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Therapeutic Assessment (TA), a semi-structured form of collaborative assessment that 

combines psychological assessment with individual and family therapy techniques, has 

emerged as an innovative and promising short-term family systems intervention for 

children and their families and potentially with adolescents. The goal for the study was to 

explore the utility of TA with adolescents (TA-A) as an effective short-term family 

intervention for adolescents. The study used an interrupted time-series design to follow 

three adolescents as they took part in a TA-A with their families. Participants were 

adolescents who presented with behavioral, emotional, and/or interpersonal difficulties. 

They were referred by either a local community mental health clinic or practitioners in 

private practice who believed they and their families would benefit from a TA-A. 

Participants completed daily measures of family functioning before, during, and after the 

TA-A. Additionally, the participants completed longer standardized repeated measures of 

family functioning and were interviewed about their experience of TA-A throughout the 

different phases of the TA-A.  Simulation Modeling Analysis (SMA) revealed that none 

of the participants reported improvements on daily measures of family functioning. 

However, repeated measures revealed improvements in family functioning for all 

participants either at the conclusion of the TA-A and/or at Follow-up. Qualitatively, all 

three participants provided various levels of feedback about the positive impact of TA-A 

on their family. Themes across the cases, as well as limitations and future direction, are 

discussed.
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Chapter 1: Introduction 

 Adolescence is a time of constant change in physical, emotional, spiritual, 

cognitive, and social development; changes that can bring about great excitement and joy, 

but also great pain and frustration. Decisions that may appear trivial to parents, adults, 

and families, such as the fashion choices or what activities to get involved with, may 

have huge implications for adolescents and their struggle to develop autonomy, 

individuation, self-confidence, and personal identity (Zimmer-Gembeck, 2001). The 

period of adolescence is a time of differentiating, where teenagers are becoming aware of 

the outside world and begin testing time-honored family beliefs and traditions against 

what they learn from peers, personal experiences, and the media. Adolescents may 

struggle to integrate new experiences and ideas into their own schema in a clear and 

objective way (Werner-Wilson, 2001), and in contrast to younger children are more likely 

to engage in risk-taking behaviors (Steinberg, 2007), making this transitional period 

especially vulnerable for some.  

 The family is a powerful and influential social system affecting adolescent’s 

development of a healthy self, identity, sense of self-worth, and adjustment. Additionally, 

family processes, such as conflict, communication, parent-child relationships, and 

emotional responsiveness are highly influential with adolescent outcomes (Galambose, 

Barker, & Almeida, 2003; Muck, Zempolich, Titus, Fishman, Godley, & Schwebel, 

2001; Rothbaum & Weisz, 1994; Steinberg, Lamborn, Darling, Mounts, & Dornbusch, 

1994). Research with adolescents and their families suggests that families need to adapt 

to the changes in authority they have over their adolescent children. Conflict between 

parents and their adolescent children forces parents to re-evaluate the limits of their 

authority and the boundaries of their children’s personal jurisdiction.  As parents appeal 

to social conventions for the adolescents to obey, adolescents may reject their parents’ 

perspective and push to transform their parents’ boundaries of authority (Smetana, 1995).  

From these negotiations, family dysfunction and problems may arise if not addressed. As 

such, when serious negative experiences surface for adolescents and their families during 

this period of change and transition, they may benefit from psychological interventions 

that honor the adolescents’ growing need for autonomy and individuation and recognize 

the importance of including family members in the treatment process. Furthermore, given 
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the influence of healthy family processes such as cohesion, communication, 

expressiveness, and positive parent-child relationships on adolescent adjustment, 

promoting aspects of positive family functioning may serve as a systemic intervention for 

troubled adolescents (Seiffge-Krenke & Shulman, 1993). All things considered, clinicians 

who understand adolescent development and respond in developmentally appropriate 

ways, with applicable psychological interventions, are more likely to experience clinical 

success with troubled adolescents and their families.  

 When treating troubled adolescents and attempting to promote healthy family 

processes, adolescents may undergo psychological assessment and participate in family 

therapy. Whereas traditional psychological assessments are used as integral and essential 

parts of the treatment process by gathering information, making diagnostic clarifications, 

informing treatment, and helping the facilitation of communication among treating 

professionals, family therapy is used to address interaction patterns that contribute to 

problematic relationships among parents, families, and adolescents.  Separately, 

researchers in the area of adolescent assessment and family therapy bring attention to the 

need for assessors and therapists to recognize the unique characteristics and 

circumstances that set adolescents apart from children and adults. Whereas assessors 

should use specific measures tailored to adolescents in order to recognize their increased 

cognitive capacities of understanding and processing more complex information (Hogue, 

1999; Oster, Caro, Eagen, and Lillo, 1988), therapists using family therapy modalities 

should engage and make the adolescents feel understood within the context of therapy 

(Liddle, 1995; Minuchin, 1974; Werner-Wilson, 2001).  

Although family therapy and traditional psychological assessments with 

adolescents are often both helpful psychological interventions and tools used with 

troubled adolescents, each has its limitations. While family therapy generally influences 

the adolescent’s entire family system for change, it may specific information and insight 

about the adolescent’s functioning that could facilitate family change. On the other hand, 

while traditional psychological assessment generally focuses on gathering information 

and making diagnostic clarifications for the adolescent individual, it lacks the ability to 

directly and therapeutically impact the adolescent’s family system. Considering the 

impact of parental and family influences on adolescent adjustment, interventions aimed at 
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strengthening family influences, functioning, and communication, while also working 

individually with the adolescents, offer considerable promise for creating stable gains in 

working with at-risk adolescents, as well as those already experiencing distress and even 

disorders.  

 As such, Therapeutic Assessment (TA), a semi-structured form of collaborative 

assessment that combines psychological assessment with individual and family therapy 

techniques, has emerged as an innovative and promising short-term family systems 

intervention for children and their families and potentially with adolescents. Studies with 

children and families have found TA to be associated with decreased psychological 

symptomatology in children and improved aspects of family functioning (Smith, Wolf, 

Handler, & Nash, 2009; Tharinger, Finn, Gentry, Fowler, Matson, et al., 2009; Tharinger, 

Finn, Wilkinson, & Schaber, 2007). Finn (2007) suggested TA has the potential to be a 

powerful intervention for adolescents, when applied somewhat differently than with 

children. The difference involves both structural and functional accommodations that 

recognize adolescents’ needs for individuation and differentiation. Tharinger, Finn, and 

Gentry (2013) outline the goals and procedures for using a comprehensive model of TA 

with adolescents and their families. The adolescent model of TA recognizes adolescents’ 

simultaneous need for autonomy, yet continued reliance on their parents. The model 

strives to balance the two needs by using developmentally appropriate and sensitive 

assessment measures and therapeutic techniques and approaches.  

Research on TA with adolescents is promising. Case studies (Austin, Krumholz, 

& Tharinger, 2012; Tharinger et al., 2013) have found TA to be effective in increasing 

family functioning. At this point, more stringent research designs are needed to further 

examine the clinical utility of TA with adolescents and their families as an effective 

short-term family intervention. Additionally, if TA is an effective family intervention, 

variation in patterns of change in family functioning are in need of examination. 

The purpose of this study was to investigate the potential effect of receiving a 

comprehensive TA on adolescents’ perception of their family functioning. An interrupted 

time series design with daily items and repeated measures at the end of each of the six 

phases of a TA-A was used to follow three adolescents as they took part in TAs with 

their families. The three adolescent participants each completed a daily measure that 
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included three items about family functioning through the consecutive phases of the 

study, including the three research stages of the study: a Baseline stage, an Overall TA-

A Treatment stage, and a post treatment Follow-up stage. The participants also completed 

standardized measures of family functioning at six different time points or phases of the 

TA-A: Baseline, Initial, Testing, Assessment Intervention, Summary/Discussion, and 

Follow-up. Interviews were conducted at the same six time points to gain additional 

insight into the participants’ experience of the TA in relation to family functioning. 

It was hypothesized that participating in a TA-A would lead to an increase in 

family functioning as measured by the daily family functioning items and the repeated 

family functioning measures completed by the adolescent participants. It was also 

hypothesized that positive changes in family functioning would continue to occur after 

the conclusion of the assessment, through Follow-up. An exploration of themes and 

concepts obtained from the interviews was used to enhance and elucidate the quantitative 

results. This study was conducted to better understand the therapeutic value of TA with 

adolescents and their families, as well as to help clinicians understand the potential 

changes in family functioning for adolescents.  
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Chapter 2: Literature Review 

The main goal of this literature review is to explicate the TA model with 

adolescents and provide the rationale for investigating the utility of TA with adolescents 

as a short-term family intervention capable of improving adolescents’ perception of 

family functioning. First, the developmental changes of adolescence and the role of 

family influences on adolescent adjustment are discussed to highlight the need for 

psychological interventions that are tailored specifically for adolescents and their 

families. Next, a review of the application of psychological assessment and family 

therapy with adolescents as two common psychological tools commonly used with 

troubled adolescents and their families is provided.  TA as an intervention for adolescents 

and their families is then discussed by introducing the development and history of the 

general model of TA, followed by a discussion of the TA model applied to adolescents. 

Included is an explanation of the specific goals and procedures of each step of an 

adolescent TA. Finally, a review of literature on the purpose and use of single-case 

research time-series design is provided to set the stage for the statistical analyses that will 

be used for this study.  

Developmental Factors in Adolescence 

 Adolescence is a developmental period that spans from the onset of puberty to the 

emergence of adulthood, roughly between the ages of 12-20. It is characterized by 

marked changes in physical, cognitive, social, spiritual, and emotional development. 

During this time, adolescents face many challenges and tasks, such as adjusting to 

pubertal changes (Steinberg, 1987), learning to use new cognitive capacities (Elkind, 

1978), exploring identity development, building self-esteem (Gibbons, 2000), balancing 

autonomy and accountability, and establishing new relationships with peers (Micucci, 

1998). Adolescence is generally regarded as an emotionally intense and often stressful 

period due to the demands of navigating new developmental tasks and challenges. 

The most observable sign that adolescence has begun is puberty, the collective 

term for referring to the physical changes that occur in the growing girl or boy as he or 

she transitions from childhood to adulthood. While the physical changes associated with 

puberty have little direct negative impact on the adolescent’s self-image (Simmons, 

Burgeson, Carlton-Ford, & Blyth, 1987), the reactions from the adolescents’ social 
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context to the physical changes have important influences on an adolescent’s self-image 

(Brooks-Gunn & Reiter, 1990).  

Within the cognitive domain, compared to children, adolescents’ cognitive 

capacities increase enabling them to think in more advanced, efficient, and complex 

ways. According to Piaget (1972), children transition from concrete operational thought 

to formal operational thought during early adolescence. This more sophisticated mode of 

thinking allows adolescents to consider future possibilities and abstract ideas, engage in 

higher levels of perspective taking, and think about the process of thinking itself 

(metacognition). As adolescents’ cognitive capacities expand and grow, they may display 

increased introspection and self-consciousness about themselves. As such, the increases 

in cognitive capacities encourage independent and complex thought. This change enables 

adolescents to begin to interpret things and situations in their worlds as relative, rather 

than absolute, thereby making them more likely and equipped to challenge others’ 

assertions. In other words, adolescents are much more capable of engaging in reciprocal 

exchanges that involve opposing view points, which may contribute to adult-adolescent 

conflict (Allison, 2000).  

As adolescents mature cognitively, they also become able to examine themselves 

in different ways and become more interested in understanding their own personalities 

and developing their own identifies. During this period, the combination of physical 

changes, cognitive advances, expansion of social relationships, and the receipt of more 

personal responsibilities given by adults provide the context for the psychosocial 

development, in particular, the development of autonomy (Zimmer-Gembeck, 2001). 

Adolescents seek behavioral autonomy by acting on personal decisions; cognitive 

autonomy by using independent reasoning and decision making with a self-reliance and 

belief that one has choices; and emotional autonomy by relinquishing dependencies and 

beginning to individuate themselves from their parents (Steinberg, 1999). As adolescents 

seek independence from their parents and begin to question the authority and insight of 

adults, peer relationships become increasingly important and influential in their lives 

(Steinberg 2007). However, parents and families still remain important in shaping and 

influencing optimal adolescent autonomy.  
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Parents influence the development of autonomy by structuring interactions with 

adolescents that promote autonomous growth, such as allowing negotiating and decision-

making, promoting feelings of self-reliance and success, and encouraging positive self-

esteem and self-concept (Zimmer-Gembeck, 2001). As such, the important role of the 

family in promoting adolescent autonomy requires the maintenance of healthy 

connections and relationships between adolescents and their families. For example, Chen 

and Dornbusch (1998) found that emotional autonomy from parents might have both 

positive and negative effects on adolescents. Whereas adolescents who reported having 

parents who did not understand them were much more likely to report distress, 

difficulties in school, deviant behavior, and susceptibility to peer pressure, those who 

reported having understanding parents reported less negative behaviors.  In sum, it 

appears that optimal adolescent-parent relationships maintain a delicate balance between 

allowing privacy and autonomy while providing support and limits. 

  While this period is not necessarily characterized as a time of inevitable and 

inherent family conflict, it is common for adolescents and their parents to experience 

increased distance in their relationships during this time, as well as the renegotiation of 

family relationships (Seiffge-Krenke, 1999; Steinberg, 1987). Parents of adolescents 

encounter new ways of thinking, new behaviors, new requests for increased autonomy 

and independence, and new desires for increased peer-related activities. As a result, 

family boundaries are challenged and conflict may arise when adolescent children wish to 

obtain autonomous decision making at a faster rate than their parents feel they are 

capable of handling. Problems also may occur when families fail to become involved in 

the change process, allowing adolescents too much autonomy and leaving unsupervised 

adolescents involved in peer cultures that may encourage antisocial behaviors (Micucci, 

1998). Furthermore, affective emotional changes characteristic of adolescence, such as a 

markedly increase in the incidences of depression and anxiety, may also create 

difficulties for families learning to adjust and to help support their adolescents’ emotional 

changes (Birmaher, Arbelaez, & Brent, 2002; Clark, Smith, Neighbors, Skeriec, & 

Randall, 1993). Given the variety of changes that occur during adolescence for both 

adolescents and their families, the stress of negotiating the developmental tasks and 

affective changes of this period is challenging. For some, the stress has the potential to 
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overload the capacities of the adolescent and the family, possibly leading to adolescent 

risk-taking behaviors, family dysfunction, and the onset or exacerbation of adjustment or 

mental disorders for adolescents. As a result, when negative experiences surface for 

adolescents and their families, they may benefit from psychological interventions that 

honor the adolescents’ growing need for autonomy and individuation and recognize the 

importance of including family members in the treatment process.  

Family Influences on Adolescent Outcomes 

Parents and families have tremendous influences on adolescent risk-taking 

behaviors, development, and adjustment (Galambose, Barker, & Almeida, 2003; Muck, 

Zempolich, Titus, Fishman, Godley, & Schwebel, 2001; Rothbaum & Weisz, 1994; 

Steinberg, Lamborn, Darling, Mounts, & Dornbusch, 1994). An expansive body of 

research has shown that family processes impact a wide range of adolescent risk-taking 

behaviors and maladjustment, including associations with deviant peers (Dishion, 

Patterson, Stoolmiller, Skinner, 1991), depression (Sheeber, Hope, & Davis, 2001), early 

age substance abuse (Chassin, Pitts, & Prost, 2002), increased conflict in romantic 

relationships (Andrews, Capaldi, Foster, & Hops, 2000), poor academic performance 

(Steinberg, Lamborn, Dornbusch, & Darling, 1992), and sexual risk-behaviors (Miller, 

Benson, Galbraith, 2001). Three broad categories of contributing family influences 

include the quality of family interactions, parenting practices and styles, and family 

modeling of and socialization of risky-behaviors (Dodge & Gonzales, 2009). Poor family 

interactions and patterns, such as problematic parent-adolescent relationships are 

associated with increased risk-taking and maladjustment in adolescence (Davies & 

Cummings, 1998; Buehler & Gerard, 2002).  When describing negative family patterns 

of interactions, Patterson (1982) coined the term “coercive cycle” to describe the 

escalation in negativity that can occur between parents and their children, which can also 

lead to negative outcomes when children are in their adolescence. The arousal generated 

by coercive family processes, hostile parent-child relationship, and poor family 

communication skills can cause children over time to become more reactive with 

increased anger, anxiety, and internalizing symptoms (Davies & Cummings, 1998; 

Dishion & Andrews, 1995). Furthermore, the socialization of risky-behaviors, such as 

exposure to abuse or aggression at home (Dodge, Bates, & Pettit, 1990), and negative 
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parenting practices such as punitive parenting (Rothbaum & Weisz, 1994), are also 

associated with low self-confidence, social isolation, and increased likelihood of 

delinquent behaviors.   

On the other hand, in a review of research on stress, coping, and relationships in 

adolescence, Seiffge-Krenke and Shulman (1993) concluded that the best predictors of 

adolescent well being are the adolescent’s perception of family functioning, including the 

family’s ability to solve problems, ability to effectively communicate with each other, 

ability to define roles for individual members, ability to respond to situations with 

appropriate emotional responses, the degree of closeness members feel with other 

members of the family, and the amount of conflict and stress within the family. 

Furthermore, support from parents is positively associated with adolescents’ belief about 

locus of control and is positively associated with the adolescents’ ability to experience 

empathy (Adams & Jones, 1982). Thus, promoting aspects of positive family functioning 

such as with family therapy, may serve as a systematic intervention for troubled 

adolescents.  

Family Therapy with Adolescents 

Family therapy with adolescents has empirical support for positively impacting 

adolescent problem areas including conduct disorder, substance abuse, depression, 

anxiety disorders, and the understanding of attention problems (Diamond & Josephson, 

2005). In addition to treating severely emotionally disturbed and delinquent adolescents, 

family therapy is also a common intervention for adolescents experiencing stress 

characteristic of adolescence, such as emotional instability or parent-child conflict. 

Fishman (1988) asserted, “the most powerful social therapeutic intervention for working 

with adolescents is family therapy” because “the family is the social environment out of 

which the adolescent emerged” and likely “has the most resources with which to make 

changes” (p. 4-5).  

Historically, family therapy was based on Bowen’s family system theory, with the 

view that individuals’ problems were maintained by and a reflection of the family 

system’s dysfunction and thus, family systems were seen as the unit of treatment (Bowen, 

1978; Sholevar, 2003). As such, this framework hypothesizes that shifts or changes 

within the family system will lead to symptom relief for the identified adolescent client 
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and overall increased family functioning. While numerous family therapy theoretical 

orientations exist, Werner-Wilson (2001) emphasizes the importance of understanding 

adolescent development and the special stressors that families and adolescents experience 

and encourages therapists to consider the utility of tactics from multiple theoretical 

approaches. He argues that in this way, regardless of the family therapy theoretical 

orientation, the impact of particular adolescent developmental themes on current family 

processes becomes very clear and evident. In this way, therapists may address interaction 

patterns that contribute to problematic relationships between the parents, families, and 

adolescents.   

While many different treatment methods exist within different modalities of 

family therapy, all modalities generally share the common belief of the importance of 

establishing good relationships with family members and engaging members to fully 

participate in treatment. For example, Minuchin (1974) has written extensively on the 

importance of joining with family members especially in the beginning of every session, 

as well as checking in with each member during the sessions in order to establish an 

emotional connection with each member of the family. Swift (1993) describes 

establishing good relationships with family members especially the adolescents as 

leading to the ultimate goal of having a “strong alliance with all family members in order 

to create an atmosphere of psychological safety in the sessions. Only in such a climate 

can growth and change occur”(p. 382).  

Furthermore, in Liddle’s (1995) multidimensional multisystem family therapy, he 

emphasizes the importance of therapists forming connections with both adolescents and 

parents by first engaging the adolescent, engaging the parents, and then engaging 

interaction between the parents and adolescent. Also taking into account adolescent 

developmental themes, Liddle (1995) describes the importance of the “engagement 

process to construct an individualize rationale for the therapy with each 

adolescent”(p.44). In his book entitled, Clinical Practice with Adolescents, Martin (2003) 

asserted that the three most important elements of engaging adolescents was to (1) make 

them feel understood and accepted, (2) help them buy into the therapy process by having 

a specific, well-defined obtainable goal, and (3) to have a structured and workable agenda 

that the adolescent agrees upon. With parents, Liddle (1995) suggests that therapists 
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communicate to them their understanding of the adolescents’ problem behaviors and that 

it is essential for the parents be involved in the change process. Martin (2003) writes that 

once therapists have established good relationships with family members and that family 

members are engaged in treatment, a wide variety of techniques and interventions may be 

used to facilitate change for the family, such as modeling good listening, using direct 

interventions, teaching behavioral methods, and using psychoeducational approaches. 

Finally, some family therapists have found there to be advantages of combining 

individual adolescent sessions with family sessions to help prepare adolescents or parents 

to make better use of family therapy sessions (Liddle, 1995; Martin, 2003; Micucci, 

1998; Pitta, 1995). In addition to family therapy, troubled adolescents also frequently 

undergo psychological assessments as part of treatment planning.   

Psychological Assessment with Adolescents 

Psychological assessments are generally viewed as an integral and essential part 

of the treatment of troubled adolescents, especially in hospital or clinic settings when 

assessments often are the initial stage of a treatment program. In private practices, 

psychological assessments with adolescents may be a part of an ongoing treatment 

process or for the primary purpose of making diagnosis and treatment recommendations. 

In schools, officials may request assessment referrals to determine whether students meet 

criteria for receiving special education services for learning disabilities, emotional 

disturbances, or other diagnostic classifications that could inform educational planning. 

As such, the traditional use of psychological assessment with all populations, including 

adolescents, is for the purpose of gathering, diagnosing, treatment planning, and easier 

communication between professionals (Finn, 2007). This manner of psychological 

assessment is described by Finn and Tonsager (1997) as an “information gathering 

model,” where assessors administer standardized tests, interpret results, and make 

recommendations based on the interpretations. When interacting with clients, assessors 

working within the information-gathering model often assume a “detached, structured, 

and predictable stance” and “are often limited to asking questions and recording [client] 

responses” (Finn & Tonsager, 1997, p. 379). Often within this model, assessors pay little 

attention to the clients’ subjective experience of the testing process. 
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With the exception of two early books, there is little literature addressing the 

subtleties and unique process of psychological assessment with adolescents (Hogue, 

1999; Oster, Caro, Eagen, and Lillo, 1988). On assessing adolescents, both books 

highlight the developmental research and theory on adolescence and suggest the need for 

assessors to recognize unique characteristics and circumstances that set adolescents apart 

from children and adults. Additionally, both books provide comprehensive descriptions 

of forms of psychological tests and measures specifically designed for adolescents. 

Tharinger et al., (2013) acknowledge that choosing measures specifically tailored to 

adolescents inherently recognizes adolescents’ increased cognitive ability to understand 

more advanced language and process information, addresses the need to include content 

specific to the adolescent phase of development, and assures accurate norms.       

Recently, in addition to using psychological assessments as tools for information 

gathering, diagnosing, and informing treatment planning, Finn (2007) and his colleagues 

have found that psychological assessments can also serve as a therapeutic intervention 

when used within a Therapeutic Assessment (TA). In a TA, tests are administered using 

traditional standardized procedures, with extended inquiries often following the 

standardization administrations. Through discussing and interpreting the testing 

experience together with clients, the assessment experience may act as a therapeutic 

intervention for the clients in and of itself (Finn, 2007). With adolescents, two case 

studies have highlighted the therapeutic value of TA with adolescents (Austin et al., 

2012; Tharinger et al., 2013). Specifically, the assessors in each case study asked the 

adolescent client to expand, reflect upon, and discuss noteworthy responses or 

experiences they had when completing the tests, following standardized administration. 

By doing so, the authors noted the potential for the clients to connect their responses from 

the assessment activities to their lives outside the assessment, potentially beginning to 

collaboratively create new understandings and stories about themselves.  

 Overall, given the unique process and developmental tasks of adolescence, 

effective psychological interventions need to keep in mind both the adolescent’s need for 

autonomy and independence as well as the desire for connectedness and support with 

their families. The intricate balance of the two needs requires sensitive interventions that 

can delicately handle and support both adolescents and their families to achieve improved 
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functioning. While family therapy and traditional psychological assessments with 

adolescents are often both helpful with troubled adolescents, each has its limitations. 

Whereas family therapy generally influences the adolescents’ entire family system for 

change, traditional psychological assessments generally focus on understanding 

adolescents individually to then plan for change. Considering the impact of parental and 

family influences on adolescent adjustment, interventions aimed at strengthening family 

influences, functioning, and communication while working with the individual 

adolescents concurrently, offer considerable promise for creating stable gains in working 

with at-risk adolescents, as well as those experiencing distress and disorders. As such, an 

intervention that utilizes both family therapy techniques to motivate positive family 

changes and psychological assessments to provide new understandings and therapeutic 

experiences would be ideal for working with trouble adolescents and their families.  

 Recently, Therapeutic Assessment (TA; uppercase), a semi-structured form of 

collaborative assessment that combines psychological assessment with individual and 

family therapy techniques, has emerged as an innovative and promising short-term family 

systems intervention for children and their families (Smith et al., 2009; Tharinger, Finn, 

Wilkinson, & Schaber, 2007; Tharinger et al. 2009), and potentially with adolescents and 

their families (Austin et al., 2012; Tharinger et al., 2013). Specifically, TA with 

adolescents is designed to promote and support key developmental tasks of adolescence 

by using the combination of developmentally appropriate and sensitive psychological 

assessments and family therapy techniques to create positive change for the adolescents 

and their families. Before explaining the model of TA with adolescents and its goals and 

procedures, the next section will first discuss the history, development, core values, and 

empirical research on TA. 

Collaborative Assessment 

Psychologists using collaborative assessment models have sought to change the 

epistemology and practice of psychological assessment. They have done this by shifting 

the use of assessment as a unilateral assessor-driven controlled process to gathering 

information, diagnosing, and treatment planning to a more collaborative and 

individualized process for understanding and making sense of the client’s life events and 

experiences (Finn & Tonsager, 1997; Fischer, 1979; Fischer, 2000; Purves 2002). 
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Collaborative assessors aim to work together with clients to “understand and describe the 

individual in terms of his or her life and experiences” (Fischer & Finn, 2008, p. 280). 

Within this model, the assessors make the assessment more accessible by engaging and 

including clients in the multiple phases of the assessment process (Finn, 2007). The 

collaborative approach also aims to make the assessment process more humane, 

respectful, and understandable to clients by eliminating potentially harmful aspects of 

assessments to clients, such as feeling unsupported or unclear about the meaning behind 

assessment results. Constance Fischer (1970, 1972, 1979, 1985/1994), one of the pioneers 

of collaborative assessment, encouraged assessors to view clients as “co-evaluators” and 

the ones who are in the “best position to confirm or clarify the evaluator’s impressions” 

(Fischer, 1970, p. 71). From a phenomenological perspective, she maintained that 

individuals simultaneously shape and are shaped by their environments. Thus, the client’s 

life events and experiences, rather than the test scores, should be the main assessment 

data within which assessment information should be contextualized and interpreted 

(Fischer, 1979; 1985/1994).  

In collaborative assessments, assessors take on the role of a “participant-observer 

who plays an active, influential role in shaping the assessment process along with [his] 

clients” (Finn & Tonsager, 1997, p. 379) and clients are encouraged to actively 

collaborate with and share their impressions of the results. Collaborative assessors place 

emphasis on the importance of an authentic relationship between the assessor and her 

clients. The interpersonal contexts and manners in which assessors and clients interact 

also serve as a valuable source of information about clients (Finn & Tonsager, 1997). 

Test stimuli and other materials within a collaborative assessment are often used as tools 

to elicit the specific ways in which clients shape and are shaped by the world, thus 

providing opportunities for assessors and clients to collaboratively explore such 

experiences. As such, the assessors are encouraged to negotiate feedback with the client 

throughout the process rather than providing it at the end in order to allow clients to 

continuously rework and modify the feedback they receive (Fischer, 1985/1994).  

Since various forms of collaborative assessment exist, it is important to 

differentiate and understand the different terms used within the field, including 

collaborative assessment, therapeutic assessment (lowercase) and Therapeutic 
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Assessment (TA; uppercase). Finn (2007) uses the term “collaborative assessment” when 

assessments:  

Involves a comprehensive effort to engage the client in multiple phases of the 

assessment process –including (a) framing the reasons for the assessment, (b) 

observing test responses and behaviors, (c) discovering the significance of those 

responses and behaviors, (d) coming up with useful recommendations, and (e) 

drafting summary documents at the end (p.5).  

Collaborative assessments can be either loosely structured or semi-structured. The 

main differences involve semi-structured collaborative assessments having increased 

structure and using traditional standardized testing procedures, with inquiries and 

discussions about testing responses or procedures following the standardized 

administration. Next, Finn (2007) and his colleagues maintain that collaborative 

assessment in itself can be therapeutic and create positive changes for clients, thus they 

coined the umbrella term, therapeutic assessment, to describe any assessment that is 

“based on the intent to use psychological assessment to help patients directly, rather than 

just indirectly, as with traditional assessment” (p. 5). Finally, and as is discussed below, 

Therapeutic Assessment (TA; uppercase), as developed by Finn (2007), is a semi-

structured form of therapeutic assessment fused with elements of psychotherapy, guided 

by a set of core values and defining characteristics that govern the application of the 

model. It is applied somewhat differently with children/families, adolescents/families, 

individual adults, and couples. 

Therapeutic Assessment (TA) 

Therapeutic Assessment is a collaborative model of assessment that uses 

psychological testing to help people understand themselves better so they could find 

solutions to reoccurring problems. The main goal of TA is to facilitate positive change in 

clients by helping them gain new insight and understanding about themselves, their 

problems, and their motivations. TA’s approach to psychological assessment is similar to 

that collaborative assessment where the power differential between assessors and clients 

are minimized and where clients and assessors work together to understand the clients’ 

life problems and explore new ways of thinking. In TA, clients are engaged as 

collaborators and contributors to all parts of the assessment process from determining 
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assessment goals, discussing possible meaning of test results, and preparing the content 

of written summaries (Finn, 2007).   

Core Values 

The set of core values that guide TA include collaboration, respect, humility, 

compassion, and openness/curiosity (Finn, 2009). Each is described.  

 Collaboration. In TA, assessors believe that assessments are most helpful and 

accurate when clients engage in the assessment process as full collaborators and 

contributors. In doing so assessors work together with clients to set goals for their 

assessments, identify relevant background information, make meaning of test results, and 

provide input in recommendations.  

 Respect. The procedures of TA are meant to respect clients. Thus, assessors 

practicing TA treat clients, as they want to be treated. Thus, assessors carefully and 

clearly explain assessment procedures so clients can make inform decisions in each part 

of the assessment process. Additionally, assessors view clients as “experts on 

themselves” and work together with clients to understand problem areas together. As a 

result, TA is particularly suited for clients from different cultures because a goal of TA is 

to help assessment findings relate to fit client’s needs and backgrounds. 

 Humility. Assessors practicing TA are self-aware and understand that they have 

their own biases and experiences that they bring to their work with clients. Assessors 

recognize that tests results are not absolute truths, rather they are starting points for 

discussion and tools for generating hypotheses that may help clients discover new views 

about themselves. 

 Compassion. In TA, assessors use empathy and psychological tools to work with 

clients and understand puzzles, behaviors, and patterns that are incomprehensible to 

others. By using psychological tools as “empathy magnifiers”, clients feel more 

compassionate towards themselves and become more receiving of acceptance and support 

from others. As self-compassion increases and shame decreases, clients are more capable 

of making changes that were once viewed as impossible. 

Openness/Curiosity. In TA, assessors strive to approach each assessment with 

openness to learning new things about themselves, the world, and their clients. 

Additionally, assessors are genuinely curious about their clients. Often times, such 
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curiousness from the assessor inspires clients to be curious about themselves and life 

circumstances as well.  

Research Findings on TA  

TA and collaborative assessment has been utilized with children, adolescents, 

adults, and couples in a variety of settings, and research on its clinical utility, although in 

its early stages, is promising.  Two studies with outpatient adults have shown that TA 

leads to decreases in symptomatic distress, increases in positive feelings and self-esteem, 

and increases in hope (Finn & Tonsager, 1992; Newman and Greenway, 1997). In these 

studies, college participants awaiting outpatient therapy in experimental groups received 

therapeutic assessment feedback from their MMPI-2s protocols and reported greater 

improvements compared to the control groups who did not receive such feedback. 

Furthermore, numerous clinical case studies have been published on TA with adults 

(Finn, 2003, 2007; Finn & Martin, 1997; Gorske, 2008; Wygant & Fleming, 2008), with 

other single-case experimental studies concluding that TA with adults lead to decreases in 

symptomatology in multiple domains (Aschieri & Smith, 2011; Smith & George, 2012). 

Aside from direct therapeutic benefits, collaborative assessments with adults, compared 

to traditional assessments, has been found to result in greater therapeutic alliance with 

assessors, increased likelihood of completing recommended treatments (Ackerman, 

Hilsenroth, Baity, & Blagys, 2000) and stronger alliance in subsequent psychotherapeutic 

relationships (Hilsenroth, Peters, & Ackerman, 2004). Similarly, collaborative 

discussions of test results has been found to leave clients feeling more satisfied with 

assessments and viewing their counselors as credible and trustworthy (Hanson, Claiborn, 

& Kerr, 1997).  

 Equally promising is the clinical utility of TA with children and their families. In 

an aggregate study, Tharinger and colleagues (2009) utilized TA with 14 families with 

preadolescent children referred for emotional and behavioral problems. By then end of 

the assessment, children and their mothers reported decreased symptomatology, 

decreased family conflict, and increased family communication and cohesion. 

Additionally, the mothers in the study reported more positive feelings about their children 

following the assessment. The applicability of TA for children with aggression and 

oppositionality has also been investigated. In a replicated single-case time-series design, 
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Smith and colleagues (2010) demonstrated the treatment efficacy of TA for preadolescent 

boys with Oppositional Defiant Disorder (ODD). Upon completing TA with three 

families with preadolescent boys with ODD, results indicated improvement in overall 

family distress and reduction in the children’s angry outbursts, Overall, child TA has 

been shown to be a powerful short-term family systems intervention for children and 

their families by providing experiences within the assessment that shifts the “story” 

parents have about their children from one that is incomplete or inaccurate to one that is 

more compassionate, understanding, empathetic, and useful (Finn & Tonsager, 1997; 

Tharinger et al., 2007).  

 Within research on adolescent TA, two comparison research studies have 

examined the effectiveness of TA. Newman (2004) compared distressed adolescents who 

either received a brief two-hour TA or five one-hour sessions of psychotherapy. He found 

that while both groups reported fewer symptoms of depression, the TA group reported 

significantly less overall distress and showed greater self-esteem. Additionally, Ougrin, 

Ng and Low (2008) compared self-injurious adolescents in an emergency room who 

either received TA or traditional non-collaborative assessment. They found adolescents 

who received TA were more likely to attend their first community Follow-up meetings as 

well as continue to engage in community services.  

In a clinical case study, Austin and colleagues (2012) illustrate the clinical utility 

of the comprehensive model of TA with an adolescent and his parents. At the start of the 

assessment, the divorced parents expressed concerns about their son’s drug 

experimentation, while the son posed his own private questions regarding his inability to 

feel connected with people, especially those close to him. After participating in a ten- 

week TA, the adolescent reported a significant decrease in internalizing symptoms and 

school problems, and an increase in self-esteem and self-reliance. Additionally, the 

parents reported improved family functioning and more positive feelings, suggesting that 

TA not only contributed to improvements in individual areas of functioning but also 

aided with overall family functioning after a comprehensive adolescent TA. In another 

clinical case study, Tharinger and colleagues (2013) present a session-by-session 

description of an adolescent boy and his single-mother referred to participate in a TA due 

to the adolescent’s troubles with both legal and school authorities. At the conclusion of 
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the TA, the adolescent reported a decrease in his internalizing symptoms, an increase in 

self-esteem and relationships with others, and an increase in family cohesion. 

Additionally, illustrative of one of the main goals of TA conducted with youth and their 

families, the adolescent’s mom demonstrated a changed story and understanding about 

her son that was more useful and accurate. She also reported a more positive relationship 

and increased closeness with her son.  

General Steps of Therapeutic Assessment  

Finn (2007) has outlined six phases of a typical comprehensive TA: 1) the Initial 

Phase / Assessment Question Gathering Phase, 2) the Standardized Testing Phase 3) the 

Assessment Intervention Phase, 4) the Summary/Discussion phase, 5) the Written 

Feedback Phase, and 6) the Follow-up Phase. Modifications can be made depending on 

the assessment goals and client circumstances, such as time constraints. Given the 

specifics of clients, resources, and circumstances, assessors are encouraged to adapt the 

model to their circumstances and accommodate the relevant developmental stages and 

life challenges when implementing different TA models. The next sections will briefly 

highlight the key differences between working with children and adolescents and their 

families and then describe the model of TA with adolescents. 

Therapeutic Assessment with Children Versus Adolescents  

There are two main differences between TA with children and their parents and 

adolescents and their parents. The first difference is the opportunity for adolescents to 

have private and confidential questions for the assessment. Although initially started as a 

way to encourage adolescents to cooperate with the psychological assessment in general, 

Finn (2007) also found that it was a potential family systems intervention in itself. The 

opportunity for adolescents to have private assessment questions promotes the key 

adolescent developmental tasks of separation-individuation and autonomy by affording 

them some decision authority pertaining to what is shared with their families (Finn, 

2007). The second main difference between child and adolescent TA is the adolescents’ 

active participation in the assessment process including the processing, understanding, 

and negotiating of meaning of the test results. Whereas in TA with children, the parents 

primarily process and explore test findings, in TA with adolescents both adolescents and 

their parents are important participants in the understanding and processing of assessment 
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findings. Incorporating adolescents’ active participation both acknowledges their 

burgeoning cognitive capacities to engage in more complex ways of thinking and 

understanding, and promotes their autonomy.   

In addition, when assessors invite adolescent clients to actively participate and 

collaborate in the processing of test findings, they in turn feel as if they are valuable 

contributors throughout the assessment, thereby potentially strengthening the 

collaborative nature of adolescent TA. Overall, the comprehensive TA model with 

adolescents takes into account adolescents’ stage of social development, desire for 

autonomy and individuation from their parents, and growth in cognitive capacities to 

explore values, beliefs, and understandings about themselves, their families and their 

environments (Tharinger et al., 2013).  

The Model of Comprehensive TA with Adolescents (TA-A)  

A comprehensive TA with adolescents and their parents generally include the six 

phases of TA as outlined by Finn (2007) and consist of 8 to 10 sessions that last 

approximately 90 minutes each, spanning a 2 to 3 month period. While TA with 

adolescents can be conducted using a one-assessor model or two-assessor model, the 

upcoming description of the comprehensive TA model with adolescents will be detailed 

using a two-assessor model. Additionally, the current proposed study also used the two-

assessor model. In the two-assessor model of TA with adolescents, one assessor works 

with the adolescent while another assessor primarily works with the parents throughout 

the entire TA-A. Based on Tharinger et al.’s (2013) discussion of the step-by step 

application and illustration of the comprehensive adolescent TA, the following is a 

description of the goals and key elements of each of the six phases of a TA-A with 

adolescents and their parents using the two-assessor model of TA. 

Initial Phase / Assessment Question Gathering 

 The Initial Session is characterized by numerous goals and procedures. The 

assessors begin establishing rapport and alliance with the adolescent and parents, and 

strive to make the family feel safe, comfortable, accepted, and that they are truly 

collaborators in the entire assessment process, which will serve as a “foundation of trust” 

necessary for further phases of the assessment. Typically, the Initial Session begins with 

the adolescent and parents meeting together with the assessors to gather and co-construct 
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assessment questions as a family, as well as relevant background information about the 

context underlying each assessment questions. During this time, assessors also discuss 

the rationale for obtaining some level of privacy for the adolescent in terms of being able 

to have private assessment questions and to have a separate Summary/Discussion Session 

that precedes the summary/discussion with the parents. After parents provide consent for 

adolescent private questions, the adolescent is then invited to construct assessment 

questions with the assessor without the parents present. At the end of the session, the 

assessors reunite the adolescent and parents to summarize the happenings of the first 

session, contract for and explain the remainder of the sessions, and conclude the session 

with appreciation for the family engaging in the process. Overall, the skills required of 

assessors during the Initial Session such as “listening, balancing, validating, 

summarizing, and exploring” are similar to those used in therapy with adolescents and 

families (Tharinger et al., 2013).  

 Between the Initial Session and the beginning or middle of the standardized 

testing phase, assessors generally have a parents-only session without the adolescent. The 

main goal of the parents-only session is to ask more pertinent developmental and family 

history questions related to the assessment questions as well as to strengthen the 

collaborative relationship between the assessors and parents. Parents usually utilize this 

session to share information that they might feel uncomfortable sharing in front of their 

adolescent such as details about marital conflict, financial stress, or personal struggles. It 

is also during this first parents-only session that assessors introduce the idea of the 

parents undergoing psychological testing, especially if the assessment questions pertain 

to questions about their parenting style or how their personalities fit with their 

adolescents.  

Standardized Testing Phase 

 Typically, the standardized testing phase will begin in the 2nd or 3rd session and 

comprise of, on average, four to five sessions. As recommended by Finn (2007), the 

assessment measures used during this phase are thoughtfully chosen by the assessor and 

are based on the adolescents’ presenting concerns and assessment questions and may 

include cognitive tests, neuropsychological tests, achievement tests, 

projective/performance personality tests, and self and other-report measures of emotional 
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and psychological functioning. While this phase resembles traditional psychological 

assessment, the assessor provides the adolescent client with the rationale behind the use 

of each test in accessible language and also remains observant and supportive of the 

adolescent’s experience and reactions to assessment process. After the standardized 

administration of each test, the assessor may use extended inquiry to further explore the 

adolescent’s testing experience by asking him or her to expand, react, and reflect upon 

the different testing activities and some responses. By engaging the adolescent as a 

collaborator and having him or her think about his or her test responses, the assessor and 

adolescent work as a team to bring new understanding about the adolescent’s life. The 

assessor can use the test findings or the adolescent’s approach to the tests to help make 

connections between the adolescent’s test responses and his or her real life. In doing so, 

the assessor and the adolescent can collaboratively begin to create a new story about the 

adolescent’s self that may relate to the assessment questions (Finn, 2007; Handler, 2006). 

After first soliciting adolescent’s reactions, the assessor may also share relevant 

observations and thoughts about the his or her responses and invite the adolescent in a 

collaborative discussion hoping to help the adolescent gain more insight into how he or 

she is. 

 While adolescent clients participate in testing, parents who express interest in 

psychological testing for themselves as it relates to their parenting or family relationships 

may also take part in testing activities, separately, with the other assessor, also during this 

phase. Often, parents are asked to complete the Minnesota Multiphasic Personality 

Inventory-2 (MMPI-2) or other self-report tests, which provides insight into how the 

parent’s personalities may contribute to their parenting or relationships with their 

children.  

By the end of this phase, the assessor should have developed hypotheses and a 

preliminary case conceptualization of the adolescent and his or her family’s concerns 

based on the information gathered thus far, standardized test results, and information 

gleaned from extended inquiry. In addition to aiding in the preliminary case 

conceptualization of the adolescent, the assessment findings inform the planning of the 

upcoming Intervention and Summary/Discussion Sessions. In other words, the assessor 

uses the psychological tests both as in-the-moment intervention tools to help the 
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adolescent make connections between the test responses and his or her real life, as well as 

tools that help generate information about the adolescent that can be used to plan for 

future Intervention and Summary/Discussion Sessions. 

Assessment Intervention Phase 

 This phase is comprised of an Individual Intervention Session with the adolescent, 

a Mid-Parent Session, and a Family Intervention Session.  

 Individual intervention session. In addition to what the adolescent may have 

learned from the discussion in the testing sessions, the Individual Intervention Session 

provides the opportunity for the adolescent and the assessor to experientially consider the 

adolescents’ in-living problems in-session and then collaboratively enact a more adaptive 

solution to handle the problem. This in vivo and experiential learning opportunity may 

provide the adolescent with a real, different, and corrective experience of the problem. 

The experiential learning opportunity may also help facilitate behavioral changes and 

create a lasting impact on the adolescent’s life (Tharinger et al., 2013). Finn (2007) 

explained that when clients’ problems are brought into the assessment room in this way, 

they are much more likely to internalize the feedback assessors give them, thereby more 

likely to begin contemplating solutions for the problem. Once the adolescent has a new 

experience in the intervention session, the assessor then engages him or her in a 

discussion about how the solutions might be implemented and generalized outside the 

assessment sessions. The assessor also makes sure to anticipate the potential difficulties 

that the adolescent might occur outside the session and how those difficulties might be 

handled (Finn, 2007; Tharinger et al., 2013). At the conclusion of this session, the 

assessor explains to the adolescent the procedures and goals for the upcoming Mid-Parent 

Session and discusses any concerns the adolescent may have regarding what information 

might be shared with the parents.  

 Mid-parent session. A Mid-Parent Session typically occurs after the testing and 

Individual Intervention Sessions with the goals of: (1) assessing how the parents and 

family have been functioning since the beginning of the assessment; (2) gathering any 

additional data from the parents about what the assessor has learned from the testing and 

intervention sessions with the adolescent; and (3) tentatively providing and discussing 

some initial assessment finding, including feedback from the parents’ own assessments 
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(e.g., findings from the MMPI-2 about their parenting style. In tentatively providing and 

discussing some of the initial assessment findings with the parents, the assessor observes 

how readily the parents take in feedback from their own assessments and if the parents 

are curious about how their personalities affect their adolescent’s problems. Parents 

demonstrating openness to hearing feedback will likely be more open to receiving 

recommendations and findings presented in the final Summary/Discussion Session, 

especially those recommendations and findings that are more systemic in nature. 

 Family intervention session. Similar to the Individual Intervention Session, the 

goal of the Family Intervention Session is for the assessors to create an in vivo experience 

that allows the family to understand and experience the adolescent’s presenting problems 

through the systemic lens of how the family may be contributing to the adolescent’s 

problem (Tharinger et al., 2008). These goals are similar to the goals that would exist in a 

typical family therapy session with troubled adolescents. In TA, family sessions are an 

opportunity for the two assessors to observe the adolescent and the family in context, and 

then test systemic hypotheses to better understand how family interactions may help or 

hinder the family’s capacity to handle the adolescent’s problem behaviors. The assessors 

seek to provide the family with a positive experience within the session that successfully 

manages a family challenge. A successful Family Intervention Session serves to assist the 

family in developing a more systemic view of their adolescent’s problems and potential 

solutions to address the problems (Tharinger et al., 2008).  

The Consensus Thematic Apperception Test (TAT) or the Consensus Rorschach 

activities are recommended as particularly useful in family sessions with adolescents 

(Tharinger et al., 2013).  Using these activities, the adolescent and parents are encouraged 

to develop a story or a response to an inkblot card or TAT card that everyone in the 

family agrees upon. The assessors typically then help the adolescent and his or her family 

to observe their interactions and processes when completing the tasks. In general, the 

experiences of the Family Intervention Sessions are different and more positive than 

those enacted at home and allow all parties to recognize that they can create adaptive 

solutions together. 

Summary/Discussion Phase 
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 The Summary/Discussion Phase of an adolescent TA is comprised of a session 

individually with the adolescent in order to continue to promote autonomy and 

individuation for the adolescent, followed by a session with the adolescent’s parents. 

Depending on individual cases, adolescents may or may not attend the Summary/ 

Discussion Session with the parents. Prior to the Summary/Discussion Sessions, the 

assessors working with the adolescent and the parents extensively plan and consider what 

the adolescent and his or her parents appear ready to hear. The assessors also consider 

how much information the adolescent and the parents are able to contain and be 

comfortable with, without experiencing overwhelmingly uncomfortable feelings. The 

primary goal of this phase is to answer the adolescent and parents’ assessment questions 

by presenting the findings in a “level” order so clients can best make use of the 

information (Finn; 2007; Finn & Tonsager, 2002).  

 Principles of presenting assessment findings. Finn (2007) has developed three 

levels of organizing assessment findings (Level 1, 2, and 3) that should be introduced to 

clients in ascending order. Finn (2007) suggests that assessors begin 

Summary/Discussion Sessions by presenting clients with findings from the assessment 

that are congruent with the ways in which clients already think about themselves (Level 1 

findings), moving on to introducing findings from the assessment that may reframe or 

change the way clients typically think of themselves or their families (Level 2 findings), 

and concluding with findings that may conflict with clients’ self-views or understandings 

of their families (Level 3 findings). Finn (2007) has noted that while clients may initially 

reject Level 3 findings, they may begin to understand more and integrate such findings 

into the views about themselves after the conclusion of the assessment. Finn’s principles 

of organizing and presenting assessment findings are consistent with the self-verification 

theory that posits individuals’ tendencies to accept feedback congruent with their existing 

self-view and reject information those conflicts with their self-views (Swann, Chang-

Schneider, & McClarty, 2007).  

 Summary/discussion session with the adolescent. When answering the 

adolescent’s assessment questions, the assessor will similarly present findings according 

to the three different levels of information. Level 1 findings would provide information 

congruent with the adolescent’s existing self-view and family views and be easy and 
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comfortable for the adolescent to hear. Level 2 findings would consist of new information 

that the adolescent would have to integrate with his or her existing views of himself and 

his family.  Lastly, level 3 findings would contain information that is highly incongruent 

with the adolescent’s existing self and family views and may be overwhelming and 

threatening. However, ideally, by the time the assessor reaches this stage of a TA, the 

most poignant assessment findings have already been discussed or experienced by the 

adolescent and level 3 findings would have already been lightly covered or addressed in 

earlier sessions, thereby rendering such feedback level 2 type findings. Regardless, 

assessors are careful to monitor reactions to the findings given during this session and 

continue to adhere to the collaborative principle of TA by soliciting reactions and 

responses about how the adolescent is receiving and processing the information. Another 

goal of the Summary/Discussion Session is for the assessor to help the adolescent 

develop a more accurate or compassionate story to understand his or her problem. 

Furthermore, although not standard practice for TA with adolescents, the assessor may 

also choose to present the adolescent with a personalize fable or another creative medium 

as a summary of the findings. The goal of presenting the adolescent with a fable is to 

incorporate the information and findings about the adolescent into a coherent, easy to 

understand format for the adolescent (Austin et al., 2012).   

 Summary/discussion session with the parents. Similar to the adolescent only 

Summary/Discussion Session, the assessor working with the parents will address the 

parents’ assessment questions by organizing the findings in relation to the three levels. 

The assessor will again be careful to provide emotional support when necessary as well 

as adjust the plans for the session if the parents experience overwhelming emotions. 

Furthermore, the assessor will also encourage the parents to share their own perspectives 

or reactions to the findings. As with the adolescent, the assessor will also help parents 

develop a more accurate and compassionate story about their adolescent that 

systematically frames their view of their adolescent within the context of the family. 

 Additionally, there are variations in the Summary/Discussion Session with the 

parents depending on whether the adolescent is present or not. If the adolescent is not 

present, the assessor will also likely discuss with the parents ways in which they can 

continue to discuss the assessment findings and recommendations with their adolescent at 
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home. If the adolescent does attend the session, the assessor will work with all members 

of the family collaboratively to discuss how to incorporate new information and views 

within the family. When working with the entire family during the Summary/Discussion 

Session, the assessor emphasizes the fundamental goal of the adolescent TA model, 

which is to promote differentiation within the family, support the growing autonomy of 

the adolescent, and empower the adolescent within the connectivity of the family unit 

(Tharinger et al., 2013).  

Written Feedback Phase 

 Instead of providing written feedback in the form of a traditional psychological 

report, the assessors write two letters, one for the adolescent and one for the parents. Both 

closely resemble the presentation and discussion of findings in their respective 

Summary/Discussion Sessions. The letters are written in everyday, non-psychological 

language and include the adolescent’s or parent’s own interpretations and contributions 

from the Summary/Discussion Sessions. By writing the letters in the first person with 

colloquial language an incorporating comments from the Summary/Discussion Session, 

the assessors continue to adhere to the collaborative nature of TA. Additionally, a formal 

report may also be provided for the parents if it is needed for other purposes such as to 

document diagnoses or disability for school accommodations.  

Follow-up Phase 

 The Follow-up Session typically occurs within one to three months of the last 

summary discussion session with the goal of checking in with the adolescent and his or 

her parents about progress they have made since the TA and any problems that have 

surfaced since the assessment. If the family reports experiencing some ongoing problems, 

the assessors can provide support and help the family troubleshoot and problem solve 

difficulties and provide recommendations for interventions. Similar to previous phases of 

the adolescent model of TA, the assessors typically meet individually with the adolescent 

and parents followed by the family meeting together.  

Adolescent TA as a Family Intervention 

 The comprehensive adolescent model of TA is specifically designed to promote 

and support key developmental tasks of adolescence, such as adolescents achieving 

differentiation within their families, expanding cognitive capacities, and expanding their 
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autonomy, all while encouraging adolescent connection with their parents and families. 

Recognizing adolescents’ simultaneous need for autonomy yet continued reliance on their 

parents, TA with adolescents strives to balance the two needs by using developmentally 

appropriate and sensitive assessment measures and therapeutic techniques and 

approaches when working with adolescents and their families. Case studies has shown 

that when Therapeutic Assessment with adolescents and their families are successful, 

assessors using psychological assessments with therapy techniques help both parents and 

adolescents create new “stories” or understandings of the adolescents’ problems in the 

context of their daily living and how they can work together to address the problems 

(Austin et al., 2012; Tharinger et al., 2013). Additionally, the case studies utilizing the 

comprehensive adolescent model of TA have found adolescents to report improved 

family functioning after undergoing a TA, suggesting that this model may also be an 

effective powerful short-term family systems intervention (Austin et al., 2012; Tharinger 

et al., 2013). Despite this logical conclusion, no experimental studies have examined the 

effect of adolescent TA on family functioning. The next section encompasses a review of 

the research design and analysis that will be used within this study to experimentally test 

the effect of adolescent TA on family functioning.  

Single Case Research Designs 

 Single-case research designs have a long and distinguished history in 

psychological science and have been used in many areas of research including medicine, 

education, rehabilitation, social work, and psychology. Single-case research designs refer 

to using a single subject or a small group of research subjects to study phenomena of 

interest. The in-depth study of single cases was once the main method of investigation in 

the earliest days of clinical psychology psychiatry, and was used by psychology pioneers 

such as Sigmund Freud, who used naturalistic case studies to convey his ideas about the 

etiologies, assessment, and treatment of psychopathology (Freud, 1895) and B.F. Skinner, 

who studied the behavior of individual organisms and determined the antecedent and 

consequent events that influence behavior (Skinner, 1938). Although single-case research 

designs have contributed significantly to advances since the earliest days of 

psychological practice, they have been underutilized to study the effectiveness of 

treatment and interventions. The underutilization of single-case research designs is due to 
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the belief that randomized controlled trials (RCT) is the “gold standard” for intervention 

research. However, RCTs are not always practical for researchers interested in outcomes 

research due to time, financial, and recruitment challenges. With increasing interest in 

identifying treatments and interventions that are evidence based, several challenges and 

concerns arise, thus setting the stage for the importance and need for single-case designs 

(Kazdin, 2011). For example, even though there are many variations of psychotherapy, 

most of them have not been evaluated, but still remain in use in clinical practice. In this 

scenario, if funds and other resources necessary for an RCT are not available, researchers 

need to be informed and make use of alternative designs other than a RCT to evaluate 

interventions.  

 Also, while large group studies with comparison groups conducted in laboratory 

settings have become the design of choice when interested in understanding aggregate 

effects of a treatment, this research design cannot delineate other noteworthy aspects of a 

treatment, such as when the effects began to occur within the treatment. Systematic 

single-case experimental designs can both examine the possibly effective nature of 

treatments and provide explanations about the nature and patterns of therapeutic change. 

Thus, these capabilities make single-case experimental designs worthwhile, especially 

when researchers have questions beyond aggregate effects (Borckardt, Nash, Murphy, 

Moore, Shaw & O’Neil, 2008). The American Psychological Association (APA) Task 

Force on Evidence-Based Practice (2006) has endorsed systematic single-case studies as 

contributing to effective psychological practice in that they “are particularly useful for 

establishing causal relationships in the context of an individual” (p. 274). In addition, 

single-case experimental designed treatments can be considered “possibly efficacious” 

once they have proven to be beneficial to at least three participants in research from one 

group (Chambless & Hollon, 1998; Chambless & Ollendick, 2001; Ollendick, King, & 

Chorpita, 2006).  

Single-Case Time-Series Design 

 Single-case time-series design, a type of single-case experimental design, is 

explicitly recognized as a methodological approach that can test treatment efficacy and/or 

effectiveness (Chambless & Ollendick, 2001). In a single-case time-series design, 

measurements of the same dependent variables are collected continuously and repeatedly 
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over time. A more specific and commonly used form of a time-series design is an 

interrupted time-series design.  The interrupted time-series design is one in which the 

dependent variables are collected continuously in waves before and after the 

intervention/treatment/event (Campbell & Stanley, 1966).   

 The dependent variables (outcome measures) are determined by the nature of the 

clinical problem and the soundness of the measures themselves. Data analysis compares 

the data over time for an individual participant at each defined phase of treatment, 

looking for significant changes in level and trend from one phase to another. Borckardt 

and colleagues (2008) recently described procedures for using time-series analysis with 

A-B (pre-post treatment) designed studies that typically were divided into three phases 

including: (1) baseline or pre-treatment phase, (2) treatment or intervention phase, and (3) 

post-treatment or Follow-up phase.  

 Since creating data streams for the dependent variables and tracking change over 

time are the most important features of single-case time series designs, there are 

important considerations to keep in mind when collecting data. First, the intervals 

between the measurements of dependent variables should ideally be the same throughout 

the entire study (i.e., daily, weekly; in this study, daily). While statistically, the typical 

time-series studies have about 10-20 data points (Jones, Vaught, & Weinrott, 1977; 

Sharpley, 1987), Simulation Modeling Analysis (SMA) for time-series analysis requires a 

minimum of 10-16 data points in the data stream or about 5-8 data points per phase.  

Finally, stable baselines with observations over an extended period of time are ideal, but 

reasonable sensitivity can be detected with about 7 to 10 baseline observations (Borckardt 

et al., 2008). Several studies have found brief daily measurement to be well tolerated by 

clients (Borckardt et al., 2008; Smith et al., 2010). 

 According to Borckardt et al., (2008), time series designs can address the research 

questions examining the effect of a treatment. Treatment efficacy is addressed by looking 

for a phase-effect and essentially asking, “Is there meaningful change in the clients’ 

symptoms before treatment onset compared to after treatment onset?” An effect of phase 

is the difference in mean scores between or across two phases such as scores from 

baseline and scores from post-treatment. When looking for a phase-effect, the important 

comparison data to examine is the level of scores reported during baseline phase (Phase 
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A) and the level of scores during the treatment phase (Phase B). The size and the 

direction of the difference on each outcome variable are then statistically analyzed to 

produce a “phase-effect analysis” or “level-change” analysis.  

Visual Inspection 

 Visual inspection is widely used within single-case research designs and refers to 

coming to a conclusion about the reliability or consistency of intervention effects by 

visually examining the graphed data (Kazdin, 2011). The underlying rationale is to 

encourage investigators to focus on interventions that produce strong effects; effects that 

would be obvious from merely inspecting the data (Baer, 1977; Michael, 1974). While 

situations arise in applied research in which intervention effects are so dramatic that one 

can easily see from visual inspection the changes, in many other situations, the data may 

not appear so dramatic such that visual inspection is not able to detect significant 

changes. As a result, evaluators need to consider criteria for making judgments by visual 

inspection (Kazdin, 2011).  

 According to Kazdin (2011), visual inspection mainly depends on four 

characteristics of the data related to magnitude and the rate of change across phases. 

Whereas mean and level are characteristics related to magnitude, trend and latency of 

change are characteristics related to the rate of change across phases. Changes in mean 

across phases refer to shifts in the average rate, level, or number on the measure. Changes 

in level refer to shift or discontinuity of performance from the end of one phase to the 

beginning of the next phase. When one inquires about what occurred immediately after 

the intervention was implemented or terminated, the question is one of level of 

performance. Level and mean changes do not necessarily occur together. Changes in 

trend or slope refer to the tendency for the data to show systematic increases or decreases 

over time. A marked change in slope conveys that something happened that is reliable 

and changed the predicted pattern (slope) of performance from each prior phase. Finally, 

changes in latency refer to the period between the onset or termination of one condition 

and changes in performance. Overall, changes in means, levels, trends, and latencies 

across phases can be observed together, thus making visual inspection easy to use when 

making judgments about data, such as repeated measures data (Kazdin, 2011). While 

preliminary visual inspection of time-series data is acceptable, neither visual inspection 
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nor conventional statistics should be the only data analysis method for analyzing single-

case time-series studies (Robey, Schultz, Crawford & Sinner, 1999) due to the auto-

correlated nature of time-series data (Borckardt et al., 2008).  

Autocorrelation 

 Auto-correlation, that is when the value of data from one observation is correlated 

or dependent on the value of the next observation, cannot be easily “seen” and requires 

statistical evaluation to detect. As such, the dependency of the observations on each other 

violates the assumption of independence that many conventional statistics depend upon, 

thereby making conventional statistics inappropriate to analyze time-series data. More 

importantly, researchers analyzing time-series data need account for autocorrelation to 

prevent inflation of Type I error, which is inferring a false effect. According to Smith, 

Borckardt, and Nash (2012), high autocorrelations (≥.80) within a data stream have been 

found to reduce power sensitivity to generally unacceptable levels. Thus, when 

autocorrelation is too high, one must be careful in interpreting results from that data 

stream.   

Simulation Modeling Analysis (SMA) 

 Simulation Modeling Analysis (SMA) is a program designed by Borckardt (2006) 

as a type of bootstrapping method used for analyzing short streams of auto-correlated 

time-series data. While other methods for analyzing case-based time series data exists, 

such as Hierarchical Linear Modeling and repeated measures ANOVA, SMA was 

specifically designed for single-subject cases with short baselines and intervention 

periods (less than 30 points per phase), autocorrelation between .2 and .8, and moderate 

to large effect sizes  (Borckardt, 2006; Borckardt et al., 2008; Jones, Vaught & Weinrott; 

1977; Sharpley, 1987). According to the SMA user manual (Borckardt, 2006): 

 “The primary assumption of the Simulation Modeling Analysis (SMA) approach 

is that the simulation data streams generated by the program are representative of the 

“population” of data streams from which one’s actual data is drawn (p.3).”  

 To conduct a phase-analysis, SMA compares the observed scores of the data 

streams from one phase to another phase (i.e., baseline phase vs. treatment phase) and 

generates an effect size for the observed difference between the data streams in each 

phase as well as the probability of obtaining that effect size, from a pool of 5,000 data 
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streams with the same number of data points and autocorrelation estimates bootstrapped 

from the original sample. Specifically, SMA uses four parameters of the observed data 

stream to generate the effect size and the probability of obtaining the effect size 

including: (a) autocorrelation estimate from the baseline phase, (b) autocorrelation 

estimate from the treatment phase, (c) the number of observations from the baseline 

phase, and (d) the number of observations from the treatment phase. The p- value 

produced by SMA is the empirical probability of obtaining the observed effect size with 

the given data series length and autocorrelation estimates, occurring by chance.  

Experimental Single-Case Times Series Approach in Therapeutic Assessment 

 Single-case experimental time-series design using SMA for data analysis has been 

successfully used in research efforts examining the effectiveness of the TA model with 

children (Smith et al., 2009; Smith et al., 2010; Smith, Nicholas, Handler, & Nash, 2011; 

Smith) as well as with adults (Aschieri & Smith, 2011; Smith & George, 2012). Notably, 

these time series cases implemented procedures and followed the considerations when 

collecting data as outlined by Borckardt and colleagues (2008). In one study, Smith and 

colleagues (2010) employed a replicated single-case time-series design with three cases 

to examine the efficacy of Therapeutic Assessment with preadolescent boys with 

Oppositional Defiant Disorder and their families, as well as to investigate when and how 

the process of change occurs across multiple domains of functioning. The researchers 

used the comprehensive model of TA with children when working with the three families 

and analyzed the time-series data by dividing the study into a baseline, intervention, and 

Follow-up Phase. Throughout the entire process, parents monitored daily five or six 

symptoms ideographic to their child and family’s overall distress. Results from a phase-

effect analysis of the daily items indicated that across all three cases, the children’s 

symptoms improved and the families benefited after participating in a TA, with continued 

benefits beyond the conclusion of TA. In terms of the trajectory of improvements within 

the phases, the improvements were found to be variable for each family, potentially 

warranting more investigation. Overall, with the three cases experiencing benefits from 

the TA intervention, the findings satisfied the requirements for inferring TA as a possibly 

efficacious treatment.     
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 To further investigate the pattern of change underlying familial changes as a result 

of TA with children, Smith and colleagues (2011) employed another experimental single-

case time-series study to examine the impact of the Family Intervention Session within a 

TA, based on a preadolescent child and his family’s improvements. Consistent with the 

previous analytic strategy in their other single-case time-series studies, Smith and 

colleagues (2011) collected baseline, intervention, and follow-up data from the family by 

having the parents monitor daily three ideographically constructed questions about 

overall family distress and the child’s symptomatology. In addition to demonstrating the 

clinical effectiveness of TA with the child and his parents, the post-hoc slope-change 

analysis in this study suggested that improvements in the family’s overall distress 

coincided with the onset of the Family Intervention Session, thereby supporting 

conceptually the purpose of the Family Intervention Sessions, which is to facilitate 

familial change. 

Goals of the Study 

 Although case studies on adolescent TA (Austin et al., 2012; Tharinger et al., 

2013) and experimental research studies using TA procedures and techniques with 

adolescents (Michels, 2002; Newman, 2004; Ougrin et al., 2008) have demonstrated the 

effectiveness and clinical utility of TA, no experimental study has investigated the effect 

of the comprehensive 8 to 10 session adolescent model of TA on changes in adolescents’ 

perception of family functioning. As a result, the impetus behind this study was to fill this 

gap in the literature by using a valid, experimental single-case methodology using three 

cases. The goal was to investigate the potential effect of TA on adolescents’ perception of 

family functioning and whether changes continue to occur after the conclusion of a TA-

A. Given the potential family conflict and dysfunction that may occur as adolescents 

negotiate the developmental tasks and affective changes of adolescence, examining the 

potential effects of TA as a family intervention that positively impacts family functioning 

was deemed as worthy of exploration.  

 This study used an interrupted time series design with daily items, repeated 

measures and qualitative interviews at the end of each of the six phases of TA-A to 

follow three adolescents as they took part in TA-As with their families. The three 

adolescent participants completed three daily family functioning items each through the 
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three research stages of the study: a Baseline stage, an Overall TA-A Treatment stage, 

and a post treatment Follow-up stage. The participants also completed standardized 

measures of family functioning at six different time points or phases of the TA-A: 

Baseline, Initial, Testing, Assessment Intervention, Summary/Discussion, and Follow-up. 

Following each of the six phases of the TA-A, participants were also asked several 

interview questions about their experience of TA-A related to changes in their family.  
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Chapter 3: Methodology 

Participants 

 Three adolescents, ages 13 to 18, participated in this study. The adolescent 

participants were fluent in English and were from various SES backgrounds. The study 

was part of a larger investigation being undertaken by the Therapeutic Assessment 

Project (TAP) at the University of Texas, Austin that also included the adolescents’ 

parents as research participants. In this study, the term ‘family’ was defined as the 

members the adolescent participant considered to be in his or her fundamental household. 

In TAP, the researchers were studying the processes and outcomes of TA with 

adolescents and their parents, including symptomatology, family functioning, 

positive/negative affect, and satisfaction with the experience of the assessment, from both 

the parents’ and the adolescents’ perspective. In the larger project, adolescents and their 

parent(s) were asked to respond to ten daily items, repeated measures at the end of each 

phase of TA-A, and interview questions, also at the end of each phase.  

This study focused solely on the three adolescent participants and their report of 

their own family’s functioning as they took part in a comprehensive TA-A. Three daily 

items measured daily indices of family functioning throughout the duration of the TA-A. 

Phase indices for this study included a repeated measure of family functioning that 

directly addressed overall family functioning, cohesion, expressiveness, and conflict, as 

well as interview questions about participants’ experience of family changes, also at the 

end of each phase of TA-A. 

Recruitment of Participants 

 The participants were recruited from the waiting list of a local community mental 

health clinic and therapists from the local private practice community in Austin, Texas.  

Parents who contacted the local community health center with concerns about their 

adolescents having behavioral, emotional, or interpersonal difficulties and who sought 

services for an assessment or therapeutic interventions were informed of the TAP project 

by the intake professional at the clinic.  Likewise, similar families at private practices 

were informed of the project by the therapists.  Interested parents were given information 

to call the principal investigator, Dr. Deborah Tharinger. Dr. Tharinger spoke with the 

interested parents via phone to discuss the details of the project and its requirements so 
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that they could make an informed decision when considering their participation. In the 

same phone conversation, Dr. Tharinger also conducted a brief screening interview of the 

parent(s) to determine if the family met the four inclusion criteria of the study including: 

(1) the family is English-speaking, (2) the adolescent is between the ages of 13 to 18, (3) 

the parent(s) feel overwhelmed or “stuck” with their adolescent’s current behaviors, and 

(4) the family is willing to commit to an approximately two to three month 

comprehensive TA-A and research process at the university, as well as a Follow-up 

Session four to six weeks after completion.  

Adolescent participants who were experiencing emergency psychiatric situations, 

or families who were engaged in legal issues concerning child custody were excluded 

from the study.  One family from the community mental health clinic waiting list and two 

families referred by private practitioners were enrolled in the study from this process. Dr. 

Tharinger set up an initial baseline research meeting with each adolescent participant and 

their parent(s) to review the study and obtain informed consent and assent, upon their 

agreement to participate in the project. 

For their participation in this study, adolescent participants and their parents 

received a Therapeutic Assessment at no charge.  The assessment team was also ready to 

provide the participants with the technology to complete the daily items, although it 

ended up being unnecessary as the participants had their own access to the technology.  

Ethical Considerations 

 This study complies with the ethical standards of research stipulated by the 

University of Texas at Austin and was granted approval by the Institutional Review 

Board at the University of Texas at Austin.   

Research Design and Data Collection 

Clinical and Research Teams 

 For this study, a two-assessor model was used to conduct the 8 to 10 week TA-A, 

with Dr. Tharinger as one assessor, and the author of this dissertation, an advanced 

doctoral student with formal training in child and adolescent assessment and intervention, 

and training in the techniques of Therapeutic Assessment, as the other assessor. This 

author was the assessor who primarily worked with the adolescent participants and Dr. 

Tharinger primarily worked with the parents. Dr. Tharinger is a recognized professor and 
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researcher in the field of assessment and is a licensed psychologist with extensive 

experience with psychological assessment and therapy of children and adolescents. Dr. 

Stephen Finn, the originator of Therapeutic Assessment, provided consultation for the 

assessment team about each of the three cases. Additionally, a research team composed 

of doctoral students collected research measures from, and conducted interviews with the 

participants at the research baseline session and following each phase of the TA-A. The 

research team also monitored the adolescents’ compliance with the daily items. The 

Therapeutic Assessment sessions and related research procedures were conducted on the 

University of Texas’ campus in the Sanchez Building. All sessions were videotaped and 

all research interviews were audiotaped and transcribed by the research teams. Following 

each video and audio recording session, electronic files were transferred to a securely 

encrypted data storage unit and then locked in a storage cabinet in a locked suite in the 

Sanchez Building. Primarily for research purposes, members of the research team were 

permitted to observe the Therapeutic Assessment sessions behind the one-way mirror in 

the rooms where sessions occurred.  

Research Design 

This study used a replicated single-case, interrupted time series design with daily 

items and repeated measures to study changes in quantitative family functioning 

measures across the time of the assessment. In addition, a qualitative interview approach 

was used to explore themes and concepts that enriched the understanding of the 

adolescent participants’ experience of the phases of the assessment as they related to 

changes in family functioning. The study’s standard A-B design (baseline-treatment) with 

follow-up was used to assess the effect of adolescent TA on participants’ report of family 

functioning.  

Participants completed 10 daily items, 3 of which were related to family 

functioning, the primary interest of this study. Participants completed the daily items 

electronically throughout the three main stages of the study: a Baseline stage or B 

(approximately 2 weeks before a TA-A), an Overall TA-A Treatment stage or TA-A (8-10 

weeks of a TA-A), and a post-treatment Follow-up stage or FU (4-6 weeks after the TA-

A). A timeline of Therapeutic Assessment sessions and research design stages is provided 

in Figure 1. The participants responded to daily items by completing them through a 
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secure online website.  All participants already had the existing technology required to 

complete the daily items online.  

 
In addition, the participants completed standardized measures, one of which 

measures aspects of family functioning, the primary interest of this study, at baseline and 

at the end of each of the six phases of TA-A including: Baseline, Initial, Testing, 

Assessment Intervention, Summary/Discussion, and Follow-up. For the purpose of data 

collection, the Written Feedback Phase and the Follow-up Phase were combined into one 

data collection time-point due to participants not meeting for in-person sessions during 

the Written Feedback Phase. (Written letters are sent to the participants by mail following 

the Summary/Discussion Phase).  While participants completed several different 

standardized measures for the repeated measures design of the overall TAP study, for this 

study only their responses to the Self-Report Family Inventory-II, the global family 

functioning measure, were used. Additionally, research members conducted semi-

structured interviews with each participant following the last session of each phase, 

which were audio recorded and transcribed by the research members. Several of the 

research interview questions directly addressing family functioning were examined for 

this study.  

The author of this study was the adolescent participants’ assessor in each of the 

three cases and also had the role of being the organizer of research procedures. Therefore, 

safeguards and precautions were taken throughout the process in order to uphold the 

Figure 1: Timeline of the TA-A sessions and research design stages 
 
Stages:         Session 
         Research Intake Session 
  Baseline (B) 
(~2 wks.)  
 

        Initial Adolescent and Parent Session 
         Parent Only Session 

Overall TA-A         Testing Sessions 
 Treatment         Adolescent Intervention Session 
  Stage (TA-A)         Mid to Late Parent Only Session 
(~8 to10 wks.)         Family Intervention Session 
          Summary/Discussion Session 

 
Follow-up (FU)         Written Feedback 
(~4-6 wks.)         Follow-up Session 
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treatment integrity of TA-A as well as to meet the responsibilities of being the research 

organizer.  The assessment team did not have access to any of the research data until each 

case was completed, i.e., after the Follow-up Session. Additionally, the members of the 

research team oversaw and monitored the participants’ completion of the daily items, 

administered the family functioning questionnaires at the end of each phase, and 

conducted the research interviews following each phase of the TA-A. Members of the 

research team made every effort to monitor participants’ compliance in completing daily 

items by sending reminders to them when daily items were missing. The data collection 

procedure can be found in Table 1. This figure describes only the data that this study 

examined during each phase of TA-A. 

Table 1. Data Collection Procedures ( +/- 1 week) 

 
BASELINE PHASE INITIAL PHASE 

TESTING 

PHASE 

Session & 

Week # 

Adol. 

&Parents          

~Week 1 

Adol. & 

Parents -  

~Week 2 

Adol. & 

Parent 

Interview- 

~Week 3 

Parent Only 

Interview - 

~Week 4 

Adol. Testing 

~Week 4, 5, 6 

Data 

Collected 

1. Informed 

Assent 

2. Daily 

Items 

Construction 

3. SFI-II 

4. Interview 

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

Daily Items 

 

 

 

1. SFI-II 

 

 

 

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

Daily Items 

 

 

 

1.  SFI-II 

2.  Interview 

 

 

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

Daily Items 

 

 

 

N/A 

 

 

 

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

Daily Items 

*At End of 

the Testing 

 

1. SFI-II 

2. Interview 

 

 

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

Daily Items 
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Table 1. cont. 

 

 
INTERVENTION PHASE 

 

SUMMARY/DISCUSSION 

PHASE 

Session & 

Week # 

Adol. Only 

Intervention 

~Week 7 

Mid to Late 

Parent Only 

~Week 8 

Family 

Intervention 

~Week 9 

Adol. Only 

Feedback -     

~Week 10 

Parent Only 

Feedback-        

~Week 10 

Data 

Collected 

 

N/A 

 

 

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

Daily Items 

 

N/A 

 

 

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

Daily Items 

 

1. SFI-II 

2. Interview 

 

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

Daily Items 

 

1. SFI-II 

2. Interview 

 

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

Daily Items 

 

N/A 

 

 

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

Daily Items 

 

 

 
WRITTEN FEEDBACK / 

FOLLOW-UP PHASE 

Session & 

Week # 

Adol. & Parent Follow-up – 

~Week 11-15 

Data 

Collected 

 

1. SFI-II 

2. Interview 

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

Daily Items 

 

Measures 

Family Functioning 

 The Self-Report Family Inventory – Version II (SFI-II) was used to measure the 

participants’ perception of family functioning. The self-report measure is a screening 

device to assess a family member’s view of overall family competence, based on the 
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Beavers Systems Model of family functioning (Beavers, Hampson & Hulgus, 1985; 

Beavers & Hampson, 1990). This instrument was chosen because it is one of the 

instruments widely used in clinical practice assessing adolescent’s perception of family 

functioning and was empirically derived based on systems theory integrated with 

developmental theory, similar to the theories in which TA incorporates. The scale is 

designed to be completed by family members 11 years of age or older. Beavers and 

Hampson’s (1990) self-report measure can be completed by family members over the age 

of 11 and measures two dimensions of family functioning: (1) overall competence and 

functioning, a family’s ability to negotiate, function, and deal effectively with stressful 

situations, and (2) behavior and emotional style of functioning. The SFI-II consists of 36 

items measuring five domains of family functioning including Competence/Functioning, 

Conflict, Cohesion, Expressiveness, and Leadership. This study only examined the 

Competence/Functioning, Conflict, Cohesion, and Expressiveness scales as they yield 

more reliable psychometrics. For the first 34 items, items were rated on a 5-point scale 

ranging from 1 (Yes: fits our family very well), 3 (Some: fits our family some), and 5 (No: 

Does not fit our family). The last two items had response scales specific to the items. 

Summary scores and mean scale scores for each of the four subscales were obtained by 

reverse scoring specific items and then summing the designated items for each subscale. 

Lower scores represent greater competence on all SFI-II scales. Drumm, Carr, and 

Fitzgerald (2000) found the competence scale to be an excellent one-dimensional 

indicator of family functioning. 

Beavers et al. (1985) reported the internal reliabilities for the entire scale ranging 

from .84 to .88. Test-retest reliabilities for 1-to 3-month periods ranged from .84 to .87 

for Family Health/Competence, 50 to .59 for Conflict, .50 to .70 for Cohesion, .79 to .89 

for Expressiveness, and .41 to .49 for Directive Leadership (Beavers et al., 1990). 

Convergent and concurrent validity have been demonstrated through comparisons to 

other assessments and family functioning measures, including Family Environment Scale 

(FES), Family Assessment Device, FACES II, and FACES III (Hampson, Hulgus, & 

Beavers, 1991; Epstein, Baldwin, & Bishop, 1983; Beavers et al. 1985). The measure can 

be found in Appendix A.  
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Participants’ Daily Items 

 Participants completed 10 brief daily items, 3 of which were related to family 

functioning, addressing perceptions of their family’s cohesion, conflict, and 

expressiveness for that specific day on a scale of 1 to 5. Participants were asked to 

complete the items online at approximately the same time every day. While the 

underlying constructs of the daily items were chosen by the researcher to match three of 

the five domains from the SFI-II, each item was then phrased and worded according to 

the participants’ understanding of each construct. During the initial baseline research 

meeting, the assessor who worked primarily with the adolescents in the subsequent TA-A 

explained the daily items to them. She discussed with them their understanding of each 

question, and modified each daily item to reflect their own language and understanding of 

the items. The three daily item questions were as follow:  

• Cohesion: How close did I feel to my family today? On a scale of 1-5: 1) Not at 

all, 2) Slightly, 3) Somewhat, 4) Very, and 5) Extremely.   

• Conflict: How much conflict came up between my family and me today? On a 

scale of 1-5: 1) None, 2) Very Little, 3) Some, 4) Much, and 5) Extreme Amount. 

• Expressiveness: How caring was my family towards me today? On a scale of 1 to 

5: 1) Not at all, 2) Slightly, 3) Somewhat, 4) Much, 5) Extremely. 

Refer to Appendix B for a script of how the assessor helped the participants put each 

daily item into his or her own words.  Cross correlations were run for the three daily 

items. Because of the high cross-correlations between the three daily items, a composite 

family functioning variable was created from the daily mean score of the three items.  

Semi-structured Interview 

 Following the last session of each phase of the TA-A, participants were asked 

questions from a semi-structured interview, which can be found in Appendix C. Several 

of the questions focused on their experience of each phase as it related to new 

understandings about their families. Participants were asked general questions such as 

“What did you learn about your parents/family today?” as well as more specific questions 

tailored to the goals and activities of each session such as “Did your parents’ assessment 

questions surprise you in any way today?”, “What did you learn about your 

parents/family from the different testing activities”, “How will what you learned about 
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yourself from today’s session affect you and your family”, and “Did the intervention 

session impact how you want to interact with your parents/family from now on?” The 

interviews were audio recorded, transcribed, and examined for themes and concepts that 

helped elucidate the quantitative results.  

Research Questions, Hypotheses, and Analyses 

 This study incorporated an interrupted time-series design and used Simulation 

Modeling Analysis (Borckardt, 2006) to examine changes in participants’ perception of 

family functioning as a result of participating in a TA-A.  Changes in family functioning, 

as measured by the repeated measures at the end of each of the phases of the TA-A were 

assessed through visual inspection. Finally, research interviews were examined and 

explored for themes and concepts about the participants’ experience of  the TA-A. 

Research Question 1 

 Is Therapeutic Assessment with adolescents an effective short-term family 

intervention for increasing participants’ perception of family functioning? 

 Hypothesis 1. Participation in TA-A leads to increases in family functioning, 

evidenced by increases on the family functioning subscales of the SFI-II, and on daily 

family functioning composite scores at the end of the TA-A. 

 Rationale 1. Evidence from case studies suggests that TA with adolescents is 

possibly effective in treating adolescent and family problems. Case studies have shown 

that when Therapeutic Assessment with adolescents and their families are successful, 

both parents and adolescents create new “stories” or understandings of the adolescents’ 

problems in the context of their living and how the families can work together to address 

the problems. Additionally, a primary goal of the adolescent TA model is to promote 

differentiation within the family, support the growing autonomy of the adolescent, and 

empower the adolescent within the connectivity of the family (Tharinger et al., 2013), 

which could lead to increased overall family functioning due to less conflict and more 

closeness between adolescents and their families. In pre- and post-measures, the case 

studies case have found adolescents to report improved family functioning, among 

improvements in other domains of functioning, after undergoing a TA-A, suggesting that 

this model may be an effective powerful short-term family systems intervention for 
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improving family functioning for adolescents and their families (Austin et al., 2012; 

Tharinger et al., 2013). 

 Data analysis 1. A composite family functioning variable equaling the mean of 

the three daily items was created to serve as the primary variable of interest in the 

analyses. In the case of missing data, the study assessed the pattern of missing-ness with 

Little’s missing completely at random (MCAR) test and when appropriate, used the 

Expectation-Maximization Procedure (Dempster, Laird, & Rubin, 1977) to estimate the 

missing values. In this interrupted time-series, a phase-effect analysis with SMA 

compared the combination of the data streams of daily composite scores from the 

Baseline stage with the data streams of daily composite scores from the overall TA-A 

intervention stage (Baseline vs. Overall TA-A). The Pearson’s r for phase-effect, the 

autocorrelation statistic (pAR), and the p- value were generated and used for this 

analysis. 

 Visual inspection was used to compare the SFI-II subscales scores including 

family functioning, cohesion, expressiveness, and conflict obtained from Baseline 1 to 

those at the end of the TA-A intervention (Summary/Discussion Phase).  

Research Question 2 

 Do improvements in participants’ perception of family functioning continue to 

improve after the conclusion of the Therapeutic Assessment? 

 Hypothesis 2. The improvements in participants’ report of family functioning 

will continue to improve beyond the completion of the TA-A, through the Follow-up 

stage.  

 Rationale 2.  In addition to the immediate effects of TA, Finn (2007) proposes 

that the benefits of TA continue beyond the completion of the formal intervention. After 

Therapeutic Assessments helps adolescents and their families develop new ways of 

“viewing” themselves and their families, the new understandings can help the adolescents 

and their families develop new ways of “doing” and interacting with each other, which 

may contribute to the maintenance of healthy family functioning.  Additionally, research 

has shown that clients often continue to consider and assimilate information from 

assessment findings long after the assessment is completed (Smith et al., 2010). As such, 

adolescents and their families may continue to incorporate new understandings into more 
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positive or productive ways of interacting with one another. Furthermore, a case study 

with an adolescent TA reported the adolescent to experience continued increases in 

family cohesion at the Follow-up Session after the conclusion of the TA-A (Tharinger, et 

al., 2013), suggesting the possibility of continued improvements in family functioning.   

 Data analysis 2.  A second phase-effect analysis with SMA compared the 

combination of the data streams of daily composite scores from the Baseline stage and 

Overall TA-A Treatment stage with the data streams of daily composite scores from the 

Follow-up stage, in order to determine whether there were statistically significant 

changes in the level of the scores (Baseline + Overall TA-A Treatment vs. Follow-up). 

Similar to “data analysis 1”, the Pearson’s r for phase-effect, the autocorrelation statistic 

(pAR), and the p-value were generated and used for this analysis.  

 Visual inspection was used to compare the SFI-II subscale scores including 

family functioning, cohesion, expressiveness, and conflict obtained from Baseline 1 to 

those at Follow-up.  

Question 3  

 Exploratory in nature, what themes and concepts exist in the experience of the 

overall assessment and the different phases of a Therapeutic Assessment for participants 

related to family functioning? 

 Data analysis 3. The audio-recorded interviews were transcribed and analyzed 

for narrative support and anecdotes that could enhance and elucidate the quantitative 

results. Additionally, themes and concepts related to the goals of adolescent TA such as 

new understandings about the self and the family, were explored to examine how those 

experiences may have been related to changes in family functioning.    
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Chapter 4: Results 

 This chapter begins with a detailed description of the overall analytical methods 

with regards to the general properties of these methods and their application to the data in 

this study – especially, the data-driven adjustments that were necessary in this study. 

Next, an account of the researcher’s decision-making process about why the results of the 

study are presented as three individual case studies is described. This section is then 

followed by the presentation of each case beginning with a narrative description of the 

adolescent and his or her family’s background, how and why the family was referred for 

a TA-A, and what occurred during each of the phases of TA-A with the adolescent and 

his or her family. The narratives highlight noteworthy family dynamics, interactions, and 

aspects of their family functioning within each of the sessions and phases. Then, themes 

from each adolescent’s qualitative interview related to family functioning are 

summarized and discussed. Finally, results from the interrupted time-series design using 

SMA are presented for the participants from Case 2 and 3, followed by the results from 

the repeated measures of family functioning from the Self-Report Family Inventory – 

Version II (SFI-II) for all three cases.  

SMA Analysis Procedures for Daily Items 

The a priori intent of the analysis was to assess phase-effect change between the 

Baseline (B), Intervention (Overall TA-A) and Follow-up (FU) research stages for each 

of the three cases.  However, at study end, there was a significant amount of days for 

each case in which the daily items were not completed.  This non-compliance amounted 

to percent of days missing in the data stream at 75.8% for case 1, 68.1% for case 2, and 

48.0% for case 3.  The Expectation Maximization Procedure (EM) for imputing missing 

data in a time-series data stream was found to be valid for up to 40% missing data 

(Dempster, Laird, & Rubin, 1977).  As such, the EM method could not be used with any 

of the cases to generate a continuous time-series data stream for the entire study period. 

Instead, clusters or waves of more complete data within each stage (Baseline, 

Overall TA-A, and Follow-up) for which we could obtain a continuous data stream of at 

least 7 days (either complete data or through valid imputation with EM) were identified.  

For certain clusters of data with missing values, the missing-ness of the data was assessed 

using Little’s Test of Missing Completely at Random (MCAR; Little, 1988).  Missing 
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completely at random means that the reason for data being missing for any variable is 

independent of the other variables.  This condition is necessary in order to impute values 

for missing data with predictive methods such as EM. The MCAR test for every 

applicable data cluster in these cases yielded a p-value higher than 0.05 suggesting that 

data values missing were completely at random.  After the appropriateness of data 

imputation was confirmed by the MCAR test, the EM procedure was used to impute 

values for any sections of missing data.      

The amount of missing data for Case 1 was so high and evenly spread that a 

usable data stream (≥7 continuous days) could not be identified in each of the phases.  

Thus, for Case 1, only the means of the measurement scores for each phase were 

reported.  Several sufficient streams of data (≥7 continuous days) were identified 

throughout the phases for Case 2 and Case 3.  However, due to the random nature of the 

missing data, the positions of the data streams for Case 2 were not the same as those for 

Case 3.   As such, this difference in the data stream intervals limits any comparison 

between Case 2 and Case 3.  The three daily item measurement indexes (conflict, 

cohesion and expressiveness) were cross-correlated and found to be highly related 

throughout the data streams.  As a result, a composite score (Family Functioning 

Composite Score) was created from the mean of the three index scores with equal 

weights.  Each of the index scores and corresponding composite score was scored from 1 

to 5 with higher numbers reflecting greater family functioning.      

Phase-effects on the composite scores were then assessed with Simulation 

Modeling Analysis (SMA) using separate data streams spread throughout the different 

research stages (Baseline, Overall Treatment TA-A, and Follow-up).  The relation 

between the daily measurements and phase (phase-effect) was measured with a Pearson’s 

r.  The SMA method adjusts for autocorrelation in analyzing the phase effect.  A 

bootstrapping technique, in which 5000 data streams with the same autocorrelations and 

sample sizes as the observed data are randomly generated, allows SMA to generate an 

empirical p-value for the observed phase effect.  The phase-effects examined were: 1) 

Baseline vs. TA-A (hypothesis 1) and 2) Baseline + TA-A vs. Follow-up (hypothesis 2).  

Because the data streams were not continuous throughout the entire study, slope level 

change (discussed in the future direction section of this study found in Chapter 5) could 
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not be analyzed. The use of these intervals of data before and after specific points of 

interest is consistent with an Interrupted Time-Series Design (Campbell & Stanley, 

1966).   

Repeated Measures 

 The Self-Report Family Inventory – Version II (SFI-II) was administered to each 

adolescent participant at seven different time points (refer to methods) during the study.  

The SFI-II contained 36 different items, each scored from 1 to 5. Subscales of these SFI-

II items produced the four different subscales that were used in this study: Overall Family 

Functioning, Conflict, Cohesion, and Expressiveness.  The number of items per subscale 

(with some overlapping items) was 20 for Family Function, 12 for Conflict, 5 for 

Cohesion, and 5 for Expressiveness. Visual inspection was used to describe any trends in 

the raw scores for family functioning, cohesion, expressiveness, and conflict across the 

phases of the TA-A, especially from pre-to post-assessment.  If the trend of SFI-II raw 

scores tracked reasonably well against the improvement indexed by the daily family 

functioning composite scores for each participant, especially from pre- to post-

assessment, then an argument for the benefits of TA-A on family functioning was 

enhanced.      

Given that SMA analysis was not feasible for Case 1 and that the interrupted data 

stream intervals differed between Case 2 and Case 3, results of the study should be 

interpreted in the context of individual cases and are not generalizable to a larger 

population. As such, the results of each adolescent participant’s experience of TA-A is 

discussed and presented as three separate case studies, with a detailed narrative 

description of the sessions and phases within each case and then the results of each case. 

The upcoming detailed narrative of the sessions within each case is possible due to the 

researcher’s dual role in the study as both the researcher and as one of the clinical 

assessors delivering the TA-A intervention. Although the researcher was blind to the 

adolescent participants’ data during each stage of the study (Baseline, TA-A Intervention, 

and Follow-up), her knowledge of and clinical experience with the participants’ and their 

families allowed her to be able to provide the upcoming detailed narratives of each of the 

sessions for each case. The detailed narrative of the sessions and phases for each case 
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provides a richer understanding of the family functioning dynamics, interactions, and 

experiences for each case, which supplement the quantitative results of the study.  

Sample Characteristics 

 Three adolescent participants between the ages of 15-18 years old participated in 

the study. Two of the three participants were female and one participant was male. Two 

of the participants identified as Caucasian and one of the participant was biracial and 

identified as Caucasian and Native American. All three participants were part of intact 

families with a mother and a father. All were public high school students. The names and 

potentially identifying information of the adolescent participants and their families were 

changed to protect the their privacy and identities. Each adolescent and their families 

along with their experiences of TA-A are described in the subsequent parts of this 

section.  
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Case 1: David and his Family 

 At the time of the study, David was an 18-year-old adopted Caucasian and Native 

American male who was a senior at a public high school. At school, he received 

academic instruction in a special education class specifically for students designated as 

Emotionally Disturbed (ED). In his early childhood, David experienced severe neglect 

from his biological mother and male figures in his life, early exposure to drugs and 

alcohol, and many disrupted attachments as a result of moving from one foster home to 

another. Although many of David’s foster placements were with extended family 

members, none were able to provide him with adequate attention and care. David had a 

history of intense rage and anger, several psychiatric hospitalizations, and had ongoing 

serious emotional and behavioral challenges. Over the years, he had received diagnoses 

including Attention Deficit Hyperactive Disorder, Complex PTSD, Reactive Attachment 

Disorder, and Bipolar Disorder. At the time of the study he was taking several 

medications to address his symptoms, and participated in occasional family therapy with 

his parents outside of the TA-A. David lived with his adoptive parents (Mandy and 

Warren), their two biological children, and his younger biological half-sister, who was 

also adopted by Mandy and Warren. David lived with Mandy and Warren for 

approximately 3 years before he was legally adopted at age 15.   

 Mandy and Warren, who were both in their mid 40s, had been married for over 15 

years and were an educated, organized, and functional couple. While Warren was an 

engineer with a fairly laid back demeanor and the breadwinner of the family, Mandy was 

an extremely organized homemaker with a background in social services and a steadfast 

advocate for her high needs children. Mandy had always known she wanted to adopt 

high-needs kids because she believed she understood the needs of such kids due to her 

own family history of emotional abuse, parental divorce, and mental illness. She also 

acknowledged her own mild bipolar symptoms, bouts with depression, and the use of 

psychotropic medication. Before adopting David and his half-sister, the couple had gone 

through a process of a high needs adoption that had failed, and yet seemed determined to 

foster and adopt children of their own whom they could help, rescue, and love.  

 Prior to the study, David was on a local community mental health’s waitlist to 

receive a psychological assessment. Upon speaking with Mandy and hearing about the 
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family’s difficulties with David and his ongoing behavioral and emotional problems, the 

intake coordinator from the local community mental health clinic informed David and his 

family about the opportunity to receive a TA-A. Despite everyone agreeing to participate 

in the TA-A, David and his parents had different goals for the assessment. While Mandy 

and Warren wanted to learn about his updated diagnoses, his capacity for independent 

living, and how to better support his ability to have better relationships in the future, 

David was interested in participating in the assessment to learn whether he would be able 

to drive independently and whether he would be able to eventually discontinue his mood 

stabilizer medications. 

Narrative Description of the TA-A Phases 

Baseline and Initial Phase 

 At the Baseline 1 session, David and his parents completed consents to participate 

in the assessment. Following this, one assessor worked with the parents and the other 

assessor worked with David separately to explain the pre-constructed daily items and to 

develop a set of idiographic questions they would each respond to on a daily basis 

throughout the study. Although the primary purpose of the Baseline 1 session was for 

research purposes in order to establish the family’s baseline functioning, Mandy was 

already eager and ready to share her assessment questions with the assessors. The 

assessors, however, encouraged her to wait to pose them during the Initial Session when 

everyone could co-construct the questions. In contrast to Mandy’s eagerness, Warren was 

laid-back, and David was quiet, tired, disengaged and provided brief responses when the 

assessors spoke to him.    

 After the Initial Session where the family’s and David’s assessment questions 

were gathered, it was apparent that the most pressing concern was the disagreement 

between David and his parents about his post high school plans. While David planned to 

move out, drive, and stop taking all or most of his psychotropic medications, Mandy saw 

David as very impaired across all domains of functioning and wanted the assessors to 

advocate through the assessment results that he was not ready for independent living and 

that he should have a guardian appointed upon graduation. Furthermore, she believed that 

he was not ready to drive independently because he lacked the emotional maturity, 

regulation abilities, as well as the neurocognitive abilities to safely operate a car.  
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 It was also apparent from the Initial Session that Mandy and David’s relationship 

was very strained. Despite her efforts and hard work over the years, Mandy was 

exhausted and felt hopeless about being able to establish a meaningful relationship with 

David. In response, David was shut down, uncommunicative, and distant towards Mandy. 

Relative to his wife and his son’s presentations, Warren was a calm presence who 

supported his wife’s concerns, but also had a somewhat better relationship with David 

and was more generally optimistic. Warren was also more open to the idea of David 

learning how to drive. The family generated a list of assessment questions, with the 

following being an abbreviated list of questions related to family functioning: 

1. What are David’s updated diagnoses, especially in light of him now being 18? 

How do/will David’s diagnoses impact his life plans? His ability to live 

independently? Go to college? Manage his medications? Drive?  

2. How can we help David with trust and bonding so he can have better 

relationships in the future? 

3. What types of interventions/therapies might be helpful for David at this time? 

 When David met individually with one of the assessors to generate his private 

assessment questions, he was mostly unenthused about the assessment and only 

expressed interest in finding out whether he would be able to drive independently. 

Understanding that driving was very important to David, the assessor complimented him 

about wanting to learn more about himself in the context of driving.  In the same 

conversation, the assessor encouraged him to consider and be curious about other aspects 

of his life he would want to learn more about. The assessor invited David to actively 

participate and collaborate in the assessment by letting him know that he was an integral 

part of and a valuable contributor to the assessment. He was encouraged to ask questions 

and state his opinions as he saw fit. With continued encouragement from the assessor, 

David generated another private assessment question during the testing phase of the 

assessment. His private assessment questions included the following:  

1. What do I need to do to be able to drive independently? 

2. Will I be able to get off of my medications? Will I be able to manage myself off 

medications? 
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Testing Phase 

 Early on during the testing phase, the assessors met with Mandy and Warren to 

obtain additional information about how they came to adopt David (and his half-sister), 

their experiences and adjustment as a family since David began living with them, and 

David’s early childhood experiences. In addition to describing David’s history, Mandy 

also gave the assessors a large, chronological, and well-organized binder complete with 

an extensively typed document detailing David’s timeline of life events, old records from 

previous placements and hospitalizations, and the last assessment he received 3 years ago 

when he was hospitalized for aggression and suicidal ideation. The documents described 

David’s traumatic childhood, which consisted of early exposure to drugs and alcohol, 

inconsistent and chaotic placements, physical and sexual abuse, juvenile hall 

involvement, and frequent hospitalizations. Through this discussion, the assessors came 

to see that David was neglected and abused by his biological mother, which contributed 

to the core of his relational trauma. His mother was inconsistently available and did not 

protect him from being hurt and abused over and over again. This failed protection and 

inconsistent caregiving fundamentally impaired David’s ability to trust in relationships 

and contributed to his deep fear of abandonment and hurt.  

 Although the last five years were full of challenges and stress, Warren and Mandy 

also reported that David had made some significant gains. They reported that David had 

learned to control most of his anger (largely with the help of being on the correct 

medications and by being distant and isolating), had found reasons to be and stay alive, 

and had developed some capacity to think about the future. At the same time, Mandy was 

still very concerned about David’s unrealistic thinking, impulsivity, risk-taking 

behaviors, drug and alcohol use, interpersonal difficulties, and problems with emotional 

regulation. She feared for his overall safety due to his poor decision making abilities.  

 Furthermore, Mandy also felt ineffective and helpless as David’s mother because 

he kept her at a distance and did not allow her to emotionally support him. She 

acknowledged that he was much more emotionally disturbed and difficult to parent than 

she had originally expected and anticipated when she first adopted him. It was apparent 

to the assessors that the mother-son relationship had not been easy, was not what Mandy 

had hoped for, and that the relationship needed new understanding and repair. With the 
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hope of providing insight into how their personalities and styles of relating contributed to 

their relationships with David, Mandy and Warren were invited to complete the Adult 

Attachment Projective (AAP) in a later Mid-Parent Session.   

 Testing with David consisted of five sessions in a span of three weeks. In contrast 

to his disengaged and disinterested presentation during the Baseline 1 and Initial 

Sessions, David was generally more engaging, attentive, and in better moods during the 

testing sessions. Though he at times joked and was sarcastic with the assessor, he mostly 

resisted connecting with her. During testing sessions, he was very capable of discussing 

and even “educating” the assessor about the activities and things that he was 

knowledgeable about including cars, fishing, hunting, and welding. When he perceived 

tasks to be boring or emotionally activating, he yawned, was fatigued, or provided even 

briefer responses to the assessor’s questions. Although he mostly maintained a 

disinterested stance regarding the utility of the assessment, he often entertained the 

assessor’s curiosity and questions about his experiences, family dynamics, future plans, 

and areas of personal difficulties. Even though he denied most of his emotional and 

behavioral difficulties, he spoke openly about his strained relationship with his mother, 

Mandy, and to having a better relationship with his father. He occasionally had 

conversations with the assessors about his relationships, drug and alcohol use, and future 

goals of joining the military, playing college football, or reuniting with his biological 

family out-of-state. In one testing session, he even reported that he was more comfortable 

talking with others and that he felt more connected with others when he was intoxicated. 

These discussions with David about his relationships, combined with the testing results, 

would later inform the family’s assessment questions and subsequent planning of the 

intervention and feedback sessions with David and his family.  

 At the end of the testing phase, findings related to his ability to drive indicated 

that while David had the mental and cognitive abilities required for driving, he struggled 

with attention, aspects of executive functioning, and impulsivity that could cloud his 

ability to drive, especially when emotionally aroused. With this information, the assessors 

understood the importance of conveying to David and his family about the situations in 

which David would not be able to safety operate a car as well as conveying that he may 

be able to learn how to drive through a slow, step-by-step, and gradual process.  
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 Next, perhaps what was most encouraging from the results of the emotional 

portion of testing, which included interviewing, the MMPI-A, the Rorschach, Early 

Memories Procedure (EMP), Sentence Completions, projective drawings, and the AAP 

was what was not present from the results. These results attested to the progress that 

David had made while living with Mandy and Warren. There were no indications of 

suicidal ideology, desires to self-harm, signs of psychosis, and very little indication of 

depression. Additionally, testing indicated that David’s awareness and management of his 

abuse and trauma history was adequate but unresolved. While he could recount the 

chronological events of what happened, he actively avoided thinking and processing what 

had happened, likely to protect himself from becoming overwhelmed.   

 In terms of what was present from the testing, integrated findings indicated that 

David experienced challenges in three major areas that would continue to create 

difficulties for him in the future if not addressed. First, David experienced a high level of 

self-alienation and low self-esteem that was underneath and hidden by his outwardly 

tough and intimidating presentation, which the assessors later refer to as his protective 

armor. Second, David was also found to have racing thoughts and impulsive energy that 

he continued to have difficulty containing. While he had made some progress in this area, 

his racing thoughts and impulsivity continued to contribute to poor decisions that often 

resulted in risky behaviors and safety concerns.  Finally, findings indicated that David 

had an avoidant interpersonal style that was grounded in an Unresolved and Preoccupied 

attachment style. This finding indicated that although David had a tendency to avoid 

difficulties and conflicts with others because he did not trust and feel safe in 

relationships, he still desired connection and relationships with others. The assessors saw 

finding as David’s dilemma -- while he desired and wanted relationships, he was also 

terrified of being hurt and abandoned by people. The assessors saw this as an important 

yet difficult area of work that could help David feel more connected and grounded, which 

could serve as the foundation for future therapeutic work about his trauma and sense of 

self.  

 In conjunction with David’s attachment findings, Mandy and Warren’s results 

from the AAP provided insight into how their personalities and styles of relating 

contributed to their parenting of and relationship with David and how they could better 
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support David’s development, specific to their assessment questions. Mandy and 

Warren’s AAP findings revealed that both of them were Dismissive in their attachment 

status, though Warren had several noteworthy features of a Secure attachment style 

indicating he could be emotionally available and responsive, but that he also needed to 

escape at times. These findings corresponded well to the assessors’ experience of the 

family and greatly informed the case conceptualization of why the mother-son 

relationship was so difficult and why David got along better with Warren. David’s 

Preoccupied and Unresolved attachment style provided insight about his relational 

dilemma of him wanting relationships yet being deeply fearful of them, while Mandy’s 

Dismissive style explained her tendency to over-function, problem solve, and accomplish 

tasks while minimizing hers and others’ emotions in the process. The combination of her 

dismissive pattern and David’s preoccupied pattern was hypothesized to have added to 

their relational challenges. Though the assessors used this understanding about the family 

to guide and inform the Family Intervention Session and subsequent 

Summary/Discussion Session, they were also uncertain that there could be significant 

shifts in the relationships. The assessors were concerned about the set relational patterns 

of each family member and about the ongoing challenges in the family, such as David’s 

half-sister undergoing repeated psychiatric hospitalizations while the family participated 

in the TA-A.  

Assessment Intervention Phase 

 Individual intervention session. Informed by the testing results, the goal of the 

Individual Intervention Session was to help David experience a sense of his identity and 

self, by understanding his past, his present, and his future. The assessors wanted to 

discuss with him the events of his past that contributed to his thoughts, feelings, and 

sense of self, how he was functioning at the time of the assessment, and the implications 

his functioning had on his ability to move forward into his future. The assessors’ wanted 

to both validate David’s experiences of having experienced a traumatic childhood, and 

also help him see the potential for growth in the different aspects of his life including 

relationships, family dynamics, future jobs, and independent living.  

 For this Individual Intervention Session, both the assessors met with David 

together and worked with him through an interactive timeline that included all the 



 

 58 

significant events in his life organized by his developmental stages from infancy to 

adolescence. Along with the significant events were descriptions of feelings that 

highlighted the natural reactions of anger, sadness, rage, helplessness, abandonment, and 

confusion that he as a child, at that specific developmental age, likely experienced and 

felt. In compiling and designing the timeline, the assessor incorporated incidences, 

feelings, and experiences that David had specifically discussed and shared during the 

testing phase in order to ensure that he felt heard, understood, and validated.  As the 

assessors read aloud the events of the timeline from each of his developmental stages, 

David was invited to comment, react, interject, or speak to the accuracy or inaccuracy of 

the events. Relative to his usual stoic presentation, David was observed to be more 

engaging and responsive during this session spoke with fluidity regarding his past 

experiences. He was in touch with and very knowledgeable about his past and history and 

even clarified for the assessors the details of some events. He also spoke very briefly, but 

poignantly about his biological mother and her impact on him, and then pulled back 

because he felt uncomfortable.  

 As the assessors highlighted the more recent life events during his current 

adolescent stage and how difficult it would be for him to live independently, David 

surprisingly acknowledged that he knew he needed people and that he would not make it 

as a loner. Despite this acknowledgement, he also implied that there were parts of him 

that were unbeknownst to the assessors and that he wanted to defy the odds and move out 

on his own anyways.  At the conclusion of the Individual Intervention Session, the 

assessors were hopeful for David, yet also very aware that his functioning was seriously 

impaired in areas that would make it impossible for him to sustain independent living. It 

was evident to the assessors that while David had made much progress while living with 

his parents; he was not ready to live independently. Though Mandy and David’s 

relationship was significantly strained, the assessors believed that David would benefit 

from more time and support from his parents in order to continue to foster his 

development and life skills so he could one day be able to transition to independent 

living.  

 Mid-parent session. In the week after the Individual Intervention Session with 

David, the two assessors met with Mandy and Warren to share preliminary test findings 
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as well as to prepare them for the Family Intervention Session. Another goal was to 

gauge the parent’s willingness to continue to support and provide for David upon him 

graduating from high school. During the check-in at the beginning of the session, Mandy 

and Warren reported that the family had an intense week with a lot of conflict between 

David and his sister. Furthermore, they reported that David was in trouble at school for 

truancy and inappropriate behaviors and that he had been very tearful, withdrawn, and 

sullen at home, but also refused comfort when it was offered to him. Despite these 

incidences, Mandy and Warren were lighthearted with each other and so the assessors 

proceeded with presenting the preliminary findings. 

 In summarizing the cognitive and neuropsychological findings, Mandy and 

Warren were not too surprised by them. The assessors confirmed his existing ADHD 

diagnosis and highlighted David’s impulsivity and difficulties with executive functioning 

especially when emotionally activated. Though Mandy agreed with the diagnosis, she 

was concerned to hear that David had demonstrated some capacities for driving through 

the neuropsychological testing. She requested to be present when he was provided the 

feedback in order to make sure he accurately received the information. She stated that he 

had a tendency to misinterpret and misunderstand what was said to him and wanted to 

ensure that that did not happen when the assessors provided him feedback during the 

Summary/Discussion Session. In response to this request, the assessors reassured Mandy 

that they would check David’s understanding of the feedback, but also attempted to 

negotiate and create some space for David to be able to have his own reactions to the 

findings independent of his parents. Within this discussion, the assessors and the parents 

also discussed David’s tendency for black/white and concrete thinking and the 

importance of him expanding upon his ability to think and learn how to mentalize--the 

ability to interpret and perceive behaviors and situations by understanding the mental 

states (i.e., needs, desires, feelings, beliefs, and goals) of himself and others.  

 In discussing David’s emotional and relationship functioning, the assessors tried 

to avoid pathologizing him and emphasized the complexity, overlap, and uncertainty 

regarding the findings due to his complex presentation, history, and medicated symptoms. 

The assessors highlighted David’s adequate awareness and management of his abuse and 

trauma, which suggested he no longer had PTSD, but also emphasized that the trauma 
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was unresolved and was hidden under his armor of self-protection. Also protected by his 

armor, was his depression and self-deprecation with which he kept at bay. Additionally, 

the assessors discussed the difficulties in evaluating David’s bipolar symptoms as they 

appeared well medicated, and thus provided a by-history bipolar diagnosis.   

 Finally, the assessors discussed the parent-child relationships and the family’s 

attachment findings, which were useful in highlighting David’s need for continued 

mentorship, guidance, and support from his parents in the next couple of years. In 

discussing David’s attachment findings, his unresolved attachment was described in 

relation to his history of significant loss and serious abuse and his preoccupied 

attachment style was put in the context of his inconsistent early caregiving his received 

from his mother. The assessors shared with Mandy that due to David’s early push and 

pull experiences with his biological mother, it was difficult for him to integrate and 

separate his relationship with his biological mother from his relationship with Mandy, 

because she was also a person who tried to mother him. The assessors shared that each 

time David hoped his biological mother would change, she didn’t, thereby making it 

difficult for David to trust any mother. Although hearing this seemed to provide 

momentary relief for Mandy, it also reminded her of her anger and resentment towards 

David about his repeated rejections of her, despite her efforts to parent him. The assessors 

acknowledged, affirmed, and supported Mandy’s reactions, and also wondered whether 

the mother and son relationship could be repaired.  

 Furthermore, the assessors discussed with the parents the interactions and pairings 

between their Dismissive attachment styles and David’s Preoccupied attachment style 

and how the styles contributed to the relational challenges or successes within the dyadic 

relationships. Though Mandy was at first resistant about seeing herself as having 

characteristics of a Dismissive attachment style, she later was able to identify her 

dismissing qualities of being independent, goal oriented, and emotionally distant and 

even described them to be adaptive qualities that helped keep her own depression at bay. 

Warren, on the other hand, was receptive to his AAP feedback about having qualities 

associated with Secure and Dismissive attachment statuses and could also hear the 

assessors’ recommendations that encouraged him to spend more emotionally connected 

time with David in order to help him foster his ability to trust and feel secure in 
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relationships. In this conversation, the assessors highlighted David’s relational dilemma 

of desiring connection but fearing abandonment and rejection and emphasized his need 

for continued support and guidance from his them after high school. Mandy could hear 

this, and provided an example of David’s tendency to self-sabotage, which further 

confirmed his fears of being rejected and abandoned by loved ones. She pointed out that 

while David felt cared for when they imposed structure and limits on him, he also 

frequently broke rules on purpose that would thereby elicit consequences from his parents 

which would further reinforce his fear of being rejected by loved ones.  

 Through these discussions, the assessors and the parents began to explore realistic 

possibilities for David beyond high school that would encourage him to continue to live 

with his parents for another couple of years. They highlighted how petrified he must be 

feeling about having to be on his own after high school, but also his reluctance to express 

his fears and ask for further help and support beyond high school. Mandy pointed out the 

benefits of the assessors making formal recommendations that David continue to live 

with them until he was 21 years old, and the possibility of David accepting this 

recommendation if he felt that he did not have a choice. This way, he could stay longer 

with his parents without having to be vulnerable and directly asking them for additional 

support and help, which was so core to his attachment difficulties. In this discussion, 

Mandy and Warren reiterated their intentions of being David’s life long adoptive parents 

and acknowledged that even prior to this session, they had already considered the 

possibility of “re-enlisting” and “re-upping” with David to allow him to live at home for 

another two years as he continued to develop and grow. At the same time, they also 

acknowledged the additional emotional and financial stress that would surface if and 

when David continued to live with the family. Not needing to make a decision right 

away, Mandy and Warren left the session strongly considering the possibility of “re-

enlisting” or “re-upping” with David for the next two years.  

 Family intervention session. In the beginning of the Family Intervention 

Session, the assessors first met with Mandy and Warren privately to discuss their week 

since the Mid-Parent Session and then met with David individually to check-in about the 

past two weeks. As usual, Mandy and Warren reported having had an intense and 

eventful week. They shared that David’s sister’s had been hospitalized in the past week 
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and that they were looking for a residential treatment facility that could support her 

extensive mental health needs. Though this was emotionally and physically draining for 

them, they were in good lighthearted spirits with each other and during the session. 

Mandy also spoke of how the attachment findings helped shift her perception of David in 

the last week as an “angry” child to a “scared” child, which was easier for her to accept. 

She reported that although she wasn’t able to go “full on puppy rescue” mode with 

David, she did feel a bit more “open” towards him in the past week and that she saw 

instances where he tenuously tried reaching out to her in his own minor ways. Warren 

reported that Mandy seemed to do better when she understood the “logic behind things”. 

The assessors were pleased to hear that Mandy had experienced small instances of 

success where she felt moments of “synchrony and connection” with David – they knew 

this was something Mandy had yearned for since adopting David. Finally, Warren and 

Mandy confirmed their decision to “re-up” with David provided he accepted specific 

conditions and stipulations that were to be determined. However, they had not told David 

about this yet and were unsure whether David would accept the offer.  

 During the brief check-in with David, he reported not remembering anything from 

his Individual Intervention Session other than his own history, which he already knew. 

When the assessors tried to explore his difficult relationship with Mandy and the 

possibility of it being related to his unresolved feelings about his biological mother, 

David was shutdown and did not want to engage in the conversation. Discussing anything 

related to mothers-figures or being mothered was uncomfortable and too painful for 

David. Respecting his boundaries and signs of discomfort, the assessors did not pursue 

the topic further and brought his parents back into the room to begin the family 

intervention portion of the session.   

 The goal of the Family Intervention Session was to use a family sculpting activity 

to help the family see their current ways of relating and functioning and to help them 

experience new and more connected ways of interacting with each other. Taking turns, 

each person was first instructed to make a family sculpture with the three of them that 

positioned them in a way that represented the family’s current way of relating to each 

other at home. Through their first family sculptures, it was evident that family members 

usually did not interact with each other and were not very emotionally connected with 
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each other. Mandy positioned each person in separate rooms doing their own things and 

not interacting; David in his room listening to music, Warren watching television, and 

Mandy typing on the computer. Next, Warren positioned David to be near him and his 

other son, Tony, but not completing engaging with them, while Mandy was positioned 

across the room sitting on the couch and typing on the computer. In discussing his first 

family sculpture, Warren reported feeling frustrated because he did not know how to get 

David more involved, and lamented that he did not enjoy the activities that David 

enjoyed. David did not have much of a reaction when he heard his dad wanted to spend 

more time with him. Finally, David’s family sculpture also portrayed everyone in 

separate rooms with him being bored in his room and staring at his goldfish, his mother 

feeling stressed about something, and his father in the other room with an undecipherable 

facial expression. Warren agreed with David’s comment and acknowledged that he was 

usually pretty flat and didn’t show many emotions.  

 In trying to provide the family with a new experience, the assessors then asked 

each member to sculpt and position the family in a way that was more comforting to them 

and how they would like to see their family interact in an ideal situation. Right away, 

David reported barriers that made it difficult for the family to connect with each other, 

such as having different interests. When asked to consider ways in which the family 

could offer more emotional connection, he suggested that the family could do something 

together such as going on a family outing because when they are at home, “each person 

[went] their separate ways”. Mandy then sculpted a fluid family sculpture where 

everyone was in the kitchen area doing something separate but together. She envisioned 

David and her baking a cake with David asking her for help and she providing him the 

help he needed. Warren liked Mandy’s sculpture and reported that the only thing he 

would change is to have him and David interact a little more. When the assessors asked 

David how he would feel if he were in the scene his parents had sculpted, he rejected it 

and reported that he would not want to be in that situation because there were too many 

people involved and that made him feel uncomfortable. Nonetheless, the assessors 

acknowledged his preference for interactions with a few people at a time, and also 

complimented the family on their second family sculptures. The assessors highlighted 
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that each family members wanted to spend more time with each other and encouraged the 

family to actively pursue more connected experiences with each other.   

 By the end of this phase, it was clear to the assessors that David would greatly 

benefit from continued support and guidance from his family. At the same time, they also 

understood how terrifying and scary it would be for David to be vulnerable and accept his 

parent’s help, after all, no other adults had continuously supported him like his parents 

had for the past 5 years. Understanding that David was easily overwhelmed when 

presented with emotional information, the assessors decided to share this information 

with him by writing him a fable that captured his life story and his dilemma of whether or 

not he should continue to live with his parents.   

Summary/Discussion Phase 

 A week and a half later, the assessors reconvened with the family for the 

Summary/Discussion Session to discuss the answers to family’s assessment question and 

to share the fable with David as well as answer his private questions.  In addition to 

addressing the assessment questions, another goal was to share with David his parent’s 

decision to “re-up” with him and to gauge his reactions to this news. Prior to this session, 

he had not known that that was even an option. Though the intention was to accomplish 

all the aforementioned goals in one Summary/Discussion Session, two 

Summary/Discussion Sessions in the span of two weeks was necessary in order to present 

all the answers to the assessment questions as well as to modulate the amount and 

intensity of the information that the family received.   

 During the first Summary/Discussion Session, the assessors first met separately 

with the parents for a brief check-in to get a sense of what the assessors could share with 

David during his private feedback. In the beginning of that session, Mandy shared with 

the assessor the two-page contract she created for David that stipulated the terms of 

agreement he had to follow in order to continue to live with the family. The assessors 

were struck by how official and formal the contract was and wondered how David would 

respond to the contract and the idea that his parents wanted him to continue to live with 

them. In discussing her lingering reactions from the Family Intervention Session, Mandy 

reported that she felt somewhat disappointed by David’s lack of engagement and desire 

for connection, despite their efforts of describing a more ideal family situation where 
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everyone was more interactive. She wondered if he even had the capacity to connect with 

them and if that capacity could even be fostered if he continued to live with the family. 

Furthermore, Mandy and Warren also feared that David’s progress had plateaued and that 

he would not make any progress with his attachments, behaviors, and his capacities for 

independent living. In response to this, the assessors empathized and validated their 

legitimate concerns and agreed that David’s trajectory for growth was unclear and 

unpredictable, and that only time could tell.  

 Prior to presenting him with the fable, the assessors asked David whether he 

experienced any changes with his family in the week since the Family Intervention 

Session. He was stoic and reported he hadn’t noticed any changes. Accepting his 

response, the assessors presented him with the story they wrote for him about a young 

bear cub born in the wilderness who had to fend for himself during his early bear cub 

years, because he didn’t have the protection and care from the adult bears. In this story, 

after the young bear had spent much of his early years wandering around in the harsh 

wilderness, he stumbled across a family of human campers who took a liking to him and 

with much commitment asked the young bear if he wanted to join their family. Upon 

joining the family, the young bear miraculously also turned into a human boy, but still 

had the layer of tough skin/armor he had developed when he was a young bear cub in 

order to protect himself. The story described the gains the boy made in living with his 

new human family, the ongoing challenges the boy had as a result of his traumatic past, 

and the boy’s dilemma and fears about what he would do after he turned 18.  

 Upon hearing the story, David identified that he was the bear in the story, but 

would not say more. He then spoke of what the assessors perceived to be unrealistic plans 

of moving out of state to attend a junior college, living with his childhood friend, and 

reconnecting with his biological family. When asked if he would consider staying with 

Mandy and Warren after high school, David stated that he hadn’t known that that was a 

possibility because thought they didn’t want him in their house after he graduated from 

high school. After this discussion, it made sense to the assessors why David was so 

adamant about moving on after high school; he felt like he had no other options. 

However, having this new option, the assessors encouraged David to consider the 

possibility of staying with his parents for a couple of more years. He said he would.   
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 Next, in hearing the answers to his private assessment questions, David was rather 

receptive to the feedback and was also pretty engaged in this part of the discussion. He 

was able to hear that he had difficulties with impulsivity and that it could impair his 

driving especially when he was emotionally activated. He acknowledged the importance 

of not driving when he felt emotional and even shared the example that he would not 

drive if he had just gotten in a fight with his girlfriend. The assessors were pleased to hear 

him be able to at least cognitively make the connection between his emotions and 

driving.  Finally, David had no major objections to hearing that his medications appeared 

to be very helpful with managing his anger and moods, and that it would not be wise to 

discontinue or change his medication unless he worked closely with his psychiatrist. 

Although the intention was to meet with the entire family after the individual feedback 

with David, assessors decided to wait and reconvene the following week to provide 

feedback to the family’s assessment questions. The assessors decided to have a second 

Summary/Discussion Session in order to provide David with some additional time to 

process all the information that was presented to him, especially about his parents “re-

upping” with him.    

 In the following week, the assessors met again with the family to share their 

appreciations for them and to answer the family’s assessment questions that had not been 

explicitly answered. The assessors first checked in with Mandy and Warren about the 

past week and how David had processed the feedback about him driving and his parents 

wanting him to stay at home after high school. They reported that the family had been 

mainly preoccupied with managing David’s sister’s ongoing hospitalizations, and that 

there was not much time to discuss their decision to “re-up” with David. They reported 

that David was adamant about driving after hearing the assessors’ feedback and that the 

idea of him staying at home was secondary to driving. In a separate check-in, David 

reported he was still considering staying in Texas, but that he did not want to live at 

home. Overall, at that point, he was not very keen on the idea of staying with his parents.   

 When the entire family reconvened for the joint portion of the session, the 

assessors expressed appreciations for the energy and time they put into the assessment 

process and how engaged, flexible, and responsive they were as participants. They 

saluted Mandy and Warren for opening their home and hearts to David and how brave 
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they were in being a part of his challenging road to repair and recovery. The assessors 

shared that they becoming a family had likely saved David’s life, and provided Mandy 

and Warren with a sense of purpose and meaning and another way to share their love.  

 After re-summarizing the emotional test findings and diagnoses, the assessors 

identified that the biggest goals for David included him opening his heart, learning to 

trust, and taming his impulsivity through the guidance and love of his parents. To achieve 

these goals, David would have to slowly remove pieces of the armor he had developed 

over the years that protected him. They described that his armor was effective in helping 

him contain his anger and outward aggression, emotional intrusive thoughts related to his 

trauma, and negative feelings, but at the same time also contributed to his alienation and 

difficulties with relating and trusting. Although acknowledging that David and his parents 

were still in disagreement about his future plans, the assessors emphasized again the 

overall recommendation that they “re-up” as a family for the next two years with David 

living at home, finishing high school, earning Warren and Mandy’s trust, taking more 

responsibility, and continuing to build the relationships and emotional connection with 

his parents and other family members.    

 Addressing their assessment question of how they could specifically help David 

with trust and bonding so he could have better relationships, Mandy and Warren were 

encouraged to continue to be both case managers and emotionally available parents who 

could provide guidance, limits, and a safe place for David to explore from and to regroup 

when he was overwhelmed. For Warren, the assessors suggested that he continue to do 

what he had been doing with David in terms of outdoor activities and hoped that they 

could work together to learn how to drive. They noted that Warren’s attachment style 

would be flexible with David’s push and pull style, and that their relationship was 

integral and central to David’s growth. For Mandy, the assessors recommended that in 

addition to being David’s advocate for his education, health, and mental health services, 

that she could increase her “mom-ness” and be David’s secure base for exploration and 

growth. In describing this, the assessors highlighted the clash between Mandy and 

David’s attachment style, but also reminded her of recent rapprochements that were 

encouraging.  
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 Finally, the assessors identified David’s individual goals to resolving his 

unresolved attachment related to his trauma, taming his impulsivity, and understanding 

the impact his emotion has on his judgment. For the family, the goal of remaining 

connected and building connection even in the face of set back and disappointment was 

central. Though the assessors were hopeful for them to recommit as a family and also 

hopeful that David and Mandy would be able to develop an emotional connection that 

was less complex, they were uncertain that there could be significant shifts in their 

relationships. The assessors wondered if Mandy had already made up her mind about her 

and David’s failed relationship and whether the family system was too taxed to 

accommodate changes.  

Follow-up Phase 

 Four weeks later, the family returned to discuss how they had been as a family, 

what had worked, and what hadn’t worked since the assessment. During the session, they 

were lighthearted and while providing the family’s updates in the past month. They 

reported that the biggest news was that David’s sister had entered a residential treatment 

program that was very much needed to address her erratic mood swings, behaviors, and 

emotional meltdowns. The family spoke extensively about the much-needed respite they 

received after she entered treatment and how it had allowed everyone in the family to 

relax. They reported that David had begun preliminary driver’s education classes, was 

close to graduating high school, and was still uncertain about his post-high school plans. 

In this discussion, David proudly reported that he would be the first one in his biological 

family to graduate from high school. Mandy noted that things were generally the same at 

home, with David isolating in his room and continuing to make poor decisions at school 

and outside the home. However, she also described a recent incident of connectedness 

when she and David had an extensive conversation over text on the cell phone, which 

made the assessors cautiously hopeful about their dynamic and complex relationship. 

Additionally, David had also seen his psychiatrist and was in the process of tweaking his 

medications. At the end of the session, it was evident that the family had had a rather 

smooth month but would continue to experience adjustments and transitions related to 

David’s future plans.  In the meantime, the assessors encouraged them to continue to find 

moments of connectedness and relatedness with each other, and also continue to use their 
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therapists to help facilitate, support, and move towards positive changes within the 

family.  

David’s Qualitative Feedback about the TA-A 

David’s level of engagement and responses to the interview questions following 

each of the phases of the TA-A were largely consistent with the assessors’ experience of 

him. Most of the times he was guarded, sarcastic, or distant, and reported that he hadn’t 

learned anything new about himself nor about his family during the different phases of 

the assessment. When asked how he felt after completing a certain phase of TA-A or a 

specific task within the phases, David often reported that “it was boring” and that “it was 

a waste of [his] time because [he] already knew most of that stuff”. However, there were 

a few occasions when David indicated that he learned new things about himself and his 

family.  

David seemed to gain some insight about himself and his family after the 

Assessment Intervention Phase. When asked about what he would take away from the 

Individual Intervention Session, David reported that he knew everything that the 

assessors shared with him about his past but that “it was interesting to see how and what 

people think of me”.  He even went so far as to acknowledge that some of the assessors’ 

perceptions about him were accurate. When asked if he learned anything new from the 

Family Intervention Session, he reported that it was interesting “hearing about [his 

parents’] different perspectives” about how they wanted to spend more time with each 

other. Furthermore, he reported that “it was interesting how [his dad] said he wanted to 

do more with [him].” He was both surprised and happy to hear his dad express feelings 

towards him because “it was unusual for [his dad] to say things like that aloud”. 

Additionally, when asked what he noticed about the way he and his mother interacted, 

David reported that they didn’t have anything in common and that Mandy “talked too 

much” whereas he “did not like talking”. When the interviewer inquired about whether 

David’s ways of interacting with others affected the way he got along with his parents, he 

provided some awareness and connection to his relational dilemma of wanting to have 

relationships but also wanting to be alone to protect himself from being hurt. When 

David reported that he did not like talking to or hearing other people talk, the interviewer 
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pointed out that he did however enjoy doing things with other people, which led David to 

respond in the following way that highlighted his relational dilemma: 

Sometimes. Fishing? You don’t have to talk.  You don’t talk when you fish. I can 

care less if people go fishing with me. If you talk when you’re hunting, you scare away 

the animals. Don’t talk. I can care less if you go with me there. It’s that simple. They’re 

independent things, you don’t need other people. 

However, when asked if he’d rather go do the activities with his dad, David 

reported, “it’d be nice” and then described an activity he’d want to do with Warren. He 

stated: 

I like to go scuba diving. My dad’s a scuba instructor. I feel like that’s the easiest 

thing to do. You don’t talk when you’re down there. You just point at things. You do sign 

language, that’s all you have to do. 

Overall, after the Family Intervention Session, David became more aware that his 

parents really did want to spend more time with him. He on the other hand, continued to 

maintain the stance that he did not care.  

When David was interviewed after the TA-A, he continued to deny learning 

anything new about himself and his family and also denied any positive feelings of being 

hopeful and optimistic about the future. He reported that his family hadn’t learned new 

ways of handling conflict and that he did not like being close. When asked how the TA-A 

differed from the previous assessments he’d received, he reported that the TA-A was too 

long and that his previous assessments were completed in a day. When the interviewer 

asked whether his relationship with Mandy or Warren had changed, he denied any 

positive changes but reported that he was more aware of what his parents wanted and that 

he “acknowledged [what they wanted] more”, which was to spend more time with him. 

David was slightly more talkative during his Follow-up interview. In that 

interview, he acknowledged that since his sister went to the residential treatment center, 

his family had been more relaxed, that things felt “calmer”, and that everybody talked 

more because “everyone’s not on edge”. It appeared that he attributed many positive 

changes to his sister going to residential treatment rather than the TA-A. However, when 

asked how his relationship with Mandy had changed, David reported, “We talk more I 

guess” and he attributed the positive change to Mandy initiating more conversations with 
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him as well as him being more responsive to her. David also agreed with the interviewer 

when she asked if he trusted his parents a little more than he did prior to the assessment. 

Finally, when asked what he learned about himself from the assessment in general, he 

was able to say, “my emotions can get in the way”. Overall, though David mostly denied 

learning new things about himself and his family and also mostly minimized any positive 

changes with his family, he was able to acknowledge some minor positive changes with 

his family. Though, it was unclear whether he attributed any of the changes to the TA-A. 

David’s Interrupted Time-Series Data  

 

Non-compliance rate in completing the daily items was the highest for David at 

75.8% missing data. As a result, no sufficient data streams could be identified due to the 

sporadic nature of David’s data and thus phase-effect analysis could not be conducted. 

The mean composite score for each phase presented in Table 2 are based on the available 

data at irregular intervals were:  Baseline = 3.89; TA-A = 3.75; FU = 4.17; B+TA-A = 

3.78 and Total = 3.80, with higher means scores indicating better family functioning. On 

observation, David’s baseline composite mean ratings compared to those at the end of 

TA-A indicated a worsening of family functioning and his baseline composite mean 

ratings comparing Baseline and TA-A with composite mean scores in the Follow-up, 

indicated an improvement in family functioning. However, it is unclear whether these 

change are clinically significant due insufficient data to run the SMA analyses.    

B TA-A FU B+TA-A Total
No. days 6 21 2 27 29
Composite score mean 3.89 3.75 4.17 3.78 3.80
   Cohesion 3.33 3.33 4.00 3.33 3.36
   Conflict 4.33 4.20 4.50 4.22 4.25
   Expression 4.00 3.71 4.00 3.78 3.79

Table 2: Case 1 -- Mean Family Functioning Composite Scores

B = Baseline; TA-A = Therapeutic Assessment with Adolescents; FU = Follow-up
Higher scores represent better family functioning
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David’s Repeated Measures Family Functioning Data 

 

 
Visual analysis was used to determine whether TA-A was associated with an 

improvement in David’s perception of his family’s overall functioning, conflict, 

cohesion, and expressiveness, where lower scores indicate better functioning in that 

specific domain. The raw scores of his Self-Report Inventory (SFI-II) are presented in 

Table 3, and the graphs of his SFI-II by TA-A phases are presented in Figure 2. A visual 

analysis of David’s SFI-II scores revealed that each of the domains either remained the 

same or worsened (as indicated by higher scores) at the end of the TA-A. Additionally, 

David’s scores showed that the periods between testing phase and the end of TA-A were 

B1 B2 Initial 
Phase

Testing 
Phase

Assess. 
Interv.

Summ. 
Disc.

Follow-Up

Family 
Fxn. 56 47 38 42 50 60 46

Conflict 31 22 26 24 27 29 23

Cohesion 17 16 11 13 17 18 14

Express. 14 8 9 13 12 14 12

Table 3: Case 1 SFI-II Raw Score at each Phase of TA-A

*Scores represent the sum score of all items within each subscale (Family Fxn.-19 items; Conflict-12 items; Cohesion-
5 items; Express.-5 items); Lower scores represent better functioning

Figure 2.  Case 1 SFI-II Raw Score at each Phase

0

10

20

30

40

50

60

70

B1 B2

Ini
tia

l P
ha

se

Tes
tin

g P
ha

se

Ass
es

s. 
Int

erv
.

Sum
m. D

isc
.

Foll
ow

-U
p

Phase

R
aw

 S
co

re Family Fxn.
Conflict
Cohesion
Express.



 

 73 

periods where he felt his family’s functioning worsened. At the same time, his scores 

revealed that he reported lower scores across all the domains during the Follow-up Phase, 

indicating he saw improvements in his family’s functioning, conflict, family cohesion, 

and emotional expressiveness after TA-A concluded, during the Follow-up. 

Discussion of David’s Results 

Even though there were no statistical significance in the daily items, there were 

large differences in the actual magnitude of the repeated measure scores overtime that are 

worthy of further attention. An examination of his repeated self-report measures showed 

that David felt that his family’s functioning worsened during the TA-A, especially during 

the Family Intervention and Summary/Discussion phases of TA-A. These scores suggest 

that the new ideas that David was learning about himself and his family during those 

phases potentially “stirred” him up and possibly contributed to his perception of family 

functioning, cohesion, expressiveness, and conflict to worsen.  

In the clinical process, David had developed over the years a very strong set of 

armor that protected him from all the hurt, anger, sadness, guilt, and loss that he had 

experienced in his childhood. While he effectively used his armor to contain his anger, 

outward aggression, and depressive feelings, the armor also kept people at a distance and 

made it difficult for him to accept help and to trust. As the assessment progressed, 

attachment findings revealed David’s struggles with relationships – how he wanted them 

but feared them at the same time. Understanding the importance of his armor as well as 

his desire but fears for relationships, these areas then became targeted areas of 

intervention of the TA-A. Though meant to help David feel more connected, he likely felt 

vulnerable and uncomfortable during the assessment, which could have caused reactivity 

and tension between him and his parents. This in turn would negatively impact his 

perceptions of family functioning. Specifically, the Family Intervention Session was 

designed to activate and increase feelings of connectedness between David and his 

family, which likely activated his relational fears and insecurities. For example, his 

parents reported trying to be more emotionally connected with him following the Family 

Intervention Session, which likely made him feel uncomfortable because that was 

something he was not used to. Additionally, the Family Intervention and 

Summary/Discussion Sessions were also when David learned that his parents actually 
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wanted him to stay at home for the next couple of years, which also possibly activated his 

fears of abandonment, causing him to react negatively towards his family and thereby 

worsening his perception of family functioning.  

A similar examination of the repeated measures scores showed that David felt that 

the improvements in his family in overall functioning, cohesion, conflict, and emotional 

expressiveness occurred after the TA-A, during Follow-up. Though it is impossible to 

pinpoint why David perceived his family to be closer and less conflictual after the TA-A, 

one possible explanation could be related to David’s sister entering residential treatment 

at the time thereby providing the family with some much needed respite from her 

difficulties and thus giving them the energy to invest in interactions with each other. 

Another possible explanation for improvements in family functioning could be attributed 

to the family having processed what they learned from the TA-A about the new ways of 

relating and connecting with each other, and subsequently incorporating them into their 

family relationships. Also, David may have perceived improvements in family 

functioning and conflict after the TA-A because the timing of the Follow-up Phase 

coinciding with Christmas break, an overall more pleasant and joyful time period for the 

family. Overall, due to the lack of daily items data for statistical analyses, the complexity 

of the case, and only seeing the family after a 4-week Follow-up period, it was difficult to 

make a general conclusion about the impact of TA-A on David’s perceptions of family 

functioning, aside from what specifically occurred in each of the phases of TA-A. Much 

of how the family could continue to improve would depend on the degree to which David 

decided to “re-up” with his family. 
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Case 2: Cindy and her Family 

 At the time of the study, Cindy was a 15-year-old Caucasian female who was a 

freshman at a public high school. She was a good student and a talented actress who 

performed in musicals and plays. Due to school demands and rigorous performance 

rehearsals, her days were often very long and busy and required much coordination from 

her parents to meet her transportation needs.  She lived with her biological parents, who 

were in their 50’s and 60’s, and with her twin brother who was developmentally disabled 

and had several learning disabilities. Cindy had a long history of anxiety as well as peer 

difficulties that seemed to peak at the end of the 8th grade and followed her into high 

school. Additionally, she struggled with early pediatric pain that went undiagnosed and 

not understood through much of her childhood and early adolescence.  

 Harry (Cindy’s father) was an attorney and the breadwinner of the family, and 

Gwen (Cindy’s mother) was also an attorney who was no longer worked and was a full-

time stay at home mother.  The parents had a strained romantic relationship but shared 

common intellectual interests that fostered a friendship and partnership that was 

functional for the family. The parents also had multiple chronic medical conditions and 

strong family histories of depression, with both of them having received treatment for 

their own depressions in the past and at the time of the study. While Harry worked long 

hours at a job that underappreciated his work and was described to be distant from active 

parenting, Gwen was the hub of the family who organized, mobilized, and oversaw each 

member of the family, making sure they met expectations and fulfilled responsibilities.   

 Prior to the study, Gwen had been in her own therapy and it was her individual 

therapist who recommended that she and her family participate in the TA-A to address 

the escalating difficulties between her and her daughter, Cindy. Specifically, Cindy had 

become increasingly angry towards her mother about the various situations that upset her 

at school and at home. At the same time, mixed with the anger, verbal diatribes, threats of 

running away, and frequent arguments, Cindy was also very dependent and anxious when 

her mother did not attempt to soothe and comfort her when she experienced distress. 

Additionally, Cindy’s angry demands of her parents, especially her mother, and her more 

pronounced shifts in moods was becoming too overwhelming for her entire family.  
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Narrative Description of the TA-A Phases 

Baseline and Initial Phase 

 In the Baseline 1 Session, Cindy and her parents filled out consents to participate 

in the assessment and one assessor worked with the parents and the other assessor worked 

with Cindy separately to explain the pre-constructed daily items and developed a set of 

idiographic questions they would each respond to on a daily basis throughout the study.  

Gwen and Harry decided to participate in the TA-A with just Cindy and without their son 

because Cindy’s behaviors and difficulties were perceived to be the main problem within 

the family. Just prior to the Initial Session, things had been so escalated at home that 

Gwen decided that Cindy needed individual therapy to help manage her emotions and 

behaviors, in conjunction with the TA-A. Recognizing the nature of clinical and research 

work within a real-world situation, the assessors decided to continue to provide the TA-A 

to Cindy and her family.  

 After the Initial Session where the family’s and Cindy’s assessment questions 

were gathered, it was striking to the assessors how exhausted and overwhelmed the 

family was and how much Cindy’s inability to self-soothe and her negativity towards her 

parents were impacting the family. Gwen saw her daughter as manipulative, needy, and 

angry and Cindy was angry at her parents for not rescuing her in her times of distress. At 

the start of the assessment, Gwen was the driving force behind the family’s participation 

in the study, Harry was quiet and deferred to Gwen’s point of views, and Cindy was 

skeptical yet intrigued by the opportunity to learn more about herself and how she and 

her family could get along better.  It was also notable that when Cindy was in the room 

with her parents, she was quirky, spoke mostly in a young and child-like voice, and often 

leaned against her father’s shoulders. The family generated a list of assessment questions, 

with the following being an abbreviated list of questions related to family functioning: 

1. Is Cindy clinically depressed? 

2. How can we help Cindy develop self-soothing and self-control when she is feeling 

anxious so she can rely more on herself? How can we help Cindy decrease her 

expectation and demands that others need to rescue her from situations when she 

is feeling anxious and over-whelmed? 
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3. How can we ensure that Cindy feels she is being treated fairly in the family, 

particularly in relation to her brother?   

4. How can we improve our family communication and sharing of responsibilities 

across family members in a fair and just way?  Can we come up with an effective 

family model where mom doesn’t have to be the hub of everything? 

5. Why do Cindy and dad not connect as well as they used to? 

 When Cindy worked with one of the assessors to generate her private assessment 

questions, she initially continued to speak in a young and child-like tone of voice but 

eventually (at the Follow-up Session) presented as an age-appropriate articulate 

adolescent who was insightful and had strong opinions about the problems in her family 

that were quite accurate. Her main complaints were about her family’s inability to 

effectively communicate with and support her, as well as her resentment towards her 

parents for favoring her twin brother over her. During this discussion, she also 

acknowledged experiencing anxiety in many areas of her life and expressed a genuine 

curiosity with wanting to understand what contributed to her anxieties and how she could 

handle them better. She also revealed concerns about her parent’s strained 

relationship/marriage and wondered why it bothered her so much that they didn’t have a 

good relationship.  Her private assessment questions included the following: 

1. Why do I have such high expectations of myself? Is it related to my mother or is it 

related to something else? 

2. How does my anxiety affect my performance in different areas of my life? 

Academics? My behavior? 

3. How can my mom and I better listen to each other and respect each other when 

we communicate? (She keeps calling me manipulative – makes me sound evil) 

Testing Phase  

 Testing with Cindy consisted of four sessions in a span of two and a half weeks. 

As testing progressed and as she became more comfortable with the assessor, and 

lamented about her difficulties connecting with peers at school and her perception of her 

mother’s lack of emotional attunement towards her, especially when she wanted to talk 

about her feelings. Although she was very attached to her brother, she was also resentful 

of the primary and caretaking role she had to play in his life since childhood due to his 
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disabilities and their parent’s unavailability. Furthermore, she perceived her parents to be 

giving her brother more attention and attunement than they gave her, which made her 

even angrier. Cindy also noted her family’s tendency to dismiss and minimize problems 

within the family and that she was determined to bring the issues to light by discussing 

them.  

 From discussions, observations, and testing, the assessors learned that Cindy was 

easily stressed and emotionally activated by complex and demanding activities, that she 

did not have an internalized safe base to self-soothe, that she did not find either of her 

parents reliably emotionally present, and that she was self-critical and blamed herself for 

many things that were not in her control. Her responses to the administered tests (MMPI-

A, Rorschach, Early Memories Procedure (EMP), individualized sentence completion) as 

well as parent behavioral rating scales yielded convergent information about symptoms, 

thinking patterns, and ways of relating that were indicative of depression or a mood 

disorder. Her MMPI-A profile indicated that she was depressed and experienced loss of 

appetite, low energy level and sleep difficulties along with feelings of irritability, guilt, 

and pessimism and uncertainty about the future. On her Sentence Completion items, she 

provide direct responses stating that she felt unwanted and unloved and that she almost 

always felt stressed and overwhelmed. Her EMP stories were full of loss, anxiety, threat, 

and were notably self-critical and shaming. The extended inquiry of critical MMPI-A 

items helped the assessors further understand the impact of her undiagnosed childhood 

chronic pain on her sense of helplessness in getting her needs met. The assessors learned 

that emotional awareness and attunement to her own feelings overwhelmed and even 

challenged her cognitively, at times even impairing her thinking, concentration, and 

decision making abilities.  

 Additionally, each family member completed the Adult/Adolescent Attachment 

Projective (AAP) and the parents also completed the MMPI-2 during this phase, with the 

hopes that findings would provide insight into how the parent’s personalities and styles of 

relating contributed to their parenting of and/or relationship with Cindy, specific to their 

assessment questions. Results of the parent’s MMPI-2’s indicated that both Gwen and 

Harry’s experienced depression and health concerns, which affirmed the assessors’ 

experience of the parents, as depleted, exhausted, and overwhelmed. Furthermore, the 
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AAP results revealed that both Cindy and Harry were Preoccupied in their attachment 

status and Gwen was Dismissive. These findings corresponded well to the assessors’ 

experience of the family and greatly informed the case conceptualization of why the 

mother-daughter relationship was so difficult. Cindy and Harry’s Preoccupied attachment 

styles explained their tendencies to get caught up in a “thought circles”, going back and 

forth in their minds about problems, while Gwen’s Dismissive style explained her 

tendency to problem solve, move-forward, and accomplish tasks while minimizing 

emotions.  

 From these results, the assessors hypothesized that because Cindy did not know 

how to regroup and self-soothe and because of her feelings of helplessness, shame, and 

self-criticism, she instead screamed and raged at her family (especially at her mother), 

with the hopes of getting help and her needs met.  Unfortunately, the way in which she 

demanded attention and comfort was difficult for her parents, especially for her mother to 

handle because their natural ways of relating did not fit Cindy’s ways of relating.  

Specifically, Cindy’s need for approval and reassurance greatly conflicted with her 

mother’s tendency to minimize emotions and problems, and her dad’s distant parenting 

made it difficult for him to be responsive to Cindy’s problems. So, when they did not 

provide her with the emotional support she desired, Cindy felt even more rejected, 

anxious, and hopeless. 

 Overall, findings found that Cindy was a depressed and self-critical adolescent 

who had very little abilities to self-soothe. When she felt distressed, she sought and 

demanded comfort and attention from her parents, who could not placate her needs due to 

their own styles of relating and problem solving. While Cindy’s individual test findings 

greatly informed the assessors’ planning of the Individual Intervention Session, the 

family’s attachment findings were central to planning for the Family Intervention Session 

and answering the family-related assessment questions.  

Assessment Intervention Phase 

 Individual intervention session. Prior to beginning the individual intervention 

portion of the session, the assessors briefly met with Cindy’s twin brother, Matt, in order 

to get a sense of who he was and how he was within the family. The goal of meeting Matt 

was to help inform the assessment questions related to Matt such as why Cindy 
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experienced him to receive preferential treatment from their parents. Together, Cindy and 

Matt were quite attached and appeared very comfortable together with each other. Cindy 

was very patient and responsive to her brother’s special needs, and Matt comfortably 

offered his opinions about the relationships within the family. Overall, the assessors 

experienced Matt to be naturally warm, likable, and low-maintenance, compared to Cindy 

who was more high-strung, emotional, and demanding of people. Following the brief 

meeting with Cindy and her brother, Cindy met separately with the assessor who she had 

been primarily working for the individual intervention portion of the session.  

In an individual check-in with Cindy about her week, she indicated that it had 

been a difficult week due to her increasing school demands, conflict between her and her 

mother, and her ongoing chronic joint pains. She lamented about her mother being too 

hard on her and calling her selfish and a brat, as well as how badly she felt about herself 

when she couldn’t do household activities with her family because of her pain.  

 The goal of the Individual Intervention Session was to help Cindy experience that 

she could develop the ability to self-soothe, as well as to help her experience and 

understand how harsh and critical she was of herself. By understanding that she was self-

critical and blamed herself for many things that were not in her control, the assessors 

hoped Cindy could learn to be more compassionate towards herself. To accomplish this 

goal, the assessors first discussed with Cindy the importance of being able to self-soothe 

and act when she felt distressed, and then used her narratives from the Thematic 

Apperception Test (TAT) cards and her Early Memories Procedures to create in vivo 

experiences to work through in session. In the discussion, Cindy understood the concepts 

logically and identified specific coping skills that she could use when she was 

overwhelmed. However, when shown the TAT picture of a boy sitting in front of a barn, 

she described a boy who was bored, yet content sitting in front of the barn without any 

agency to act or move. With some prompting about what the boy could do instead of 

accepting his boredom, Cindy reported in a sing-songy voice that the boy could get up 

and go with his friends and build a sand castle in the playground instead of sitting there. 

Although the intent of the activity was to help Cindy experience a situation where she 

could help herself, the feelings engendered by the TAT cards were not as intense as 

Cindy’s typical feelings of distress, thereby only activating Cindy’s conceptual 
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understanding of self-soothing rather than providing her with an in vivo experience. 

Despite this, this activity reminded Cindy of how important it was for her to be 

eventually be able to self-soothe.  

 With Cindy’s early memories from the EMP, the assessor introduced the idea of 

reading each story and then picking out themes from the story to learn from them. Prior 

to reading her stories aloud, Cindy stated she was nervous and that she didn’t want to find 

out she was a sad and miserable person, indicating she had a sense of her own depression. 

Understanding Cindy’s fear that she was depressed and that she did not know how to 

handle such big feelings, the assessor supported and “held” Cindy in her 

acknowledgement of her fears. As Cindy read through her early memories from as young 

as 3 years old, she identified that most stories were sad and that every bad situation was 

somehow her fault. The assessor responded with empathy and compassion to Cindy’s 

self-blaming and deprecating stories and gently questioned her about whether a 4 or 5 

year old should and would have the ability to problem solve and handle certain situations 

without the help of her parents. The assessors wondered aloud how these early childhood 

experiences impacted her ability to self-soothe as well as how they may have negatively 

contributed to her self-esteem. Cindy was at first dismissive of the assessor’s comments 

that she was so hard on herself, but eventually became somewhat dejected and 

contemplative about her difficult childhood experiences. Cindy reported that she wished 

she were happier and wished that her mother and family would stop calling her 

manipulative, pessimistic, attention seeking, and overly dramatic. The assessor joined 

with Cindy in understanding her difficult childhood experiences and her self-blaming 

ways and encouraged her to be more compassionate towards herself because she really 

did experience legitimate and substantial childhood experiences, especially with her 

undiagnosed childhood pain. By the end of the session, Cindy reported that she never 

knew how hard she was on herself, that not everything was her fault, and that she needed 

to learn how to feel taken care of by her mother in a developmentally appropriate way.    

 Mid-parent session. In the week after the Individual Intervention Session with 

Cindy, the two assessors met with Gwen and Harry to share preliminary test findings as 

well as to prepare them for the Family Intervention Session. When Harry and Gwen 

arrived to session, they looked visibly drained and pale. The check-in at the beginning of 
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the session focused on Cindy’s meltdowns throughout the week, with Gwen attributing 

her escalated behaviors and pushback to what Cindy was learning from the assessment 

sessions. She shared an example where Cindy acknowledged how hard she was on herself 

and accused her mother of not “cuddling with her as a baby”, which Gwen took offense 

to. Gwen also described a family meltdown where she became upset at the kids and the 

subsequent typical reactions of each family member. Gwen explained that Matt, contrary 

to his typical sunny disposition, yelled, screamed, and threatened suicide, Cindy hid and 

cried in her room, and Harry avoided the situation and left the house. Consistent with one 

of their family questions, Gwen then lamented about her role as the “hub” of the family 

who had to de-escalate the family situation and how this left her feeling exhausted and 

emotionally ineffective. In hearing this, the assessors provided empathy and support for 

Gwen and suggested that the preliminary feedback of the findings from Cindy’s testing 

and their own testing would help elucidate ways in which the family could better support 

and respond to each other. 

 In hearing their MMPI-2 feedback about their own depression and health 

concerns, they seemed to have no questions and felt the information fit them. The 

assessors discussed the importance of the parents taking care of their own mental health 

and medical concerns in order for them to then have the energy and mental capacity to be 

more present with their children, especially with Cindy. Next, the assessor who worked 

primarily with Cindy described her tentative test findings, which included three themes: 

1) her depression, 2) her ego inflation that masked underlying feelings of inadequacy and 

a poor sense of self, and 3) her experience of loss and lack of control over the many 

situations in her life which caused her to feel helpless and pessimistic about the world. 

The assessors collaborated and discussed each theme with Gwen and Harry and received 

their input about the themes. The findings seemed to fit with the parent’s experience of 

their daughter, with Gwen honing in on her suspicions that Cindy also struggled with 

depressive feelings that were beyond her anxiety. The discussion highlighted the 

interplay between Cindy’s feelings of helplessness and lack of control, her depression 

that manifests itself as irritability, anger, and preoccupation with her problems, and her 

feelings of inadequacy and tendencies to be self-critical. The assessors emphasized that 

while outwardly she presented with an “inflated ego”  (dramatic, overconfident, and 
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thinking highly of herself), inwardly she felt very small, blamed herself for everything 

that went wrong, and felt guilt and hatred towards herself when things go wrong.  

 Turning to the AAP findings, the assessors provided an overview of attachment 

theory, described the categories and descriptions of the attachment styles, and then 

presented each person’s attachment style. Gwen discussed her own early childhood and 

felt that the Dismissive style fit her well. She connected the findings with her having to 

be the caregiver to her siblings after her parents divorced, which required her to assume 

household responsibilities and adopt a “carry-on” mentality from a young age. 

Additionally, she reaffirmed her current role within her family that required her to make 

purposeful decisions, problem solve, and not dwell on the emotionality of situations in 

order to accomplish tasks. Though it was harder for Harry to see himself as Preoccupied, 

he accepted major aspects of it. He could see that he easily got stuck in problems, that he 

idealized and was dependent on others, and that he often became overly emotional when 

discussing relational issues. Furthermore, in discussing the Preoccupied attachment style, 

they agreed it fit Cindy well. Cindy also frequently ruminated about her problems without 

being able to problem solve, was highly dependent on others (especially her mother) to 

meet her needs, and perceived relationships to be unsafe. With the major assessment 

questions focusing on the mother-daughter relationship, the assessors discussed the 

combination of a dismissive mother and a preoccupied daughter and the implications of 

their styles on the nature of their relationship and current relational concerns. The 

assessors highlighted Cindy’s over dependence on others (especially with Gwen) to be 

soothed, Gwen’s natural tendency to minimize emotions and focus on accomplishing 

tasks, and the family’s overall difficulty with communication and relatedness with each 

other.  At the conclusion of the session, the assessors suggested that the parents think 

more about how the new information fit or did not fit with their family and potential areas 

of change that could result from the new information.  

 Family intervention session. Separate check-ins with the parents and Cindy 

explored with the family what had stayed with them since the last time they met with the 

assessors. Cindy reported that she was trying to be less harsh on herself but that she 

continued to have panic attacks and peer difficulties that she could not resolve on her 

own. Her parents continued to discuss the implications of the attachment findings on their 
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interactions and responsiveness to each other and with Cindy. Harry reported that he 

realized the importance of him needing to engage more with his children, but also 

acknowledging that it was easier with Matt due to his own discomfort with girls/women 

since his own adolescence.  

Moving into the Family Intervention Session, the goal was to activate Cindy’s 

depression, fears of abandonment, and inability to act or obtain security from herself, and 

to help the parents experience new ways of responding and providing emotional support 

for Cindy, so she could eventually develop a sense of safety and security within herself. 

Using selected TAT cards, the family engaged in a Consensus TAT activity where they 

had to work together to generate an agreed upon story that described the picture in the 

card. For the first TAT card with a boy sitting in front of a barn, as predicted, Cindy saw 

the boy as sad and alone, while her mother saw something more positive and upbeat and 

her dad something in between. In the next TAT card with a boat near a lake in a forest, 

Cindy described an abandoned boat in a meadow, whereas both her parents saw 

springtime and the opportunity to be outside. After the assessors highlighted the 

contrasting affective states between her story and her parent’s stories, Cindy first 

disingenuously moved to describing a similar upbeat scene. However, with support and 

permission to expand on her original story, she continued to describe the scene as an 

abandoned boat that was alone and sad. In hearing this, Harry was able to align with her 

daughter’s depressive projections and see the scene as she described, whereas her mother 

had much more difficulty tolerating and accepting Cindy’s negative affective projections.  

 During the break, Gwen was very upset that Cindy had been speaking in a baby 

voice in the session thus far and that she was so aligned with her father, even leaning on 

his lap during the session. The assessors validated Gwen’s frustrations but also 

highlighted the emotionally activating nature of the materials and fact that the clinic 

setting was a safe space for Cindy to demonstrate her emotional immaturity. The 

assessors contrasted that had this been a different social situation, like an extended family 

holiday dinner, Gwen would and should be able to intervene and correct her daughter on 

her immature behavior. Following this brief check-in, Gwen seemed more present for the 

rest of the session. In the second portion of the Family Intervention Session, one assessor 

presented Cindy with vignettes describing real scenarios that typically activate relational 
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difficulties between Cindy and her family and then had the family simulate how they 

would react to the situations. In the first vignette, Cindy described herself arriving home 

upset because she had an enormous amount of homework. With the goal of engaging 

Harry more and giving him a more parental role within the family, he was encouraged to 

respond first. Incorporating the feedback from the first portion of session, he noted her 

feelings of being upset and overwhelmed with homework and then offered to help. When 

asked about her father’s response, Cindy reported that it was helpful and supportive – it 

was a great moment between Cindy and her father. The assessors complimented Harry in 

responding to her feelings, and then offered an exaggerated empathetic response for 

Cindy with the same scenario, to which Cindy reported she felt even better with the 

assessor’s exaggerated response.   

 In the second vignette about Cindy complaining about her joint pain, mom was 

encouraged to respond first. Though mom tried to be similarly responsive and 

emotionally attuned, she seemed genuinely stuck and lacked the words and delivery style 

to convey empathy and compassion for Cindy’s joint pain in this scenario. Observing 

mom’s difficulty in responding and emotionally supporting Cindy with her feelings and 

experiences, one assessor gently leaned over to Gwen and whispered ideas of what to say 

in her ear as she spoke. Gwen’s voice softened and pace of delivery slowed as she 

conveyed empathy, understanding, and compassion for her daughter’s pain, using both 

the assessor’s whispered ideas and also adding her own words. The assessor 

complimented Gwen in providing support and holding Cindy’s painful feelings, and 

Cindy appropriately accepting comfort and support from her parents. Gwen reported that 

they needed more of what they had just experienced. Highlighting the positive shifts in 

relatedness during the session, the assessors suggested that they consider family therapy 

with a therapist who worked from a relational and attachment framework.   

Summary/Discussion Phase 

A week later, the assessors reconvened with the family for the 

Summary/Discussion Session to share and discuss the answers to Cindy’s private 

assessment questions and the family’s assessment question. At the beginning of the 

session, the family reported to having a relatively smooth week and that they were still 

digesting what they had learned from the Mid-Parent Session.  
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 In the individual feedback with Cindy, the assessor expressed appreciation for her 

openness, honesty, and willingness to discuss her hardships and past experiences and also 

highlighted some of her strengths including being a dedicated, caring, and loyal person. 

Moving into the assessment findings, the assessor complimented Cindy on how insightful 

she (and her family) were when they noticed her shifts in mood and generated the 

assessment question of whether she was clinically depressed. Revisiting their discussion 

from the Individual Intervention Session where Cindy pointed out that many of her early 

memories stories were sad, the assessor shared with her that in actuality she had been 

depressed and experienced feelings of sadness, stress, worries, uncertainty, and emptiness 

for a long time. The assessor shared that Cindy had difficulties handling the big feelings 

by herself and that the big feelings were overwhelming and often impacted her ability to 

think clearly, concentrate and make good decisions. The assessor empathized with her 

about her experience with pediatric and her ongoing joint pain, and with her difficult 

childhood experiences that negatively shaped her perceptions of the world, her peers, and 

people in general. The assessor also expressed her understanding that Cindy felt stressed 

almost all of the time and that the only way she knew how to feel better was to seek 

comfort from her parents, especially from her mother. At the same time, the assessor 

highlighted that Cindy’s method of obtaining relief and comfort wasn’t effective and had 

instead created much conflict and tension between her and her family, especially between 

her and her mother. The assessor expressed hope and optimism that the different 

relationships and the family’s way of relating to each other could change and improve.   

 Addressing her private assessment questions, the assessor identified two sources 

of her high expectations: from her parents because they raised and instilled in Cindy the 

value of education, achievement, and success and from herself because of her natural and 

inherent qualities of being dedicated and committed to everything she did. In this 

discussion, Cindy’s experience of having high expectations was normalized and placed in 

the context of her environment and well-educated and high achieving parents.  

The assessor shared that it wasn’t bad to have expectations, but rather it was important 

for her to know how to handle the stress related to meeting the high expectations, such as 

being kind to herself, not being overly critical of herself, and being compassionate 

towards herself when she felt overwhelmed and stressed. Relatedly, the assessor 
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described to Cindy that when she felt like she wasn’t meeting her own goals that that was 

she became anxious and overwhelmed which caused her to become emotionally 

activated, frantic, and overly reliant and demanding of her mother for comfort. The 

assessor discussed with Cindy that when she is able to “fill herself up” through 

achievement as well as through understanding her feelings, building up her self-esteem, 

and learning how to form better connections with others, that she would be able to handle 

the stress and anxiety in her life.  

Acknowledging that it would take some time and effort for her to become 

emotionally self-reliant, the assessor reminded her of what they learned during the 

Family Intervention Session where everyone in the family could practice different ways 

of responding to each other that was more emotionally attuned and supportive. 

Additionally, the assessor encouraged Cindy to consider turning to her father for support 

because of their shared similarities in relating and responding to situations as well as 

being compassionate towards her parents when they attempt to try new ways of 

responding to and comforting her. To sum up her experience of Cindy, the assessor 

presented Cindy with a fable about a young kangaroo who, with the help of her mother 

kangaroo, learned how to survive and cope with life’s difficulties without having to jump 

back into her mother’s kangaroo pouch whenever she felt overwhelmed.   

 In the combined portion of the session, meeting with Cindy and her parents 

together, the assessors briefly reiterated the findings from Cindy’s testing and answered 

the family’s assessment questions while weaving in recommendations throughout the 

discussion. The assessors highlighted the family’s openness to hearing new ideas and 

trying out new suggestions, Matt’s smiley disposition, Gwen’s fortitude, leadership, and 

sacrifice for her children, Harry’s dedication and commitment to providing for his family 

and his courage to become a husband and a father, and finally, Cindy’s tenacity to make 

her needs known and for pushing her family uphill to consider making changes in 

structure and communication.  

 The assessors reiterated that although Cindy was a bright and verbally expressive 

adolescent, she was emotionally much younger and had few coping mechanisms that 

were effective when she felt overwhelmed. As a result, Cindy “screamed” and raged at 

the family to be heard and responded to, which unfortunately was not very successful in 
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getting her needs met. The assessors shared that Cindy met diagnostic criteria for 

Dysthymia and recommended a review of her depression and pain management 

medications and for her to continue to work with her individual therapist. To help Cindy 

self-soothe, the assessors shared that with time and patience, with changes in interaction 

within the family, and through her own individual therapy, Cindy would eventually be 

able to develop the internalize secure model that she needs to be able to self-soothe. 

Using the cup and saucer metaphor, the assessor shared that in terms of Cindy, her cup 

was still small and overflowed easily with big emotions. Until she was able to grow a 

bigger cup to contain her own emotions, her parents would have to serve as a big saucer 

to catch and hold her overflow of big emotions. As for why Cindy perceived her brother 

to receive preferential treatment from their parents, the assessors highlighted how 

Cindy’s depressive lens affects how she sees the world and how the world responds to 

her. The assessor’s sense was that as Cindy’s depression lifted due to changes at home, 

medication, and her own therapy, that she would have more compassion and energy for 

everyone in the family, including herself, and understand that although Matt’s sunny 

disposition may be easier to love, that she was also loved equally by her parents.  

 Addressing the family’s structure and difficulties with communication, the 

assessors shared that it appeared that the family was stuck with too rigid of roles for each 

individual and appeared exhausted. Gwen was in charge of the home and the kids, Harry 

was responsible for the income, Cindy was the tyrant making demands to be chauffeured 

around town and attended to, and Matt was the barometer for family chaos and acted 

accordingly. The assessors recommended they pursue family therapy in order to learn 

how to: (1) distribute realistic and supportive roles between Gwen and Harry, (2) foster 

Cindy’s independence and autonomy, (3) adjust family habits in order protect and 

increase each person’s physical health and energy level, (4) communicate in empathetic 

and emotionally responsive ways, and (5) create special time for family and dyadic 

activities that would foster the various combination of relationships within the household. 

Related to the last goal of fostering dyadic relationships, the assessors normalized the 

changes in the nature of Cindy and her father’s relationship and attributed the changes to 

the physical changes in adolescence that often create new boundaries between fathers and 

daughters as well as their increasing varied interests. At the same time, the assessors 
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encouraged Cindy and her father to find ways to spend more time through their shared 

interests and ways of relating in order to foster their connectedness. By the end of the 

session, it appeared as though the answers to their assessment questions were well 

received and properly titrated throughout as evidence by Gwen also expressing her 

appreciations for the assessment.  

Follow-up Phase 

 Six weeks later, the family returned to discuss how they had been as a family, 

what had worked, and what hadn’t worked since the assessment. The family arrived in a 

lighthearted mood and joked and laughed with each other. They reported that Cindy had 

started taking driver’s education classes, had been working at a summer job, and that 

generally things had been going “quite well” and “way better than before [we] started”. 

At the same time, while Gwen was trying to be more emotionally responsive and 

supportive when responding to Cindy, there were still some escalated and as Gwen 

described, “hellacious” incidences that had occurred when Cindy had reverted back to her 

old ways of demanding comfort and attention. Gwen expressed not being able to 

“foresee” the things that would make Cindy anxious and implored Cindy to try to tell her 

in advance what she feared, so she could be more sensitive and compassionate when 

responding to her. Additionally, the assessors discussed with Cindy the importance of her 

taking her medication consistently, especially if she reported them to being useful in 

managing her anxiety.   

 Though Cindy was visibly still upset at her mother for not “understanding” that 

she was anxious about most new things, her affect softened the more her mother tried to 

console her and described how hard she was trying. Cindy reported wanting “sympathy 

and understanding” from her mother so she didn’t have to feel alone all the time. In 

response, Gwen acknowledged that while being emotionally responsive without problem 

solving did not come natural to her, she was still trying her best. She also reported to 

having more “a-hah” moments about Cindy’s needs rather than “stuck moments”. The 

assessors normalized the family’s experience and how difficult it was to change a pattern 

of interacting that had been engrained in their minds for so long. The assessors reminded 

them that change would occur slowly and include some setbacks, especially as each 

member of the family continued to adjust. Finally the group acknowledged and 
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highlighted the positive changes that had occurred in the family, with Gwen reporting 

having more moments of connectedness and synchrony between her and Cindy in the 

past six weeks. At the end of the session, the assessors summarized the themes discussed 

within the session and encouraged the family to continue using each other and their 

therapists to help facilitate, support, and maintain positive changes within the family.   

Cindy’s Qualitative Feedback about TA-A 

 In the beginning of the assessment, Cindy reported the hope that the assessment 

would help her parents understand her more and that they would be able to feel more 

connected as a family. She hoped that her family could stop yelling at each other and 

instead listen and understand each other more. However, she feared that the assessment 

could potentially make things worse for her and her family, especially if they learned new 

ideas about each other that created feelings of resentment towards each other. Upon 

completing the Initial Phase and generating the family’s assessment questions, she noted 

appreciation for the session because they were able to bring up family issues and 

problems that they wanted to address as a family, something they typically didn’t do as a 

family. After Cindy finished the testing phase, she reported learning several things about 

herself and her family that was helpful in changing the way they interacted with each 

other. Notably, she mentioned that, “we don’t communicate well and that we need to find 

better ways of responding to each other that acknowledges each other’s feelings”. From 

the testing phase, she also noted that there were aspects of herself that she needed to work 

on in order to facilitate positive change within her family. Specifically she mentioned that 

she also needed to “be a better listener” and “try to become less anxious by learning how 

to make myself feel better instead of always going to [her] mom”.  At the end of the 

testing phase, she emphasized that she really wanted her family to become closer with 

each other.  

 Cindy’s interview responses about the intervention phase of the assessment 

revealed themes of her learning about the ways in which each family member responds to 

and reacts to situations and then her applying what she learned to her interactions wit her 

family.  When asked what she learned from the Individual Intervention Session and how 

it related to her family, Cindy reported that she learned that she had been too hard on 

herself over the years and that she didn’t need to be perfect. As for how it related to the 
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way she interacts with the people in her life, she replied, “I learned that my mom did 

expect a little too much from me when I was little, and so now I’m trying to be perfect 

what I don’t have to be”. Cindy also reported that she was “able to control her anxious 

outbursts more” and that she thought her family got along better as a result of what she 

learned. It appeared that Cindy was able to learn to have self-compassion for herself, 

which lessened the pressure and tension of her family members to have to soothe her. 

Additionally, the Family Intervention Session helped strengthen Cindy and her father’s 

relationship as well as helped clarify each of the “stuck” ways that each person responded 

to each other. Cindy stated, “I learned that my dad and I are very alike, and that we can 

understand each other a lot more compared to my mom.” Additionally, when asked about 

what she learned about the ways in which her and her parent’s approach different 

situations, Cindy reported that “my dad uses his feelings first and then my mom just 

wants to get to the solution without talking about the feelings.” Cindy was able to make 

the connection that because her parents approach situations differently, they also in turn 

solicited different reactions from Cindy. She reported that she “becomes more angry with 

[her] mom because she won’t listen and then becomes inpatient with [her] dad because he 

never gets to the point”. When asked how she felt about her family after the family 

session, she reported that they were “all going to try to make [their] relationship better” 

by “trying to understand how each other are” and “being more patient with each other 

because everyone is learning something new about how to be with each other”.  

 At the conclusion of the assessment, when asked about how things had been 

different in her family, Cindy reported that things were overall calmer and that there was 

less fighting and less conflict at home. She reported that her relationship with her mother 

was “a little better” and because they were “more patient and understanding with each 

other”, but that her relationship with her father had not changed. Furthermore, when 

asked what she learned about her family that she didn’t know from before the assessment, 

Cindy reported that she realized her family was not “lovey dovey all the time” but that 

they were trying to “share [their] emotions better and more with each other in a more 

understanding way”. Specifically she reported that her mother “has not been as abrupt in 

responding to [her] and has been listening to [her] more” and that they have overall been 

“listening to each other more rather than yelling and screaming”. When asked whether 
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she would see changes in her family in the future, Cindy reported being hopeful, but that 

changes would “probably occur not in the near future but like in a year”, suggesting that 

her and her family had to continue to work on the positive changes they’ve made.  

 At the Follow-up interview, Cindy reported that her family had “overcome 

obstacles” and that they were “much calmer and more cooperative” and that they 

“respected each other more”. She continued to report an improvement in her and her 

mother’s relationship and very little improvement in her relationship with her father, 

which she attributed to his continued busy work schedule. When asked how she has 

interacted different with her family as a result of the assessment, she described an 

interaction effect where changes she made in her behaviors in turn influenced her parents 

to respond differently to her and vice versa. She reported that she was more 

“understanding and loving towards [her parents]”, and that she “realized that [when her 

parents] didn’t understand what she was going through [she] tried to help them 

understand [her] better”. When asked how the TA-A helped her, Cindy reported that the 

TA-A helped generate new ideas of how her and her mother could get along better, which 

was at the crux of their family difficulties. When asked about how she felt about the 

assessment and the letter she had received that answered her question, Cindy reported 

that “she felt understood [by the assessors] and that [the assessor] understood [her] and 

[her] family”.  The assessment appeared to increase her self-esteem by her stating “I’m 

actually pretty strong and I’m not as weak as I thought I was”. Cindy also stated that as a 

result of the assessment she learned how to control her anxiety better and that she didn’t 

need to “freak out over every little thing”. When asked what she learned about her 

parents, she reported that her parents  “were really trying hard to help [her] and that they 

really did care” and that because of that they were more “emotionally connected”. 

Furthermore, Cindy also acknowledged that the amount of conflict in her family has 

decreased because instead of becoming angry, she was “trying to find new ways to get 

through the conflict without making them worse”. 
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Cindy’s SMA Phase-Effect Analysis 

 

 

 
Cindy’s data had 68.1% missing data. Several data streams were identified and 

used for phase-effect analysis with SMA.  The total number of days available for 

analyses in these data streams was: 7 for Baseline, 22 for TA-A, and 7 for Follow-up.  

The corresponding mean composite scores in each phase are presented in Table 4 and 

B TA-A FU B+TA-A Total
No. days 7 22 7 29 36
Composite score mean 2.97 2.85 3.10 2.88 2.92
   Cohesion 2.60 2.65 2.84 2.64 2.68
   Conflict 3.30 3.08 3.83 3.13 3.27
   Expression 3.00 2.81 2.62 2.86 2.81

pAR [lag 1]* 0.29 0.28 0.43 0.31 0.33
    p value of pAR 0.08 0.06 0.03 0.02 0.01

Table 4: Case 2 -- Mean Family Functioning Composite Scores                                                                                                                                                                
and Autocorrelations of Phases (1--5 Likert-type scale).

B = Baseline; TA-A = Therapeutic Assessment with Adolescents; FU = Follow-up

*Pearson' r for autocorrelation (lag 1) of Family Fxn. Composite Score 
Higher scores represent better family functioning

Hypothesis 1:                 
B vs. TA-A

Hypothesis 2:                   
B+TA-A vs. FU

Pearson's r* 0.092 0.156
   p value 0.72 0.50

Table 5: Case 2 -- Simulated Modeling Analysis 

B = Baseline; TA-A = Therapeutic Assessment with Adolescents; FU = Follow-up
*Pearson' r for effect of phase
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were the following: B = 2.9; TA-A = 2.85; FU = 3.10; B+TA-A = 2.88; and Total = 2.92, 

where higher mean scores indicate better family functioning.  A previous study has found 

that autocorrelations greater than 0.80 will drop the power sensitivity of a study below 

the generally accepted standard of 0.80 (Smith & Borckardt, 2012).  The autocorrelations 

for the entire data stream and the phase specific data streams were all under 0.80.   

 No statistically significant change was observed in the composite score between 

Baseline and TA-A (Hypothesis 1: B vs. TA-A, Pearson’s r = .092, p value = .72), which 

suggests that TA-A did not help improve Cindy’s view of her family. Rather, the mean 

composite score appears higher in Baseline (2.97) as compared to TA-A (2.87) 

suggesting a worsening of family functioning after TA-A. For hypothesis 2 (B+TA-A vs. 

FU), although the mean composite score appears higher in Follow-up (3.10) as compared 

to B+TA-A (2.88), this increase was not statistically significant (Pearson’s r = .156, p 

value = .50).  Cindy’s SMA results are presented in Table 5 and the interrupted time-

series graph is presented in Figure 3. Although the results are not significant, the results 

suggest that Cindy perceived her family functioning to worsen during the TA-A, but then 

improved following the conclusion of the TA, which warrants further investigation and 

discussion. The results for hypothesis 1 are similar to the findings of a TA intervention 

with children that examined parent reports of their children’s symptomatology (Smith, 

2011) after a TA, whereas the results for hypothesis 2 are not consistent.    

Cindy’s Repeated Measures Family Functioning Data  

 
 

B1 B2 Initial 
Phase

Testing 
Phase

Assess. 
Interv.

Summ. 
Disc.

Follow-Up

Family 
Fxn. 54 58 62 59 60 59 54

Conflict 27 25 25 32 24 30 21

Cohesion 17 17 19 18 17 18 17

Express. 15 10 13 13 19 14 12

Table 6: Case 2 SFI-II Raw Score at each Phase of TA-A

*Scores represent the sum score of all items within each subscale (Family Fxn.-19 items; Conflict-12 items; Cohesion-
5 items; Express.-5 items); Lower scores represent better functioning
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Visual analysis was used to determine whether TA-A was associated with an 

improvement in Cindy’s perception of her family’s overall functioning, conflict, 

cohesion, and expressiveness, where lower scores indicate better functioning in that 

specific domain. The raw scores of her Self-Report Inventory (SFI-II) are presented in 

Table 6, and the graphs of her SFI-II by TA-A phases are presented in Figure 4. A visual 

analysis of Cindy’s SFI-II scores revealed that they either remained the same or worsened 

(as indicated by higher scores) across all domains through the end of the TA-A, 

suggesting that Cindy saw her family being worse off, having more conflict, and less 

cohesiveness at the end of the assessment. However, at the Follow-up, she reported less 

family conflict and more emotional expressiveness within the family, which was 

consistent with Cindy and her mother’s goal of learning how to better support and 

respond to each other. 

Discussion of Cindy’s Results 

Even though there were no statistical significance in the daily or repeated 

measures, there were differences in the actual magnitude of the measures overtime that 

are worthy of further attention. An examination of her composite family functioning 

Figure 4.  Case 2 SFI-II Raw Score at each Phase  
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mean scores as well as her repeated self-report measures showed that Cindy felt that her 

family’s functioning worsened during the TA-A. Understanding Cindy’s clinical 

experience while she received the TA-A could help explain why Cindy reported her 

family’s functioning to worsen during the TA-A. Specifically, during the testing phase, 

Cindy learned new things about herself that were framed to be beyond her control. Cindy 

learned that she was depressed, very self-deprecating, extremely hard on herself, and had 

significant difficulties self-soothing potentially related to her early childhood 

experiences. As such, in learning this new information about herself, she was able to be 

more self-compassionated towards herself, but at the same time began to blame her 

parents for not supporting her and caring for her about the things that were beyond her 

control. Additionally, during the Family Intervention Session, Cindy and her family 

learned new ways of connecting and relating to each other that did not come natural to 

them. As a result, it was possible that Cindy expected and demanded positive changes 

from her parents at a pace with which they were unable to meet, which could make Cindy 

perceive their family to be worse off than before. These realizations and processing of the 

new information potentially contributed to an increase in reactivity and negativity 

towards her parents, thereby worsening her report of her family’s functioning in the 

various domains.  

 At the same time, an examination of the composite mean scores and repeated 

measures scores showed that Cindy felt that the improvements in her family especially in 

the areas of conflict and emotional expressiveness occurred after the TA-A, during the 

Follow-up Phase. This would be consistent with Finn’s (2007) hypotheses that positive 

changes continue to occur after the conclusion of a TA-A. Specific to Cindy and her 

family, many of the assessors’ recommendations for the family were for Gwen to try new 

ways of relating and emotionally connecting with Cindy in a way that Cindy felt secure 

and safe. By the end of the TA-A, Cindy and her family had learned new tools for 

responding and connecting, but had not had time to implement and practice the new ways 

of responding to each other that could lead to feelings of increased emotional connection 

between Cindy and her mother. As such, Cindy reporting a decrease in conflict and 

increase in emotional expressiveness after the TA-A, during the Follow-up Phase, 

suggests that Cindy experienced her mother to successfully using some of the news tools 
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she learned from the TA-A. Specifically, she reported in her qualitative interview that her 

mother was trying to be more patient, understanding, and more emotionally connected. 

However, it was also clear from the Follow-up session that Cindy and her family had 

additional work to do in order to improve their relationships. In conclusion, although not 

statistically significant, these results suggest that TA-A may still have played a role in 

positively changing Cindy’s perception of her family’s overall functioning. Specifically, 

the TA-A may have helped them be more emotionally expressive with each other, which 

lessened Cindy’s perception of conflict with her mother, which was an explicit goal and 

assessment question for this case.   
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 Case 3: Melissa and her Family 

 At the time of the study, Melissa was a 16-year-old Caucasian female and a 

sophomore at a public high school. Prior to being adopted at age 12 by her Caucasian 

parents, Cathy and Carl, Melissa had been living with extended family in the same 

neighborhood as Cathy and Carl.  In her early childhood, she witnessed domestic 

violence, experienced neglect and also likely abuse. As a child, she had to be independent 

and vigilant of her environment and those around her in order to protect herself. When 

Cathy and Carl adopted Melissa, whom she had come to know for more than a year, she 

was happy and eager to live with a new family, with parents who would care and provide 

for her.  

 Cathy and Carl were in their 40’s and 50’s respectively and were an educated, 

bright, and high powered couple. While Carl had had much success with several start-up 

companies, Cathy had been successful in her career before she shifted her attention to 

managing the household and existing investments. Though the couple was childless by 

choice, they came to know Melissa’s extended family and Melissa and then asked if they 

could adopt her. Once Melissa’s extended family agreed, Cathy and Carl worked through 

the adoption process and committed to becoming Melissa’s parents. At the time of the 

adoption, Melissa received a psychological evaluation through the adoption courts that 

was perceived as not useful and according to Melissa, the assessment was an 

uncomfortable and irrelevant examination of her past. Though Melissa’s transition to 

living with her new adoptive parents came with anticipated changes and challenges, the 

family appeared to have adjusted fairly well together until Melissa reached adolescence.  

 Prior to the study, Cathy had been in her own therapy for years to address her 

difficult adolescence and personal struggles. It was her individual therapist who 

suggested the TA-A to Cathy and her family to address the escalating problems between 

her and Melissa primarily about issues of communication, privacy, and disclosure. 

Additionally, Cathy was also concerned about the impact of Melissa’s past on her 

decision-making, risk-taking behaviors, and ability to make good judgment as an 

adolescent. Cathy reported that despite her “close” relationship with her daughter, they 

were experiencing a great deal of tension and conflict with one another, particularly about 

Melissa’s lying about her whereabouts, what she was doing, and who she was with. 
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Furthermore, Melissa’s grades were dropping in school and she appeared unmotivated 

and “lazy” about her academics and household responsibilities. The more Cathy wanted 

to know from Melissa, the more restricted Melissa was about sharing information with 

her mother. Their relationship was becoming strained and Cathy believed the TA-A could 

help. On the contrary, Carl was less concerned about his daughter’s overall functioning 

and saw her problematic behaviors as manageable and perhaps not something the family 

needed professional help with. However, to appease his wife, he attempted to align with 

her concerns, reactions, and subsequent consequences in response to Melissa’s 

transgressions. 

Narrative Description of the TA-A Phases 

Baseline and Initial Phase 

 After the Baseline 1 Session (the first session with Melissa and her family) and 

the Initial Session, it was apparent that in addition to the tension between Melissa and her 

mother, Cathy and Carl’s complex marriage and the interplay of having two intense and 

powerful parents also contributed to the family dynamics and presenting problem. While 

Cathy was drawn to the TA-A from the beginning and was convinced that the assessment 

would yield a process that would be helpful to the family, Carl participated at his wife’s 

request but was cautious of the process, protective of Melissa, and even cautioned the 

assessors that test results would “find nothing wrong with Melissa” because she was a 

normal, healthy, and typical teenager. During the Baseline session, the assessors worked 

with the parents and Melissa separately to explain the pre-constructed daily items as well 

as developed a set of idiographic questions they would respond to on a daily basis 

throughout the study.  

 Additionally, Melissa was also reluctant and hesitant to participate in the 

assessment. Not only was her previous experience of an assessment insignificant and 

uncomfortable, she did not want to be the focus of the assessment, especially if she had to 

explore and discuss her traumatic past. Due to the different levels of commitment from 

each family member at the beginning of the assessment, at one point it appeared that the 

family would not proceed with the TA-A. However, a second Initial Session with the 

family helped them and the assessors regroup and together they reframed the TA-A in a 

way that all members of the family felt comfortable participating in. The family agreed to 
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participate in the assessment to learn more about how the family and how they could 

better support each other, and secondly, for the assessment to be an “emotional check up” 

to determine how Melissa was functioning psychologically and emotionally and whether 

there were any areas of vulnerabilities that would be important to be aware of for the 

future. They generated the following assessment questions aligned with the agreed upon 

goal of the assessment: 

1. Considering some of the challenges in Melissa’s childhood, what can we learn 

from the psychological tests that would inform us about how she is able to 

function in such a healthy way? Are there any indicators that she is struggling 

with some concerns or areas of vulnerability that would be important to be 

addressed currently or in the future? 

2. How can we as a unique family maintain our closeness as we also support each 

other as individuals? 

3. How can Cathy and Melissa find a balance of disclosure and privacy that fits well 

for each of them and promotes trust between them? 

4. How can Melissa feel free to explore being an adolescent within a realm of safety 

that is comfortable for the family? 

5. When faced with differences in parenting, how can we as her parents arrive at a 

good compromise that would be effective in parenting and respectful of each 

other and of Melissa’s point of view? 

 When Melissa received the opportunity to generate her own private assessment 

questions, it was apparent that her parent’s interactions and dynamics with each other 

were impacting her functioning and ability to deal with conflict within the family. In 

general, she wanted to learn how to manage her parent’s negative reactions, especially if 

they seemingly had nothing to do with her. In a sense, she was utilizing the assessment to 

better understand how to navigate her parents.  Her private assessment questions included 

the following:  

1. How can I handle it better, when it seems to me that my parents are taking their 

frustrations from their arguments with each other out on me-- even if their 

argument concerns me or parenting me?   
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2.  How can I communicate with my parents more effectively when this (#1) occurs 

so we can reach a positive resolution sooner rather than later? How can I prevent 

myself from getting too emotional (i.e., angry or sad)? 

Testing Phase 

 When testing began, Melissa was polite and cooperative, yet guarded and cautious 

about what she shared with the assessor. Despite posing private assessment questions 

directly related to conflict within her family, she minimized the conflict at home and the 

impact of the conflict on her thoughts and feelings. However, as she felt more 

comfortable with the assessor, she became more open and trusting of the process and by 

her own choice discussed incidences in her traumatic past. Furthermore, Melissa began to 

demonstrate curiosity and openness to receiving feedback about herself and her family, 

which provided opportunities for the assessors to administer specific tests to address her 

own curiosities (i.e., future career interests), to engage in extended inquiry to discuss 

areas of vulnerability, and to try interventions during the Assessment Intervention Phase.  

 During testing, Melissa revealed herself to be an independent, determined, and 

resilient young woman who was grateful for the safety, security, and love that her parents 

had shown in adopting her. Overall test findings indicated that she demonstrated no signs 

of impairment or psychopathology and was evaluated to be in the normal and healthy 

range of functioning. Her MMPI-A protocol was typical for an adolescent her age and her 

Rorschach findings were unremarkable and indicated adequate psychological resources to 

address stressors in her life. An examination of her past trauma through the Early 

Memories Procedure (EMP) indicated no unresolved trauma. By her own volition, she 

clearly discussed difficult and perhaps traumatic incidents from her past in a direct and 

organized manner, stating them as “facts” and events of the past that were coherently 

integrated with her present.  

 As Melissa became more trusting of and comfortable with the assessor, the 

assessor used extended inquiry of the MMPI-A, Sentence Completion Task, and the 

Rorschach to openly discuss and explore her areas of vulnerabilities. They discussed her 

tendency to not let thoughts, feelings or events bother her even if they should, her desire 

and need for affection from others and their implications for her relationships with others, 

and her self-esteem issues particularly about body image. During these discussions, 
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Melissa acknowledged her tendency to minimize and dismiss feelings and thoughts of 

distress and also openly addressed her struggles with weight and aspects of her self-

esteem. From this exchange, the assessor was able to address Melissa’s vulnerabilities, 

but also highlight the historic adaptive function of her inclinations to dismiss and 

minimize feelings or events, as well as normalized her struggles with weight and self-

esteem as a typical adolescent issue. In doing so, the assessor and Melissa collaboratively 

contributed to Melissa’s story about herself as a resilient and adaptable young woman 

with areas of vulnerability that she could actively work on. 

 Additionally, each family member completed the Adult Attachment Projective 

(AAP) during this phase in order to inform the assessment questions that were family-

centered: (1) how their family could feel more connected yet still maintain each person’s 

individuality and (2) how Melissa and Cathy could find a balance between disclosure and 

privacy. It was the hope that findings from the AAPs would also help Melissa and her 

parents understand and possibly change the relational patterns they have developed over 

the years in order to better connect with and support each other. This would also inform 

Melissa’s private assessment questions about how she could better handle her parents 

when they misdirected their anger towards each other at her.  

 Findings showed that Melissa’s AAP was coded as having a Dismissive and 

Unresolved attachment style, as were both her parents. Further discussion with Cathy 

about her AAP stories revealed trauma indicators, which were discussed with Cathy to 

gain a better understanding of her early history. During the testing session with the 

parents, difficult emotions and exchanges were activated, requiring each parent to 

regroup. From these results, the assessors gained insight into how each individual’s 

dismissing, problem-solving, and emotionally distant style of approaching relational 

situations was likely contributing to the family’s difficulties with trusting and sharing 

emotional experiences with each other. The attachment style findings, Melissa’s test 

results, and information gleaned from the extended inquiries with Melissa contributed to 

the ongoing case conceptualization and helped to inform the individual and Family 

Intervention Sessions and the Summary/Discussion Session. 

Assessment Intervention Phase 
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 Individual intervention session. The goal for Melissa’s Individual Intervention 

Session was to validate her sense of self in that she was independent, resourceful, and 

adaptive, and also highlight her tendency to put the needs of others above her own needs 

during times of distress. To accomplish this, the assessor had Melissa read through her 

AAP stories and identify themes across the stories, saving her Unresolved story from the 

ambulance AAP card for last. The assessors conceptualized that her unresolved story on 

the ambulance card represented the unresolved, unconscious, and repressed aspects of her 

childhood trauma. It was hypothesized that when present situations mirrored aspects of 

her childhood experience, they would activate her attachment system and childhood 

trauma, and would likely cause her to become dysregulated, overwhelmed and flooded, 

thereby impairing her ability to think clearly, use good judgment, and utilize her coping 

skills.  

 Specifically, on the ambulance card of the AAP, Melissa described a scene where 

a little boy, along with others, witnessed a car crash and how the injured person was 

subsequently taken to the hospital by the ambulance. While Melissa indicated appropriate 

care and concern for the injured person being taken to the hospital, the activated feelings 

of the witnesses and the little boy were not attended to, but rather were left without 

emotional support. This story suggested to the assessors that though Melissa’s own 

history of witnessing traumatic incidences left her in many ways unscathed, she likely did 

not learn that witnessing such events was likely traumatic but blocked. When Melissa 

first reread her ambulance story, she predictably minimized and emotionally distanced 

herself from the story. However, when prompted, she was able to notice that the little boy 

who witnessed the car crash was not taken care of. This experience led Melissa to discuss 

with the assessor that her not attending to feelings and dismissing distressful thoughts 

was likely protective of her when she was young. At the same time, the assessor helped 

her see that now that she was older and living in a secure and protective environment, it 

would be important to know that witnessing could also be traumatic and that she should 

be compassionate and caring to herself in that regard. This discussion seemed to be of 

value to Melissa as it validated and integrated her past experiences and defenses with her 

present experiences, which further contributed to a coherent story of herself.  She was 

able to see how having to rely on herself at a young age was an adaptive quality that  
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helped her adapt and adjust to the many new situations and experiences she had as an 

adolescent. 

 Mid-parent session. In the week after the Individual Intervention Session with 

Melissa, the two assessors met with Cathy and Carl to share initial findings of the 

assessment as well as to assess their readiness for the Family Intervention Session. In the 

beginning of the session, the parents shared about aspects of their relationship they were 

improving upon and instances in the past weeks where they thought Melissa had 

demonstrated good problem solving and behavior. Cathy attributed some of the changes 

in Melissa to being in the project as well as having to complete the daily research items -- 

as they were daily reminders about her behaviors and choices. The assessors then shared 

with them the assessment findings that Melissa showed no significant impairments in her 

psychological functioning, which validated Carl’s initial sense that she was doing very 

well. The assessors then discussed Melissa’s areas of vulnerabilities, which were also not 

surprising to Cathy and Carl. They were also pleased to hear that the themes had already 

been discussed with Melissa during the Individual Intervention Session. In sharing these 

findings, the assessors then discussed the adolescent stage of development, and how 

Melissa’s current desire for autonomy and independence, combined with the need to have 

been self-reliant from a young age has been adaptive for and protective of her. At the 

same time, the assessors also highlighted that these developmental and personal factors 

likely was contributing to some of the family’s problems, especially between Cathy and 

Melissa involving issues of disclosure and privacy.  

 Moving into what the was hypothesized as level 2 feedback, the assessors gently 

and cautiously presented the AAP findings for each member of the family, described each 

of the attachment styles, and began to relate the findings to their family assessment 

questions. Carl and Cathy both readily thought the description of a Dismissive style fit 

them both, and could see it fitting Melissa as well. They acknowledged their desires to be 

self-sufficient and self-reliant, tendencies to focus on achievements, and having “carrying 

on” attitudes especially during difficult times. In sharing the unresolved findings, the 

parents were receptive in hearing about Melissa’s unresolved ambulance story and how 

the witnessing child was scared but not attended to, which was similar to Melissa’s own 

history of not getting attended to when she witnessed abuse during her childhood. For 
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Cathy, the assessors shared that despite her challenging childhood, she was only 

unresolved on one story. The assessors complimented Cathy on her resilience and 

validated her commitment to working to overcoming the challenges of her childhood and 

her determination in seeking resources for her family. For Carl, the assessors shared the 

potential for him to become emotionally activated and feel “stuck” in certain situations, 

and the importance of being aware of such vulnerabilities. Though he was uncomfortable 

with the open discussion of his vulnerabilities, his wife reported that she knew that side 

of him, and gently supported him and this finding. By the end of the session, Cathy and 

Carl had received initial feedback about some of the assessment findings about Melissa 

as well as their own styles of relating to people. This initial feedback prepared them for 

the upcoming Family Intervention Session aimed to help them understand how their own 

patterns of relating to others were either helping or hindering the family’s capacity to 

connect with each other and handle Melissa’s problem behaviors. 

 Family intervention session. Due to scheduling conflicts, the Family 

Intervention Session occurred 2 weeks following the Mid-Parent Session and began with 

a brief check-in with Melissa and the parents separately with the respective assessors. For 

Melissa, she was her usual upbeat self and did not mention any of the transgressions her 

parents discussed during their check-ins. Instead, she stated that things were overall going 

well at home but that there were a few disappointments and blunders that occurred since 

the Individual Intervention Session. Notably, she mentioned a big argument with her 

father about her weight issue and how it was resolved. She also reported that she was 

getting better at not becoming too emotional when she argues with her parents and that 

she was making more of an effort to understand the process reasons for her feelings. The 

assessor praised Melissa for openly sharing with the assessor about her argument with her 

father as well as incorporating what she had learned from the Individual Intervention 

Session -- take care of herself and process her own feelings during distressful situations. 

The assessor also used this check-in to prepare Melissa and explain to her the plan for the 

Family Intervention Session, which was to involve the Consensus TAT task and vignettes 

simulating typical arguments and conflict between her and her parents.   

 Though the parents had left the Mid-Parent Session complimentary of the 

assessment process thus far, having noticed positive changes in Melissa, and appeared 
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more lighthearted with each other, the energy in the beginning of the Family Intervention 

Session was notably negative, heavy, and critical of their daughter. In their brief check-

in, they described several of Melissa’s transgressions during the past two weeks, her 

laziness in completing chores, her seemingly ungratefulness for her financial privilege 

(compared to peers who were less fortunate), and the disagreements in their parenting and 

expectations of Melissa. Additionally, they described how they digested the initial 

feedback about Melissa and the AAP findings about each member of the family. Carl 

provided a somewhat rehearsed but positive overview about the new things they learned 

about themselves and described the findings to be a contribution. While Cathy also found 

the feedback useful, she felt that she was more preoccupied than dismissive in her way of 

relating to others after reading the descriptions of the attachment styles following the 

Mid-Parent Session. Cathy was intrigued about learning more about attachment theory 

and its implications in relationships and stated that she would continue to take the ideas 

to her women’s group for discussion.  The assessors accepted her pushback of her AAP 

findings and used the conversation as a bridge to begin the family session, where some of 

what was being discussed would come into play. When the family reconvened with 

Melissa joining her parents in the room, it was evident that the family had experienced 

some difficulties in the past weeks, with the parents over-reporting and Melissa 

underreporting.   

 Aware and mindful of the family’s somewhat heighten affect, the assessors began 

the family session with the Consensus TAT task in order to help the family experience 

their tendencies in interacting with each other and then assisted them in accessing 

emotional parts of themselves to better support and relate to each other. The Consensus 

TAT is a projective and interactive task that is often used in TA during the intervention 

session (Finn, 2007). In this procedure, the assessor presents the TAT cards to the 

families and asks them to generate stories about the scenes that everyone can see and 

agree upon. Asking a family to provide joint responses in this way provides the assessors 

with the opportunity to observe the ways in which families interact with one another 

when asked to work together on an ambiguous and often emotionally charged-task.  

 For the first TAT card of a boy sitting in front a cabin door, Carl provided a 

template and frame for their discussion, which everyone followed along with. While each 



 

 107 

member agreed that the boy was happy, the parent’s approach was exhausting and 

focused on the details and possibilities of the picture, while Melissa’s process was much 

simpler and concrete. The assessors provided their observations of the family’s process as 

well as invited their input about their approach. With Carl and Cathy doing the majority 

of the talking, they concluded that there was both competition and collaboration during 

the task, but that they conceded to each other somewhat willingly and easily.  

On the next TAT card of a boat in the wilderness, the family engaged in the story telling 

in a similar long and involved process, with Carl taking the lead and occasionally 

interrupting with humorous outlandish ideas that seemingly lightened up the intensity in 

the room. On this card, Melissa was more forthcoming and adamant about her story, with 

Cathy’s support. Again, it was rather easy for them to provide their input about their 

process of working together to generate a story, which was overall reinforcing about their 

ability to work on day-to-day issues that were not conflictual. Cathy noted that their 

approach and interaction would be much different if the cards were about punishment or 

parenting, which allowed the assessors to transition to the second part of the session, 

which involved the vignettes.  

 When presented with numerous vignettes that described common parent-

adolescent problems, Melissa picked two vignettes that she wanted to simulate with her 

parents during the session. The assessors got the sense that the two vignettes she chose fit 

her experiences with her parents well; one about an adolescent breaking curfew and 

subsequently how her parents would handle the transgression and another about a parent 

who was suspicious that her adolescent had done things the night before she shouldn’t 

have. After Melissa read the first vignette to her parents, the assessors encouraged the 

parents to role-play and engage in direct discussion of how they would handle the 

adolescent’s transgression. Though Carl reported that he and Cathy always discussed 

punishments together and presented as a united front before approaching Melissa about 

punishments, the assessors and Melissa suspected otherwise. As the parents began to 

role-play, Carl seemed uncomfortable and asserted that he didn’t think it was a good idea 

because these kinds of discussions should not occur in front of the children. While the 

assessors supported Carl and acknowledged the truth behind his assertion, Cathy 

attempted to help by suggesting that the scenario from the vignette was very applicable to 
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Melissa because she frequently overhears them arguing about these types of situations. 

The parent’s discussion about the merits of this conversation in front of Melissa slowly 

escalated. In the midst of this, Melissa began to shut down and also appeared 

uncomfortable. This in vivo experience of the Cathy and Carl’s difficulties in resolving 

parenting differences with their big personalities and Melissa’s subsequent reactions was 

very informative of Melissa’s private assessment questions about what she could do when 

her parent’s arguments with each other get taken out on her. With the assessors and 

Melissa all recognizing this, it was apparent to the assessors (and likely Melissa) that the 

family was not going to be able to work on this vignette together.  

 The second vignette was designed to create an in vivo experience for the family to 

address Cathy and Melissa’s difficulties with finding a balance between privacy and 

disclosure that would be comfortable for each of them. After Melissa read the vignette 

about the parent being suspicious of her adolescent, Cathy immediately recognized that 

this vignette addressed the core issues she and Melissa had, which led to a heated, 

intense, and emotional exchange between Cathy and Melissa about lying and trust. 

Melissa told her mother that she shouldn’t assume things and that she should just trust 

her. Cathy rebutted by stating it was hard to trust when Melissa even lied about the little 

things and provided several examples where Melissa lied. She recognized that “being lied 

to” was one of her own hang-ups, but defended herself by saying she only punished if she 

had proof of Melissa’s transgressions. The few comments Carl made during this 

emotional exchange were poorly timed, unhelpful in resolving the difficulties between 

Cathy and Melissa about this issue, and played on the alliance that he and Melissa had. 

His comments and at times insensitive facial expressions combined with Melissa’s 

adamant stance about her point of view caused Cathy frustration to the point she wanted 

to leave the session.  

 At this point, the family’s stuck ways of relating to each other and problem 

solving when emotionally activated were intensely present in the session. To instill hope, 

facilitate another experience of the issue, and to de-escalate the situation, one assessor 

suggested that if Melissa were truthful one hundred percent of the time, then this would 

be a non-issue. Though Cathy agreed and liked the comment, the assessor pointed out 

that it was impossible for Melissa to be completely truthful and posed the question of 
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how could each person compromise to facilitate positive changes. These open ended 

questions appeared to facilitate and generate the energy and space for Cathy and Melissa 

to engage in a productive discussion about what each person could do differently in order 

to facilitate trust and a mutually comfortable level of disclosure and privacy between 

them. Both Cathy and Melissa agreed to try some new things and discuss them in the next 

week at the Summary/Discussion Session and then at the Follow-up Session. Melissa 

agreed to try to tell the truth more so her mother could begin to trust her more and Cathy 

agreed to be more aware of when her own past and hang-ups potentially influence how 

she demands information from Melissa. Cathy also seemed to see how she may at times 

have invaded Melissa’s privacy with her questions and investigations and committed to 

looking more at that aspect of herself.   

Summary/Discussion Phase 

 A week and a half later, the assessors reconvened with the family for the 

Summary/Discussion Session to share and discuss the answers to Melissa’s private 

assessment questions and then the family’s assessment question. Prior to discussing the 

answers, the assessors first checked in with the family about what if anything remained 

with them from the intense family session.  The family, especially Cathy, acknowledged 

the intensity and difficulty of the session, but agreed that it was useful to bring their 

problems in the room in order for them to have the opportunity to address it. Cathy stated 

that the family session created more “breathing room” for her and Melissa to openly 

solve privacy and trust issues as well as gave her the awareness to be able to identify 

when she is projecting her own fears and issues onto Melissa. In turn, Melissa reported 

having had a smooth week with her mother and that she felt very loved and taken care of 

by Cathy, especially because she was sick.  

 In the individual feedback with Melissa, the assessor shared genuine appreciations 

of her and her willingness to participate in the assessment as well as her honesty and 

openness to the assessor as the assessment progressed. The assessor also highlighted how 

likeable, personable, and strong she was. The assessor shared that the “emotional check-

up” she had undergone through the psychological tests had affirmed her and Carl’s initial 

thoughts that she was functioning like a normal and healthy teenager, without any 

indication of distress that Melissa could not handle. The assessor expressed appreciation 
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and complimented Melissa for her ability to clearly discuss the difficult events of her past 

in a coherent way that indicated she was not preoccupied about her past. The compliment 

also highlighted the fact that while Melissa understood the facts of her past, she would 

much rather live in the present and focus on how grateful she was for the safety, security, 

and love that Cathy and Carl had given to her. The two also engaged in another brief 

discussion about her areas of vulnerabilities as discussed in the Individual Intervention 

Session as well as the importance of her putting her own needs before others through 

processing her own feelings and being compassionate towards herself. Additionally, 

Melissa was excited to hear about the results of the interest inventory that highlighted 

broad interest areas and work environments that were most suitable. Her interest areas 

and work environment highlighted her preference for work environments where she 

would be able to solve problems, interact with and motivate others, and stay physically 

active.  

 To answer her private assessment question of how she could handle it better and 

communicate with her parents when they misdirect their frustrations with each other on 

her, the assessor reminded Melissa of the family session where the problem she described 

in the assessment question was present in the room. Melissa was reminded that it did 

seem like her parents were making efforts to keep their arguments private and not in her 

presence, with arguments from their relationship would not overflow into parenting 

Melissa. The assessor identified the parent’s efforts in keeping their arguments contained 

as a work in progress. In the meantime, the assessor encouraged Melissa to continue to 

separate herself from situations when she felt like her parents’ issues were overflowing 

onto her – highlighting that she did a good job of it during the Family Intervention 

Session. Additionally, tying in the findings from testing, the assessor encouraged Melissa 

to continue to take care of her own feelings, even if they are uncomfortable feelings. By 

processing the thoughts and experiences related to the feelings, she would then gain a 

better understanding and assessment of the situation so she could figure out how to best 

proceed. The assessor highlighted that Melissa had already begun to do this when she 

shared with the assessor about an argument she had with Carl and how she appropriately 

sought help from Cathy as well as processed it through conversation with Carl.  
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 To address her second private assessment question, the assessor complimented 

Melissa for her maturity in wanting to learn how to “not get too emotional” and also to 

learn how to effectively communicate with her parents when disagreements did arise. The 

assessor highlighted the intense family session and emphasized that as she continued to 

seek more freedom and privileges from her parents that disagreements about the amount 

of freedom and privileges were inevitable and natural. The assessor shared that it seemed 

that the best way to communicate with her parents would be to meet her parents halfway, 

and to make compromises with her their requests to show them that they could trust her, 

which in turn would afford her more privacy and freedoms. To keep her emotions from 

flaring up, the assessor again encouraged Melissa to process and understand her own 

thoughts and feelings in order to be better equipped to communicate with her parents 

about what she really thinks and feels as well as to make sure her reactions were not due 

to something being triggered from the past.  

 In the family portion of the Summary/Discussion Session, the assessors also 

provided genuine appreciations for the parents with Melissa present in the room. The 

assessors highlighted Cathy’s tenacity, strength, and perseverance in seeking new 

resources and help for her family and Carl’s supportive and protective stance towards his 

daughter and his willingness to be vulnerable and engage in some self-exploration during 

some sessions. Moving into the family’s assessment questions, the assessors again 

summarized test findings that indicated Melissa to be a resilient and well-adjusted 

adolescent with mostly strengths and noting a few areas of vulnerability.  Using the 

results of the AAP findings and their experience of the family throughout the assessment, 

the assessors answered the family-related assessment questions. They described each 

member as strong, independent, and capable whose natural tendencies were to be self-

reliant and self-sufficient, but also each having capacities to be warm, flexible, and 

supportive of each other. The family was reminded of their inclinations to “go into their 

own caves”, and was encouraged to continue to use the many tools and strengths they 

already have as a family to maintain closeness and to stay relatable to each other. 

Practically, to strengthen their relationships, they were encouraged to set aside specific 

time for family activities and experiences as well as to continue to foster the existing 
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dyadic relationships between the parents as a couple, between Cathy and Melissa as 

mother and daughter, and between Carl and Melissa as father and daughter.   

 Similar to what was shared with Melissa privately, the assessors also underscored 

the progress the family had already made in helping Melissa explore adolescent within 

the realm of safety that was comfortable the family. The assessors highlighted the hurtful 

dynamic between Cathy and Melissa that was causing tension between the two: Cathy’s 

desire to be overly informed about Melissa’s life due to her own traumatic childhood and 

adolescence history, and Melissa’s natural inclination to be independent, closed-off, and 

guarded with people in general, which developed as a result of her challenging childhood. 

The family was reminded of themselves being touched by the emotional exchange during 

the family session and that they each committed themselves to making changes and 

compromises that would promote a comfortable level of adolescent responsibilities and 

exploration. Cathy seemed to gain insight into their difficulties trusting each other and 

also seemed more able to differentiate her own experiences in adolescence with what 

Melissa was doing. In turn, Melissa also acknowledged her part in changing her 

behaviors and interactions with her mother in a way that would foster more trust between 

them. 

 Lastly, the assessors had a private discussion with Cathy and Carl about their 

parenting question of how to arrive at satisfying compromises in parenting while still 

respecting each other’s point of view. Aside from providing practical parenting 

suggestions such as creating agreed upon co-parenting guidelines and presenting as a 

united front in Melissa’s presence, the assessors also briefly reminded Cathy and Carl of 

each of their potential to become disorganized with thoughts and to be emotionally 

activated under specific circumstances. As such, the assessors highlighted the importance 

of them being supportive of each other and using their own emotionality as a guide for 

approaching parenting discussions. Although Carl maintained a somewhat distance stance 

about his own attachment style, he did acknowledge some marital issues that might be 

impacted by he and his wife’s similar styles of relating to others.  

Follow-up Phase 

 Six weeks later, Melissa and her mother returned for a Follow-up Session to 

discuss how they had been doing since the assessment, what had been working well, and 
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what were areas that required ongoing work. Carl was unable to attend the session. The 

pair arrived to session upbeat and appeared at ease and comfortable with each other. The 

family as a whole appeared to be doing well and were in good space; Melissa was in the 

process of looking for a summer job and Cathy had been spending some time reengaging 

in activities that were personally grounding and of interest to her, and Carl was working 

steadfastly to make sure family finances were stable. Notable changes within the family 

included a “more responsible” Melissa and a more trusting and closer relationship 

between Cathy and Melissa. When asked what contributed to some of the changes, Cathy 

noted that the sheer act of filling out the daily items likely created a level of awareness to 

the issues that encouraged Melissa to pay attention to her school, behavioral, and 

personal responsibilities – Melissa agreed. Cathy also reported that the assessment, 

helped her realize how she had been projecting her own childhood, adolescence, and 

fears onto Melissa and have been more able to difference her own adolescence from what 

Melissa was going through. Since then, she had been making conscious efforts to 

“extricate” herself from her own perceptions of what was happening with Melissa, which 

then provided her with the relief from worrying about her daughter as well as 

opportunities for her Melissa to responsibly explore her adolescent privileges and 

freedoms.  In turn, Melissa noted her mother’s changes in attitude and stance, and led her 

to feel more comfortable and trusting of her mother. Additionally, since the assessment, 

Cathy reported that the couple were working on their marital issues related to parenting 

and subsequently had some “really big and hard, but useful” discussions about co-

parenting, that led to them “listening better to each other and respecting each other 

better”. Albeit, she emphasized that the progress they had made in co-parenting also 

came with setbacks and blunders that required on-going work on their part. 

 Furthermore, the family also shared with the assessor poignant and key moments 

in which they felt contributed to the overall “helpfulness” and “positive experience” of 

the assessment. First, Cathy and Melissa discussed their appreciations for the assessors 

respecting Melissa’s wishes to not discuss aspects of her childhood if she did not want to, 

which contributed to Melissa’s corrective emotional experience of receiving a 

psychological assessment. Second, Cathy recalled the difficult Baseline and Initial 

Sessions where each family member presented with a different level of commitment to 
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participating in the assessment and how difficult it was for them to agree with the 

assessors on the scope of the assessment. She noted that the assessors’ abilities to work 

with them to help frame the assessment as an “emotional check-up” for Melissa as well 

as family assessment aimed to help the entire family, was instrumental and key to having 

them continue with the assessment --because each person felt understood, validated, and 

respected from the beginning. Third, they also noted the great utility of the Family 

Intervention Session, which although was challenging, provided them with a great 

experience of working through their real life problems in session. At the end of the 

session, the assessors once again offered their appreciations of the family and the family 

also offered appreciation of the TA-A and the assessors, even inquiring about the 

possibility of continued/future involvement with the project.  

Melissa’s Qualitative Feedback about the TA-A 

 In the beginning of the assessment, Melissa stated that she hoped the assessment 

would be able to help her family with their problems by getting everyone to understand 

each other’s point of views better.  She hoped that she and her parents could figure out 

how to handle their problems more effectively by listening to each other more. However, 

her fear was that the assessment wouldn’t help and that their problems would remain the 

same. When asked about how she felt following the first Initial Session when the family 

did not know whether they would proceed with the assessment, she reported that “it 

wasn’t the best experience” but that she felt better about it after the second Initial 

Session. She reported appreciating the opportunity to have her own assessment questions 

so she could learn more about herself separate from her parents. Regarding her family 

assessment questions, she felt good that her parents were willing to explore issues related 

to their parenting of her and how they responded to each other. By the end of the Initial 

Phase, Melissa described her family to be “emotional” and “unique”, all things she 

already knew about her family.  

 At the end of the testing phase, Melissa’s interview responses highlighted the new 

things she learned about herself that would be helpful in dealing with problems that arise 

in general and in her family. Specifically, she identified that she “brushed a lot of 

situations off” and that her “early memories didn’t really affect [her] emotionally and that 

[she] was able to talk about them without being too emotional”. Additionally, at the end 
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of the testing phase, Melissa provided responses that suggested that she was beginning to 

develop a systemic view of the family’s difficulties communicating and problem solving. 

Melissa reported realizing that many of the perceived problems within their family and in 

their relationships did not stem from her past issues, but rather from her parents’ 

individual issues. For example, when asked what she learned about her parents, she 

reported, “I don’t think I really learned anything from them. Maybe that their arguments 

can be more based on themselves rather than about me”.  

 Melissa’s interview responses about the intervention phase of the assessment 

revealed themes of her learning new things about herself and about the ways in which 

each family member responds to and reacts to situations. When asked about the most 

meaningful thing she learned from the Individual Intervention Session, Melissa reported 

that: 

Well, pretty much, what I kind of learned throughout this entire process and also 

from that meeting is that I tend to look for the positive in situations. And that I base my, 

maybe say, like my care for others and my emotions towards others, on not having that as 

a younger child, so I tend to be more caring towards other people and their feelings and 

stuff. I know I need watch out for that, maybe around guys too. 

Following the end of the Intervention Phase and after an intense Family 

Intervention Session, typical of her usual presentation, she provided straightforward and 

matter of fact responses to the interview questions. Though it was an intense session with 

heated emotional exchanges, Melissa was able to identify the good parts of the session 

and reported “it was kind of fun to collaborate and come up with a story together with my 

family”.  Furthermore, she reported that she was “hopeful that changes [in the family] 

would come and that I still loved them with all of [her] heart, of course”. In addition to 

the insight she gained about herself, the Assessment Intervention Phase also appeared to 

help her gain insight about herself and the similarities and differences in which she and 

her parents problem solved situations. Melissa reported that her mother was “more apt to 

be more emotional in situations”, that Carl usually stayed “pretty levelheaded, but 

expected more honesty [from her]”, and that she identified more with Carl’s way of 

reacting. From the Family Intervention Session, she learned that she needed to “be more 

honest”, which was at the core of her and Cathy’s relational problems. When asked about 
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how the Family Intervention Session may have changed her relationships with her 

parents, Melissa reported “that the relationship with [her] dad will be fine and stay the 

same. Also that hopefully with Cathy, it will be more trust between the both of [them]. 

More honesty and trust.”  

At the conclusion of the assessment, Melissa reported themes of continuing to 

learn new things about her family that helped them get along better, and improvements in 

feelings of closeness, their communication, and amount of family conflict. When asked 

about how things had been different in her family, Melissa reported that although she was 

hesitant at first to participate, that it ended up being a positive and good learning 

experience. She reported to feeling heard by the assessors and that her input was 

important. Comparing her TA-A experience with her previous psychological assessment 

experience, Melissa reported that the TA-A assessors were “more in touch with how you 

feel about stuff. And not just like do this and that’s how it’s going to be fixed”.  

At the Follow-up interview, Melissa reported that “its gotten easier and easier” 

with her family and that they were “more open with each other”, which made it more 

“simpler to talk” to each other. She highlighted that the family was spending less time 

discussing the conflicts at home and instead were being more personable with each other 

and spending more time with each other.  According to Melissa, much of the core 

problems between her and Cathy had diminished because she and Cathy had been 

communicating better and compromising with each other. With regards to Cathy, Melissa 

reported that, “I think she’s had more awareness of when she projects her teenage youth 

onto me. When she assumes that I’ve done something, she’s been able to watch that and 

pay attention to when she does that and not worry about it too much.” 

Additionally, Melissa’s interview responses also included themes about personal 

growth and maturity and the need and appreciation for her own privacy. Though she 

knew her parents sometimes misdirected their frustrations about each other to her, 

Melissa was able to describe some things she tried to do to help her parents. She stated: 

Other than with the honesty. I’ve tried to be more maybe considerate of what their 

stress level is. Or, their emotional state, and I’ve tried to keep in mind what they’re going 

through and not just this is what I want, and what I feel like I need.  
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Melissa’s interview responses also indicated that the assessment helped her 

negotiate some individual privacy that was important for her as an adolescent. She 

reported that the assessment also helped her realize that it was okay for her to expect a 

level of privacy as a teenager. She stated: 

 I think it all was pretty important, but maybe just the being able to have that 

privacy with [the assessor] and realizing that having privacy is important and okay. I saw 

that my parents didn’t need to know everything. It showed me that having privacy in the 

family was okay too and Cathy and Carl should know that too.  

Overall, Melissa’s interview responses indicated that her and her family became 

closer, were able to communicate better, and experienced less conflict with each other as 

a result of learning new things about herself and how her parents relate and respond to 

each other.  

Melissa’s SMA Phase-Effect Analysis 

 

 

B TA-A FU B+TA-A Total
No. days 12 57 19 69 88
Composite score mean 2.67 2.71 2.57 2.7 2.67
   Cohesion 2.01 2.05 1.49 2.04 1.92
   Conflict 2.70 2.75 2.35 2.74 2.66
   Expression 3.30 3.33 3.86 3.32 3.38

pAR [lag 1]* 0.00 0.02 0.25 0.08 0.17
    p value of pAR 0.68 0.42 0.07 0.20 0.05

Table 7: Case 3 -- Mean Family Functioning Composite Scores                                                                                                                                                             
and Autocorrelations of Phases (1--5 Likert-type scale).

B = Baseline; TA-A = Therapeutic Assessment with Adolescents; FU = Follow-up

*Pearson' r for autocorrelation (lag 1) of Family Fxn. Composite Score 
Higher scores represent better family functioning

Hypothesis 1:                 
B vs. TA-A

Hypothesis 2:                   
B+TA-A vs. FU

Pearson's r* 0.065 -0.21
   p value 0.61 0.09

Table 8: Case 3 -- Simulated Modeling Analysis 

B = Baseline; TA-A = Therapeutic Assessment with Adolescents; FU = Follow-up
*Pearson' r for effect of phase
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 Melissa demonstrated the best compliance in completing the daily questionnaires, 

with 48% data missing.  Thus, several data streams were available for this case that 

allowed this study to assess phase-effect.  The total numbers of days in these data streams 

were: 12 for Baseline, 57 for TA-A, and 19 for Follow-up.  Mean composite scores are 

presented in Table 7 and were the following:  B = 2.67; TA-A = 2.71; FU = 2.57; B+TA-

A = 2.70; and Total = 2.67, with higher mean scores suggesting better family functioning. 

Similar to Case 2, the autocorrelations of the full and phase-specific streams are all under 

0.80, allowing for sufficient power. 

 Although mean composite scores suggest slightly better family functioning (2.67 

vs. 2.71) from Baseline compared to TA-A, there was no statistically significant 

difference in mean composite score between Baseline and TA-A (Hypothesis 1: B vs. 

TA-A, Pearson’s r = .065, p value = .61). In the comparison of composite score from 

B+TA-A vs. Follow-up (Hypothesis 2), the mean composite score actually decreased 

across phase (2.70 vs. 2.57), indicating a reported worsening of family functioning at 

Follow-up. Although this decrease was not statistically significant at our designated 

significance level (Pearson’s r = -.210, p value = .09), the small p-value and unexpected 

direction of the mean change nonetheless suggests that this result may be worthy of 
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further inspection. Melissa’s SMA results are presented in Table 8 and the interrupted 

time-series graph is presented in Figure 5.  

Melissa’s Repeated Measures Family Functioning Data  

 

 Visual analysis was used to determine whether TA-A was associated with an 

improvement in Melissa’s perception of her family’s overall functioning, conflict, 

cohesion, and expressiveness, where lower scores indicate better functioning in that 

specific domain. The raw scores of her Self-Report Inventory (SFI-II) are presented in 

Table 9 and the graphs of her SFI-II by TA-A phases are presented in Figure 6. A visual 

analysis of Melissa’s SFI-II scores revealed a general improvement in her perception of 

B1 B2 Initial 
Phase

Testing 
Phase

Assess. 
Interv.

Summ. 
Disc.

Follow-Up

Family 
Fxn. 47 44 44 47 43 40 37

Conflict 24 24 25 26 21 22 19

Cohesion 16 15 14 15 15 15 15

Express. 8 7 8 6 7 5 5

Table 9: Case 3 SFI-II Raw Score at each Phase of TA-A

*Scores represent the sum score of all items within each subscale (Family Fxn.-19 items; Conflict-12 items; Cohesion-
5 items; Express.-5 items); Lower scores represent better functioning

Fig 6.  Case 3 SFI-II Raw Score at each Phase

0

5

10

15

20

25

30

35

40

45

50

B1 B2

Ini
tia

l P
ha

se

Tes
tin

g P
ha

se

Ass
es

s. 
Int

erv
.

Sum
m. D

isc
.

Foll
ow

-U
p

Phase

R
aw

 S
co

re Family Fxn.
Conflict
Cohesion
Express.



 

 120 

her family’s overall functioning and in the areas of conflict, cohesion, and expressiveness 

from pre-assessment to post-TA assessment. Furthermore, her repeated measures scores 

show that her family continued to show improvements at Follow-up.   

Discussion of Melissa’s Results 

Even though there were no statistical significance in the daily items, there were 

differences in the actual magnitude of the repeated measures overtime that are worthy of 

further attention. An examination of Melissa’s composite family functioning mean scores 

and her repeated self-report measures showed that she felt that her family’s functioning, 

conflict, expressiveness, and cohesion improved after the TA-A. From a clinical 

perspective, these results may be related to Melissa and her parents learning new ways of 

relating and responding to each other and may also be related to the test findings that 

found Melissa to have been functioning as a typical and healthy teenager. Prior to TA-A, 

Cathy was concerned about the impact of Melissa’s past on her decision-making abilities 

and the mother-daughter relationship was also strained due to issues of communication, 

privacy, and disclosure. However, by the end of the TA-A it appeared that Melissa had 

made a commitment to be more honest with Cathy and Cathy became more aware of her 

own projections onto her daughter. Additionally, Cathy was also reassured in learning 

that Melissa’s past was not impacting her functioning and decision-making, thereby 

removing her tendency to scrutinize Melissa’s behaviors in the context of her past 

experiences. It is possible that these new ideas and awareness learned from the TA-A, 

contributed to Melissa perceiving her family to be closer, more expressive, less 

conflictual, and overall functioning better after the TA-A.  

At the same time, there appears to be some conflicting results about Melissa’s 

perception of family functioning after the TA-A, at Follow-up. Although not statistically 

significant, her composite mean scores indicated a worsening of family functioning at 

Follow-up, while her repeated measures scores indicated an improvement of overall 

family functioning as well as improvements in the areas of cohesion, expressiveness, and 

cohesion. Clinically, it appeared as if Melissa and her family had made significant 

progress in the areas of family functioning at the Follow-up Session, which would be 

consistent with the repeated measure scores. Cathy and Melissa both reported that they 

were getting along better and that there was less conflict at home because Melissa 



 

 121 

actively tried to be more honest with her mother while Cathy tried to give more freedom 

and privacy to her daughter. Despite these apparent improvements in family functioning 

clinically and from the repeated measures scores, the SMA results, although not 

statistically significant, indicate otherwise and should also be taken into consideration. 

The differences in results could be related to the nature of the SMA results being based 

on a limited number of daily items. However, it is unknown whether a SMA analysis for 

daily items data from an entire study period would yield findings to support 

improvements in Melissa’s perception of family functioning at Follow-up.  
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Chapter 5: Discussion  

 Although the results of the study were presented as three individual case studies 

and cannot be generalized to a larger population, themes related to the findings from Case 

1 (David), Case 2 (Cindy), and Case 3 (Melissa) are discussed in this section to elucidate 

the potential impact of TA-A on adolescents’ perception of family functioning. 

Additionally, the idiographic natures of each case as well as the clinical themes across the 

cases are discussed to illuminate the applicability and nuances of TA-A as a potential 

family intervention for adolescents and their families. Following the clinical themes is a 

discussion of the study’s contribution to the literature on TA-A and adolescent 

intervention. Lastly, limitations and future direction are discussed. 

 Even though the quantitative results were not significant, generally speaking, the 

participants in the study all reported positive changes in their family functioning at either 

the end of TA-A or at Follow-up. Whereas Melissa (Case 3) reported improved family 

functioning at the conclusion of the TA-A as well as 6 weeks later during Follow-up, 

David (Case 1) and Cindy (Case 2) reported positive changes in their family only during 

Follow-up period. Moreover, David and Cindy actually reported their family functioning 

to worsen right after the TA-A, suggesting that what they learned from the TA-A may 

have required additional time to be integrated and implemented within their family 

interactions in order to facilitate positive change.  These results also suggest that 

depending on the participant, it is possible that the new awareness about themselves and 

their families at the conclusion of the TA-A may have been overwhelming or difficult to 

implement immediately within the family, thereby potentially worsening their 

perceptions of their family functioning. It may also be the case that the TA-A “stirred-up” 

painful or difficult family dynamics during the TA-A, thus leading to decreases in family 

functioning. However, once the participants had opportunities to digest and work through 

the family dynamics and uncomfortable feelings, they then experienced improvements in 

family functioning at the Follow-up Session.  In particular, this seemed to be the case 

with Cindy, who was upset at her mother for not being emotionally responsive towards 

her at the end of TA-A, but was more able to see and also experience her mother’s efforts 

to be more emotionally responsive towards her during the Follow-up period.  
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 Qualitatively, all three participants provided various levels of positive feedback 

about TA-A positively impacting their families. Cindy (Case 2) and Melissa (Case 3) 

spoke directly about the findings from test results that fostered new and useful insight 

about themselves and their family and how the findings subsequently impacted the way 

their families interacted and responded to each other. For example, Cindy identified that 

the TA-A helped her and her mother be more patient and understanding of each others’ 

needs, and Melissa identified that she had a tendency to become too emotional even when 

arguments between her parents didn’t pertain to her. As result of learning the new 

insights, the participants reported that they were able to incorporate what they learned 

into their interactions with their families, thus helping them get along better with their 

families.    

 Furthermore, four clinical themes across the three cases emerged as important 

aspects to consider when using TA-A as a family intervention for adolescents and their 

families. First, a core feature of TA-A is structuring the model to address the 

developmental tasks of individuation and connectedness for the adolescent participants 

and their parents.  Although promoting the developmental tasks of adolescence is 

inherent in the model, it is interesting to consider the degree to which adolescent 

participants were individuated and connected prior to the assessment and their subsequent 

engagement in the TA-A process as well as their reported changes in family functioning 

after the TA-A. For example, arguably Melissa (Case 3) was the participant who most 

closely resembled an adolescent who desired a balance between wanting to feel close 

with her parents but also desiring autonomy and privacy from them. As a result, she 

demonstrated the best compliance in completing daily items measures and appeared to 

report positive changes in family functioning right after the TA-A as well as at the 

Follow-up Session. On the other hand, David (Case 1) and Cindy (Case 2) were either too 

individuated/isolated (David) from or too connected and needy (Cindy) with their 

parents. So, the changes and shifts that they and their families needed to make in order to 

be appropriately connected and individuated required more effort and were more difficult 

to achieve immediately. For David and Cindy, the new information about themselves and 

their families presented at the end of TA-A was likely Level 2 or 2+ feedback, which was 

somewhat different than their pre-assessment understanding of themselves and likely 
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required additional time to be integrated and implemented within their families.  This 

time of adjustment and additional work required to incorporate the feedback into their 

families interactions likely involved trial and error and possibly contributed to them 

perceiving their family functioning to worsen at the end of TA-A, before Follow-up. 

Thus, it is very important to consider the degree and extent to which adolescent 

participants have achieved the developmental tasks of adolescence because it could be 

very informative for the assessors about how they could better support the participants 

and their parents in receiving feedback about their assessment questions.  

 Another clinical theme across the three cases is the importance of understanding 

and considering the emotional and relational functioning of the adolescent participant at 

the onset of a TA-A. Specifically, a participant’s level of emotional and relational 

impairment prior to the TA-A is potentially related to their capacities and potential for 

family change after receiving a TA-A.  In looking across the three cases, the participants’ 

level of emotional impairment and relational capacities differed greatly and likely 

contributed to their abilities or lack thereof to understand and incorporate new insights 

about themselves and their families in ways that could or could not facilitate positive 

changes in their families. For example, David, the participant from Case 1, was the most 

emotionally impaired and had the most difficulty with relationships. As such, his level of 

engagement, ability and willingness to process test findings related to himself and his 

family, differed greatly than those of the other two participants and likely detracted from 

his ability to make positive changes with his family.  

Relatedly, another clinical theme gleaned from the three cases is the importance 

of considering the impact of adoption, especially in late childhood/adolescence, on the 

participants’ abilities to integrate findings about themselves and their new parents in 

ways that could facilitate positive family changes. Specifically, in two of the three cases 

in this study, the participants were adopted during early adolescence, following 

challenging and abusive childhoods, and subsequently had varied levels of emotional 

functioning and capacities for relational and familial change. Whereas David (Case 1), 

was significantly traumatized from childhood and had significant difficulties trusting and 

forming healthy attachments with his new adoptive family, Melissa (Case 3) was less 

traumatized, better adjusted from her adverse childhood experiences, and had formed 
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healthier connections with her new parents. As such, motivations to achieve and 

capacities for positive change with their new families were related to their adjustments to 

their childhood trauma, but also likely variable with their connections to their new 

parents. In David’s case, his emotional impairment and tenuous relationship with his 

adoptive parents, combined with his preoccupations about his family of origin greatly 

contributed to his ambivalence and fears about making positive changes with his new 

family. Without completely trusting and feeling safe with his adoptive parents, it was 

understandably more difficult for him to integrate TA-A findings about himself and his 

parents in ways that could improve family functioning. However, in Melissa’s case, she 

did not develop the same relational insecurities about trust and safety from her childhood 

experiences and was not preoccupied about her relationships with her family of origin. 

Thus, she had greater capacities to engage in the assessment process and build upon the 

existing relationships she already developed with her adoptive parents, which made 

relational changes as a result of the TA-A more feasible. 

 The final clinical theme, looking across the three cases, highlights the important 

role that the adolescent participants and their parents’ attachment findings served in 

facilitating positive family changes for each of the three cases. Specifically, in all three 

cases there were family assessment questions that focused on the quality and challenges 

of the adolescent-parent relationships that allowed for further investigation of specific 

dyadic relationships in the families from an attachment lens. By doing so, the attachment 

findings were then used to help adolescent participants and their parents understand and 

possibly work to change the relational patterns they have developed over time that may 

have been contributing to their relational difficulties. Thus, by understanding family 

members’ attachment status, the participants’ parents then began to understand and 

consider how the combination of their attachment findings with that of their children 

might have added to or buffered against the relational challenges in their families. These 

new understandings based on the attachment findings likely contributed to changes in the 

way the parents responded to their adolescent children, which in turn positively changed 

the adolescent participants’ perceptions of their family functioning.   

 In summary, this study contributes to the literature on TA-A by highlighting both 

the utility and clinical considerations and implications of using Therapeutic Assessment 
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with adolescents as a family intervention. Though data and analyses varied for each of 

the three cases, it appeared that each of the three participants experienced some positive 

changes within their families during the TA-A. This finding is consistent with the two 

previous case studies on adolescent TA where the families and adolescents reported 

improvements in aspects of their family functioning and other areas of adolescent 

functioning (Austin et al., 2012; Tharinger et al., 2013). Though this study has some 

limitations in measurement, design, number of participants, and participant compliance in 

completing measures, this study was the first experimental study that investigated and 

demonstrated the possible positive impact of the comprehensive model of TA-A on 

adolescents’ perception of their family functioning.  

 Furthermore, the qualitative interviews and clinical narratives of the phases of 

TA-A for each case expounded and further explained the intricacies and nuances of each 

participant’s experience of family change as they received a TA-A. Specifically, the 

interviews and narratives provided insight about the impact of the participants’ childhood 

histories, desires for individuation and connectedness, family dynamics, relational 

patterns, and emotional functioning on their capacities for and experiences of family 

change during the TA-A. As such, this study is also consistent with adolescent 

intervention literature and further highlights the importance of using interventions that 

are sensitive to the developmental needs of adolescents in order to achieve improved 

adolescent functioning (Liddle 1995; Martin 2003). Finally, the combination of 

quantitative data, interviews, and clinical narratives from this study underscores the 

importance of understanding the nuances and idiographic nature of each family receiving 

a TA-A. This suggests that family changes that occur from a TA-A could look very 

differently depending on the adolescent participant and his or her family, and thus 

perhaps should be interpreted and understood in the context of the individual’s family.   

Limitations and Future Direction 

 While the single case design has allowed an in-depth study of each of the three 

TA-A and their potential impact of improving family functioning for the adolescent 

participants, the study’s small sample size and low participant compliance in completing 

daily measures limits the generalizability of the results. Furthermore, methodological 

limitations to this study involve threats to internal validity. Specifically, bias from time-
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varying confounders is always a possibility in a longitudinal study design and was a 

factor in this study. For example, in this study, the TA-A intervention required 

participants to visit the university setting for a 2-3 hour session each weekend with some 

testing sessions during the weekday. It is easy to imagine that the time required from the 

participants for implementation of the intervention may have reduced their time spent on 

extracurricular/social activities. In turn, the reduction of extracurricular/social activities 

may have influenced their family functioning scores, leading to confounding by this 

factor. Since this study design involved measurement and analysis of only one 

independent variable (TA-A intervention), confounding by unmeasured time-varying 

factors is possible.       

 Another potential bias in this study is the “history effect”. “History” is an external 

event that occurs during the course of a study that may influence the measured outcome 

of the study. David (Case 1) received occasional family therapy and Cindy (Case 2) at 

some point after starting TA-A, had sought additional outside therapy to address some of 

the same issues that made them eligible for inclusion in this study. Similarly, both Cindy 

(Case 2) and Melissa (Case 3)’s parents were concurrently enrolled in outside therapy for 

individual and family issues often related to their respective child. These external 

therapies, which targeted issues similar to those in this study, may have influenced the 

adolescents’ scoring of the daily items and repeated measures.   

 Measurement bias may also have been present in this study. One of the 

participant’s parents, in reference to her child, noted that the sheer act of filling out the 

daily items likely created a level of awareness to the issues that encouraged this child to 

pay attention to her school, behavioral, and personal responsibilities. One interpretation 

of this statement would be that the measurement process itself reinforced the potential 

effects of the TA-A. However, a reverse angle to this statement would be that the 

measurement process reminded the participant of the supposed role of TA-A, and thus, 

influenced her to answer the daily items and repeated measures in a manner consistent 

with this supposed role. If this latter interpretation is correct, then any improvement in the 

scoring would be partly (if not entirely) reflective of the participant’s bias rather than of 

an actual effect of TA-A. 
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Two specific limitations contributed to the inability of this study to detect 

statistically significant associations: 1) insufficient data on daily measures, and 2) low 

sensitivity of the measurement tool (5-point Likert-type scale). Insufficient data were due 

to poor compliance by the adolescents in completing their daily responses. The three 

adolescents were simply told and encouraged to complete the daily responses because it 

was required for the study. In retrospect, this reasoning may not have been sufficient 

motivation, especially given the general poor compliance of adolescents in clinical 

settings.   

The low sensitivity of a 5-point Likert scale may also have limited the ability to 

detect a positive association from TA-A. As TA-A is designed to produce gradual 

improvement over an extended time, it would be expected that daily changes would be 

subtle. A 5-point scale may not be sensitive enough to capture the subtle changes in this 

study. Previous research with TA using adult participants that completed daily items has 

shown an improvement in daily items indexes associated with TA (Aschieri & Smith, 

2011; Smith & George, 2012). The high non-compliance rate and low sensitivity scales 

used in this study may have prevented observation of a similar association. Although it is 

possible that the effects of TA may differ among adolescents, children, adults, and/or 

couples, it is difficult to infer without first improving upon these two limitations.  

Future research on the role of TA with adolescents should improve on data 

completeness and test sensitivity and/or expand on the interrupted time-series design.  

With regards to improving data completeness, further research of this type on adolescents 

may require more incentives to improve compliance. Prepaid and promised incentives 

have been shown to improve completeness in survey situations (Berk, Mathiowetz, Ward,  

& White, 1987). A type of daily incentive with an additional promised incentive for 

overall completeness could be effective with adolescents in order to achieve adequate 

compliance. A more sensitive instrument should also be used to measure finer changes in 

the behavioral scores. Previous studies have shown that 7-point and higher scales provide 

higher resolution for measuring small changes (Finstad, 2010). Thus, future studies of 

this type should use Likert-scales greater than 5-point.  

Reducing missing data and more accurately measuring the variables of interest 

such as family functioning is a starting point for improving our understanding of the role 
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of TA-A. Studies with an individual case-based time series design should be repeated 

with a more complete and continuous data stream throughout the phases and higher 

fidelity in the measured family functioning scores. Power sensitivity would be improved 

for phase-effect analyses, and an additional slope-change analysis could also be 

conducted. The slope-change analysis could and would determine the impact of the 

Assessment Intervention Phase or any other phase within TA-A on the course of 

improvement in family functioning. 

To address the issue of external validity, participants that are more heterogeneous 

as a group could also be recruited, allowing results to be more generalizable to larger 

populations. A further extension on the experimental nature of the study would involve 

recruiting participants as control group in which the TA-A would be replaced with other 

types of interventions. More complex designs would also naturally lead to more careful 

ethical considerations. Therapeutic Assessment has been previously shown to be 

associated with positive results in a range of clients including adults, couples, and 

children (Aschieri & Smith, 2011; Durham-Fowler, 2010; Smith et al. 2009; Smith et al. 

2011).  

Despite the lack of statistically significant findings in this study, the three case 

studies suggest the potential utility of TA-A as a family intervention with adolescents and 

their families. Considering the impact of parental and family influences on adolescent 

adjustment, interventions aimed at strengthening family relationships, functioning, and 

communication, while also working individually with the adolescents, offer considerable 

promise for creating stable gains in working with adolescents. Given that the adolescent 

model of TA aims to address issues of individuality and relatedness for adolescents while 

working with their families, the role of TA with adolescents deserves further attention 

with consideration to the limitations of this study.      
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 Appendix A: Constructing Daily Items Script  

 
As you know, we’re going to be working with each other over the next 3 to 4 moths 
doing this assessment. One of the things we want you to do is to answer 3 really short 
questions daily about how you feel about you and your family. The reason we want to do 
this is because we want to see how things are with you EVERYDAY of your life. Instead 
of being annoying and calling you everyday or something like that, we thought the 
coolest way for you to do this is to log into your computer and do it. (If you don’t have a 
computer, we will give you one to use for the whole assessment.) Is that something you’d 
be willing to do? I’ll show you what the questions will look like on the computer in a 
bit—but first, I want to go over these questions with you and make sure you feel 
comfortable and understand them.  
 
We have made up 3 questions that we think are really good questions to check in with 
you about everyday. But -- I want to make sure that you understand them. So, to do that, I 
want to first read them to you and help you put each of these questions in your own 
words so they make sense to you. Let’s try one together first and see how it goes okay? 
 

1. This first question is on a scale of 1 to 5 “How close did I feel to my family 
today”. This question is asking you how close, or “tight”, or “emotionally 
bonded” or “down” did you feel with your family today” How would you put this 
question in your own words? Great – we’re going to call this question … 
 

2. The second question is on a scale of 1 to 5 “How much conflict came up 
between my family and me today?”. This question is asking you to think about 
how much problems or arguments or disagreements or “crap” was there with you 
and your family today? What’s your understanding of this question? How would 
you like to phrase this question? Okay, we’re going to call this question … 

 
3. This last question that we came up with is about how much you think your family 

showed you that they cared about you today.  So, our question is on a scale of 1 to 
5, “How caring was my family towards me today?”. Like, how much love did 
they show me today, how warm were they with me today? How would you put 
this question? 

 
Okay – those were 3 questions that we want you to answer everyday about you and your 
family. Let me show you how you will answer them on the computer. To make it easier 
for you to remember, I think we should answer these questions at the same time everyday 
so it will be a part of a routine. Does that sound good? When do you think would be a 
good time everyday for you to answer these questions without you forgetting? What 
about at X PM, before you go to bed? Sounds good. Later, you will meet ______, the 
person who will be interviewing you after each time you come meet with me, s/he will be 
checking to see if you are doing this everyday, and if you start to forget, s/he might send 
you a text or something to remind you. Is that okay? Don’t worry if you forget one or two 
days; just try to do it everyday okay? It’s a really important part of this whole process. Do 
you have any questions? 
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Appendix B: Self-Report Family Inventory – Version II (SFI-II) 
 
 For each question, mark the answer that best fits how you see your family 
 _________________. If you feel that your answer is between the labeled numbers, 
 then choose the number that is between them.  

 
 YES: 

Fits our 
family 

very well 

SOME: 
Fits our  
family 
some 

NO: 
Does not 

fit our 
family 

1. Family members pay attention to each other’s feelings. 
 

 1       2         3        4         5        

2. Our family would rather do things together than with other 
people. 
 

 1       2         3        4         5        

3. We all have a say in family plans 
 

 1       2         3        4         5        

4. The grownups in this family understand and agree on 
family decisions.  

 1       2         3        4         5        

5. Grownups in the family compete and fight with each 
other.  
 

 1       2         3        4         5        

6. There is closeness in my family but each person is allowed 
to be special and different. 
 

 1       2         3        4         5        

7. We accept each other’s friends.  
 

 1       2         3        4         5        

8. There is confusion in our family because there is no 
leader. 
 

 1       2         3        4         5        

9. Our family members touch and hug each other.  
 

 1       2         3        4         5        

10. Family members put each other down.  
 

 1       2         3        4         5        

11. We speak our minds, no matter what.  
 

 1       2         3        4         5        

12. In our home, we feel loved. 
 

 1       2         3        4         5        

13. Even when we feel close, our family is embarrassed to 
admit it.  
 

 1       2         3        4         5        

14. We argue a lot and never solve problems.  
 

 1       2         3        4         5        

15. Our happiest times are at home.  
 

 1       2         3        4         5        
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 YES: 
Fits our 
family 

very well 

SOME: 
Fits our  
family 
some 

NO: 
Does not 

fit our 
family 

16. The grownups in this family are strong leaders. 
 

 1       2        3        4          5        

17. The future looks good to our family. 
 

 1       2        3        4          5        

18. We usually blame one person in our family when things 
aren’t right.  
 

 1       2        3        4          5        

19. Family members go their own way most of the time.  
 

 1       2        3        4          5        

20. Our family is proud of being close.  
 

 1       2        3        4          5        

21. Our family is good at solving problems together.  
  

 1       2        3        4          5        

22. Family members easily express warmth and caring 
towards each other.  
  

 1       2        3        4          5        

23. It’s okay to fight and yell in our family.  
 

 1       2        3        4          5         

24. One of the adults in this family has a favorite child.  
 

 1       2        3        4          5        

25. When things go wrong we blame each other.  
 

 1       2        3        4          5        

26. We say what we think and feel.  
 

 1       2        3        4          5        

27. Our family members would rather do things with other 
people than together.  
 

 1       2        3        4          5        

28. Family members pay attention to each other and listen to 
what is said.  
 

 1       2        3        4          5        

29. We worry about hurting each other’s feelings. 
 

 1       2        3        4          5        

30. The mood in my family is usually sad and blue.  
 

 1       2        3        4          5        

31. We argue a lot.  
 

 1       2        3        4          5        
32. One person controls and leads our family. 
 

 1       2        3        4          5        

33. My family is happy most of the time.  
 

 1       2        3        4          5        

34. Each person takes responsibility for his/her behavior. 
 

 1       2        3        4          5        
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35. On a scale of 1 to 5, I would rate my family as: 
 
        1   2   3        4      5 
My family          My family    My family 
functions              functions somewhat                     does not function 
very well        well together.           well together  
together.             at all. 
 
 
36. On a scale of 1 to 5, I would rate the independence in my family as: 
 
        1   2   3   4           5 
Family members                          Family members find                  Family   
rely on each other               satisfaction both within and          members mostly  
for satisfaction     outside the family.            look outside of 
rather than on         the family for 
outsiders.               satisfaction. 
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Appendix C: Participant Interview Questions 
 

Baseline  
 

1. What do you think your parents hope to get from it?  
2. How do you think this assessment will change or help you and your family? 
3. What did you think about putting the items for your daily measure into your 

own words? How was it to create three of your own? What do you think it will 
be like to answer them everyday? 

 
After the Adolescent/Parent Interview Session  
 

1. What did you think of this first session? 
2. Did you feel listened to and heard by the Assessment Team? If so, what did they 

do to make you feel this way? 
3. How do you feel about getting to have your own private assessment questions? 

How was it to come up with your own questions? What are your assessment 
questions? Did your question get worded and described the way you wanted? Was 
it helpful? 

4. How do you feel about your family’s assessment questions? (What do you think 
about your parents’ questions?) Were they worded or phrased in a way that was 
helpful to you? 

5. Did your parent(s) surprise you in any way today? 
6. (If anything) What did you learn about your self today? Your parents? Your 

family today? 
 
After the Final Testing Session 
 

1. Were the assessment activities explained to you according to your goals/questions 
for the assessment?  

2. What did you learn about yourself from the different testing activities? (Track 
each test) 

3. What did you learn about your parents/family from the different testing activities? 
(Track each test as it applies) 

4. What important ideas you are taking with you from the testing activities? (Track 
each test) 

 
After the Individual Intervention Session 

1. Did the testing session help you to learn or see something meaningful about 
yourself that you didn’t realize before? What? 

2. If so, how can you use what you learned? 
3. How will what you learned about yourself affect you and your family? 

 
After the Family Intervention Session 

1. Did the family session help you to learn or see something meaningful about your 
family and family relationships that you didn’t know before? What? 



 

 135 

2. Did the family session have an impact on how you want to act/interact with your 
parents/family from now on?  

3. How do you feel about your relationship with your mom after the session today? 
Dad?  Other? 

4. How do you feel about your family after today’s session? Why? 
 
After the Adolescent Summary/Discussion Session 

1. Were you satisfied with how information about the assessment was presented to 
you? Why or why not? 

2. Did you learn anything new about yourself? What? 
3. Did you learn anything new about your parents? What? Family? What? 
4. How is what you have learned going to affect your relationships with your 

parents/family? 
5. How was hearing the feedback?  The recommendations?  
6. What do you see as the next steps for you and your family? 

 
Post Assessment  

1. Looking back over the whole process of this assessment, tell me what the 
experience was like for you. 

2. If you have experienced an earlier psychological assessment, how was this one 
similar?  Different? 

3. What did you learn about yourself, your parents (mom, dad, etc.), and about your 
family as a result of the assessment that you didn’t know before? How will you 
use it? 

4. Do you feel that you learned about your strengths as much as your challenges? 
What did you learn about your strengths? How was that helpful to you? To your 
family? 

5. Is there anything that you learned, or that happened in the assessment that has 
changed the way you want to interact with your parent(s)/family? For example, 
has the assessment changed the way you handle conflict in your family? How?  
Closeness?  How? Planning/decision making? Optimism about your family? 

6. How has your relationship with your parent (mom or …) changed during the 
course of the assessment.  

7. Do you see your family differently after taking part in this assessment? How? 
8. Do you think that you will see changes in your family in the future as a result of 

the assessment? What changes? How do you think they will come to be? 
9. What was it about the assessment that was most important in helping you come to 

a new understanding of yourself?  Your family? 
 
Follow-up  

1. How have you and your family been since the assessment? 
2. How is your family different now compared to how it was before the assessment? 

What’s different now about you? About your family? 
3. Thinking back on your assessment experience, what was most helpful for you to 

help you learn new things about your family? 
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Appendix D: David's Qualitative Interviews (Case 1) 
 

Baseline Phase  
 
RA: Now I’m just going to ask you a couple of questions about today and if you feel like 
answering great, and if not whatever works for you. So, what do you understand about 
the assessment that you’re going to have.  
 
David : I’m not sure.  
 
RA: Like how do you feel about participating in the assessment?  
 
David: Whatever.  
 
RA: So what are your expectations or hopes from participating in this assessment? Like 
what are you looking to get out of it? 
 
David: I’m not sure I am.  
 
RA: I’m sorry? 
 
David: Not sure I am.  
 
RA: You don’t have any expectations? 
 
David: Not really.  
 
RA: Do you have any worries about taking part in this assessment? Not so much? 
 
David: It’s taking me away from football games.  
 
RA: Oh okay. Do you play football or watching? 
 
David: Watching.  
 
RA: What do you think your parents hope to get from this assessment? 
 
David: I don’t pay attention to what they think.  
 
RA: If you have to take a guess? 
 
David: Trying to understand my brain more. I don’t know.  
 
RA: Okay. How do you think this assessment will change or help with your family? 
 
David: I don’t know (laughs).  
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RA: It’s okay, you can totally say I don’t know. It’s the beginning of the process. You’ve 
already been here for an hour and some change. What do you think about putting the 
items from the daily measures into your own words? 
 
David: Easy.  
 
RA: How was it to create the new ones on your own, like the ones that were just for you? 
 
David: Easy.  
 
RA: What do you think it will be like to answer them everyday.  
 
David: I guess easy. Considering I probably won’t answer them everyday.  
 
RA: Okay thanks we’re done.  
 
Initial Phase  
 
RA: Okay, so we’re on our final thing. Good work. These are just open-ended questions 
and again be honest like you were in the items [questionnaires]. So what did you think of 
this first meeting, first session with everyone.  
 
David: It was alright, it was okay.  
 
RA: Did you feel listened to or heard by [the assessor]? 
 
David: Yeah.  
 
RA: What did she do to make you feel that way? 
 
David: Looked at me.  
 
RA: So, what do you think about getting to have your own personal assessment 
questions?  
 
David: Alright, okay. I guess. It might help.  
 
RA: But you weren’t able to come up with any right? 
 
David: No.  
 
RA: But you like the idea that you could if you think of something? 
 
David: Yeah.  
 



 

 138 

RA: Good, well my next question is kind of not applicable, because it is how did it feel to 
come up with your own questions? You can still answer that, because actually how did it 
feel to try to think about coming up with questions? 
 
David: Confusing. 
 
RA: Yeah, how was it confusing? 
 
David: Because two things on my mind right now: eating, sleeping. 
 
RA: So you think if you had a meal right now, it would be less confusing? 
 
David: If I wasn’t as tired.  
 
RA: Yeah. Fair enough. What do you think about the questions that your parents came up 
with? 
 
David: They came up with questions? 
 
RA: Yeah, so they had questions about. You had a question about driving, they talked 
about like…. 
 
David: Oh, yeah that was okay. It was easy.  
 
RA: And they had a question about like your relationships with different people. 
 
David: Yeah.  
 
RA: Do you have any feelings about those questions? 
 
David: No, not really. 
 
RA: And when they summarized all those questions, were they phrased in a way that was 
okay with you? 
 
David: Yeah. I guess.  
 
RA: You were probably asleep by that point, so you may not have noticed. 
 
David: I did nod off while I was in there.  
 
RA: Did your parents surprise you in any way today? 
 
David: Beside the fact that I didn’t know we were coming here until yesterday, no not 
really.  
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RA: Good. What did you learn about yourself today? 
 
David: Nothing new.  
 
RA: And what did you learn about your parents? 
 
David: Nothing new. 
 
RA: How about your family? 
 
David: Nothing new.  
 
RA: Well, I guess this isn’t your first time through an assessment, so.  
 
David: Nope.  
 
RA: Cool, we’ll that’s all the questions I have for you David. Good job, you’ve made it.  
 
Testing Phase  
 
RA: Were the assessment activities were explained to you according to the goals of the 
assessment? 
 
David: Yeah.  
 
RA: What did you learn about yourself from the different testing activities, if you learned 
anything? 
 
David: I didn’t really learn anything.  
 
RA: No more than what you already knew? 
 
David: Yeah.  
 
RA: The different tests I’m referring to was like the cognitive testing, the inkblot, or the 
MMPI with all those questions.  
 
David: yeah.  
 
RA: So you would say it’s the same. And what did you learn from your parents or your 
family from the different testing activities? 
 
David: I like my parents the same.  
 
RA: Okay, you like your parents the same. And how has what you learned from yourself 
affected the way you and your family interact of the way you feel about your family.   
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David: It hasn’t.  
 
RA: So you feel the same.  
 
David: Uh huh.  
 
RA: And one last questions, what important ideas are you taking away from the testing 
activities, if there were any. 
 
David: Not really any. 
 
RA: Not really any new things. Just what you already knew.  
 
David: Yeah.   
 
RA: Okay. Is there anything else you’d like to add? 
 
David: No.  
 
Intervention Phase  
 
RA: So the first one is asking what you thought of today’s session, particularly the first 
part with just Deborah and [the assessor] by yourself.  
 
David: Didn’t like it.  
 
RA: Obviously I’m going to ask you why you didn’t like it? 
 
David: It was boring.  Thought it was a waste of my time because I already new most of 
that stuff.  
 
RA: Okay. Was one part worse than the other? Like,  
 
David: Yeah going something over the second time.  
 
RA: So the card thing like the picture thing? 
 
David: Yeah.  
 
RA: What about the stuff before that, was that a waste of time too? 
 
David: It was okay. I just don’t have an imagination.  
 
RA: Yeah, some of those really take an imagination. Okay, so what was it like for you, 
this is still talking about the first part. You said it was frustrating.  
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David: Frustrating and boring.  
 
RA: What did you learn about yourself? 
 
David: Nothing. I already knew everything.  
 
RA: From last week? Or, couple weeks ago I guess.  
 
David: Yeah.  
 
RA: You said the part before the cards wasn’t a waste of time. Did you learn anything 
then? 
 
David: No.  
 
RA: It was just less boring? 
 
David: Yeah.  
 
RA: Um, alright. So then you did the activity with your family, what was that like? 
 
David: Boring.  
 
RA: And was it interesting to hear your parents’ different perspective?  
 
David: Yeah.  
 
RA: Okay so parts of it weren’t boring.  
 
David: Parts of it were interesting.  
 
RA: Can you tell me about those parts? 
 
David: Just hearing about everyone’s different perspective.  
 
RA: Um, did you notice the different styles and the ways you and your mom and dad 
interact with each other? 
 
David: Yeah, I did.  
 
RA: Okay what did you learn about your family that you didn’t know before? You said 
hearing different perspectives, so you learned something.  
 
David: I don’t know.  
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RA: How about on your dad’s turn. Did you already know all the things he was talking 
about? 
 
David: Yep.  
 
RA: So you didn’t learn anything new? 
 
David: No, I just thought it was interesting how he said he wanted to do more with me.  
 
RA: So you learned that? You didn’t learn that before. 
 
David: I did, but it was just unusual for him to say things like that aloud.  
RA: So maybe more like, it was more of a surprise than learned.  
 
David: Yeah.  
 
RA: How do you think each person’s style of interacting affects the way that you all get 
along? Because everyone’s turn was pretty different.  
 
David: Can you repeat the question? I don’t know.  
 
RA: For instance, how did your mom interact? 
 
David: She’s the outcast.  
 
RA: She’s the outcast.  
 
David: She likes to do her own thing, she likes to read a book, she likes to do all that 
stuff.  
 
RA: Okay so she’s more independent.  
 
David: Yeah.  
 
RA:  So how does that affect the way you all get along? 
 
David: She likes to be inside, I like to be outside. Anything that has to do with sports I 
do.  
 
RA: Okay, so definitely an interest type of thing. And how about even how she talks or… 
 
David: She use too big of words. 
 
RA: Too big of words or too many words? 
 
David: Both. I have a very small vocabulary.  
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RA: (inaudible audio). Maybe the way your mom is interacting with you by chatting, 
chatting, makes a different in how you guys interact.  
 
David: I don’t like talking.  
 
RA: That would make a different then. So if you guys were something that didn’t involve 
talking you might get along better. Except you don’t have anything in common it sounds 
like.  
 
David: We don’t have anything in common.  
 
RA: So you did notice different styles in how you, your mom and dad interact with each 
other. So we talked about your mom a little. So how do you think your dad’s style of 
interacting affect the way you guys get along? 
 
David: I don’t know.  
 
RA: How is he different than your mom in the way he interacts? Beside from maybe 
using fewer words.  
 
David: It’s hard to figure out things with him. 
 
RA: Like he’s hard to read kind of thing? 
 
David: Yeah.  
 
RA: Is that because he…well like today you said you didn’t even know that about him. 
That he wants to do more stuff.  
 
David: Yeah I can’t tell anything about him.  
 
RA: So he doesn’t communicate those things. You have no idea what’s going on. He’ll 
just be like we’re leaving, get in the car, if you want to come, kind of thing.  
 
David: If it happens, it happens.  
 
RA: Okay, that makes a lot of sense. And I imagine the way you interact with people 
affects how you get along with your mom and dad.  
 
David: I don’t really get along with people.  
 
RA: You don’t like getting along with people? 
 
David: I don’t really like talking or hearing people.  
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RA: Well you like doing stuff with people. 
 
David: Sometimes. Fishing? You don’t have to talk.  You don’t talk when you fish. I can 
care less if people go fishing with me. If you talk when you’re hunting, you scare away 
the animals. Don’t talk. I can care less if you go with me there. It’s that simple. They’re 
independent things, you don’t need other people. 
 
RA: Yeah, would you rather go with your dad? 
 
David: It’s be nice.  
 
RA: Okay, so did today’s session affect how you want to or will interact with your 
parents from now on? 
 
David: Possibly. I’m not going to say yes, I’m not going to say no.  
 
RA: Why would it be possibly, if it did? 
 
David: Because I know what they want.  
 
RA: Yeah, that’s a great answer. It’s half the battle probably. How do you feel about your 
family after today’s session? 
 
David: I don’t k now, doesn’t seem any different.  
 
RA: Same as before you came in? But you learned a few things that did change. Right? 
 
David: Yeah. The big picture hasn’t changed.  
 
RA: That’s fair. I bet there’s certain things you feel more and certain things you feel less 
maybe? That’s a bad way of asking that question. Lets do a different one.  Okay, how do 
you feel about your relationship with your mom after this session and why? 
 
David: It hasn’t changed. 
 
RA: It hasn’t changed.  
 
David: And with my dad? It hasn’t changed.  
 
RA: Yeah? 
 
David: Why? I don’t know.  
 
RA: Have you learned anything from either of them? 
 
David: What they want. 
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RA: In both cases?  
 
David: Yeah. 
 
RA: And what’s that from your mom? What does she want? 
 
David: I think she wants me to spend more time with her and talk to her.  
 
RA: How do you feel about that? 
 
David: I don’t want to do either. 
 
RA: And how about your dad, what does he want? 
 
David: He wants me to spend more time with him. Which is kind of his problem.  
 
RA: So you don’t agree with that? 
 
David: I spend as much time with him as he does with me.  
 
RA: And if he says he wants to spend more time with you, how does it make you feel? 
 
David: It makes my life pressed for time. I have a life too, other than staring at gold fish, 
I actually have schoolwork I do.  
 
RA: Well, it’s interesting if both of your parents want to hang out with you but then you 
say you want to do thing as a whole family.  
 
David: Yeah, I don’t just want to hang out with one person.  
 
RA: Oh okay, that’s the big difference then. Both of your parents want to spend time with 
you. I wonder if they’d be okay with spending time like shared time with you and the rest 
of the family.  
 
David: I like to go scuba diving. My dad’s a scuba instructor. I feel like that’s the easiest 
thing to do. You don’t talk when you’re down there. You just point at things. You do sign 
language, that’s all you have to do.  
 
RA: Okay so you don’t feel any different about your relationship with either of your 
parents? 
 
David: No. 
 
RA: Other than having a clear idea of what they’d like from you? 
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David: Yeah that’s it.  
 
RA: Are you feeling more or less hope about the future? 
 
David: No, none, it’s the same.  
 
RA: You feel the same amount of hope for the future? 
 
David: Yeah.  
 
RA: And how much hope is that? 
 
David: I don’t know.  
 
RA: You said on one of these things that you were hopeful. 
 
David: Enough to get me by I guess.  
 
RA: What does that mean? 
 
David: It’s enough to keep me going. 
 
RA: What like feed yourself? That’s hardly thriving. Do you feel like you have enough 
hope to thrive? 
 
David: Yeah.  
 
RA: Good. Okay, how come you’re not feeling more hope or less hope? 
 
David: I don’t see a reason to few less and I don’t see a reason to feel more. 
 
RA: What was the first part? 
 
David: (laughs) I don’t see any reason to few less or more.  
 
RA: Oh, you mumble occasionally, I don’t know if anyone has told you (laughs) 
 
David: That was pretty loud. 
 
RA: It was loud. 
 
David: And it made sense to me. Play that back and it will be clear (laughs) 
 
RA: Okay thinking back on the session two weeks ago, [the assessor] and Deborah went 
through early history and something they learned from testing.  
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David: Uh huh.  
 
RA: What do you remember most from that session? I actually don’t know anything 
about that session so I can’t even prompt you, so. 
 
David: (laughs)(pause) It being long and dreadful.  
 
RA: How about on the information that they gave you? 
 
David: None of it really made sense to me.  
 
RA: Nothing made sense? Do you remember anything from it? 
 
David: Yeah they were saying about my personality is, but it wasn’t really accurate.  
 
RA: Okay so the stuff about the personality stood out more than the other stuff that they 
talked about. Okay. And the personality part stuck out because it didn’t fit.  
 
David: Yeah.  
 
RA: Does that mean the other stuff might have fit? 
 
David: Yeah.  
 
RA: This is the same question. What is something meaningful from that session that 
sticks with you the most? 
 
David: My past.  
 
RA: Anything in particular from the past? 
 
David: No. 
 
RA: What ideas did you take away from last session about your past? 
 
David: Not really, I already knew everything.  
 
RA: Okay. So you already knew everything. It sounded like you even knew more than 
what they were saying. Did they talk about how that might influence you now? 
 
David: Yeah.  
 
RA: And did you already know all that? 
 
David: Yeah I’ve been told before.  
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RA: Okay, so you’ve heard it before.  
 
David: Yeah.  
 
RA: So nothing new that they’ve said about that? 
 
David: No.  
 
RA: Do you feel like, when have you heard about it before? 
 
David: Other places like this.  
 
RA: Like in therapy?  
 
David: Yeah.  
 
RA: How recently have you heard that sort of stuff? 
 
David: I don’t’ know through my whole life. 
 
RA: Okay, so none of that is new. So nothing you’ll take away. How about how you 
interact with people? 
 
David: No, I already knew all that.  
 
RA: So what you said it was a waste of your time.  
 
David: It wasn’t a waste of my time. It was just interesting to see how other people 
looked to how I am.  
 
RA: Okay. So do you like hearing about yourself a little bit? 
 
David: No, I just thought it’s interesting to see how what people think of me.  
 
RA: Do you feel like it was accurate? 
 
David: Some of it was.  
 
RA: Okay, how has what you learned about yourself in that session two weeks ago, 
affected how you’ve been in the past two weeks? 
 
David: It hasn’t.  
 
RA: It hasn’t.  
 
David: Nope.  
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RA: How has what you learned about yourself affected your family? 
 
David: It hasn’t.  
 
RA: Okay. What do they do with you? 
 
David: They talk to me until I snap. Until I give them what they want.  
 
RA: Okay by snap you mean do what they ask you to do.  
 
David: Yeah they’ll just bug me. Surely all it takes to bug me and talk to me until they 
get annoyed, and then I’ll do.  
 
RA: Okay, we’ll that’s it. Is there anything you want to add? Anything I didn’t ask you 
about the future David of America? 
 
David: Nope, but that was pretty cheesy about what you just said (laughs).  
 
Summary/Discussion Phase  
 
RA: So thinking about today’s session, what was it like for you? Did it fit well for you? 
 
David: No, it didn’t. It took time out of my day that I didn’t have. (laughs).  
 
RA: (laughs) Alright, I’ll write no for that one. Was there anything that was hard to hear? 
 
David: No.  
 
RA: So were you surprised or uncomfortable by anything that was presented? 
 
David: No. (laughs) 
 
RA: Do you feel like you will be able to apply what you learned in the feedback sessions 
to your difficulty or problems in life in a concrete way? 
 
David: Yeah.  
 
RA: Can you give me an example? 
 
David: Nope. (laughs). 
 
RA:  No? Maybe next time I wont ask, I’ll just say give me an example. (laughs). Okay 
for kind of an overview, looking back at the whole process of the assessment, what was it 
like for you? 
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David: (pause). Boring. Nothing against you all, its just I could have been doing 
something else.  
 
RA: (laughs). Okay then none of it is fun. But even though it was boring, do you still feel 
like you got something out of it? 
 
David: Yeah.  
 
RA: So you’ve experienced earlier psychological assessments right? 
 
David: Yeah.  
 
RA: So how was that similar or different to this experience? 
 
David: I did all that in one day. This was too long.  
 
RA: Any other differences or similarities? 
 
David: I got to lay on a couch when I did the other stuff (laughs). 
 
RA: Oh okay and not here? 
 
David: No not really.  
 
RA: Maybe its because we don’t have couches. So in terms of learning new things what 
did you learn about yourself? 
 
David: Nothing that I didn’t already know.  
 
RA: And your parents and your family? 
 
David: I don’t think I really learned anything about them either. 
 
RA: Do you feel like you learned about your strengths as well as your challenges? 
 
David: Sort of. 
 
RA: Um, what did you learn about your strengths specifically? 
 
David: That’s a vague question.  
 
RA: It is, but it is here. Or I could break it down too. What are your strengths? If that 
makes it a big more clear.  
 
David: Not quite sure.  
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RA: So you felt like you learned about your strengths and your challenges, so how is that 
helpful to you? 
 
David: Don’t know.  
 
RA: It hasn’t. Is there anything that you learned or happened in the assessment that has 
changed the way you want to interact with your parents or family?  
 
David: No, not really.  
 
RA: So maybe has it affected the way you want to handle conflict in your family? 
 
David: Not really.  
 
RA: Alright, how about closeness? 
 
David: I don’t like being close.  
 
RA: Okay and then  planning and decision-making? 
 
David: No.  
 
RA: Optimism about your family? 
 
David: No.  
 
RA: So do you see yourself differently after having taken part in this assessment? 
 
David: Not really.  
 
RA: Do you think you’ve changed in the course of this assessment? 
 
David: I don’t know.  
 
RA: Sometimes it can take time afterwards. That’s the whole point of the 6-week follow-
up. So do you think your mom has changed in the course of the assessment? 
 
David: I don’t know, I don’t pay attention. If you’re going to ask the same question about 
my dad, I don’t know.  
 
RA: So how has your relationship with your mom changed in the course of the 
assessment?  
 
David: It hasn’t.  
 
RA: And with your dad? 
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David: No. 
 
RA: It seems surprisingly, because when I was listening it seemed like you kind of 
became more aware of stuff with your mom that maybe you weren’t before.  
 
David: I just acknowledge it more.  
 
RA: Oh okay, well that’s good. Uh do you see your family differently after having taken 
part in this assessment? 
David: I’m not sure.  
 
RA: So for in the future, do you think you will see changes in your family as a result of 
the assessment? 
 
David: I’m not sure, maybe.  
 
RA: So maybe what changes could you see happening? 
 
David: That’s a good question. (laughs) 
 
RA: Yeah, you got an answer for it? (laughs) 
 
David: No.  
 
RA: Maybe a guess. Or just maybe a hope? 
 
David: Maybe we’ll all get closer, I don’t know.  
 
RA: So what is going to stick with you the most from this assessment? 
 
David: I don’t know. I answered all your questions.  
 
Follow-up Phase 
 
RA: Looking back on today, or how you felt about today and how you felt about the 
whole thing? Because this is it, this is your last time.  
 
David: It was okay.  
 
RA: So, you also haven’t been here for a month, so like you had some time to think about 
things you know? 
 
David: It was okay.  
 
RA: So it was okay. It wasn’t good but it wasn’t bad.  
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David: It was okay. It wasn’t horrible and it wasn’t extremely good.  
 
RA: It did, I mean, I agree with Dr. Tharinger that like you and your parents seemed a bit 
more relaxed and social maybe. Did that feel any differently than other times?  
 
David: Little bit.  
 
RA: It’s not one of the questions but I was just curious. Oh look it kind of is like the next 
question. So basically have things been differently in your family in the last month? 
 
David: Sort of.  
 
RA: Yeah, so it sounded like your sister left three weeks ago.  
 
David: That’s what they want to say. It’s three weeks ago I guess, but I swear its two.  
 
RA: So, I guess that probably plays a big role in how you interact with each other and 
things like that.  
 
David: Yep.  
 
RA: So what are some differences that you noticed? 
 
David: Everyone’s more relaxed. 
 
RA: Yeah, so what does that mean? 
 
David: It’s calmer.  
 
RA: But do you have more time to do things together or? 
 
David: Sort of, some days.  
 
RA: Like how are they different? 
 
David: I don’t know, they just are.  
 
RA: Okay, so maybe sometimes you’re doing different activities. How has your 
relationship with your mom changed? 
 
David: That’s a good question. We talk more I guess? 
 
RA: Yeah, I heard about the text a thon. That’s pretty awesome. And texting totally 
counts as talking.  
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David: Exactly, no one else seems to think that.  
 
RA: Well it’s harder for some people to think that, but you know, that’s old school. So 
why do you think you’re talking more? 
 
David: I don’t know, I really don’t.  
 
RA: Would you say like your mom is initiating more conversations with you, or maybe 
you’re responding more than you used to? 
 
David: Both. 
 
RA: And maybe you say more than you have in the past, I’m just guessing.  
 
David: I’m not sure.  
 
RA: And how about with your dad? 
 
David: Talk about the same as usual. 
 
RA: Yeah, has anything else changed in terms of your relationship? 
 
David: Not really.  
 
RA: Do you think your like more comfortable or you feel like you know either of them 
more than you did few months ago before this started? 
 
David: Somewhat. 
 
RA: Or maybe things are more transparent in terms of their relationship to you because 
that’s one thing you guys did talk about a lot? 
 
David: Somewhat.  
 
RA: So it’s not completely, you wouldn’t trust them with everything.  
 
David: No I wouldn’t trust anybody with everything.  
 
RA: But do you think trust is maybe an okay word, in terms of you have a little more 
trust now, then four months ago and before this? 
 
David: Yeah.  
 
RA: Do you think there’s any other words like trust that you could say to summarize 
with? 
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David: No.  
 
RA: Just trust.  
 
David: Yeah.  
 
RA: Well it sounds like relaxed is a big difference in the last month because you don’t 
have to worry about something else going out. You all probably get to do more what you 
want to do.  
 
David: Yeah, usually.  
 
RA: Okay. Um, so you have had assessments before, you may or may not remember 
them entirely. So for school you’ve had them. And you’ve had different psych 
assessments in general in the past. And how do you think this one was different? Did Dr. 
Tharinger and [the assessor] do the same thing that all the other ones? 
 
David: Pretty much. Just didn’t ask as many questions.  
 
RA: The others ones you didn’t have to fill out daily measures? 
 
David: Yeah.  
 
RA: And how about like your parents being there? Were your parents always there? 
 
David: Some days.  
 
RA: On the other ones they were sometimes there? 
 
David: Yeah.  
 
RA: Okay well I’m not going to pry emotions out of you, just trying to get a feel for it. 
(laughs). Okay so you’ve had a month since everything has been done, this is just follow 
up. How about are there were pieces of the story that you remembered? I don’t know if 
you know this, but the story is about you. 
 
David: Yeah, good job. (laughs). Very astute of you.  
 
RA: And I heard you said something that you said you remembered about the driving 
stuff.  
 
David: Yeah.  
 
RA: So those are two examples of things that have stayed with you a little bit. And how 
about when you’re interacting with friends or at school. Do you ever kind of like 
something pop into your head about what you learned about? 
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David: No.  
 
RA: About something you’re sudden more aware of that you weren’t before? 
 
David: No.  
 
RA: Okay that’s fair. How about your parents, you didn’t learn anything about them? 
 
David: Nothing that I already didn’t learn.  
 
RA: Well you must have learned something otherwise things wouldn’t be more 
understanding and clear. Like for instance, you just told me that 
 
David: My sisters not there and everyone’s not on edge.  
 
RA: Yeah.  
 
David: So everybody talks more.  
 
RA: And do you learn something when you’re talking more about each other? So maybe 
you learn how they communicate? 
 
David: Some days. 
 
RA: Like on text messages, you didn’t know that before, but I don’t know if you learned 
that here necessarily. How about you learned that both your mom and dad are open for 
you to stay? 
 
David: It’s okay.  
 
RA: Would you say that’s something you learned in here? And I’m putting that down, 
even though I fed it to you. Is there anything else like that? I bet there is.  
 
David: I’m hungry.  
 
RA: How about anything else with your entire family including your siblings? 
 
David: No. 
 
RA: Yeah, they weren’t involved too much.  
 
David: Hurry up (whispers). 
 
RA: How have your ability to deal with challenges changed as a result of participating in 
this assessment? 
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David: Don’t know. I don’t know if they did. I’ve always been angry.  
 
RA: And, but it didn’t sound like now its an issue for you anymore. 
 
David: It is. 
 
RA: But its not, you’re able to control it more than you’re used to. But it probably 
doesn’t have much to do with this.  
 
David: No, not really.  
 
RA: Is there any piece from the assessment in terms of facing challenges? 
 
David: No, not really.  
 
RA: You talked about how it is different and how you’re going to face driving. Driving 
isn’t necessarily a challenge its sort of a physical activity but,  
 
David: It can be a challenge. My emotions can get in my way.  
 
RA: Yeah it can totally be a challenge. Maybe the responsibility of driving can be a 
challenge for a lot of people. So how do you think your ability to deal with something 
like the responsibility of driving has changed? 
 
David: I’m not sure.  
 
RA: We’ll you just said that you learned that your emotions  
 
David: Can get in my way but that’s all I know.  
 
RA: Yeah.  
 
David: My emotions can get in my way.  
 
RA: Well yeah that counts as one of the things.   
 
David: It sounded like you were asking for something more than that.  
 
RA: I’m just asking for some examples of things you learned.  
 
David: Well, my emotions can get in the way.  
 
RA: Um, is there anything you learned or anything that happened that changed the way 
you interact with your family? 
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David: No. 
 
RA: It sounds like you’re communicating more about conflict than you used to. Is that 
true? 
 
David: Some day.  
 
RA: Okay I’m writing that down. Okay what else? 
 
David: That’s about it.  
 
RA: And how about in terms of closeness? 
 
David: I don’t know if I’m getting closer to anybody. 
 
RA: Well I notice even body language wise. In the first couple of sessions you were on 
the opposite side of the room with your parents. Now you all sit together.  
So if you want to take closeness as a literal thing.  
 
David: Sure we can do that.  
 
RA: But do you feel closer? 
 
David: Some days.  
 
RA: You didn’t text your mom for two hours like five months ago.  
 
David: No, I probably wouldn’t have.  
 
RA: So some things changed a little bit.  
 
David: yeah, some things.  
 
RA: Can you tell me how? 
 
David: I don’t know how. 
 
RA: Do you think you’re more open? 
 
David: I think all of us our.  
 
RA: Good job. Everyone is more open.  
 
David: A lot of questions.  
 
RA: How about planning or decision-making? 
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David: I don’t have any decisions to make.  
 
RA: Do you guys talk it out or they just handle everything? It seems like your mom kind 
of handles lots of stuff.  
 
David: I have her do everything.  
 
RA: Hey, how about this one, optimism about your family. Do you think you’re more 
optimistic? 
 
David: Some days, to tell you the truth. Not always.  
 
RA: Yeah, well that’s fair. You can’t always be optimistic. How about in terms of more 
or less than what it was before the assessment? Do you think you’re more optimistic or 
less optimistic? 
 
David: I guess about the same.  
 
RA: Yeah. Well, you look like you guys are more optimistic even though it feels just 
about the same. Um, is there anything you see differently about yourself? 
 
David: I’m awake.  
 
RA: Yeah, that counts. And you know what, awake can also mean engaged. Do you agree 
with that? 
 
David: Yeah.  
 
RA: I think you’re also, tell me if I’m wrong, well you will. But, I think you’re probably 
also more relaxed like after getting to know both [the assessor] and Dr. Tharinger better.  
 
David: Yeah, you’re correct.  
 
RA: Like you’re giving a lot more input than you did at the beginning. 
 
RA: How about from a month ago, have you changed at all in the last month? 
 
David: Not really.  
 
RA: Do you think any behaviors have changed when your sisters gone? 
 
David: Everybody is more relaxed and not as worried. Not as stressed. 
 
RA: is that true for you too? 
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David: Yeah.  
 
RA: So do you think when she’s there, you’re stressed about her? 
 
David: About everything. 
 
RA: But it must revolve around her somewhat if its gone when she leaves? 
 
David: Yeah.  
 
RA: So you worry about how she’s also affecting everyone else? 
 
David: Yeah.  
 
RA: Oh and you’re worried about outbursts and unpredictability? 
 
David: Si.  
 
RA: Do you think you’ll see any changes in your family as a result of this assessment? 
 
David: no more than I already had. 
 
RA: Since starting the assessment, is that what you mean? 
 
David: Yeah.  
 
RA: Well, I know one change that is probably something different than it was four or five 
months ago. 
 
David: What is that? 
 
RA: Well that you know that you are staying with them for a while. 
 
David: I know I can. (laughs) 
 
RA: But does that change things for you? 
 
David: Somewhat.  
 
RA: I feel like that’s a pretty serious difference in terms of how you plan out the next 
couple years of your life. Right? 
 
David: Somewhat.  
 
RA: Um, what are some other changes that you can see in the future as a result of this? 
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David: So, driving? (laughs)  
 
RA: So driving is in your future where it wasn’t necessarily before. 
 
David: It was but I was going to have to do it by myself.  
 
RA: I see, which is hard considering you have to have like so many hours of supervised 
behind the wheel time with a licensed person.  
 
David: Yeah. 
 
RA: So the rode to driving is a little more certain.  
 
David: Yeah.  
 
RA: Not that you were leading the train on this bandwagon but you were a really 
important part of making sure this was meaningful for everyone. So what about one thing 
that [the assessor] and Dr. Tharinger. What’s one thing that they did that was important to 
you in their approach I guess? 
 
David: Talked to me. Learned about me. Told me things about them. They weren’t just 
like came in there with the phone book and say tell me about me.  
 
RA: Is there anything that they did with the three of you in terms of with our family? 
 
David: Not really, I don’t know. What do you mean? 
 
RA: Well it seems like, like did you feel like they included you when they were talking to 
all three for you together? 
 
David: Yeah.  
 
RA: Was that important? Like if they just talked to your mom the whole time and you 
and your dad just sat there. 
 
David: That would be normal for me and my dad.  
 
RA: What if they just talked to your dad and took his side on everything. 
 
David: That would be normal for me.  
 
RA: Everyone takes your dad’s side on everything? 
 
David: That’s why I don’t talk when I’m around.  
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RA: And what if they only talked to you and didn’t try to get your mom and dad to 
change? 
 
David: That’s what most people do.  
 
RA: Right so was this a little different than most people? 
 
David: A little. 
 
RA: So out of all those different things which one may stick with you the most? 
 
David: Talk to my family more. I’m done now. 
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Appendix E:  Cindy's Qualitative Interviews (Case 2) 

Baseline Phase 
 
RA: I want to ask you some questions about what you understand about what you’re 
going to do with the assessment. What do you understand about the assessment you’re 
going to have? 
 
Cindy: That it’s where my family and I can probably understand each other better.  
 
RA: And how do you feel about participating in this assessment? 
 
Cindy: I feel okay. Like I’ll do whatever my family wants me to do.  
 
RA: And what are your expectations and hopes in participating in this assessment? 
 
Cindy: For my parents to understand more about me.  
 
RA: And what are your worries about taking part in this assessment? 
 
Cindy: That, this may make things worse or..(unclear audio) 
 
RA: So your worries would be that instead of getting better, things get worse? And how 
could this be? 
 
Cindy: Like um, we may learn more stuff, but then, the things we learn about each other 
could bring up walls and resentfulness.  
 
RA: I see, that’s very interesting point? What do you think your parents hope to get from 
this? 
 
Cindy: To understand me better.  
 
RA: How do you think this assessment will change or help your family?  
 
Cindy: It will make us closer and able to listen each other better? 
 
RA: And how will this be? 
 
Cindy: Like we will not get so angry and mad at each other. And be able to understand 
each other and cope with each other better.  
 
RA:  And what did you think about putting the items from the daily measures into your 
own words? How did that make you feel? 
 
Cindy: Um, like I was translating stuff, I guess.  
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RA: You felt like you were translating? And was it good or bad for you? 
 
Cindy:  It was good. 
 
RA: Do you think it was useful or did it really matter? 
 
Cindy: Mm, It was useful because now I have questions in my head, I guess.  
 
RA: Like you mean, the questions are in your head because you did your own ones? 
 
Cindy: Yeah, like I kind of am curious about this now.  
 
RA: I will ask you about the questions you asked.  That’s my next question. What I want 
to know now, was considering the questions that were already there but you just changed 
the wording? Do you think it was useful or did it not really matter? 
 
Cindy: I don’t think it really mattered.  
 
RA: So they could have been left like that. 
 
Cindy: Yeah.  
 
RA: Now, I’ll get to what you were saying. So the fact that you were able to add some of 
your own questions, how did that feel? 
 
Cindy: It felt, I guess good, because I realized what I was wondering and worrying about 
I guess.  
 
RA: Mm hmm. And you were telling me you are more curious? 
 
Cindy: About myself and how this assessment is going to go.  
 
RA: What do you think it will be like to answer these questions everyday? 
 
Cindy: I think they will help me I guess understand myself more and how to deal with 
things.  Yeah.  
 
RA: Do you think it will be tiring, boring, stressing? 
 
Cindy: I think it will just be a daily routine after a while.  
 
RA: Mmhmm, I see. Is there anything else that you would like to add? 
 
Cindy: Nope.  
 
Initial Phase  
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RA: First of all, I want to know what did you think of this first session? 
 
Cindy: It was good, we brought up family issues and problems that we want to face. We 
usually don’t talk about this stuff.  
 
RA: Mm, hmm so it sounds like it was good because some things you are struggling with 
are coming out? 
 
Cindy: Yeah.  
 
RA: I take some notes on this paper in case something goes wrong [with the audio 
recorder]. 
 
Cindy: Okay.  
 
RA: When you were working with [the assessor], did you feel listened to and heard by 
her? 
 
Cindy: Yes. 
 
RA: What did she do to make you feel this way? 
 
Cindy: She gave me eye contact and she would let me finish talking and um, respond to 
what I said? 
 
RA: I see, like in which way did she respond? 
 
Cindy: She would nod her head and pay attention.  
 
RA: And how do you feel about giving to have your own private assessment questions? 
 
Cindy: I like having my own say in what I want to learn, instead of just my parents.  
 
RA: Mmhmm, I see.  And, how was it to come up with your own questions? Was it good, 
difficult or easy? 
 
Cindy: Umm, it was difficult because I never thought about questions I wanted to ask 
before, so ..  
 
RA: Mmhmm, But then you had them. 
 
Cindy: Yeah, when I thought about them, I came up with them, but it took me a minute.  
 
RA: Do you think your questions got worded and described the way you wanted? 
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Cindy: Uh huh, yeah.  
 
RA: How do you feel about your parents’ assessment questions? 
 
Cindy: I feel like they’ll be able to help us understand and connect to each other better.  
 
RA: Do you think that they’re questions got worded and described well? 
 
Cindy: Uh huh, yeah.  
 
RA: The way they were worded and described, was it helpful for you? 
 
Cindy: It helped me understand them better? 
 
RA: Understand your parents better? 
 
Cindy: Yeah.  
 
RA: Did your parents surprise you in any way today? 
 
Cindy: No, they brought up these questions and remarks before, so.. 
 
RA: So what they said was expected. Do you think you learned anything about yourself 
today, if there is anything? Some people say no, I already came and I didn’t come in with 
any expectations or anything like that.  
 
Cindy: I haven’t learned anything yet, but now I have more questions that I’ve been 
thinking about now.  
 
RA: Okay so you would say you didn’t learn anything new about yourself or your parents 
and your family but now you have more questions you want to answer. Did I get that 
right? 
 
Cindy: Yes.  
 
RA: So its like now there are more things you would like to know.  
 
Cindy: Yeah.  
 
Testing Phase  
 
RA: Okay, first I would like to ask you, were the assessment activities explained to you 
according to your questions for the assessment? 
 
Cindy: Uh huh, yeah.  
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RA: So you understood why you were doing… 
 
Cindy: Uh huh, she explained it very clearly.  
 
RA: You mean [the assessor]? 
 
Cindy: Yeah, [the assessor].  
 
RA: I see, what did you learn about yourself from the different testing activities, if you 
learned anything? 
 
Cindy: That my past kind of affects me still.  
 
RA: Uh huh. And from which, briefly remind me what you did? You did something 
about processing speed, and then you did a task where you had to finish some sentences, 
then you had a long form with a bunch of questions about yourself, and then you did 
some cards where you had to tell stories, you had one about early memories the one you 
just did, the one with the ink blot, and then some drawings. So these are the things you 
did. From these things if you learned anything, what is it that you learned? You said that 
the past still affects you, and in which way? 
 
Cindy: It kind of affects me about my past, and how I’m still affected by it. Because I’ve 
never been able to talk about it. And I’m learning more about myself.  
 
RA: Does one of these tests particularly stays with you? 
 
Cindy: Um, probably the recent one, the childhood memories one.  
 
RA: Uh huh, why? 
 
Cindy: Because it had me think about my past, and how I didn’t really want to.  
 
RA: I’m sorry, it makes you think about your past and how, sorry I didn’t really get that.  
 
Cindy: How I didn’t want to talk, I didn’t want to remember my past, a lot of it.  
 
RA: Mm, okay. And so what it was it tough to do the task since you didn’t want to think 
about your past? 
 
Cindy: Yeah, it was a little difficult.  
 
RA: But you still made it.   
 
Cindy: Yeah. 
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RA: What did you learn about your parents or families in general about the different 
testing activities? 
 
Cindy: That we don’t’ communicate well and we need to find better ways.  
 
RA: I see. And now the things you learned, or the things you learned about yourself? 
How do you think it will affect the way you and your family interact? 
 
Cindy: Like, um, I guess I need to change a little bit to help my family make bigger 
changes? 
 
RA: And in which way do you think you need to change? 
 
Cindy: I need to become less, anxious, and a better listener.  
 
RA: So do you think you need to become a better listener, to what, or to whom? 
 
Cindy: To my parents and to do whatever they want me to do.  
 
RA: So what you learned here, also affect what you feel about your family?  
 
Cindy: Yeah.  
 
RA: Is there any thing else, I mean any other effect of what you learned, that make you 
feel a different way? 
 
Cindy: I guess I feel more understanding toward my family now. And the way they react 
and respond to me.  
 
RA: And why you feel more understanding? 
 
Cindy: Because we’re actually talking about our problems and why we act the way we 
do.  
 
RA: I see.  And what important ideas are you taking away from the testing activities? For 
instances, the processing speed subtests, did you get any idea? 
 
Cindy: That I can process information pretty quickly and I’m not as hopeless and I think I 
am at school.  
 
RA: And from the sentence completion one? Remember the one you had to finish the 
sentences? 
 
Cindy: I guess, it helped me to realize that I can come up with really good sentences in a 
short amount of time.  
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RA: I see, and from the one that had a lot a lot of questions, the really long one. Did you 
get any important idea about you from that test? 
 
Cindy: Yeah, I realized that I’m really not a troublemaker, that I’m actually kind of a 
good kid.  
 
RA: So you thought you were a troublemaker, but after the test, you think you’re a good 
kid. Just making sure I understand.  
 
Cindy: Uh huh, yeah.  
 
RA: And from the inkblot test? 
 
Cindy: I realize that I have a pretty big imagination.  
 
RA: I see. And from the one you did with pictures and you had to invent a story. The first 
one you did today.  
 
Cindy: Uh huh, um, I think I’m pretty good at understanding like what people are going 
through and infer what happened to them and why they act the way they do.  
 
RA: So you are good at understanding what people are going through and what else did 
you say? 
 
Cindy: And I can infer what happened before.  
 
RA: And then from the one with memories? 
 
Cindy: Um, I really say I have a pretty good memory and how I can remember a lot of the 
events and a lot of the events that I remember are embarrassing moments.  
 
RA: and then from the drawings? 
 
Cindy: I realize I really do how my family interacts together and I want us to interact 
better and closer, I guess.  
 
RA: I see. That was my last question. Thank you for taking your time to answer.  
 
Intervention Phase  
 
RA: So what was today’s session for you, what was it like? 
 
Cindy: It was good and my family was able to communicate better? 
 
RA: What did you learn about yourself? 
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Cindy: Um, that I’m okay with being alone.  
 
RA: So you are okay with the feeling of being alone.  
 
Cindy: Uh huh.  
 
RA: And now lets think about the family activities you did together, you know with the 
story telling, and then the cards. Um how did that feel like? 
 
Cindy: It felt kind of awkward and weird to be communicating about situations in the 
past as if they were happening now.  
 
RA: So it was weird because it was not a present thing?  
 
Cindy: Yeah.  
 
RA: And what did you learn about your family today that you didn’t know before? 
 
Cindy: I learn that my dad and I are, can understand each other a lot more. 
 
RA: More than? 
 
Cindy: More than my mom and I. Like my dad and I connect more.  
 
RA: I see, and um. Did you notice the different styles and ways that you, your mom, and 
your dad use to approach situations? 
 
Cindy: My dad, uses his, the feelings first and then my mom, just wants to get to the 
solution.  
 
RA: And how do you think the different ways you and your mom and dad approach 
situation affect the way you all interact with each other? 
 
Cindy: I become more angry with my mom because she won’t listen and I become 
inpatient from my dad because he never gets to the point.  
 
RA: I see. Okay and did today’s session affect how you want to , or the way you will 
interact with your parents in the future? 
 
Cindy: I’m willing to be more patient and new techniques that I have been taught.  
 
RA: And do you think it will affect the way your parents will respond to you? 
 
Cindy: Uh huh, I think it will make things better and make things more calm.  
 
RA: Okay. How do you feel about your family after today’s session? 
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Cindy: I feel like we’re all going to try to make our relationship better.  
 
RA: And, how do you feel about your relationship with your mom after this session? 
 
Cindy: I feel like we’re going to understand each other better.  
 
RA: And what about with your dad? 
 
Cindy: That I’m going to be able to connect more with him and talk to him more.  
 
RA: And why is that with those things? 
 
Cindy: Because my dad I’ve never thought about talking with him about my feelings. But 
now he actually does understand what I’m going through. 
 
RA: And what about with your mom? 
 
Cindy: Um, like I need to be more patient with my mom because she’s just learning.  
 
RA: Do you feel more hopeful for your future or not? 
 
Cindy: I do feel because we’re learning new things.  
 
RA: Okay, lets think about the session you had two weeks ago with just [the assessor]. 
The one when she went over with you your early memories, and you identified some 
themes across the stories, and you discussed some things you learned from your testing. 
What do you remember most about that session? 
 
Cindy: I remember, how we learned that I kind of put too much pressure on myself.  
 
RA: Because my next question is, what sticks or stays with you most from that session? 
 
Cindy: How even when I was little, I always felt guilty. 
 
RA: So these are the things that stick with you more? 
 
Cindy: Uh huh.  
 
RA: And what idea did you take away from that session about your past and your future? 
 
Cindy: Um, I shouldn’t be so hard on myself and that I should just accept the past and 
just move on.  
 
RA: And, what ideas did you take away from that session about relationships in your life 
and the way you interact with people? 
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Cindy: Um, I learned that my mom did expect a little too much from me when I was 
little. And so now I feel everyone expects that same amount and I’m trying to be like 
perfect when I don’t have to be.  
 
RA: And how has what you learned about yourself from that session affected you in these 
two weeks, if it did? 
 
Cindy: I’ve been more aware about when I’m feeling guilty and I, just am able to cope 
with the situation better.  
 
RA: In which way? 
 
Cindy: I’m able to, just, not, I’m just, I make a joke about it and I move on.  
 
RA: And how has what you learned about yourself affected your family in this two 
weeks, if it did? 
 
Cindy: I haven’t been crying as much and I haven’t been having hardcore outbursts.  
 
RA: So did it affect the way you get along with your family? 
 
Cindy: Yeah, I think my family has gotten a long better.  
 
RA: In which way? 
 
Cindy: We just haven’t been annoying each other as much.  
 
RA: I see, that was the last question.  
 
Summary/Discussion Phase 
 
RA: So, this is the second last session we will have. Thinking about what we did today, 
what was it like for you? 
 
Cindy: It was fine, it was um basically what I expected. 
 
RA: And how was it like for you to talk and look back at everything that had happened 
with you and your family in the past month or so? You all talked a lot about that today. 
 
Cindy: It was, fine, like nothing was wrong. It helped get more insight I guess.  
 
RA: So it sound like it was a little bit helpful, add more information to you, and know 
more about yourself and your family. Is that true? 
 
Cindy: Yeah.  
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RA: And how have things been different in your family in the last month? 
 
Cindy: It’s been calmer and not a lot of fighting.  
 
RA: So, between everyone? 
 
Cindy: Yeah, there hasn’t been a lot of conflict. 
 
RA: So less conflict. Have you notice anything change in the way you all interact with 
each other? 
 
Cindy: Uh huh, we’re more patient with each other.  
 
RA: More patient with each other. And how is your relationship with your mother 
change? 
 
Cindy: Um, we get a long a little better.  
 
RA: That’s a good thing. Why  do you think so? 
 
Cindy: Um, because we’re more patient and understanding with each other.  
 
RA: Uh huh, and how has your relationship with your dad change? 
 
Cindy: Um, my dad and I, our relationship hasn’t really changed. 
 
RA: So how would you like it to change? 
 
Cindy: Um, I guess we would hang out more. 
 
RA: Spend more time together and maybe have some fun too?  
 
Cindy: uh huh.   
 
RA: So how have you interacted different with them? Tried different things? 
 
Cindy: Um, I’ve just been more patient really. I just obey them a lot more I guess.  
 
RA: So it sounds like you’ve tried some different ways to help them understand you 
better too. So thinking back, do you have any experience of psychological testing or 
assessment in schools? 
 
Cindy: Um yeah, I guess.  
 
RA: How was this one similar? 
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Cindy: Um, there was a lot of testing, just getting to know me a bit.  
 
RA: Is there anything you think that was different than the assessment you did before? 
 
Cindy: This one was longer and more in depth, but that’s it.  
 
RA: So thinking back, do you feel like [the assessor] explained to you the reason why 
you’re doing the different parts of the assessment? 
 
Cindy: Yeah, she was very clear. 
 
RA: And how did that make you feel? 
 
Cindy: It made me feel well educated and like knowing what I was about to do.  
 
RA: Uh huh. So did you get a chance to read, oh you got a chance to read the story right? 
And do you like it?  
 
Cindy: Yeah.  
 
RA: Uh huh, do you think it kind of answered you assessment question in some way?  
 
Cindy: Uh huh, yeah.  
 
RA: So what do you think about [the assessor] answering the questions in person when 
she talked to you just now and also with the story she gave you? 
 
Cindy: I thought it was really good um,  so I can hear it from her, and I’ll have the story 
to kind of recap what I did. 
 
RA: Uh huh, and probably that’s something you can re read again, sometime.  
 
Cindy: Yeah.  
 
RA: So now that its been a month since, um, well more than month since the assessment 
started, did you learn anything new about yourself? 
 
Cindy: Um, not really, because we went over it like three weeks ago, so I haven’t really 
learned anything new. 
 
RA: Is there anything that you learn from your parents through this process? 
 
Cindy: um, that they’re really trying. 
 
RA: That they’re really trying to help you? 
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Cindy: Uh huh.  
 
RA: And what did you learn about your family that you didn’t know before? 
 
Cindy: Um, that we have a different relationship, that a lot of families, because we have 
more of a friend relationship than like loving, so.. 
 
RA: So you kind of understand that  you’re more like in a friendship, than a very 
connected family? Tell me more about that? So you learned how your style of your 
family is? 
 
Cindy: Yeah, we’re not like lovey dovey all the time.  
 
RA: How do you take it? 
 
Cindy: Um, I just grew up with it, so, I don’t see anything wrong with it… 
 
RA: But it sounds like you, so you don’t want to change it? That’s how it is… 
 
Cindy: Well, I’ve liked up to be a little more uh, emotionally connected, but… 
 
RA: But, you’re more aware of it now that that is the style, and you’re going to try to 
change a little bit here and there to make things better. 
 
Cindy: Uh huh.  
 
RA: So has your ability to deal with challenges changed at all?  
 
Cindy: I’m more patient with myself and I’m more understanding.  
 
RA: Patient with what? 
 
Cindy: Like whenever I get stressed out, I try to calm myself down. And I’ve just been 
calmer.  
 
RA: Wow, so you try to start to self soothe yourself. Make yourself back together to pull 
yourself back together, without getting help. Wow that’s a huge change. Those are big 
steps.   
 
Cindy: Uh huh.  
 
RA: And is there anything that you learned or that happened during this process that has 
changed the way you interact with your parents? 
 
Cindy:  I guess so we can share our emotions better in a more understanding way.  
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RA: Does it change the way you handle conflict in your family? 
 
Cindy: Not really, but. 
 
RA: How about do you feel a little bit closer with them compared to before? 
 
Cindy: Yeah. 
 
RA: Tell me how that’s like. 
 
Cindy: My mom has been like not so abrupt and she’s been listening to me more. So, 
we’ve just been listening a little bit more.  
 
RA: Uh huh, wow about decision making? Do you think you make better decisions now? 
 
Cindy: I’ve always made good decisions.  
 
RA: How do you think about the future, of your family? 
 
Cindy: I think it looks okay.  
 
RA: So do you see yourself different after being through this process? 
 
Cindy:  No.  
 
RA: Do you think you’ve changed at all? Other than being patient? 
 
Cindy: Yeah, I’m just more calm I guess.  
 
RA: Probably start to self soothe yourself and learn that that’s he way to handle things 
sometimes  
 
Cindy: yeah.  
 
RA: Do you think your mom change other than being more patient with you? 
 
Cindy: I guess she’s calm as well, a little but, but not a lot.  
 
RA: Do you think she wants to change? 
 
Cindy: Yeah. Uh huh.  
 
RA: Do you think your dad has changed at all? 
 
Cindy: Not really.  
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RA: How about family dynamic? Like is everyone kind of taking part in this process? 
 
Cindy: Um, not really it’s just my mom, my dad, and I? 
 
RA: Do you think you will see some changes in the future, near future, after this 
assessment? 
 
Cindy: Probably not in the near, but like in a year.  
 
RA: Like in a year? What kind of changes do you think it will…?  
 
Cindy: We just have better communication.  
 
RA: Better communication and everyone more patience with each other? How do you 
think they will come to that? 
 
Cindy: Um, I guess everything will just be better and like our family will be closer. 
 
RA: So you’re hopeful.  
 
Cindy: Yeah.  
 
RA: So what was it about the assessment that was most important in helping you come to 
new understanding of your family dynamic? 
 
Cindy: Just that we all have to change and not just one person.  
 
RA: So it will be a family effort. So what is going to stick with you most about this 
process? 
 
Cindy:  Um, I’m not going to cry to get attention I guess.  
 
RA: That’s something that stuck in your head.  
 
Follow-up Phase 
 
RA: Now I will ask you some questions about your experience and the work you did. So 
thinking about today’s session, how did it feel for you and how was it to talk and look 
back about everything that happened with your family in the past month and a half? 
 
Cindy: It helped pretty good, I guess, like we overcame obstacles.  
 
RA: Uh huh, so you felt like you overcame some problems? 
 
Cindy: Uh huh.  
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RA: And how have things been different in your family in the past month and a half. 
 
Cindy: Oh, we’re much calmer and more cooperative. 
 
RA: Uh huh, and have you noticed changes in the way you interact with each other? You 
were saying you’re calmer.. 
 
Cindy: And we respect each other more.  
 
RA: Okay and anything else? 
 
Cindy: Nope. 
 
RA: And how has your relationship with your mother changed? 
 
Cindy: We listen a little more to each other? 
 
RA: And why do you think? 
 
Cindy: I think we’re getting a stronger relationship, slowly but surely. 
 
RA: And why has this changed happened? 
 
Cindy: because we’re listening to each other  and we’re understanding each other.  
 
RA: I see. And how has your relationship with your dad changed? 
 
Cindy: Um, not really. I mean, he tries to be more involved now.  
 
RA: So it didn’t change so much, but he’s trying. And why do you think it didn’t change 
so much? 
 
Cindy: Just because his work schedule has increased a lot.  
 
RA: So if he had been working less, it would be different? 
 
Cindy: Yeah.  
 
RA: And have you interacted differently with your family in the last month and a half? 
 
Cindy: Yeah I guess I’m more understanding and loving towards them. 
 
RA: And why did you change like this? 
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Cindy: Um, I just realized that I they didn’t understand what I was going through, so I 
tried to help them understand me better.  
 
RA: Thinking back to your previous psychological assessment, how was this one similar 
or different? 
 
Cindy: It was similar because they told me how to fix my problems, personally in the 
same way. But,  
 
RA: What do you mean in the same way? 
 
Cindy: Like I needed to be calmer and not focus so much on the bad. Um, but they came 
up with new ideas on how to get my mom and I to respond better to each other.  
 
RA: So this is the difference.  
 
Cindy: Uh huh.  
 
RA: And thinking back, did you feel like [the assessor] explained to you the reasons why 
you were doing the different part of the assessment? 
 
Cindy: Uh huh.  
 
RA: And how did it make you feel? 
 
Cindy: It made me feel well informed. 
 
RA: Okay. So it felt kind of. 
 
Cindy: I felt prepared I guess.  
 
RA: Did you get the chance to read the letter and the fable that [the assessor] wrote to 
you and what she answered the assessment questions? 
 
Cindy: Yes. 
 
RA: And what did you think about her answering all your questions in person during the 
summary discussion session and in letterform? 
 
Cindy: I felt like she understood and she just understood me and my family.  
 
RA: So now it has been one month and a half since the assessment finished. What did 
you learn about yourself that continues to stay with you.  
 
Cindy: I learned that I can control my anxiety. 
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RA: In which way? 
 
Cindy: I don’t have to freak out over every little thing.  
 
RA: And are you being able to do that? 
 
Cindy: Uh huh.  
 
RA: And what did you learn about your parents? Your mom and dad.  
 
Cindy: I learned that they really are trying and that they really do care.  
 
RA: And what did you learn about your family that you didn’t know before? 
 
Cindy: Um, that it is hard for them to connect emotionally. 
 
RA: You mean with you or with them? 
 
Cindy: With everyone basically.  
 
RA: Okay. And how are you able to deal with your challenges as a result of the 
assessment? 
 
Cindy: I can deal with them, more.  
 
RA: And why is that? 
 
Cindy: I just feel more prepared and I just understand myself better.  
 
RA: Is there anything you learned or that happened in the assessment that has changed 
the way you want to interact with your parents. For example, has the assessment changed 
the way you handle conflict with your family, or closeness, or decision-making? 
 
Cindy: Um, the conflicts have gone down a lot because we don’t’ try to create conflict, 
we try to avoid them.  
 
RA: But when there is a conflict? Is the way you behave changed? 
 
Cindy: Yea it’s not as angry I guess. It’s more of trying to find a way to get through the 
conflict without making it worse.  
 
RA: So its more about trying to find a solution.  
 
Cindy: Uh huh.  
 
RA: Anything else that changed? 
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Cindy: We’re a little closer I feel.  
 
RA: Do you see yourself differently as a result of taking part in the assessment? 
 
Cindy: Um, a little bit yeah. I see myself that I’m actually pretty strong and I’m not weak. 
like I thought I was.  
 
RA: Do you think you’ve changed in this past month since finishing the assessment? 
 
Cindy: Yeah I’m more comfortable with myself, being me I guess.  
 
RA: Do you think your mom has changed? 
 
Cindy: Um, she’s trying to change and to be more understanding.  
 
RA: I see. And your dad? 
 
Cindy: He’s trying to be more involved.  
 
RA: Anything else you’d like to add? 
 
Cindy: Nope.  
 
RA: Um, so do you think that you will see changes in your family in the future as a result 
of the assessment? Which kind of change? 
 
Cindy: Yeah, I think our family will function better with each other.  
 
RA: And if you think to the whole assessment, what was it about the assessment that was 
most important in helping you come to new understanding about yourself and your 
family? 
 
Cindy: I learned that my anxiety doesn’t control what I can and can’t do.  
 
RA: Yeah, but what was it in the assessment that made, that was the strongest thing that 
made you understand this? 
 
Cindy: Um, when we looked at experiences from my past that I remembered.  
 
RA: Ah, the memories procedure? 
 
Cindy: Yeah.  
 
RA: What is going to stick with you the most from the assessment? 
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Cindy: That I just need to be patient.  
 
RA: Patient? 
 
Cindy: Like um while we’re trying to work together and not expect things to just happen 
over night.  
 
RA: So patient in expecting the changes in your family.  I see.  
 
Cindy: Uh huh.  
 
RA: Okay, we are done. Thank you so much for working with me and taking part in the 
assessment.  
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Appendix F:  Melissa’s Qualitative Interviews (Case 3) 
 

Baseline Phase  
 
RA: So what do you understand about the assessment you’re going to have and then how 
do you feel about participating? 
 
Melissa:  Um, I understand that, if like our family has like problems I guess, then this is 
going towards helping that out and understanding where I’m coming from rather than just 
where they’re coming from. And, I feel good about it.  
 
RA: What are your expectations and hopes from participating in this assessment? 
 
Melissa: I guess, um go towards figuring out maybe are the issues and working towards 
figuring that out. Yeah.  
 
RA: Um, what are your worries about taking part in this assessment? 
 
Melissa: That it wont help.  
 
RA: What do you think your parents hope to gain from it? And you can say my mom or 
dad want this, or maybe they don’t hope for the same thing.  
 
Melissa: Yeah, um, I think Cathy would rather this go towards helping as well, and I 
guess Carl doesn’t really see any problems.  
 
RA: How do you think this assessment will change or help you and your family? 
 
Melissa: I think that if it does help, we can more understanding within the family and 
figure out how to handle our problems better.  
 
RA: Okay great, so it will just help you define what might be a problem and teach you 
ways of how to handle them in the future. Is that what you’re saying? 
 
Melissa: Yeah.  
 
RA: So what did you think about the exercise with [the assessor] where you came up with 
things in your own words, like for your daily items? 
 
Melissa: I think it was good because it helped me like to see what um, like what aspects 
to look at within the day I had, and how I felt about them. 
 
RA: And how was it to make your own items, or think about those two items that you 
came up on your own? 
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Melissa: Well, so since they were my own questions, I was able to like throw in not just 
what you all want to look at, but also what I want to look at.  
 
RA: Cool, awesome. Um and what do you think what it will be like to answer these same 
questions everyday? 
 
Melissa: Um, it will help me realize, like how my mood is different within each day, and 
how it may change.  
 
RA: Lets hope so. Two weeks you’ll come back and be like I didn’t do anything, I hate 
filling out these items, Don’t ever make me…(laughter). I’m just kidding, I’m sarcastic.  
 
Melissa: Yeah its okay.  
 
Initial Phase  
 
RA: So this interview talks both about today and Saturday. So, what did you think about 
Saturday, the first session on Saturday? 
 
Melissa: Um, I think with it being like, you know, kind of like drug out (?), I would say, 
it was able to let people’s emotions run more highly I guess you’d say. With that, it 
wasn’t the best experience I would say, but it wasn’t too bad.  
 
RA: Yeah, I mean, please be as honest as you’d like because that’s part of the whole 
process. You know, I’m not doing anything so you have nothing to lose, it doesn’t hurt 
my feelings if you said it wasn’t great.  Um, so the purpose of today’s session was to 
finish where you left off Saturday.  So how do you think today’s session went for you.  
 
Melissa: Today was good. 
 
RA: And how do you feel right now about taking part in the assessment? 
 
Melissa: Better.  
 
RA: So better than Saturday. If you had to describe how you are feeling? 
 
Melissa: I’d say, um, more open.  
 
RA: So thinking about Saturday and today, did you feel like you were listened to and 
heard by [the assessor]? If so, what did she do to make you feel this way? 
 
Melissa: Well, she listened to what I had to say. She was able to interpret what I felt or 
how I felt and so, yeah.  
 
RA: And how do you feel about getting your own private assessment questions separate 
from your families’ [questions]? 
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Melissa: Well, I am okay with it. I think it is better so I can have the opportunity to figure 
out like what I want to figure out within this process. So, I like it. Like it can be within 
the family and also within me separately. So, I like it.  
 
RA: Okay. How was that process of coming up with your own questions? 
 
Melissa: I think it was, it was kind of challenging to think of like how, or what I’d want 
to figure out, more about myself, but I was able to figure out some questions based on 
some issues in the family and how I can better cope or what not.  
 
RA: And do you feel like your questions got worded or described in a way you wanted? 
 
Melissa: Oh yeah. Yeah. 
 
RA: How do you feel about the family assessment questions or specifically your parents’ 
assessment questions? 
 
Melissa: I feel good, that they were able to involve me in a way that they can better 
handle situations that involve parenting me and also within themselves as well. Or with 
themselves as well.  
 
RA: And were they worded and phrased in a way that was helpful to you? 
 
Melissa: Uh huh. Yeah. One of them, it just, one needed a little bit more. But, I mean 
they were all well…worded..(laughs).  
 
RA: In a way, yeah that is good for you too.  
 
Melissa: Yeah.  
 
RA: Did your parents surprise you in any way on Saturday, in that session? 
 
Melissa: No, it was pretty normal. 
 
RA: And how about today, anything surprising? 
 
Melissa: Nope.  I mean, emotions, it wasn’t that emotional. So it wasn’t as, emotional as 
Saturday, but it was better, but there wasn’t anything like real whoa about it.  
 
RA: So even though they were different, none of them were surprising to you. 
 
Melissa: Yeah.  
 
RA: If anything, what did you learn from yourself from Saturday and today, if anything? 
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Melissa: Um, It’s okay to ask questions. (laughs) 
 
RA: (laughs) It’s important…and encouraged.  
 
Melissa: (laughs) 
 
RA: And did you learn anything about your parents in the last two sessions? 
 
Melissa: No, not really.  
 
RA: What about your family all together, kind of a repetitive but? 
 
Melissa: We’re unique (laughs). Just kidding, I didn’t really learn that, I already knew 
that. No, its pretty much all in there. 
 
RA: Okay, thanks.  
 
Testing Phase  
 
RA: Alright, so the first questions are talking about all the things you’ve been doing with 
[the assessor], you know the different tests you’ve been doing, including today. The last 
three weeks or so.  Were the assessment activities explained to you according to your 
goals and questions for the assessment? 
 
Melissa: Yes.  
 
RA: Do you remember any of what it looked like?  
 
Melissa: Well, just like, the feedback I got based on that really long tests that I took, they 
actually fit me and were like me, so it was good to see that it was actually something that 
fit me.  
 
RA: Um, and what did you learn about yourself in the different testing activities if 
anything? And I can name them to you if that’s helpful to jog your memory. 
 
Melissa: Oh, its okay. I remember. Well, its not that I learned a lot stuff about me, but 
just was reassured that it is like me and something I need to watch for. I was, reassured 
that it was me.  
 
RA: And what did you learn from your parents or families in those testing activities, if 
anything? 
 
Melissa: I don’t think I really learned anything about them. Maybe, that their arguments 
um can be more based on themselves than me.  
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RA: How was what you learned about yourself affected the way you and your family 
interact? 
 
Melissa: Um, I guess it just makes me more aware of my emotions, yeah.  
 
RA: And has it affected at all the way you  feel about your family? 
 
Melissa: No, not really. 
 
RA: What important ideas are you taking with you from the testing activities? 
 
Melissa: To be more aware of myself, and as well as others around me.  
 
RA: For this one I’m going to get a little specific. Do you remember the Meyers Brigg, 
what important ideas are you taking from that if any? 
 
Melissa: Just that whenever I’m faced with a situation, I’m more likely to base my um, 
solutions, on my feelings, instead of what I think. So it’s kind of cool to figure that out.  
 
RA: And how about the MMPI-A?  
 
Melissa: What is that one. 
 
RA: That was the pretty long one.  
 
Melissa: Oh yeah, that just told me more of what I knew. That, I uh brushed a lot of 
situations off. Like if I um, if a bad situation came up, I’m more likely to brush those 
kind of things off.  
 
RA: And how about in terms of “just taking it”? Did you learn anything, just by taking it, 
before you got that feedback from [the assessor] today? 
 
Melissa: Um,  just to be patient.  
 
RA: Fair enough. So then within the feedback today, about that test, you learned that you 
let things just roll off. 
 
Melissa: Yeah.  
 
RA: How about from the sentence completion? 
 
Melissa: Um, I guess I learned how I, or what I think about things. About certain things 
and it showed me what I think I guess.  
 
RA: Um, in the Rorschach or inkblot pictures? 
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Melissa: Oh, I guess it shows me how much I use my imagination.  
 
RA: Um, AAP? I’m not sure what that is.  
 
Melissa: I’m not either. 
 
RA: That could have been what you just did, but I’m not sure what it’s called. We’ll skip 
that one. What about the early  memories, the one you just did with [the assessor].  
 
Melissa: I guess I learned that my early memories don’t really affect me emotionally and 
I can talk about them and not get emotional.  
 
RA: And then you already talked about this a little, but what you take away with you 
from the MMPIA feedback? That was the, things roll off of you, it sounded like. 
Anything else from that feedback? 
 
Melissa: I guess to be more aware of, situations like with peers, yeah.  
 
RA: Okay. Thanks. 
 
Intervention Phase  
 
RA: Okay, so what did you think of today’s session, did you learn anything about 
yourself and kind of how it was for you? 
 
Melissa: Um, it was pretty good, it got kind of emotional at the end, but I think from 
beginning to end, you know it escalated, but I didn’t really learn anything. Um, I guess, 
well I guess you could say, but I, should just be honest. Yeah.  
 
RA: And how did you feel about doing the family activities together like when you saw 
the pictures and had to tell a story together? 
 
Melissa: I think it was actually kind of fun, we got to collaborate and come up with a 
story together.   
 
RA: Yeah, and you all seemed to work well as a team. And what was doing the 
personalized examples like? 
 
Melissa: Um, that’s what got some emotions. But, um I think it made um not only me, 
and my parents as well, what they make thing of situations like that. But, so I guess it 
brought realization.  
 
RA: Okay, um, did you learn anything about your family that you didn’t know before? 
 
Melissa: No, I would say I’m pretty in touch with my family. So I didn’t’ really learn 
anything.  



 

 189 

  
RA: Okay, and did you notice any differences or similarities in the styles in which you 
approached the situations with your mom, dad, and you to problem solve the different 
scenarios? 
 
Melissa: Well, I think depending on the person, Cathy can be more apt to be more 
emotional in situations. And Carl stays pretty level headed but he expected more honesty.  
 
RA: And would you say you would be more similar to Cathy’s reaction or Carl’s 
reaction.  
 
Melissa: I think it would be more Carl’s reactions.  
 
RA: So did today’s session affect how you want to or will interact with your parents in 
the future? 
 
Melissa: Well, I’ll try to be more honest, but I think the way I act isn’t really going to 
change. I think I’m pretty, I’m fine.  
 
RA: And do you think the way your parents respond to you will change based on your 
interactions today? 
 
Melissa: Um, I’d say hopefully they’ll trust me more and yeah.  
 
RA:  Some of these are pretty similar. So how do you feel about your family today after 
the session, just in general, kinds of feelings you have? 
 
Melissa: Um, well I’d say hopeful that changes will come and still love them with all my 
heart, of course. Um, I just hope it brings change and that things will be better.  
 
RA: Is there anything specifically feelings you have about your relationship with your 
mom or dad? Any emotions? 
 
Melissa: I just think that the relationship with my dad will be the fine, stay the same. Just 
hopefully with Cathy it will be more trust between the both of us. Honesty, and yeah.  
 
RA: So now we’re going to talk about the session you did two or three weeks ago with 
[the assessor]. When you went over the story cards and had to identify the themes across 
the stories, do you remember? 
 
Melissa: Yeah.  
 
RA: So what do you remember the most from that session? And was there something 
really meaningful you learned about yourself? 
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Melissa: Well, pretty much, what I kind of learned throughout this entire process and also 
from that meeting is that I tend to look for the positive in situations. And that I base my, 
maybe say, like my care for others and my emotions towards others, on not having that as 
a younger child, so I tend to be more caring towards other people and their feelings and 
stuff. I have to watch out for that maybe around guys too.  
 
RA: And what ideas did you take from the session, I know you kind of touched on this, 
but on your past, from that particular session? Anything you learned about your past or 
about the future? 
 
Melissa: Just that I guess, I should be careful not to let my emotions get in the way from 
situations just because I don’t want people to feel bad. So just keep my head in it as well 
as my heart. So just keep thinking is what I’m saying. 
 
RA: So did you learn anything about relationships or about how to interact with people? 
 
Melissa: No, I’d say that I’m good at interacting with people. So I wouldn’t say I learned 
anything. Just maybe around guys because I tend to want or tend to care how people feel, 
and what people to be nice and be nice to people, I just have to watch out around guys.  
 
RA: Right, yeah. But being a caring person is a really positive thing. How has what you 
learned from yourself from that session with [the assessor] affected you in the past couple 
weeks? Do you feel like its changed how you look at situations or interacted with your 
family? 
 
Melissa: Well, maybe not just from the last session, but from all of them I’ve learned to 
not so much base all the arguments we have on just it being about me. It could be about 
my parents as well and what they have going on. I’ve been able to realize when it could 
be the stress of them bringing brought onto me.  
 
RA: Okay, I think that’s all the questions we have.   
 
Summary/Discussion Phase  
 
RA: So about today’s session, what was it like for you hearing the feedback, did it fit 
well for you? 
 
Melissa: Yeah, it was good. I mean, a lot of it [the assessor] and I had already gone over. 
It was kind of like a refresher.  
 
RA: Was there anything that was hard to hear? 
 
Melissa: Nope.  
 
RA: Were you surprised, uncomfortable about anything that came up today? 
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Melissa: Nope.  
 
RA: Do you feel like you’ll be able to apply what you learn in today’s feedback session? 
About difficulties and problems in your life? 
 
Melissa: yeah.  
 
RA: Do you have any examples of that? 
 
Melissa: Um well just like with conflicts within the family, I’ll be able to like keep my 
head in it. Know, what is going on with my emotions. And also if the conflict relates to 
me or if its just stress with my parents.  
 
RA: So looking back at the whole assessment process, kind of tell me what the 
experience was like for you? 
 
Melissa: It was good. I mean at first, I was a little reluctant, but as I got more comfortable 
with it, it was good. It was a good learning experience.  
 
RA: Do you feel like the assessment team made you feel like your input was necessary 
for the assessment? 
 
Melissa: Yeah. 
 
RA: How, how did they do that? 
 
Melissa: Well, they always asked me how I felt about it. What I thought about it. What it 
made me feel. It made me feel like my input was wanted, not just needed, but wanted as 
well.  
 
RA: Do you feel free to ask the assessment team questions at anytime? Do you feel like 
that’s something you could do? 
 
Melissa: Yeah.  
 
RA: Why? 
 
Melissa: Well they were just open to discussing anything. Or if I had questions about 
anything and they were willing to answer my questions.  
 
RA: Do you feel like the different parts of the assessment was explained to you, 
especially in advance? 
 
Melissa: Yeah, like I knew when I was going to take assessments, and I knew when we 
were going to go over it. So I pretty much knew what we were going to do before we did 
it.  
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RA: And did you, have you had previous psych assessments that you remember? 
 
Melissa: I think so.  
 
RA: Because this question is about if this assessment was similar or different.  
 
Melissa: I think I like remember one, and it was an IQ test or something. I mean anything 
I’ve done hasn’t been like this.  
 
RA: Can you think particularly of how it was different? 
 
Melissa: I don’t know, I mean the people are more in touch with how you feel about 
stuff. And not just like do this and that’s how its going to be fixed or something, you 
know? 
 
RA: What did you learn about yourself from this assessment that you didn’t know 
before? 
 
Melissa: I don’t know if I completely learned something different but more brought it an 
up close awareness. That I like to have that affection from people, and I don’t like to have 
like emotional things, or I don’t like to be emotional. 
 
RA: Uh huh, and how will you use that stuff that you learned? 
 
Melissa: I’ll just be more aware of situations, especially around like males. I can , you 
know, I’m more aware, and I’ll be more careful in certain situations.  
 
RA: And how about like your parents? 
 
Melissa: Well, I guess I’ll be more honest with them and have them in the back of my 
mind when I do stuff, like if they don’t approve of this why should I be doing it and stuff 
like that.  
 
RA: But, what did you learn about your parents, sorry I didn’t phrase that question 
appropriately.  
 
Melissa: Well, I learned that not all of our conflicts are about me, they’re also about 
them. Not everything having to do with me, needs me. They can figure stuff out on their 
own.  
 
RA: And how will that make a difference for you? How will you use that information? 
 
Melissa: I will, I won’t have to be so emotional in situations when its just them being 
stressed out about stuff. I don’t need to worry about it, what they say doesn’t really 
pertain to me.  
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RA: Do you feel that you learned about your strengths just as much as your challenges? 
 
Melissa: I say, well with my past and stuff, like I got to know that I struggle with, well 
not so much struggle, but need to know that I need to take care of myself too, not just 
others. And that I have the strength, and I’m resilient, and so yeah.  
 
RA: And how has learning about your strengths and your challenges helpful? 
 
Melissa: I think it makes me more aware that I do need to take care of myself and not just 
worry about other people. And I know that I can handle and take care of myself if need 
be.  
 
RA: How have your abilities to cope with your challenges as a result of this assessment, 
if at all? 
 
Melissa: Well, I don’t know.  
 
RA: Yeah, that was a little tricky. Your ability to cope with your challenges as a result of 
what happened here? 
 
 
Melissa: Well, I learned that its okay to be emotions. Knowing that I need to sometimes 
watch my emotions and see you know, my emotions fit in with the situation. I need to 
take care of myself and stuff.  
 
RA: Is there anything you learned or happened in this assessment that changes the way 
you want to interact with your parents? 
 
Melissa: Well, I learned that I need to, especially with Cathy and how she’s suspicious 
about things, I just need to be more honest and it will help our relationship. 
 
RA: And then more specifically, will it change the way you handle conflict with your 
family? 
 
Melissa: I guess in a way, it will change, hopefully make it better, our relationship be 
more. It will make her not so suspicious, and me more honest, so it will better our 
relationship. 
 
RA: How about planning or decision-making? 
 
Melissa: Well, I think we’re pretty good at planning anyway. But, you know being more 
precise with our planning. You know, this is what needs to happen when, and now.  
 
RA: How about optimism in your family? 
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Melissa: Um, I think some of us can be more optimistic than others. I think we’re pretty 
optimistic anyways.  
 
RA: Do you see yourself differently after being a part of this assessment? 
 
Melissa: Not so much different. No, I mean, coming in here, I was thinking to myself, 
this is how I am. But I did learn some stuff, but I don’t see myself differently. 
 
RA: And do you think you have changed at all through the course of this assessment? 
 
Melissa: I think, maybe just been more able to control situations at home, like I’m able to 
watch when things are about me and when they are not. Especially around conflict and 
stuff.  
 
RA: Do you think your mom, Cathy has changed during the course of this assessment? 
 
Melissa: I don’t know if, I mean she wants to change and better herself, but I think she’s 
trying to, but I don’t think she’s fully changed. But, she’s definitely more aware of how 
she reacts to things.  
 
RA: And how about Carl? 
 
Melissa: No, I don’t think he’s really changed.  
 
RA: How’s your relationship with Cathy changed during the assessment? I know you 
already kind of spoken about this.  
 
Melissa: I’d say its just that we know some challenges we need to work on together, so 
with that, its going to help. 
 
RA: And how about your relationship with Carl? 
 
Melissa: I don’t think that’s changed.  
 
RA: Do you see your family differently after this assessment? 
 
Melissa: I just think we’re closer and more aware of how we interact with each other. 
 
RA: Do you think you’ll see changes in your family in the future as a result of this 
assessment? 
 
Melissa: Yeah, I think especially when faced with conflict, we’ll be able to handle it 
better and be more able to communicate better.  
 
RA: How do you think that will happen? 
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Melissa: Well, just with communication, we’ll talk more about stuff.  
 
RA: What was it about the assessment that was more important to helping you come to a 
new understanding of yourself or your family? 
 
Melissa: I think after the assessments, tests, and being told what those things said and just 
having that, even know I knew some of it already, and having it refreshed. I think it was 
important because it helped me understand myself more and it will help me better 
understand the family. 
 
RA: What stuck with you the most? 
 
Melissa: Just that I like the affection so, yeah.  
 
RA: Okay. 
 
Follow-up Phase  
 
RA: So the first couple of questions are about the session from today. Thinking about 
today’s session, what was it like for you, specifically how was it talking about what’s 
been going on with your family in the last 6 weeks since our last session? 
 
Melissa: I think that each time we’ve talked about things, its gotten easier and easier, like 
becoming more open with each person. So I think it’s a lot simpler to talk about it. So it 
was nice, it wasn’t like what’s the conflicts in your family, its like how’ve you been. It’s 
like more of a personal thing.  
 
RA: Yeah, exactly just like a checking in. So how have things been different in your 
family since we last saw you, so in the past 6 weeks? Have you noticed any changes in 
the way you all have been interacting with each other? 
 
Melissa: Um, I think we’ve, each been more open to talking with each other. I’ve gotten 
more freedom. I’ve definitely been more open. Um, I think its like almost like simple 
things has gotten easier with the family. We’re able to talk more and I think we spend a 
little more time together and so yeah.  
 
RA: So it sounds like communication has improved and you’re spending more time 
together and taking more initiative to make sure that that’s happening which is nice. And 
I know you’ve talked a little about this when you were in there talking with [the 
assessor], but how has your relationship with your mom changed? And why do you think 
it might have been different? 
 
Melissa: Yeah, I think I’ve been more honest with her and with that she’s been able to 
give me a little more freedom. So I think the way it changed, its just like you know 
having the awareness that there was that issue there.  Like the honesty and the not having 
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freedom. And just like having someone be like this is how it is and it change this way. So 
it made it easier for that change to come. And so just talking about it made it easier.  
 
RA: Yeah it sounds like you’ve both been working on. You’ve been working on being 
honest, and Cathy has been working on giving you the space and trusting you. So 
building that trust, which is good. What about your relationship with Carl? How has your 
relationship with him changed? 
 
Melissa: I don’t know if we’ve really had any change between us. I think the issue was 
more so between Cathy and I, just with the freedom and honestly and what not. I think 
Carl and I have been good.  
 
RA: But it does seem like you guys have been spending a little more time together.  
 
Melissa: Yeah, I think just the time together has increased, but just not so much, like 
Cathy and I. It’s not the same changes, but the time together changes.  
 
RA: And what about you? Have you been, I know you talked about trying to be more 
honest with Cathy. But anything else that you can think of about how you’ve been trying 
to be different when interacting with them? 
 
Melissa: Yeah, other than with the honesty. I’ve tried to be more maybe considerate of 
what their stress level is. Or, their emotional state, and I’ve tried to keep in mind what 
they’re going through and not just this is what I want, and what I feel like I need. We 
haven’t really had that many arguments or issues. I think that might be partly because 
I’ve been able to like think about what they’re going to.  
 
RA: Right, that’s a good perspective to take. Okay, so now we’re going to talk about the 
whole process as a whole. I know we talked a little about in a other session about the 
previous psychological assessment that you’ve hard, how was it similar to different to 
this experience? 
 
Melissa: I don’t really fully remember it, but from what I’ve heard, and from, partly from 
what I remember. That wasn’t anything that was helpful and so this has like actually 
bettered or family. All our issues have been worked out, so I think this was something 
that hugely improved our relationship and stuff.  
 
RA: So when you were with [the assessor] did she explain the reasons why you were 
doing the different parts of the assessment and how did that explanation of what was 
going on make you feel? 
 
Melissa: She was always there to tell me what we’re going to do next, this is what we’re 
going to do next week. We’ll be doing this test and this test. I think she was definitely 
telling me what was going on in the process. So it made it easier to understand what I had 
to do and what was to come. She helped.  
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RA: Oh and I know you didn’t get a chance to read the letter that [the assessor] wrote. So 
I guess I wont ask you that question. So since the last session have you learned something 
about yourself that continues to stick with you and you’ve continued to think about in the 
past 6 weeks that’s kind of salient? 
 
Melissa: Over the past 6 weeks, I don’t know. Um, I don’t know if I learned completely 
something different that I didn’t realize about myself, but just became more aware of 
small things. Was able to pay more attention to them.  
 
RA: And did you learn anything about Cathy or Carl that was surprising or stayed with 
you? 
 
Melissa: Just that I should be more aware, I guess it could partly be me too. That I could 
be more aware of how they feel in situations and not just myself. Pay attention to their 
stress so things might not pertain to me completely and I just be on them. So yeah.  
 
RA: I guess you kind of answered this, but anything you’ve learned about your family as 
a whole? 
 
Melissa: I guess just same from last time. Just pay attention to everyone emotions and 
stress.  
 
RA: Yeah, some of these are a little repetitive. Um, so has your abilities to deal with any 
challenges you’ve had changed as a result of participating in this assessment? 
 
Melissa: Yeah, like when or if we have arguments and stuff, we’ve been able to have 
more control over my emotions and not just get emotional right away. I’ve been able to 
think about it, like is this something that’s that big of a deal that I need to get so 
emotional about or just relax and think about it, and not just let your emotions take over.  
 
RA: And then have you learned anything from the feedback that has helped change the 
way you interact with your family? I guess you’ve kind of touched on this about being 
more aware and taking another perspective. But has it changed the way you handle 
conflict or closeness with your family? 
 
Melissa: Well, just like handle my emotions and not get too emotional. I think that’s the 
main thing.  
 
RA: What about affecting the way you guys plan and make decisions? 
 
Melissa: Well, I kind of go along with things, but if there’s something I want to do, I 
think I’m more able to be like, ask them and tell them. This is what I want, can we do 
this. And you know, they can still say no or whatever, but I think its more easier to ask 
for what I want.  
 
RA: And do you see yourself differently after taking part in this assessment? 
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Melissa: I think if there’s a difference it’d be like I have more control over my actions 
and emotions and so yeah.  
 
RA: What about your mom, do you think she’s changed? 
 
Melissa: Yeah, I think she’s had more awareness of when she projects her teenage youth 
onto me. When she assumes that I’ve done something, she’s been able to watch that and 
pay attention to when she does that and not worry about it too much.  
 
RA: And, what about your dad? Do you see any change in him? 
 
Melissa: I think he’s more open now to change and to being able to let things go and not 
have to have so much control over things.  
 
RA: And what about just your family in general? I know you talked about how 
communication seems to be better. 
 
Melissa: Yeah, communication and awareness of each other’s feelings and wants and 
needs. Just more like closeness within the family.  
 
RA: And then thinking about the future, do you think you’ll see changes in the family in 
the future because of what you learned here? 
 
Melissa: Yeah I think we’ll be able to continue on this path. Like I’ll continue being 
honest, and Cathy will continue to give me more freedom. Along with that, Carl will do 
what he does and try to not have so much control. Yeah, so I think it will continue to get 
better.  
 
RA: Yeah, that’s good sounds very optimistic point of view. So what was it about the 
assessment that was the most important in helping you come to a new understanding of 
yourself and your family? 
 
Melissa: I think it all was pretty important, but maybe just the being able to have that 
privacy with [the assessor] and realizing that having privacy is important and okay. I saw 
that my parents didn’t need to know everything. It showed me that having privacy in the 
family was okay too and Cathy and Carl should know that too.  
 
RA: And again, what’s something that’s going to stick with you the most from this whole 
experience? If you were to pick one thing.  
 
Melissa: Probably that just this whole process has actually helped even though I was 
struggling with it in the beginning. This actually has helped and made us communicate 
better and brought us more close together.  
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RA: Finally, what was something that maybe you didn’t like about the assessment or 
what didn’t particularly work as well for you?  
 
Melissa: I don’t know if there’s anything that’s big or there wasn’t anything that was bad 
about it. But, I have like a hard time talking about emotional things anyways and so just 
talking about stuff within the family and issues we have. It was a little uncomfortable but 
I got over it. I mean it wasn’t that big of a deal. I mean that was the only thing that was 
awkward. I mean it really wasn’t bad.  
 
RA: Would you change anything in terms of the assessment or even with the research 
portion, like what we’re doing now? 
 
Melissa: No, I think you all have this down pat.  
 
RA: Okay, that’s it.  
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