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B e f o r e c o m m e n t i n g o n H i e b e r t ' s (1997 [this issue]) paper , I t h i n k it is 
useful to s u m m a r i z e his a r g u m e n t , as accura te ly a n d succ inc t l y as possi­
b le , i n the f o l l o w i n g p r o p o s i t i o n a l f o r m (1) F i sca l res t ra int has r e su l t ed 
i n a n i n c r e a s e d e m p h a s i s w i t h i n c o u n s e l l i n g , o n accountab i l i ty , results , 
a n d eva lua t i on . (2) T o c o p e successful ly w i t h the c h a l l e n g e o f accoun t ­
abil i ty, c o u n s e l l o r s w i l l have to m a k e eva lua t i on a n in t eg ra l par t o f the 
c o u n s e l l i n g process . (3) D o i n g so w i l l r e q u i r e an e x p a n d e d d e f i n i t i o n o f 
accep tab le e v i d e n c e that i n c l u d e s i n f o r m a l ev idence , a n d encourages 
c o u n s e l l o r s to use i n f o r m a l measures to d o c u m e n t c l i e n t change , s u c h as 
checkl i s t s , the "l i fe l i n e " t e c h n i q u e , po r t fo l io s , obse rva t ion forms , c o g n i ­
tive m a p p i n g , s e l f -mon i to r ed data , au then t i c assessment, a n d p e r f o r m ­
ance assessment. (4) T h i s new a p p r o a c h to eva lua t ing c o u n s e l l i n g w i l l 
n e e d to be co l l abo ra t i ve a n d p roac t ive , i n v o l v i n g a g r e e m e n t a m o n g a l l 
stake h o l d e r s — f u n d e r s , spec ia l in teres t g roups , managers , counse l l o r s , 
a n d c l i e n t s — o n the na tu re o f the service p r o v i d e d , the a p p r o a c h to 
eva lua t ion , a n d the e v i d e n c e that w i l l i nd i ca t e success a n d p e r m i t stake 
h o l d e r s to r e c o g n i z e the effectiveness a n d va lue o f the service r e n d e r e d . 
(5) T o g u i d e eva lua t i on p rac t i ce , agenc ies w i l l n e e d a w o r k a b l e a n d 
in t eg ra t ed c o u n s e l l i n g - e v a l u a t i o n m o d e l that i n c l u d e s a p o l i c y s ta tement 
that iden t i f ies stake h o l d e r s ( i n c l u d i n g funders , spec ia l in teres t g r o u p s , 
c l ients , s ign i f ican t o thers , counse l l o r s , supervisors , managers , a n d coor ­
d i n a t o r s ) ; def ines e v a l u a t i o n roles , r e spons ib i l i t i e s , t ime frames, a n d 
accep tab le e v i d e n c e o f success; de l inea tes i n t e r v e n t i o n factors; descr ibes 
agency factors; a n d def ines c o m m u n i c a t i o n factors. (6) F ina l ly , c o u n s e l ­
l i n g needs to e m p h a s i z e b o t h process , the t r ad i t i ona l focus o f c o u n s e l ­
l i n g t r a i n i n g a n d p rac t i ce , a n d o u t c o m e , a h i t h e r t o n e g l e c t e d aspect that 
needs to be eva lua ted t h r o u g h b u i l t - i n p rocedu re s . 

Critique of Hiebert's Argument 

In the present con tex t , I p re fe r the t e rm psychological interventions to that 
o f counselling. T h e f o r m e r is m o r e g e n e r a l a n d , as u sed he re , cons ide r s 
c o u n s e l l i n g a n d p s y c h o t h e r a p y as v i r t ua l l y i d e n t i c a l processes that pose 
the same evaluat ive ques t ions . 

Severa l o f H i e b e r t ' s assert ions s tr ike m e as cor rec t , a n d I w i s h to 
a c k n o w l e d g e the ove ra l l u t i l i ty o f h is i m p o r t a n t c o n t r i b u t i o n . I a m i n 
essential a g r e e m e n t w i t h p r o p o s i t i o n s 1, 2, a n d 6 (as f o r m u l a t e d above) . 
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F u r t h e r m o r e , i f researchers were a d d e d to H i e b e r t ' s lists o f s t akeholders i n 
p r o p o s i t i o n s 4 a n d 5, I w o u l d also r e a d i l y agree w i t h t h e m as w e l l . I 
d isagree , however , w i t h H i e b e r t ' s t h i r d p r o p o s i t i o n , w h i c h is cen t r a l to 
his a r g u m e n t . I sha l l thus concen t r a t e o n it he re . In d o i n g so, I sha l l 
p r o p o s e wha t I be l i eve is a m o r e c o m p r e h e n s i v e eva lua t i on m o d e l a n d a 
be t ter a n d m o r e feasible a l te rnat ive fo r assessing c l i e n t progress . 

H i e b e r t ' s t h i r d p r o p o s i t i o n seems p r o b l e m a t i c to m e , fo r at least th ree 
reasons. Fi rs t , I t h i n k it exaggerates the i m p o r t a n c e o f i n f o r m a l evalua­
t i o n m e t h o d s a n d measures , c o m p a r e d w i t h f o r m a l ones . S e c o n d , the 
suggested n e e d to i n c l u d e eva lua t i on as a n i n t eg ra l par t o f c o u n s e l l i n g 
(with w h i c h I s t rong ly agree) i n n o way requ i res , i n m y o p i n i o n , a p r i ­
m a r y r e l i a n c e o n i n f o r m a l p r o c e d u r e s a n d measures to d o c u m e n t c l i e n t 
change . O n the contrary , f o r m a l (i .e. , s t a n d a r d i z e d a n d p s y c h o m e t r i c a l l y 
s o u n d ) and feasible m e t h o d s a n d ins t ruments a l ready exist that p rac t i ­
t ioners are b e g i n n i n g to use to evaluate the status o f t he i r c l i en t s before , 
d u r i n g , a n d after p s y c h o l o g i c a l in te rven t ions . I n f o r m a l m e t h o d s a n d 
ins t rumen t s m a y s o m e t i m e s be useful adjuncts to such f o r m a l p r o c e d u r e s 
but , i n m y o p i n i o n , they c a n n o t be c r e d i b l e substitutes fo r t h e m . ( F o r the 
sake o f clarity, le t m e also state m y v iew that any m e t h o d o r i n s t r u m e n t 
that possesses adequa te s t a n d a r d i z a t i o n , n o r m s , re l iab i l i ty , a n d va l id i ty 
s h o u l d be c o n s i d e r e d to be f o r m a l r a the r t han i n f o r m a l . S u c h tools m a y 
also be feasible fo r r o u t i n e use i n c l i n i c a l d e c i s i o n - m a k i n g , b u t they are 
n o t a u t o m a t i c a l l y so.) 

M y t h i r d c r i t i c i s m o f H i e b e r t ' s p r o p o s i t i o n 3 is that h is u n d e r l y i n g 
eva lua t i on m o d e l seems i n c o m p l e t e . W h i l e a g r e e i n g w i t h h i m that the 
m o n i t o r i n g o f i n d i v i d u a l c l i e n t p rogress is c r u c i a l , this aspect is bu t o n e 
o f the f o u r that I see as essent ia l i n a c o m p r e h e n s i v e a p p r o a c h to 
eva lua t ion . A s the title o f m y p a p e r suggests, a c o m p r e h e n s i v e m o d e l has 
to assess n o t o n l y c l i e n t p rogress b u t also the efficacy, effectiveness, a n d 
cost o f p s y c h o l o g i c a l i n t e rven t ions . 

F ina l l y , c o n c e r n i n g H i e b e r t ' s a r g u m e n t as a w h o l e , I be l ieve that he 
does n o t p l ace e n o u g h e m p h a s i s o n the l i n k s that n e e d to exist be tween 
researchers a n d p rac t i t i one r s . It is s u r p r i s i n g , for e x a m p l e , that h is l i s t i n g 
o f stake h o l d e r s ( i n p r o p o s i t i o n s 4 a n d 5) does n o t i n c l u d e researchers. 
C o n v i n c i n g assessments o f the w o r t h o f p s y c h o l o g i c a l in te rven t ions , 
however , w i l l r e q u i r e l o n g - t e r m strategic pa r tne r sh ips be tween p rac t i ­
t ioners a n d researchers ( G o l d f r i e d & W o l f e , 1996) . U s i n g m a i n l y f o r m a l , 
w e l l s t a n d a r d i z e d m e t h o d s , m e m b e r s o f these two g r o u p s w i l l n e e d to 
c o l l a b o r a t e i n the g a t h e r i n g o f r e l i a b l e a n d v a l i d da ta o n the efficacy, 
effectiveness, c l i e n t progress , a n d costs associa ted w i t h a w i d e r ange o f 
p s y c h o l o g i c a l i n t e rven t ions . E x a m p l e s o f such c o l l a b o r a t i o n are b e g i n ­
n i n g to appear , i n p laces s u c h as O n t a r i o a n d P e n n s y l v a n i a ( G o l d f r i e d & 
Wol fe , 1996) . 
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A Comprehensive Four-Dimensional Approach to Evaluating Psychological 
Interventions 

A recen t spec ia l issue o f the American Psychologist (Oc tobe r , 1996) was 
d e v o t e d to the o u t c o m e assessment o f psychotherapy . M o s t o f the ar t ic les 
i n it are d i r e c t l y re levant to the ques t ions ra i sed i n H i e b e r t ' s p a p e r 
( w h i c h , it s h o u l d be n o t e d , he h a d a l ready s u b m i t t e d to the Canadian 

Journal of Counselling be fore the spec ia l American Psychologist issue 
a p p e a r e d ) . I n p r e p a r i n g m y paper , I have r e l i e d heav i ly o n the r e sea rch 
a n d r e f l ec t ions c o n t a i n e d i n this "state o f the art" issue o f theAmer-
ican Psychologist, w h i c h synthesizes m a n y o f the advances i n the out­
c o m e e v a l u a t i o n o f p s y c h o l o g i c a l i n t e rven t ions a p p e a r i n g i n the r ecen t 
l i t e ra tu re . * 

T h e r e are f o u r basic ques t ions that may be asked abou t any p s y c h o l o g i ­
ca l i n t e r v e n t i o n a n d that n e e d to be d i s t i n g u i s h e d carefu l ly f r o m o n e 
a n o t h e r (see H o w a r d , M o r a , B r i l l , M a r t i n o v i c h , & L u t z , 1996, N e w m a n & 
Tejeda , 1996) : (1) a n efficacy q u e s t i o n — d o e s the i n t e r v e n t i o n w o r k 
u n d e r the spec ia l e x p e r i m e n t a l , c o n t r o l l e d c o n d i t i o n s o f the p s y c h o l o g i ­
ca l l abora tory? (2) an effectiveness q u e s t i o n — d o e s it w o r k i n p rac t i ce , 
u n d e r r ea l -wor ld c o n d i t i o n s ? (3) a client progress q u e s t i o n — i s it w o r k i n g 
fo r this p a r t i c u l a r c l i en t? A n d (4) a cost q u e s t i o n — h o w expens ive is it? 
H i e b e r t ' s m o d e l focuses a lmos t exc lus ive ly o n the t h i r d (c l ient-progress) 
q u e s t i o n w i t h o u t adequa te a t t en t ion to the o t h e r three . 

Clinical scientists focus o n the first (efficacy) q u e s t i o n , a s k i n g w h e t h e r a 
n e w i n t e r v e n t i o n p r o d u c e s bet ter results t han some c o m m o n l y u s e d 
i n t e r v e n t i o n o r c o n t r o l c o n d i t i o n ( H o w a r d et a l . , 1996) . T h e u sua l 
m e t h o d is the r a n d o m i z e d c l i n i c a l t r i a l ( R C T ) , w h i c h is d e s i g n e d to have 
o p t i m a l i n t e r n a l va l id i ty so that any m e a n dif ferences a m o n g t rea tment 
c o n d i t i o n s m a y be a t t r i bu t ed to the t r ea tment c o n d i t i o n s r a the r t h a n to 
some ex t r aneous cause. R C T s use r a n d o m ass ignment o f c l ien ts to treat­
m e n t c o n d i t i o n s , c lea r spec i f i ca t ion o f the t rea tments i n the f o r m o f 
d e t a i l e d t r ea tmen t manua l s , s e l ec t ion o f c l ien ts a c c o r d i n g to str ict i n c l u ­
s i o n a n d e x c l u s i o n c r i t e r i a , a n d m o n i t o r i n g o f the in tegr i ty w i t h w h i c h 
the i n t e rven t ions are ac tua l ly d e l i v e r e d . R C T s m a x i m i z e i n t e r n a l va l id i ty 
b u t of ten at the expense o f e x t e r n a l val idi ty, i.e., the degree to w h i c h 
findings may be g e n e r a l i z e d to o t h e r c l ien ts , p rac t i t ioners , o r sett ings 
( H o w a r d et a l . , 1996; S e l i g m a n , 1996a) . 

Mental health service researchers concen t r a t e o n the s e c o n d (effective­
ness) a n d f o u r t h (cost) ques t ions , a s k i n g w h e t h e r the new i n t e r v e n t i o n 
p r o d u c e s g o o d o u t c o m e s i n the r ea l -wor ld settings o f c l i n i c s , service 
agencies , a n d pr iva te-prac t ice offices ( H o w a r d et a l . , 1996) , a n d at wha t 
cost ( K n a p p , 1995; Yates, 1996) . A l t h o u g h service researchers may use 
R C T s , t h e i r p r e f e r r e d m e t h o d is of ten the na tura l i s t i c q u a s i - e x p e r i m e n t 
i n w h i c h a s s ignment to c o m p a r i s o n g r o u p s (e.g., c l ien ts w i t h g o o d vs. 



Evaluating Psychological Interventions 135 

p o o r o u t c o m e s ) is n o t r a n d o m . A g o o d e x a m p l e is the recen t Consumer 
Reports r e t rospec t ive survey ( C o n s u m e r Repor t s , 1995; S e l i g m a n , 1995, 
1996a, 1996b) , w h i c h c o n c l u d e d that p sycho the rapy w o r k e d very w e l l i n 
the r ea l w o r l d . Effect iveness studies of ten have s t rong ex t e rna l va l id i ty 
(i.e., g e n e r a l i z a b i l i t y to o t h e r c l i n i c i a n s , settings, a n d c l ients) bu t weak 
i n t e r n a l va l id i ty (i .e. , obse rved o u t c o m e s may be d u e to pre- t rea tment 
d i f ferences o n var iables o t h e r t han the i n d e p e n d e n t var iab le o f in teres t ) . 
R e p l i c a t i o n o f the results f r o m such effectiveness s tudies is thus essent ial . 

Practising clinicians are m o s t in te res ted i n the t h i r d (c l ient-progress) 
q u e s t i o n o f h o w w e l l a n i n t e r v e n t i o n is w o r k i n g for a p a r t i c u l a r c l i en t . 
T h e focus is o n wha t is h a p p e n i n g to the i n d i v i d u a l c l i e n t d u r i n g ( a n d 
n o t o n l y after) the i n t e r v e n t i o n . T h i s , as H i e b e r t r i g h t l y insists, is 
the mos t i m p o r t a n t c o n c e r n o f the p rac t i t ioner . For tuna te ly , r ecen t 
c l i e n t - o r i e n t e d research has m a d e poss ib le the systematic assessment o f 
c l i en t p rogress by m e a n s o f f o r m a l , w e l l s t anda rd i zed , r e l i a b l e , a n d v a l i d 
m e t h o d s . 

Monitoring Client Progress through Individual Client Profiling 

I d o n o t share H i e b e r t ' s b e l i e f that p rac t i t i one r s w i l l be ab le to gener­
ate c r e d i b l e e v i d e n c e o f c l i e n t progress a n d the w o r t h o f c o u n s e l l i n g 
t h r o u g h the use o f m a i n l y i n f o r m a l eva lua t i on m e t h o d s . I n m y o p i n i o n , a 
bet ter a n d m o r e feasible a l te rnat ive is to be f o u n d i n the c l i e n t - p r o f i l i n g 
m e t h o d d e v e l o p e d by H o w a r d a n d his co l leagues ( H o w a r d et a l . , 1996) . 
T h i s t e c h n i q u e g rew o u t o f a dosage m o d e l o f p s y c h o t h e r a p e u t i c effec­
tiveness, a c c o r d i n g to w h i c h a lawful r e l a t i o n s h i p exists be tween the l o g 
o f the n u m b e r o f i n t e r v e n t i o n sessions a n d the n o r m a l i z e d p r o b a b i l i t y o f 
c l i en t i m p r o v e m e n t ( H o w a r d , K o p t a , Krause , & O r l i n s k y , 1986) . T h i s 
l o g - n o r m a l m o d e l , a c c o r d i n g to w h i c h m o r e a n d m o r e sessions are 
n e e d e d to p r o d u c e a d d i t i o n a l c l i e n t gains, suggested that psycho the ra ­
p e u t i c i m p r o v e m e n t o c c u r s i n three sequen t i a l a n d causa l ly r e l a t ed 
phases ( H o w a r d , L u e g e r , M a l i n g , & M a r t i n o v i c h , 1993) . T h e s e are re-
moralization o f the c l i en t ' s sense o f w e l l - b e i n g ( typ ica l ly a r a p i d phase that 
takes o n l y a few sessions), remediation o f symp toms (a l o n g e r phase that 
refocuses the c l i en t ' s c o p i n g ski l ls o n the o b t a i n i n g o f s y m p t o m a t i c 
r e l i e f ) , a n d rehabilitation o f l i fe f u n c t i o n i n g (the mos t g r a d u a l phase a n d 
o n e that he lp s the c l i e n t l e a r n new ways o f h a n d l i n g p r o b l e m - c a u s i n g 
r e l a t i o n s h i p pat terns, w o r k habi ts , o r p e r s o n a l at t i tudes; H o w a r d et. a l . , 
1996) . 

A c c o r d i n g to this three-phase m o d e l , d i f fe rent i n t e rven t ions a n d out­
c o m e s are a p p r o p r i a t e d u r i n g d i f fe ren t phases o f c o u n s e l l i n g , w i t h the 
o u t c o m e c r i t e r i a fo r the successive phases b e i n g subject ive we l l -be ing , 
symptoms , a n d l i fe f u n c t i o n i n g , respect ively. S t a n d a r d i z e d scales for 
m e a s u r i n g e a c h o u t c o m e have b e e n d e v e l o p e d (for desc r ip t ions , see 
H o w a r d , B r i l l , L u e g e r , O ' M a h o n e y , & G r i s s o m , 1995; H o w a r d , O r l i n s k y , 



136 Robert J . Flynn 

& L u e g e r , 1995; a n d Sperry, B r i l l , H o w a r d , & G r i s s o m , 1996) . A n ins t ru­
m e n t c a l l e d the M e n t a l H e a l t h I n d e x ( M H I ) serves as a n ove ra l l measure 
o f o u t c o m e a n d consists o f the s u m o f the subjective w e l l - b e i n g score , the 
c u r r e n t s y m p t o m tota l score , a n d the c u r r e n t l i fe f u n c t i o n i n g to ta l score. 
T h e M H I has g o o d i n t e r n a l cons i s tency (.87) a n d test-retest r e l i a b i l i t y 
( .82), d i s c r i m i na t e s w e l l be tween dis t ressed a n d non-dis t ressed i n d i v i d ­
uals , a n d has n o r m s based o n over 6,500 c l ien ts ( H o w a r d et a l . , 1996) . 

P l o t t i n g the course o f a n i n t e r v e n t i o n w i t h a pa r t i cu l a r c l i e n t o n the 
M H I is s t ra igh t fo rward , w i t h p e r i o d i c assessments b e i n g m a d e before , 
d u r i n g , a n d after the i n t e r v e n t i o n . T h e system i n c l u d e s a n i n d i v i d u a l i z e d 
c r i t e r i o n o f success against w h i c h e a c h c l i en t ' s progress c a n be assessed, 
namely , the i n d i v i d u a l c l i en t ' s expected progress , g i v e n h is o r h e r i n i t i a l 
c l i n i c a l charac ter i s t ics (e.g., the severity a n d c h r o n i c i t y o f the p r e s e n t i n g 
p r o b l e m , a n d the c l i en t ' s c o n f i d e n c e that the i n t e r v e n t i o n w i l l h e l p ) . 
T h e c l i e n t - p r o f i l i n g system al lows a n expected M H I score to be g e n e r a t e d 
for e a c h i n t e r v e n t i o n session, w h i c h c a n t h e n be c o m p a r e d g r a p h i c a l l y 
w i t h the c l i en t ' s observed M H I session scores. 

A s this n e w type o f c l i en t - focused evaluat ive r e sea rch increases a n d 
is l i n k e d w i t h g r o w i n g k n o w l e d g e d e r i v e d f r o m research o n the o t h e r 
th ree d i m e n s i o n s (efficacy, effectiveness, a n d cost ) , we m a y expec t add i ­
t i o n a l s t a n d a r d i z e d c l i e n t - m o n i t o r i n g systems to e m e r g e (see N e w m a n & 
Tejeda , 1996) . T h e r o u t i n e use o f c l i e n t p r o f i l i n g i n c l i n i c a l settings 
w o u l d b r i n g several benefi ts . Fi rs t , a p r a c t i t i o n e r c o u l d c o m p a r e a c l i en t ' s 
ac tua l p rogress w i t h h is o r h e r e x p e c t e d progress to evaluate the a p p r o ­
pr ia teness o f the i n t e r v e n t i o n , to p l a n fu r the r i n t e r v e n t i o n , o r to reques t 
a c l i n i c a l c o n s u l t a t i o n w h e n the c l i e n t was n o t p r o g r e s s i n g as r a p i d l y as 
e x p e c t e d ( H o w a r d et a l . , 1996) . S e c o n d , service agencies w o u l d have a 
feasible m e a n s o f a l l o c a t i n g c l ien ts to m o r e o r less e x p e r i e n c e d c l i n i ­
c ians , based o n the d i f fe ren t e x p e c t e d rates o f progress o f c l i en t s w h o 
differ i n t he i r p r e s e n t i n g character is t ics . T h i r d , d i f fe rent in te rven t ions , 
c l ien ts , p rac t i t i one r s , a n d agenc ies c o u l d be c o m p a r e d , based o n c l i en t s ' 
p rogress d u r i n g in t e rven t ions a n d o n t he i r final ou t comes . F o u r t h , c o l ­
l a b o r a t i o n be tween p rac t i t i one r s a n d researchers w o u l d be e n c o u r a g e d : 
the f o r m e r w o u l d have a bet ter a p p r e c i a t i o n o f the p rac t i ca l u t i l i t y o f 
research , a n d the la t ter w o u l d have a k e e n e r u n d e r s t a n d i n g o f the n e e d 
to focus o n c l ien t -progress issues a n d to re late t h e m to research o n the 
o t h e r key d i m e n s i o n s o f efficacy, effectiveness, a n d cost. 

In c o n c l u s i o n , use o f the f o r m a l m e t h o d o f c l i e n t p r o f i l i n g , w i t h its 
emphas i s o n m o n i t o r i n g c l i e n t status before , d u r i n g , a n d after in t e rven­
t i o n , t oge the r w i t h i m p r o v e d da ta f r o m efficacy, effectiveness, a n d cost 
studies, c o u l d finally b e g i n to p r o v i d e the c o n v i n c i n g ev idence o f the 
w o r t h o f c o u n s e l l i n g that H i e b e r t a n d o thers des i re (e.g., L a m b e r t & 
C a t t i n i - T h o m p s o n , 1996) . T h e use o f such p r o c e d u r e s w o u l d also be 
respons ive to the r e c u r r i n g cal ls fo r s t a n d a r d i z e d o u t c o m e assessment 
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that are e n c o u n t e r e d i n the c o u n s e l l i n g l i t e ra ture ( S e x t o n , 1996, p r o ­
v ides bu t the latest e x a m p l e ) a n d w o u l d a v o i d the ser ious p r o b l e m s 
r e l a t ed to re l iab i l i ty , val idi ty , a n d , u l t imate ly , c r e d i b i l i t y that I be l ieve are 
i n h e r e n t i n i n f o r m a l m e t h o d s a n d measures . T h e lat ter s h o u l d p lay at 
best a secondary, ad junc t ive r o l e i n the eva lua t ion o f p s y c h o l o g i c a l 
in te rven t ions . 
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