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Ethics are a body of principles that address proper conduct





Laws are related to a body of rules that address proper conduct

Ethical and Legal Issues
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Sources for ethical decisions



Who is responsible for appropriate use?



Invasion of privacy



The right to results



The right to confidentiality



The right to the least stigmatizing label

Ethics
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Code of Ethics (ACA, 2005)

Ethical Principles of Psychologists and Code of Conduct (APA, 2002)

Code of Professional Ethics for Rehabilitation Counselors (CRCC, 2001)

Standards for Educational and Psychological Testing (AERA, APA, & NCME, 1999)

Code of Fair Testing Practices in Education (JCTP, 2003)

Standards for the Qualification of Test Users (AAC, 2003)

Responsibilities of Users of Standardized Tests (AAC, 2003)

Responsible Test Use: Case Studies for Assessing Human Behavior-Second Edition (Eyde et al., 2010)

Rights and Responsibilities of Test Takers: Guidelines and Expectations (JCTP, 1998)

Sources for Ethical Decisions
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The clinician is always ultimately responsible; this includes scoring and interpretation done by a computer



Counselors should be aware of own limits of competence



According to RUST Statement (AAC, 2003), qualifications of test users depend on:

purposes of testing

characteristics of tests

settings and conditions of tests

roles of test selectors, administrators, scorers, and interpreters



Standards for Qualifications of Test Users (ACA, 2003) lists major areas of knowledge related to assessment

Who is Responsible for 
Appropriate Use?
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Informed consent – informing client about both the nature of the information being collected and the purposes for the which results will be used

In language understandable to client

Should also give information/opportunity to consent to assessment

Written informed consent is preferable



Relevance – Is the information gathered through assessment relevant to the counseling?  

Counselor should be able to clearly state purpose and benefits of appraisal process

Invasion of Privacy
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Clients have the right to have the assessment process explained to them and the right to an explanation of the results

The interpretation of the assessment results should be in terms that they can understand

This does not mean that the client has to be told every result and conclusion; the client’s welfare dictates the interpretation of the results



The Right to Results
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Confidentiality means that only the counselor and the client have access to results

Results may only be released to a third party (who has expertise to interpret the results) with the consent of the client

Secure assessment information and communicate any limits to confidentiality 

Counselors should ensure that assessment records are retained and maintained in a professional manner.

Records and results could be subpoenaed

Keep assessment questions and content secure

The Right to Confidentiality
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When diagnosing/categorizing individuals, use least stigmatizing label consistent with accurate representation

Least stigmatizing label does not mean that counselors should always use less or nonstigmatizing diagnostic codes; less stigmatizing code that is inaccurate could prevent  client from receiving appropriate treatment



Incorporate effects of contextual factors, such as culture and socioeconomic status

The Right to the Least 
Stigmatizing Label
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Legislation – concerns governmental bodies passing laws





Litigation – “rules of law;” courts interpret Constitution or laws in a particular case; this ruling then influences the interpretations of relevant laws

Legal Issues in Assessment
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Civil Rights Act of 1991



Outlaws discrimination in employment based on race, color, religion, sex, or national origin



Requires hiring procedures be connected to duties of the job



Bans separate norms in employment tests

Legislation
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Americans with Disabilities Act Amendment Acts of 2008



More Americans likely to qualify as disabled and to be further protected from discrimination (Scott, 2010)



Bans discrimination in employment and access to public services, transportation, and telecommunications on the basis of physical and mental disabilities



States individuals with disabilities must have tests administered to them using reasonable and appropriate accommodations



ADAAA definition of disability also covers students who may qualify for Section 504

Legislation
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Individuals with Disabilities Education Act of 2004 (IDEA)

Each state must have comprehensive system to identify, locate, and evaluate children ages birth through 21 who may have disability (Kupper, 2007)

Parental consent is needed to perform evaluation of child suspected of having a disability

If a child has disability, the public agency must develop Individualized Education Plan (IEP), which is developed by team of educators and child’s parents

Should be reviewed at least once per year

Evaluation should not be based on one test; should include a variety of assessment tools

Ensures that children are assessed fairly, in native language, with psychometrically-sound instruments

Legislation
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Family Educational Rights and Privacy Act of 1974 (FERPA)



Provides parents access to their children’s educational records



Provides students over 18 years of age access to their own educational records



Specifies educational records cannot be released, without parental permission, to anyone other than those who have a legitimate educational interest



States that no student shall be required, without parental permission, to submit to psychological examination, testing, or treatment that may reveal information concerning mental and psychological problems potentially embarrassing to the student or the student’s family

Legislation
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Health Insurance Portability and Accountability Act of 1996 (HIPAA)



States clients must be notified how psychological and medical information may be used and disclosed and how to get access to that information



Requires Dept. of Health and Human Services to establish national standards for electronic health care transactions and national identifiers for providers, health plans, and employers



Counselors are responsible for developing, maintaining, and accounting disclosures of private client information that clients can access for a period of six years.



Legislation
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Truth in Testing (New York state)



Requires testing companies to:

Make public their studies on validity

Provide a complete disclosure to students about what scores mean and how they were calculated

Upon student request, provide a copy of the questions and the correct answers to the student



Legislation
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Larry P. v. Riles (1979)

Found intelligence tests discriminated against Black children and could not be used to test Black children for placement in educable mentally retarded classrooms



Parents in Action on Special Education (PASE) v. Hannon (1980) 

Declared that intelligence tests could be used in conjunction with other criteria



Georgia NAACP v. State of Georgia (1985)

Ruled that intelligence tests did not discriminate



Litigation: Test Bias and Placement
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Debra P. v. Turlington (1981) 

Ruled that a minimum competency exam for high school seniors violated all students’ rights to procedural due process and violated Black students’ right to equal protection



Ruled that if the test covers material not taught to students, it is unfair and violates the Equal Protection and Due Process clauses of the U.S. Constitution

Litigation: Minimum Competency
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Regents of the University of California v. Bakke (1978) 



Ruling indicated that there should be no quotas for minority applicants, but race could be considered in a flexible and non-mechanical way



Grutter v. Bollinger et al. (2003)



Race-conscious admissions programs are time-limited; however, race can be considered in admissions to obtain  educational benefits of diverse student body

Litigation: Diversity in Education
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Soroka et al. v. Dayton-Hudson Company (1991)



Involved use of personality inventory as screening device for security officer position; plaintiffs asserted that assessment was not job-related, and was offensive, intrusive, and invaded their privacy

Litigation: Right to Privacy
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Most counselors work in settings where they are expected to know how to formally diagnose mental disorders

91% of mental health counselors used the Diagnostic and Statistical Manual of Mental Disorders (Mead, Hohenshil, & Singh, 1997)

Approx. 26.2% of American adults suffer from diagnosable mental disorder in a given year (National Institute for Mental Health, 2007)

Diagnostic and Statistical Manual of Mental Disorders – Fourth Edition – Text Revision (DSM-IV-TR) is most widely used resource for diagnosis in mental health settings

DSM-5 anticipated to replace the DSM-IV-TR in May 2013

Diagnosis is not just used to label clients as it is primarily used to guide treatment decisions.

Much of literature on evidence-based practice organized around DSM-IV-TR diagnoses

Introduction
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Definition of mental disorder: 

“a clinically significant behavioral or psychological syndrome or pattern that occurs in an individual and that is associated with present distress (e.g., a painful symptom) or disability (i.e., impairment in one or more important areas of functioning) or with a significantly increased risk of suffering death, pain, disability, or an important loss of freedom” (American Psychiatric Association, 2000, p. xxxi).



Criteria for diagnosis must be met – frequency, duration, and severity of symptoms



Multiaxial diagnostic system (Axis I – V)



Clinician determines if information about client corresponds to polythetic list of criteria (i.e., set of many types of symptoms, emotions, cognitions, and behaviors)

Using the DSM-IV-TR
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Used for reporting of clinical syndromes (except for Personality Disorders and Mental Retardation)



Multiple disorders may be listed; must indicate primary diagnosis



May list specifiers after the diagnosis



Each diagnosis has at least one Not Otherwise Specified (NOS) category

Axis I
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Mental Retardation (diagnosis on Axis II)

Learning Disorders

Motor Skills Disorders

Communication Disorders

Pervasive Developmental Disorders

Autistic Disorder

Rett’s Disorder

Childhood Disintegrative Disorder

Asperger’s Disorder

It is anticipated in the DSM-5 that Asperger’s Disorder will not be a separate diagnosis, but will be considered under Autism Spectrum Disorder



Disorders Usually First Diagnosed in Infancy, Childhood, or Adolescence
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Attention-Deficit and Disruptive Behavior Disorders

Attention-Deficit/Hyperactivity

Attention-Deficit/Hyperactivity Disorder, Combined Type 

Attention-Deficit/Hyperactivity Disorder, Predominately Inattentive

Attention-Deficit/Hyperactivity Disorder, Predominately Hyperactive-Impulsive Type

Conduct Disorder

Repetitive and persistent pattern of behavior in which the basic rights of others or major age-appropriate societal norms or rules are violate

Oppositional Defiant Disorder

Pattern of negativistic, hostile, and defiant behavior lasting at least 6 months







Disorders Usually First Diagnosed in Infancy, Childhood, or Adolescence
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Feeding and Eating Disorders of Infancy or Early Childhood



Tic Disorders



Elimination Disorders



Other Disorders of Infancy, Childhood, or Adolescence



Disorders Usually First Diagnosed in Infancy, Childhood, or Adolescence
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Delirium

a disturbance of consciousness and a change in cognition that develops over a short period of time



Dementia

involves multiple cognitive deficits that include impairment in memory



Amnestic Disorder

involves memory impairment in the absence of other significant cognitive impairments

Delirium, Dementia, and Amnestic and Other Cognitive Disorders
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Involves mental disorders judged to be direct consequence of a general medical condition



General medical condition is consistent with codes on Axis III

Mental Disorders Due to a General Medical Condition
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Substance – drugs of abuse (including alcohol), side effects of prescribed and over-the-counter medications, or  toxins



Substances grouped into 11 classes 

Problem can also be Polysubstance Dependence and Other/Unknown Substance-Related Disorders



Disorders separated into two major groups:

Substance Use Disorders

Substance-Induced Disorders

Substance-Related Disorders
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Substance-Use Disorders

Dependence – impaired control over substance use; continued use despite adverse consequences; tolerance; withdrawal & compulsive drug-taking behaviors

Abuse – emphasis is not on dependency; focus is on maladaptive pattern of use, leading to clinically significant impairment/distress

Substance-Related Disorders
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Substance-Induced Disorders

Intoxication – may be acute or chronic; requires recent use/exposure to substance and presence of maladaptive behavior/psychological changes

Withdrawal – symptoms develop as result of recent cessation or decreased intake of substance after prolonged or heavy use; significant impairment and distress present

Substance-Related Disorders
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Psychotic symptoms are defining feature



Schizophrenia: lasts for at least 6 months, with 1 months of active-phase symptoms 



Subtypes:

Paranoid

Disorganized

Catatonic

Undifferentiated

Residual



Schizophreniform Disorder

Schizophrenia and Other Psychotic Disorders
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Mood Disorders

Mood Disorders

Depressive Disorders

Bipolar Disorders

Other Mood Disorders



Mood Episodes – not mood disorders; building blocks for Mood Disorder diagnoses

Major Depressive Episode

Manic Episode

Mixed Episode

Hypomanic Episode







*Counselors need to be knowledgeable of specifiers that further delineate diagnoses
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Major Depressive Disorder

1 or more Major Depressive Episodes w/o history of Manic, Mixed, or Hypomanic Episodes

Delineated based on single v. recurrent & current state of disturbance



Dysthymic Disorder

Chronic depressed mood for long period of time 
(adults: 2 or more yrs.; children: at least 1 yr.)

Depressive Disorders
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Bipolar I Disorder

At least 1 Manic Episode or Mixed Episode  (6 separate criteria)





Bipolar II Disorder

1 or more Major Depressive Episodes with at least 1 Hypomanic Episode





Cyclothymic Disorder

Numerous periods of hypomanic symptoms and numerous periods of depressive symptoms that do not meet criteria for Manic Episode nor Major Depressive Episode 



Dramatic increase in this diagnosis among children and adolescents in the past decade (NIMH, 2007) 

Bipolar Disorders



















16



Includes mood disorders:

related to a specific medical condition

induced by substances



Other Mood Disorders
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Building blocks:

Panic attacks – brief period of apprehension, fearfulness, or terror

Agoraphobia – fear of situations where one may have trouble coping or finding help if one is anxious or having a panic attack



Anxiety Disorders
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Panic Disorders

Panic Disorder with Agoraphobia

Panic Disorder without Agoraphobia

Agoraphobia without History of Panic Disorder



Phobias

Specific Phobia

Social Phobia



Anxiety Disorders 
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Obsessive-Compulsive Disorder

Recurrent obsessions or compulsions severe enough to be time-consuming or to cause marked distress or impairment

Posttraumatic Stress Disorder

Repeated re-experiencing of traumatic event, persistent avoidance of stimuli associated with the trauma and general numbing response, and symptoms of increased arousal

Acute Stress Disorder

Acute reaction to stressful event that includes dissociative features

Generalized Anxiety Disorder

Excessive worry and anxiety for more than 6 months

Anxiety Disorders
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Presence of physical symptoms that suggest medical condition, but cannot be fully explained by general medical condition



Physical symptoms are not intentional, as with Factitious Disorder and Malingering

Somatoform Disorders
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Intentional producing or feigning of physical or psychological symptoms



Motivation is to assume the sick role

Reasons are not for economic gain or other incentives

Symptoms are intentionally produced to meet a psychological need

Factitious Disorder
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Disruption in usually integrated functions of consciousness, memory, identity, or perceptions of environment



Types:

Dissociative Amnesia

Dissociative Fugue

Dissociative Identity Disorder

Depersonalization Disorder

Dissociative Disorders



















23



3 major areas:



Sexual Dysfunction

Disorders related to desire, arousal, orgasm, and sexual pain



Paraphilias - abnormal or unnatural attraction

Pedophilia, Voyeurism, Exhibitionism, Sexual Sadism, Sexual Masochism, and Frotteurism



Gender Identity Disorders

Clients feel intensely uncomfortable with their own biological gender



In current DSM-5 plan, these disorders would be split into three separate chapters



Sexual and Gender Identity Disorders
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Anorexia Nervosa

Inability to maintain minimally normal body weight

Food restriction type

Binge eating/purging type



Bulimia Nervosa

Binge eating and inappropriate compensatory behaviors to prevent weight gain

Purging types

Nonpurging types

Eating Disorders
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Subdivided according to presumed etiology:

Primary Sleep Disorders

Sleep Disorders Related to Another Mental Disorder

Sleep Disorder Due to a General Medical Condition

Substance-Induced Sleep Disorders

Sleep Disorders
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Failure to resist impulse, drive, or temptation to perform harmful act



Types:

Intermittent Explosive Disorder

Kleptomania

Pyromania

Pathological Gambling

Trichotillomania

Impulse-Control Disorders Not Elsewhere Classified
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Development of clinically-significant symptoms in response to identifiable psychosocial stressor(s)



Stressors can be 

Singular or multiple 

Recurrent or continuous stressors

Reaction to developmental change (i.e., marriage, having a baby)

Natural disaster



It is anticipated that in the DSM-5, Adjustment Disorders will be in the chapter entitled Trauma- and Stressor-Related Disorders

Adjustment Disorders
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“V-codes”

Coded on Axis I



Conditions or problems that are not considered to be a disorder but that may still be a focus of clinical attention



Other Conditions That May Be a Focus of Clinical Attention

















Used to describe maladaptive Personality Disorders or forms of Mental Retardation



Personality Disorders consist of enduring and inflexible patterns or personality traits



Personality Disorders are more difficult to diagnose than Axis I concerns



Axis II diagnosis can be present with or without an Axis I diagnosis

Axis II
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Clients’ perceptions of personality disorders are egosyntonic



Cause significant impairment in social and/or occupational functioning



May not be evident in first counseling session



Consists of 10 disorders organized under 3 clusters

Personality Disorders
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Characterized by client’s lack of relationships, aloof behaviors, restricted affect, and peculiar ideas



Types:

Paranoid Personality Disorder - pattern of pervasive distrust and suspicion of others

Schizoid Personality Disorder - pervasive pattern of detachment from social relationships and a restricted range of emotions

Schizotypal Personality Disorder - pervasive pattern ofpeculiar ideation and behavior with deficits in social and interpersonal relationships

Cluster A Disorders
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Disorders characterized by dramatic-emotional features



Behavior tends to be erratic and unstable; affect is quite changeable and heightened



Types:

Antisocial Personality Disorder - pervasive pattern of disregard for and violation of others’ rights

Borderline Personality Disorder - pervasive pattern of instability in interpersonal relationships, self-image, and mood; impulsivity

Histrionic Personality Disorder - excessive and pervasive emotionality and attention-seeking behaviors

Narcissistic Personality Disorder - pattern of grandiosity, a need for admiration, and a lack of empathy

Cluster B Disorders
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Characterized by the client’s anxiety and avoidant behaviors



Types:

Avoidant Personality Disorder - pervasive pattern of social inhibition, feelings of inadequacy; fear of negative evaluation

Dependent Personality Disorder - pervasive and excessive need to be taken care of

Obsessive-Compulsive Personality Disorder - preoccupation with orderliness, perfectionism, and interpersonal and mental control



Cluster C Disorders



















34



Current medical conditions, which may be related to mental condition/disorder



Medical conditions that are a direct cause of the disorder are not coded here

Axis III
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Psychosocial and environmental problems that may influence diagnosis, treatment, and/or prognosis of Axis I or II disorder





Axis IV
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Global Assessment of Functioning (GAF) 



Professional judgment of client’s overall level of functioning, rated on 0-100 scale



Reflects current level of functioning, unless otherwise noted

Axis V
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Varies according to agency/setting



DSM-IV-TR is a differential diagnostic system

Clinician uses hierarchical, systemic approach to differentiate among criteria to identify diagnosis

Determination of diagnosis must be done carefully



Consider cultural factors

Multiaxial Evaluation
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Multiaxial Evaluation































DSM-5

Currently being developed; anticipated publication  May 2013

Some problems with DSM-IV-TR have influenced development of DSM-5, such as how to:  

assess symptom severity

handle psychiatric disorders that often occur together (co-occurring disorders) such as anxiety and depression

reduce frequency of clinicians using diagnoses of “Not Otherwise Specified”

Cross-cutting dimensional (Level 1) assessments, more specific Level 2 assessment

Monitor changes at www.dsm5.org

















DSM-5:
Proposed Organizational Structure & Disorder Names

Neurodevelopmental Disorders

Schizophrenia Spectrum and Other Psychotic Disorders

Bipolar and Related Disorders

Depressive Disorders

Anxiety Disorders

Obsessive-Compulsive and Related Disorders

Trauma and Stressor-Related Disorders

Dissociative Disorders

Somatic Symptom Disorders

Feeding and Eating Disorders

Elimination Disorders

Sleep-Wake Disorders

Sexual Dysfunctions

Gender Dysphoria

Disruptive, Impulse Control, and Conduct Disorders

Substance Use and Addictive Disorders

Neurocognitive Disorders

Personality Disorders

Paraphilias

Other Disorders



















Diagnostic Interview Schedule (DIS)

Composite International Diagnostic Interview: Authorized Core Version 1.0 (CIDI-Core)

World Mental Health-Composite International Diagnostic Interview (WMH-CIDI)

Psychiatric Research Interview for Substance and Mental Disorders (PRISM)

Instruments Designed to Provide Diagnosis
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Structured Clinical Interview for Axis I DSM-IV Disorders (SCID-I)

Structured Clinical Interview for Axis II DSM-IV Disorders (SCID-II)

Diagnostic Interview for Children and Adolescents (DICA)

Diagnostic Interview Schedule for Children (DISC-IV)





Instruments Designed to Provide Diagnosis
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Standardized instruments:



Millon Clinical Multiaxial Inventory (MCMI-III)



Millon Adolescent Clinical Inventory (MACI)



Millon Index of Personality Styles (MIPS)





Instruments Designed to Provide Diagnosis
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Typically done using a systemic approach  holistic, focused on interactions that occur and belief that all members of the family interact and influence each other



Assessment would not be of individuals but would focus on dynamics/patterns that occur within couple or family

Assessment with Couples & Families

















Family assessment not done once to identify “the problem;” rather, assessment is of current relational status, with attention to changes that may be occurring in the family(Cierpka, 2005)



Central to all approaches to family assessment is belief that when change is needed, understanding network of family relationships and family environment are central in conceptualizing issues (Thomlison, 2010)

Assessment with Couples & Families

















Determining what should be assessed and defining it

Assessing variables that are fluid and fluctuating

Interpreting multiple, often different, perspectives within the couple/family

Developing adequate norming samples for couple/family instruments

Difficulties with Assessment of Couples and Families
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Family interviews



Mapping techniques



Instruments designed for individual counseling



Instruments designed for couple/family assessment



Types of Family Assessment

















One of the major modes for assessing families (Thomlison, 2010)

Types of family characteristics frequently assessed: (Bray, 2009)

Family structure and composition

Family process 

Relationship patterns

Family affect

Family organization

Family diversity

Interview can provide insights into family dynamics that may be corroborated by other assessment strategies

Family Interviews

















Involves having family collaborate with counselor to graphically represent some pertinent representation



Used to gain information and observe family dynamics while mapping technique is being completed



Common Examples:

Genograms

Family Sculpting

Other Mapping Techniques







Mapping Techniques
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Genograms

With counselor, clients draw family tree that records information about family members and relationships over at least 3 generations

Associated with Bowen’s family system theory

Helps to identify cross-generational transmission of family patterns

Three steps:

Mapping family structure

Recording family information (“getting the facts”)

Gathering information about patterns of functioning

Interpretation involves constructing hypotheses that are later examined with the family

Few studies exist on reliability and validity of genograms





Mapping Techniques
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Family Sculpting

Associated with the work of Virginia Satir

Involves positioning either family members or objects that represent family in physical space that symbolizes relations and roles within family system

Kveback Family Sculpture Technique

More structured than most sculpting techniques





Mapping Techniques
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Other Mapping Techniques:

Ecomap (L’Abate, 1994)

Used to gather information about the larger context of the family and the home

House Floor Plan (L’Abate, 1994)

Requires drawing of home floor plan, indicating where each member sleeps and spends time

Observation and mapping activities should not be used as sole means of family assessment because of problems with reliability and limited validation information

Mapping Techniques
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Information can be used to identify how differences in personality or preference may contribute to family issues



Examples:

Myers-Briggs Type Indicator

Minnesota Multiphasic Personality Inventory-2 (MMPI-2)

Taylor-Johnson Temperament Analysis (criss-cross testing)



Problem: these instruments are unable describe the family system

Cierpka (2005) proposed model where focus of gathering information from individual assessment is on how individual organizes himself or herself within family

Use of Instruments Designed for Individuals
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Assessment in premarital counseling

PREmarital Personal and Relationship Evaluation (PREPARE)

PREPARE is one of five instruments of the PREPARE/ENRICH program



Couples or marital assessment

Dyadic Adjustment Scale

Measures the adjustment quality of married couples of similar dyads

Marital Satisfaction Inventory-Revised

Assists couples in communicating about a broad range of relationship issues

Couples Pre-Counseling Inventory, Revised Edition

Useful for counselors who want to focus on marital counseling

Extensive and detailed 16-page inventory

Formalized Assessment Instruments Specific to Marriage and Family
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Family Adaptability and Cohesion Evaluation Scale – IV (FACES IV)

Developed to measure the Circumplex Model of family functioning

Family Assessment Measure (FAM-III)

Assesses family functioning that integrates individual members and collective characteristics of the family

Family Environment Scale

Examines three dimensions of social climate

When selecting instruments, examine family constructs/ dynamics to be addressed, evaluate and understand instrument’s limitations



Family Assessment Instruments
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Assessment in Marriage and
Family Counseling

Craperes
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Personality

What is it?

How can it best be measured?

Personality assessment can:

Help identify client problems

Help select interventions

Assist in treatment decisions

Assist in structuring counseling relationship





Personality Assessment
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Informal personality assessments:

Observation

Interviewing

Formal personality assessments:

Structured personality instruments

Projective techniques



Personality Assessment
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Observation:



Most commonly used method of informal assessment



Counselor subjectivity

Selective recall

Selective interpretation

Pre-existing assumptions



Reliability & unsystematic error



Validity – representativeness & generalizability





Informal Assessment Techniques
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Interviewing:



Diagnostic vs. descriptive



Consider quality of questions



Reliability & validity concerns

Informal Assessment Techniques

















Methods of constructing personality inventories:

Content-related procedure

Personality theory

Empirical criterion keying

Factor analysis



Instruments most often used by counselors:

Minnesota Multiphasic Personality Inventory 2 (MMPI-2)

NEO PersonalityInventory-3 (NEO-PI-3)

Myers-Briggs Type Indicator® (MBTI)

Structured Personality Inventories
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Criterion-keyed instrument, used to diagnose emotional disorders



Norming group of 2,600 selected to match 1980 census data, debate exists about racial bias



567 items  “true,” “false,” or “cannot say”



Contains validity scales, 3 types of clinical scales: Basic, Content, and Special scales

MMPI-2
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Validity scales:

Cannot Say (?)

True Response Inconsistency (TRIN)

Variable Response Inconsistency (VRIN)

Infrequency (F) - also Infrequency Back [F(B)] and Psychopathology Infrequency [F(p)]

Symptom Validity (FBS)

Lie (L)

Correction (K)

Superlative Self-Presentation (S)



MMPI-2
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Basic/Clinical scales:



	Hypochondriasis 

	Depression 

 	Conversion Hysteria 

	Psychopathic Deviate 

	Masculinity-Femininity 

  Paranoia 	

	Psychasthenia 

	Schizophrenia 

	Hypomania 

	Social Introversion 

		

MMPI-2 
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MMPI-2 



















Based on different research than MMPI-2 –  combination of factor-analytic methods and construct-oriented scale development

Contains 9 Restructured Clinical Scales



MMPI-2 Restructured Form (MMPI-2-RF)
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MMPI-2-RF intended as an additional resource, not a substitute for MMPI-2



Clinicians require training, supervision and license to practice psychology in order to use MMPI-2 or MMPI-2-RF



Other MMPI-related instruments: California Psychological Inventory (CPI), Personality Inventory for Children - Second Edition (PIC-2)

MMPI-2: Final Notes
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Research suggests indentified 5 major factors of personality:

I – Surgency (or Extroversion)

II – Agreeableness

III – Conscientiousness

IV – Emotional Stability or (Neuroticism)

V – Intellect (or Openness to Experience) 



Factors appear to apply across diverse cultures

Abridged form: NEO Five Factor Inventory (NEO-FFI-3)



NEO-PI-3
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Some debate over appropriate names for the 5 factors



Counselors should be aware of research on stability of personality across the lifespan



NEO-PI-3 useful for understanding clients, assisting in empathy and rapport building, providing feedback and insight, and selecting appropriate treatment

Not designed for assessing psychopathology



NEO-PI-3

















Widely-used

Based on Jungian theory

For individuals 14 years and older



Typology instrument providing scores on 4 dichotomies, resulting in individuals being categorized into one of 16 psychological types



Murphy-Meisgeir Type Indicator for Children (ages 7-12)

MBTI®
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Dichotomies:

Extroversion – Introversion

Sensing – Intuition

Thinking – Feeling

Judging – Perceiving



Preferences on the 4 continuums result in a 4-letter code, producing a personality type



Most recent version: Form Q/Step II  each dichotomy further divided into five facets



Counselors need to be familiar with reliability and validity evidence for this instrument







MBTI®
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Sixteen Personality Factor Questionnaire (16PF)

Includes measures of 16 factors and 5 global factors

Version also exists for adolescents



Jackson Personality Inventory – Revised (JPI-R)

15 subscales organized into 5 higher-order clusters

Psychometrically-sound and well-researched

Other Standardized Personality Instruments
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Majority are self-report instruments

Clients are able to distort results (“fake” good or bad)

Risk of response sets

To increase validity of profiles:

Inform client of purpose of inventory and how results will be used

Instruct client to answer each question honestly

Ask him/her to focus on each of the questions

Limitations of Standardized Personality Instruments
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Provide client with relatively unstructured stimulus – examiner records and interprets responses



Based on psychoanalytic concept of projection – individuals’ tendency to project their drives, defenses, desires, and conflicts onto external situations/stimuli



Thought to uncover more of client’s unconscious and, thus, provide an indication of covert or latent traits

More difficult to “fake” responses





Projective Techniques
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Includes significant subjectivity in interpretation

Extensive training needed to use them appropriately



Categories:

Associations

Construction

Completions

Arrangement/selection

Expression

Projective Techniques
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Association techniques:

Rorschach Inkblot Test

Construction techniques:

Thematic Apperception Test (TAT)

Completion techniques:

Rotter Incomplete Sentences Blank, 2nd ed.

Rosenzweig Picture-Frustration Study

Projective Techniques
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Arrangement/Selection techniques:

Sandplay

Other techniques involving play

Expression techniques:

Drawing techniques

Draw-a-Person Test (D-A-P)

House-Tree-Person (H-T-P)

Kinetic Family Drawing (K-F-D)

Projective Techniques
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Strengths:

More difficult to fake

Can sometimes identify more complex themes and multidimensional aspects of personality

Can serve as an effective method of establishing rapport

Helpful with children and nonverbal clients



Limitations:

Low reliability evidence

More caution needed when interpreting results

Meager validation information

Lack of normative data

Can be dangerous with untrained users

Projective Techniques
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Debate and differing opinions on definition and characteristics of self-concept



Most measures relate to individuals’ evaluations of their performance or feelings about themselves



Sometimes used to obtain information on client attributes at beginning of counseling process



Used to examine effect of counseling interventions

Self-Concept Measures
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Examples:

Piers-Harris Children Self-Concept Scale, Second Edition

Tennessee Self-Concept Scale – Second Edition (TSCS-2)

Self-Concept Measures
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Technology and computers have had a major influence on how assessment services are delivered.

Several benefits to Internet assessment

i.e., revising Internet instruments can often be done less expensively than with paper-and-pencil versions

The Internet also makes it easier to find and use formal assessments

Buros Institute website:  http://buros.unl.edu/

Two categories of online assessments (Barak, 2003): 

Assessments conducted by professionals 

Online tests published throughout the Internet

Technological Applications
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“Technology” used to address both computer- and Internet-based assessment applications



Technology-assisted assessment – use of computers or other technologies that assist in administration, scoring, or interpretation 



Technology-adapted assessment –interactive process between the individual and the computer

Technology and Terminology
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Computers are patient in gathering information and substantial amounts of data can be retrieved, analyzed, and stored

Often a negligible time lag between the administration, scoring, and interpretation of the instrument – saves professionals’ time

Can determine if an individual understands the instructions

Avoids preconceived notions/bias about clients

i.e., computers do not react to individual’s gender, race, age, or demeanor

Advantages of Using Technology
in Assessment
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Minimize occurrence of scoring errors

Easier to recruit participants and expand the number of individuals in norming groups

Enables some individuals who might not normally have access to assessments to be able to take an assessment

Client information not easily accessible before may  become easier to access with mobile devices (e.g., smart phones, tablets)

Internet assessment also facilitates technological advances in assessment theory and practice, such as item response theory (Naglieri et al., 2004).

Advantages of Using Technology
in Assessment
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Issues related to inputting information

Clients’ behaviors during the process are not observed by professionals

Effects of individual differences:

Comfort level

Amount of experience

Attitudes toward computers



Psychometric qualities of instrument



Self-disclosure and honesty



Considerations and Caveats in Using Technology in Assessment



















6



Issues related to outputting information

Instruments could be developed and marketed by entrepreneurs with little or no background in counseling or psychological assessment

Currently no formal or informal oversight exists

“Garbage in – garbage out” concept

Although computer may accurately score instrument, if instrument is lacking in reliability/validity, accurate scoring does not matter

Need to consider the makeup of the norming group





Considerations and Caveats in Using Technology in Assessment
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Issues related to outputting information

Computer-generated interpretive reports

evaluate quality

consider the Barnum effect

avoid false sense of security

be knowledgeable of instrument

do not use a general computer-generated report in isolation

Designed to supplement or compliment the counselor’s interpretation of the results, not replace them



Considerations and Caveats in Using Technology in Assessment
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Informed Consent



Confidentiality



Protecting the Public

Ethical Considerations
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Increased use of technology

Alternative methods for multicultural assessment

Assessment of older clients

More concise measures

Increasing demands for accountability

Sophisticated testing in education

Expansion of authentic/performance assessment

Positive psychology

Rise of new ethical and legal issues



Future Trends and Directions
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Technological Applicationsand
Future Trends
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Culture has a significant influence on all aspects of the individual; problems can occur with instruments that do not consider cultural differences

Worldview: group identity, individual identity, beliefs, values, and language

Influences all perceptions

Etic vs. emic perspective

Culture: belief systems and value orientation, including customs, norms, practices, and social institutions

Introduction

















Nearly one in every 10 counties in the U.S. has population that is more than 50% minority (Bernstein, 2007)

Multicultural counseling & therapy has been called “fourth force” of counseling & psychotherapy

Racial groups or categories are not psychological constructs because they do not automatically result in explicit behaviors, traits, biological factors, or environmental conditions (Helms, Jernigan, and Mascher, 2005)

Although there are problems associated with using race to categorize people, counselors cannot ignore that currently in our society there are racial differences in average performance on many psychological assessments.

Also important to consider socioeconomic status; some researchers have found that it has more influence on test performance than either ethnicity or instrument bias

Multicultural Assessment
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Bias testing – degree that construct-irrelevant factors systematically affect a group’s performance



Types:

Content bias

Internal structure

Instrument and criterion relationships

Types of Instrument Bias
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Issues of English-language proficiency, age of immigration, length of time in the United States, ethnic identity, and extent of acculturation are often not considered in the test development phase (Padilla & Borsato, 2008)



In evaluating instrument for content bias, counselors should examine instrument development procedures



May not be sufficient to write items that appear to be nonbiased; panel of diverse individuals commonly review instruments



Differential Item Functioning (DIF)

A method for analyzing the relative difficulty of individual items for different racial or ethnic groups

Content Bias
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Another method for detecting possible instrument bias is to examine instrument’s internal structure



May be group differences in terms of reliability

Investigation of differences in reliability among different groups depends on size and representation of the norming group



Can also involve investigation of instrument’s factor structure

Internal Structure
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Analyses of possible bias should also include studies related to relationship between instrument and criterion for different groups

Important to examine differences among validity coefficients



Slope bias – when an instrument yields validity coefficients that are significantly different for two or more groups



Intercept bias - even instruments with the same validity coefficient can predict different criterion scores for members of different groups with the same score

Instrument and Criterion Relationships
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Slope bias





















Intercept bias



















Possible reasons: 

innate differences

environmental factors

unequal access to education/opportunities

Culture-free vs. culture-fair instruments

Helms (2006) contends that test fairness or unfairness is often not due to the structure of the test but to the interaction among examinees’ internalized racial or cultural experiences, their environmental socialization, and the testing process.

Differences in Test Performance 
and Culture
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Standards for Multicultural Assessment (AAC, 2003)



Ridley, Li, & Hill’s (1998) multicultural assessment procedure:

Phase 1: Identify Cultural Data

Phase 2: Interpret Cultural Data

Phase 3: Incorporate Cultural Data

Phase 4: Arrive at a Sound Assessment Decision



Practice within limits of competence



Recommendations for Practice
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Understand client’s cultural identity and purpose for assessment/testing



Thoroughly review materials to determine appropriate assessment procedures

Consider whether common instrument or alternate instruments are required for accurate measurement



Select assessment in best interest of clients from diverse groups



Consider appropriate language for assessment

Selection of Assessment Instruments: Content and Purpose
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Evaluate whether instrument’s characteristics are appropriate for diverse individuals



Determine degree to which performance may be affected by extraneous factors



Review manual information on each group and age for which instrument is intended to be used



Use caution in interpretation if client is not represented in norming group



Examine how subgroups were identified

Selection of Assessment Instruments: Norming, Reliability, and Validity
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The assessment process should be performed so test takers receive comparable and equitable treatment during all phases of assessment process

Explain nature and purpose(s) of assessment and how results will be used, in understandable language

Consider effects of examiner-examinee differences

No general consensus about degree to which race of examiner impacts examinee performance

Be aware of influences of examiner’s attitudes (e.g., expectancy effect) and nonverbal behaviors

The degree of rapport between the administrator and the examinee may be important, especially for individuals of color (Keitel, Kopala, & Adamson, 1996).

Administration and Scoring of Assessment Instruments
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Base interpretation of results on validation evidence



Be knowledgeable about instrument and client’s culture

Important to consider acculturation when interpreting assessment results



Evaluate impact of client’s gender, age, ethnicity, socioeconomic status, marital status, and other pertinent factors



Explain results, including how they function with other relevant factors

Interpretation and Application of Assessment Results
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Language skills often influence assessment performance, and cultural differences exist in language proficiency



Be aware of concerns related to assessing clients with limited proficiency in dominant language



Counselors are responsible for ensuring that all examinees are given same opportunities to demonstrate their level of competence on attributes being assessed

Consider purpose of testing (e.g., is assessment to evaluate English proficiency?)



Linguistic Background and Appraisal



















16



Several problems exist with instrument translation – a simple translation usually does not suffice



To translate instrument properly, experts need to evaluate whether translation is equivalent to original version of instrument in terms of content, difficulty level, and reliability

Counselors should not assume that clients’ cultural experiences are comparable

Instrument Translation, Adaptation, and Modification
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Counselors should not attempt to adapt or modify an assessment on their own

Fernandez, Boccaccini, and Noland (2007):

Identify translated tests

Identify research studies of translated tests

Confirm that research applies to client who will be completing assessment

Determine the level of research supporting use of translated test with client

Central to fair assessment is the concept of equivalence

Instrument Translation, Adaptation, and Modification

















Individuals should be assessed in language with which they are most proficient

Assessment should include consideration of language dominance and language proficiency:

Identify the examinee’s dominant language and measure proficiency in that language. 

Administer the tests in the dominant language

However, testing individuals in dominant language is no panacea because bilingual individuals are likely to be specialized by domain

Interpretation of results from nonnative speakers should be done cautiously

Issues Related to Instrument Use and Interpretation

















Likelihood of a counselor having client with physical disability is high

About 20% of individuals in U.S. have some type of a physical disability; nearly 10% could be classified as having severe disability (McNeil, 2001)

Be ready to take on multiple roles

Be prepared to make ‘reasonable accommodations’ (and appropriate interpretation considerations) for testing with clients with:

Visually impairments

Hearing impairments

Motor disabilities

Cognitive impairment

May require neuropsychological assessment 

Older individuals



Assessment of Individuals with Disabilities
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