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sionate stories about themselves (Fine
m

Tonsager, 1997). For example a clicy, a

believes he is “lazy” because he lacks p,..- )
V3

tion and drive, may learn through 2 —_—
ment that he is depressed. This new *, :’.
is not only more accurate and less negative
points towards concrete steps the clien, ma
take to address his lack of passion and 1.
tivation (i.c., therapy and medication). ..
dependent studies confirm that TA cn lead
to decreases in symptomarology, increase i
self-esteem and hope, and better compliance
with treatment recommendations (Newmas
& Greenway, 1997; Ackerman, Hilsenror
Baity, & Blagys, 2000).

Format of a Therapeutic
Assessment

Although every evaluation is unique, ther
1S a common structure to many therapeusc

assessments.

Background and Theory psychological assessment. As a faculty mem- Step 1: Initial Session
Therapeutic Assessment (TA) is a rela-  ber ar the University of Texas at Austin, Finn
tively new assessment paradigm where psy-  and his students studied why and how psy-
chological tests are used as the centerpiece  chological assessment could be therapeutic
of a brief psychotherapeutic intervention, (e.g., Finn & Tonsager, 1992) and eventu-
TA grew out of the tradition of collabora- ally developed a theory of how this ha
tive psychological assessment introduced by  Briefly,
Constance Fischer (1986/ 1994) and others, '
and was developed by Stephen Finn and his
colleagues in Austin after they noticed thar

In the initial session, the client and &
sessor meet to discuss the goals and conter
of the assessment. If the client has been =
ferred by another professional. the ase”

Ppens.  reveals (with that person’s permission’ ©
TA seems to work by producing

changes in clients’ “storjes”
ges in clients’ “stories” about themselves

1 hanes

questions the referring professional 2%
will be addressed in the assessment P

SO0

and the world. Th : :
€ assessor uses psychologi-  [n addition, the assessor and the clien®”

cal tests to gain e ’ tents” dj :
i g3 m.pat'h)., for clients dilem- together to delineate questions the b7
d problems in hvmg, and then hclps

cli :
ents develop more accurate and compas-

many clients seemed 1o undergo profound
psychological changes after taking part in 2

concerning him or herself or concer®=

. . % ¢ which
14 client’s life circumstances, about ¥
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JseeSSMENT Ay be able 1o provide insights.
s“bscqncml_v. the assessor  collects back-
gm\md information relevant to each of the
client's questions, and practical aspects of the
assessment are discussed (e.g., cost, number
of subsequent sessions, who will receive in-
formarion about the client’s assessment re-
sults). The client has an opportunity to ask
qnesﬁons about the assessment process and
voice his or her concerns or fears,

By centering on client’s personal concerns,
questions, and agendas, TA: 1) helps moti-
vate clients to respond to the psychological
measures in an open and honest fashion, 2)
identifies "open doors” through which diffi-
cult-to-hear test findings may be presented at
the end of the evaluation, and 3) assesses and
engages client’s curiosity and observing ego,
which alone can decrease distress and set the

stage for therapeutic change.

Step 2: Client Completes Tests (usu-
ally 3-4 sessions)

InTA, assessors pay close attention to how
the various psychological measures are intro-
duced 1o dlients and administered.  Gener-
ally, it is important to begin by explaining
that the tests are widely used in many dif-

.~ ferent settings and yield information about
" arange of strengths, problems, and personal-
ity traits. Then the assessor should explain
" howa particular test is relevant to the client’s
. questions for the assessment. For example, a
~ dient who has asked, “How depressed am It
_ may be told that the MMPI-2 and the Ror-
“schach have been used in rescarch to mea-
5 sure severity of depression. A client who has
asked about having trouble concentrating
*"'and completing assignments at work may be
" '."tl'ﬁdjthat the Wechsler Intelligence Scale for
Adules-11T (WAIS-11D) may help understand
“the nature of client’s difficultics. W
“The assessor administers the (ests (typr-
olly s pet session) following sundsrd
instnictions and administration proceduress
howiever, 2 substantial effort is made to make
thé admisicration seing a5 comfortable fr
e i possible.. 1f clients express reser™”

tion of a

tions ; i i
about taking a particular test, they are

encour; i 1
couraged to discuss their concerns with the
asses

essor and unless resolved and reassured,

clie ’ i
NEs are never asked to participate in or

ﬁ“l“.h (if .Cunccms are voiced during an ad-
ministration) any measures with which they
‘“"" not comfortable. From our experience,
this approach provides both clients and asses-
sors with possible insights into clients’ dilem-
mas. For example, a client who dislikes the
Rorschach because of “all the dark cards that
look scary” may have an opportunity to con-
nect to dark feelings inside him- or herself
and with the fear of falling into a depression.
In TA, after standardized administration of
the measures, clients are asked to reflect on
their experience of taking cach test, process
their feclings about it, and are encouraged to
share thoughts, interpretations, or insights
about their specific responses.

By referencing client’s personal goals for
the assessment, explaining how the various
tests are relevant, and inviting the client to
share his or her insights about the test, the as-
sessor; 1) elicits the client’s cooperation and
best effort, 2) communicates respect for the
client by letting him/her “in” to the assessor’s
thinking, 3) utilizes a client’s insight about
their test results and process, and 4) supports
the client in integrating new information he/
she may learn in the process of completing

the tests.

Step 3: Tests are Scored and
Interpreted

InTA, there is great respect for the nomo-
thetically based hypotheses that can be de-
rived from standardized tests; thus, the next
step is to score and interpret the test results
and profiles as if they were the sole source
of information about the client. That is, as-
sessors first interpret the assessment results as
if they were blind to the client’s aSstsmcm
questions, and then seek a coherent integra-
)\ the various test results and collat-
eral information available for consic.icrmon‘
Next, assessors review the rcsulrs' again, hold.-
ing the client’s questions in mind. At this
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stage, assessors begin to sketch out tentative
answers to a client's questions and to an-
ticipate which of these answers will be most

challenging for the client to hear and under-
stand.

Step 4: Assessment Intervention
Session (Optional)

One of the later developments in TA is
the use of a separate assessment intervention
session — prior to the summary/discussion
(feedback) session — for asscssors to intro-
duce and explore hypotheses with clients that
they have derived from the assessment daca.
Assessment intervention sessions are not nec-
essary or advisable for all clients.

Basically, in an assessment intervention
session, an assessor uses non-standardized
tests or other techniques — such as psycho-
drama, role-playing, or art projects — to cre-
ate vivid experiences for clients that may help
them understand their main questions for the
assessment. Alternatively, standardized tests
may be administered following individual-
ized, nonstandardized instructions. Prepared
with a set of hypothesis derived from the as-
sessment results about the client’s conflicts,
defenses, and core issues, the assessor at-
tempts to clicit in the assessment session ac-
tual instances of the client’s problems in liv-
ing. If such efforts are successful, the client
and assessor may then observe, analyze, and
discuss those problems as they occur in the
assessment setting and then try to generalize
any insights to the client’s outside life.

As an example, let’s say a client has a ques-
tion: “Why am [ so tired all the time and can't
enjoy life the way I used to?” Imagine this
client’s Rorschach scores suggest a substantial
underlying depression (c.g.. DEPI=6), but
the MMPI-2 profile reveals no self-reported
depression (Scale 2 = 50T) and suggests the
heavy use of use of repression and denial to
manage painful affect (e.g., Scale 3 = 75T).
The assessor may ask the client to tell storics
to selected TAT cards with a clear dysphoric
content. If the client told stories related to

painful cvents and consistently ended them
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bv saving: “But. things will turn out just
r:.':u.' or “In the end. she will brush it off
and will go on with her evervday life” -- the
assessor could ask the client to teli a story
without a happy ending. The assessor could
then lead the client in observing and discuss-
ing the client’s coping mechanisms. their role
in keeping the client’s painful affect out of

awareness, and the costs paid in tiredness,

Following the assessment intervention

session, the assessor takes time to carefully
plan the summary/discussion session with
the client. Based on our clinical work and
supported by rescarch, clients .lpp('.fl’ to find
assessment information most useful when
it is presented according to how closely 1t
matches their existing ideas or the story they

have about themselves (Schroeder, Hahn,

appropriate, the client and the assessor could

then discuss other ways of handling and pro-
cessing difficult feelings.

In general, assessment intervention ses-
sions are centered on psychological issues
that could be difficult for the dlient to grasp
from an explanation of the test results alone.
In our clinical experience, many clients de-

scribe these sessions as having impacted them
greatly,

Step S: Assessor Plans the
Summmy/Discussian
Session

16

lack of dnve, and decreased enjoyment. If

Finn, & Swann, 1993). Early in a summary/

discussion session, assessors should relate in-

formation that is very close to clients’ exist-
ing self-conceptions. After this, assessors can
proceed to information that is slightly new
and different and, finally to ideas that are
likely to conflict with clients’ current under-
standings of their situations. If one begins
with this more difficult material, typically
clients will react defensively or with anxiety
or will get overwhelmed early in the session.
On the other hand, if one never broaches dif-
ficult topics, the client may decide the assess-
ment tools or the assessor are incompetent
or that the information they revealed in the

2ssc€sment is too shameful ro discuss.

Another guideline for preparing the sum-
mary/discussion session has to do with the
Prn\:c“ and tone of the session.  As Finn
(1996) has noted, an assessor can use the
assessment results as an Cmi‘“l“\ window
into a client’s experience and ask, “If | were
this person, what would be the ‘l)c\( way '“’
tell me about my test results?” For example,
clients with high F scale on the MMPI-2,
multiple clevations on the clinical scales, .m(l_
DEPI = 6 on the Rorschach are in a state of
general overwhelm, and assessors should plan
;br shorter \Uﬂﬂﬂ.lf)’-di\cmsinn sessions,
structured, with a few major points. While
giving feedback to clients with an elevation
on the MMPI-2 Scale 4 (70T), and T = 0
and Human Content = 1 on the Rorschach,
assessors should take care to present the test
findings in a rather blunt, matter-of-fact
manner rather than too “sympathetic” or
“touchy feely™ way, which makes these clients
more likely to lose respect for assessors and
the assessment process.

Finally, most clients (not all) seem to ap-
preciate some recognition from the assessor
that psychological assessment is a vulner-
able experience and that they showed some
trust by agrecing to participate. Such com-
ments fit naturally into the discussion of
the test results (especially when interpreting
unguarded and honest test protocols) or an
assessor may choose to begin or end the sum-
mary/discussion session by expressing such
appreciations.

Step 6: Summary/Discussion
Session

If there has been an assessment inter-
vention session, the assessor typically be-
gins the summary/discussion session by
inquiring about the client’s reactions to
that session and discussing those. Then
the assessor reviews the plan for the session
with the client- typically, to discuss and
answer the client’s questions posed at the
beginning of the assessment — and invites

the client 1o interrupt, agree, disagree, ask
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35 wE and share any reactions during
" ‘ 1 i 1
o With many clients, it is use-

: .;f,. zs se”ioﬂ. .

i m qart b)’ showing the WAIS-III or the
, \ﬂ’l'l p,oﬁlc,

Lk : et the assessor begins to review the
R st findings of the assessment and

relate to the client’s questions.

and orient the client to

ilnies wh confirms our clinical experi-
, Mc 3 showing that the best method for
% S eving et findings with clients is an in-
Mvc one (Hanson, Claiborn, & Kerr,
l o7, For this reason we now call these

2iof sessions summary/discussion,

-t

-

ndiﬂ Hian feedback sessions, for the latter
* rerm implics 2 unilateral flow of informa-
“+yion from assessor 1O client.

We suggest that assessors share one
\i e o ofinformation, all the while carefully

waiching a client’s demeanor to judge his/

her reactions. If the client agrees with the
'ﬁnﬂixng. the assessor asks for an example
o how it is borne out in the client’s life
10d then listens carefully to the example to
nhsurc the client is not simply blindly
@rﬂng to the assessor’s interpretation. If
dmtdmgrccs, one may ask the client
® help modlfy the finding so it fits with
lﬁe“‘iliénjt":icxpgtichcc. If a client totally
fejects hypothesis derived from the test-
ing, an assessor has several options. Some-

: W‘érlien the assessors trics t©
ation in order of how well

5 client’s “existing self-concepts,
: i of ovc;whclm or

e back later to review the

ients become 00 OV

~ U

is coyered: t

informacion)- 1f

the client,
Pating‘ me
and invig

th.anlfing the client for partici-
r:momng thata leteer will follow,
-ria 4gtlhz client to attend 2 follow
Nl weeks. Finn (1996) also
e at assessors share some way

clients that they felt moved or learned

something th i i
cm. g through working with the cli-

Step 7: Written Feedback Given to
the Client
' In TA, the assessor sends a letter to the
chcr.n shortly after the summary/discussion
session, reviewing the major points from the
session and incorporating the client’s modifi-
cations and examples (noted during the sum-
mary/ discussion session.) In this way, the
client sees his or her own impact on the as-
sessment findings. With the client’s permis-
sion, a copy of the letter is also sent to the
referring professional.

Assessment feedback forms are included
with the letter, providing clients with an op-
portunity to reflect on the assessment process
and provide the assessors with feedback about

strengths and weaknesses of the assessment.

Step 8: Follow- Up Session(s)
(Optional)

At the summary/discussio
at some later date

n session, cli-

ents are invited to return
(typically 4-G weeks later) to talk about

their later reactions t© the assessment
and any new questions they h.avc. In our
clinical experience: such mcct'mgs serve as
“booster sessions” 1N cnhanfmg‘tht': bf'.n-
cficial aspects © TA. A similar mvnltauc;n
is extended to the referring profc:sslonaf s;
who often us¢ the assessment s base fo

i i rk with
consultation in their ongoing wo

the client.

illing for Therapeutlc

Ass gsment

3 chird-party payors permit anc:‘ c:;
M;en);sscséors 0 bill some pares ofathe

coura
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peutic assessment as psychotherapy. It is best
to. consult with each company about how it
wishes to handle such sessions. It may also
be useful to remind payors that the current
APA cthics code requires assessors to offer
feedback to clients about their assessment re-
sults, except in certain forensic and employ-

ment screening situations.

Training in Therapeutic
Assessment

Training in Therapeutic Assessment is

offered through training workshops spon-
sored by the Center for Therapeutic Assess-

ment and by a number of other organiza-
tions around the country. To be placed on
our mailing list for future workshops, please
email Stephen Finn at sefinn@mail.utexas.
edu or call 512-329-5090.
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