in. I really don't feel I got anything out of this for myself -
as far as developing my interviewing skills. 

10. I found the interviews anxiety producing after finishing since 
there was no opportunity to evaluate or critique them. I found 
myself remembering the things I did wrong, and feel that surely 
I must have done some things right. 

11. The first interview was wery difficult, I didn't feel like 
I knew what I was doing. In the second interview I felt more at 
ease and really listened to try to discover the clients feelings. 

12. This was quite a learning experience for me. These role 
plays gave me the opportunity to interview someone I didn't know, 
so it gave me a kind of 'real life' situation. It brought attention 
to several problem areas I have in interviewing skills. 

13. I found the interviews helpful in that I could criticize 
myself in my techniques. Also, I feel like they were wery common 
problems with which I will have to deal day-to-day in my field. 
I look forward to a consultation to discuss some areas I had 
trouble with. 



APPENDIX L: EXAMPLES OF OTHER RECENT READINESS QUESTIONNAIRES 

Readiness for Organizational Change 

(Davis & Salasin, 1977a) 

OBLIGATION - Awareness of a need, drive, motivation, desire... 
to bring about change. 

I. What is the need, the problem leading you to consider this 
innovation? 

II. Where do we stand now: 

1. Does what you know now about your organization's current 
situation call for action? 

1 2 3 4 5 6 
No, maintain Yes, urgently 
status quo compels action 

2. How much confidence do you place in what you know about 
the problem? 

1 2 3 4 5 6 
Unsound, Solid, sound, valid 
almost invalid 

3. How clearly presented is the need to "do something?" 

1 2 3 4 5 6 
Confusing, obscure Clear, cogently 

presented 

4. Do you feel your organization will be "in trouble" if 
you do not go ahead with this innovation? 

1 2 3 4 5 6 
Won't make appreciable Our survival may 
difference be at stake 

5. How does the need to "do something" jibe with other 
views on the matter, like, "political" pressures? 

1 2 3 4 5 6 
Contradicts other Fully support other 
pressures political pressures 

165 
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6. Among people of influence in your organization, how 
strong is their motivation to take some kind of action? 

1 2 3 4 5 6 
Virtually Insistent that 
disinterested action be taken 

7. Is the need pertinent to the rational, mission-attainment 
goals of your organization? 

T 2 3 4 5 6 
Political, Rational, 
"back-stage" "front-stage" mission 

Sum Score 

III. What could be done to increase the sensed need, the motivation 
to act? 
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APPENDIX L (Continued) 

A VICTORY Checklist for Planning, 

Implementing, and Evaluating Change 

(Norris, 1978) 

VALUES: 

(Operational Style): The degree of accord between the values and 
attitudes required by the proposed change and the organization 
staff s existing attitudes, values, philosophy, and operating style 

CONSIDER 

cu cn 
S- c s-
O T - <U 

I f - S- 4-> 
(U 3 t t -

cQ Q ca: 

CONSULTATION 
Will resolution of this problem require procedures/ 
actions at variance with the values of this 
agency's staff (e.g., switching from psychoanalytic 
therapy to behavior modification)? 

*What would problem resolution require in terms 
of action by staff or other affected groups? 

•Do existing values and operating methods fit 
with proposed alternatives? 

2. How can we create a receptivity to the proposed 
new change (get a closer match between existing 
values and those required by the change)? 

"Emphasize the value and legitimacy of this 
concern with a statement of support from a 
credible source. • 

'Propose that the suggested change be tried out 
on a trial basis and then re-evaluated. ^ 

•See OBLIGATION and RESISTANCES for more ideas 

3. How can we create a climate for experimentation 
and change? 

•Leaders can advocate self-renewal of staff 
through such means as: 

-Being a model for self-renewal. ^ 

-Encouraging attendance at seminars, etc. X 

-Holding regular review and planning sessions. X X 
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CONSIDER 

<U C7̂  
S- C s-
o T- cu 
^- $- -p 
cu 3 M-
CQ Q cC 

CONSULTATION 

Leaders can convey an openness to change by: 

-Welcoming suggestions from staff and acting 
upon them. X X X 

-Supporting experimentation, even if it is not 
always successful. X X X 

-Recognizing problems and advocating changes 
to solve them. X X X 

-Establishing a system for change (e.g. standing 
committee to receive staff suggestions and act 
upon them; periodic reviews of goal-achievement). X X X 
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APPENDIX L (Continued) 

Organizational Readiness to Accept 

Program Evaluation Questionnaire 

(Kiresuk et al., 1977) 

ABILITY: "We are willing to commit at least 5 percent of 
the program budget for evaluation." 

VALUES: "Our staff cares about the success of this program." 

INFORMATION: "It's not clear from the information we now 
have what we should do to make us more effective." 

CIRCUMSTANCES: "The organization is well thought of in 
the community." 

TIMING: "This would be a good time to begin (or renew, or 
intensify) work on program evaluation." 

OBLIGATION: "Your organization is obligated (by contract 
or agreement) to evaluate its program." 

RESISTANCES: "Program evaluation could easily result in 
lost jobs." 

YIELD: "We could probably get additional or renewed 
funding if we could carry out a plan for program 
evaluation." 
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APPENDIX L (Continued) 

Readiness for Program Change Survey 

(Aleshire & Strommen, 1978a) 

DO YOU AGREE OR DISAGREE? 

Your choice of answers is: 

5--Strongly Agree 
4—Agree 
3--Neither Agree Nor Disagree 
2--Disagree 
1--Strongly Disagree 

1. Ways can be found to offer programs that our youth need. 

2. The group I work with knows how to introduce changes 
effectively. 

3. Our administrative procedures are quite flexible. 

4. Even with budget limitations, it is possible to increase 
the effectiveness of our present program. 

5. Cooperation with other youth-serving organizations 
increases our ability to serve. 

6. Most of our young people serving as leaders are highly 
responsible. 

7. Though people here say what they believe, they do not 
impose their beliefs on others. 






