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ABSTRACT 

This research describes the development and the content validation of the 

Counselor's Theoretical Orientation Inventory (CTOI). The purpose for developing the 

CTOI is to; (1) stimulate the critical thinking skills that drive academia and counseling 

therapy, (2) help rehabilitation counseling students to assess their theoretical 

orientation, (3) use as an educational instrument for teaching counseling theories, (4) 

use as an appropriate instrument for practica and internship placement, and (5) use as 

an ongoing self-evaluation to enhance continuing education. Ten hypothetical case 

scenarios about individuals with differing disabilities were written by the researcher. 

Seven expert professional counselors, each representing seven different counseling 

theoretical orientations, provided rejoinders for each case scenario. The counseling 

theories represented in the CTOI are; Adlerian, behavioral, cognitive-behavioral, 

existential, gestalt, person-centered, and reality Seven rehabilitation counselor 

educators assessed the CTOI for content validity. Of the theories, the rehabilitation 

counselor educators identified the person-centered rejoinders at the rate of 97 %. The 

rehabilitation counselor educators identified the remaining theories above the 

acceptable 70% criterion except for existential theory which received only 69 % correct 

identification. The CTOI was found to have content validity as the overall theory 

recognition score was 79 %. Recognition of counseling theoretical orientations can help 

rehabilitation counselors to recognize incongruencies between personal and theory-

driven beliefs and values and enable them to articulate a personal theoretical approach. 
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CHAPTER 1 

INTRODUCTION 

The priinary purpose of this study involved designing the Counselor's 

Theoretical Orientation Inventory (CTOI), a self-assessment instrument, that will help 

graduate rehabilitation counseling students and rehabilitation counselors in recognizing 

their own theoretical orientation(s) to counseling. The secondary purpose of this study 

was to determine the content validation of the CTOI. As rehabilitation counseling 

students study theories, the students may question which counseling theory they believe 

to be the best for them. As an educational tool, the CTOI may be administered to a) 

assess the congruency of the match between the students' identified theoretical 

orientation and how well they can recognize that theory in a written hypothetical 

format, b) help counseling students to identify their counseling theoretical orientation, 

c) initiate a dialogue with the counseling theories course instructor to foster a better 

understanding of the attributes espoused by counseling theorists through the use of 

critical thinking skills, and d) inform the counseling theories course instructor about the 

efiBcacy of the teaching methodology. Understanding counseling theories may help 

rehabilitation counselors to recognize incongruencies between personal and theory-

driven beliefs and values and enable them to better articulate a theoretical approach to 

counseling. 
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The purpose of this chapter is to present the conceptual framework for the 

study, the statement of the problem, and the significance of the study. The limitations of 

this study are also delineated. 

Conceptual Framework 

Several aspects of counseling theories provide the conceptual framework for 

this study. These aspects include a) the concept of theory, b) the rationale for teaching 

and learning counseling theory, c) the implications of recognizing one's own theoretical 

orientation, d) the formulation of client/counselor epistemology regarding theoretical 

orientation, e) the congruency between the epistemology regarding theoretical 

orientation, and f) the congruency between the counselor's personal and professional 

self. 

The Concept of Theory 

A theory is a statement of general principles (Shertzer & Stone, 1968) or 

collections of hypotheses (Martin, 1988) supported by data in an attempt to explain 

particular phenomena. It "is an explanation of events on which future courses of action 

can be based" (Hansen, Rossberg, & Cramer, 1994, p. 9). 

Shertzer and Stone (1968) suggested that a theory exhibit the following special 

attributes, each being equally vital. The attribute of precision provides explanations of 

relevant terms and testable relationships. Clarity helps create an understandable and 



consistent theory while an all-encompassing theory attempts to explain most 

phenomena. They suggest that a theory be tight and incite useful research that leads to 

further theorizing, and has a predictive feature (Shertzer & Stone, 1968). 

Shertzer and Stone (1968) posited the creator's personal commitments, values, 

and her or his ontological and epistemological beliefs influence theories. All theory, 

including scientific theory, is value laden (Martin, 1988; Shertzer & Stone, 1968). 

An acceptance of Shertzer and Stone's attributes of a theory and those attributes 

espoused by Martin and Hansen, Rossberg, and Cramer (1994) might lead one to 

believe that an adept theory maps out certain major aspects of a body of knowledge and 

manifests inferences regarding them. The attributes of a theory may apply equally to 

counseling theories. The counselor uses either tacit or precise knowledge in applying 

the theory(ies) to understand an individual. 

The Rationale for Teaching and Learning Counseling Theorv 

According to the 1994 Council on Rehabilitation Education rCOREt Manual, 

rehabilitation counselors who obtain a master's degree in CORE accreditated 

Rehabilitation Counselor Education (RCE) programs are required to take course work 

that includes counseling theories. 

The National Council on Rehabilitation Education (NCRE) Position Paper 

(Graves, Coffey, Habeck, & Stude, 1987) defined a "qualified" rehabilitation 

professional as one who is 



fully trained and able to practice at least on a level of model application, 

planning, problem solving, and individual tutoring for tasks normally 

required in the job for which one is qualified. This means that the 

qualified person will; (1) have a basic grasp and understanding of field 

related concepts, models, theories, principles, and research; (2) be 

proficient in obtaining relevant facts; and (3) understand the implications 

of these facts for the delivery of rehabilitation services, and enhancement of the 

quality of life of the individual with severe disabilities (p 4). 

Various professionals within rehabilitation, including rehabilitation counselors, must 

meet these NCRE criteria for certification. 

Research on assessing counseling theoretical orientation is relatively scant 

(Gelso, 1995) given the history of counseling and therapeutic intervention. However, 

counseling theories courses are taught in all CORE-accredited RCE programs and most 

graduate counseling programs (CORE Manual. 1994). Counseling theories courses and 

textbooks fCORE Manual. 1994; Corey, 1996; Hansen, Stevic, & Warner, 1986, 1982; 

Shertzer & Stone, 1968) typically include concepts such as the nature of humankind, 

key beliefs espoused by the theorist, therapeutic goals, counseling techniques, the 

nature of the therapeutic relationship, the therapist's role, ethics and responsibilities, 

and the client's roles and responsibilities. When rehabilitation counselors understand 

these concepts, they also understand why individuals behave the way they do and how 

to help the client with behavior change (Murdock, 1991). Some major theories 



incorporated into these courses include: Adierian, behavioral, cognitive-behavioral, 

existential, gestalt, person-centered, and reality therapy (Corey, 1996,1986; Hansen, 

Rossberg, & Cramer, 1994; Hansen et al., 1982, 1986). According to London (1988) 

and Lichtenberg (1985), these theories are taught because they are classic, tried, 

retried, evolved, workable, and stayed popular. 

Educators of graduate-level students in rehabilitation counseling are obligated 

to teach counseling theories. However, Bordin (1968), Brookfield (1987) and Vance 

(1968) advocated for additionally developing critical thinking skills that help students to 

analyze theories. In other words, rehabilitation counseling students and professional 

rehabilitation counselors can leam to understand how to appraise a theory, investigate 

anomalies, evaluate alternative positions, and incorporate the theory into their 

counseling practice (Brookfield, 1987). 

The Implications of Recognizing One's Theoretical Orientation in Counseling 

According to Cimbolic, Eddy, Siegei, and Dameron (1981), most counseling 

practices are based on theoretical orientation whether the practices are explicit or 

implicit. They suggested that when a counselor can identify his or her own theoretical 

orientation, the outcome of the therapeutic intervention is more meaningful for the 

client and counselor. The counselor's understanding of her or his own theoretical 

orientation provides guidelines that help the counselor envision, predict, apply an 

intervention, and assess their counseling practice. 



Brabeck and Welfel's (1985) work reflected the views of a group of graduate 

counseling students as the students related to counseling theory. The researchers asked 

28 students in a master's degree counseling class to write a term paper about the single 

counseling theory that they perceived as the best of those studied during the semester. 

The students were asked: (1) to explain the basis upon which they chose a particular 

theory, (2) to determine the advantages and limitations of the selected theory, (3) to 

describe their own level of certainty about the correctness of their choice, and (4) to 

speculate on the likelihood of the profession arriving at a point where a particular 

theory of counseling would be shown to be superior to others. All of the students in 

their study chose an uninformed "eclectic" theory, that is, students chose elements of 

various theories. Brabeck and Welfel suggested that by choosing the eclectic category, 

these students did not use the elements of critical thought for their choice. Instead, they 

accepted an eclectic point of view without engaging in critical thinking as advocated by 

the course textbook writers. One may infer that these students did not employ 

Brookfield's (1987) critical thought process by taking the opportunity to think the 

theories through, appraise them, explore anomalies, develop alternative perspectives, 

or incorporate the theories into their own counseling background and knowledge base. 

Bordin (1968), Brookfield (1987) and Vance (1968) suggested that by engaging in a 

critical thought process, a counselor may readily identify relationships between the 

unique aspects of a client's life and the larger body of inferences about the nature of 

humankind. 



Clients present many facets of their life, and rehabilitation counselors must 

understand that this information can, and should, be viewed in light of) and based upon, 

a relevant theory (Shertzer & Stone, 1968). Rehabilitation counselors make predictions 

about client behavior (Cimbolic, Eddy, Siegel, & Dameron, 1981). Usually, the 

counselor discusses these predictions with the client to help her or him understand 

outcomes of interventions that are available. Ideally, these predictions are based on a 

theoretical framework (Hansen, Rossberg, & Cramer, 1994). A rehabilitation 

counselor who counsels from a theoretical base can identify reasons for successes and 

failures within therapy. "Whatever the reason, the time has arrived when counseling 

from no frame of reference will not satisfy those whom we serve" (Hansen et al., 1994, 

p. 15). Some researchers imply that when counselors identify with a theoretical 

orientation, their therapeutic interventions or practices are consistent (Norcross & 

Prochaska, 1983; Norcross & Wogan, 1983; Sundland, 1977). 

The Formulation of Counselor/Client Epistemologv Regarding Theoretical Orientation 

Researchers (Atkinson, Worthington, Dana, & Good, 1991; Beutler, 1979; 

Beutler & Bergan, 1991; Torrey, 1972) have demonstrated the importance of the 

counselor's personal epistemology and counseling theoretical orientation and how both 

influence the therapeutic relationship. Once the therapeutic relationship has been 

influenced, it may be assumed that the efficacy of the counseling session's outcome has 

also been influenced. 



Atkinson et al. (1991) asked counseling clients to rank order, on a 

predetermined Likert scale, the following categories; beliefs/etiology about 

psychological problems, preference of counseling orientation, perception of the 

counselor's credibility, and rate of satisfaction with counseling. They found that the 

beliefs of clients were predictive of clients' perceptions of counselor credibility and 

client satisfaction with counseling. They also noted that clients differed with respect to 

their counseling orientation preference. Male clients preferred a counseling style more 

oriented to thinking and acting, while female clients preferred the same feeling-oriented 

style as did both male and female counselors. The researchers also found that after 

counseling sessions clients changed the primary etiology of their problem to match the 

counselor's etiology of the client's problem. Finally, the authors found that a 

correlation between the client's belief and the counselor's belief about the etiology of 

psychological problems predicted client satisfaction with counseling. 

Beutler (1979) and Beutler and Bergan (1991) reported that clients often adopt 

the values and attitudes of their counselors. The authors suggested that the outcome of 

counseling depends on the relationship among four values: (1) the values inherent in the 

client's culture, (2) the personal values of the counselor, (3) the personal values of the 

client, and (4) the values inherent in the counseling techniques. They found that the 

"convergence of a client's attitudes and values on those of his or her counselor is 

linearly related to the benefit experienced by the client" (p. 18). 



Torrey's (1972) survey of international research on healers around the world 

found that shared beliefs between healers and clients are an important element of the 

therapeutic relationship in all cultures. A healer or counselor who understands and 

believes in the theoretical underpinnings that drive her or his practice and whose clients 

share the same beliefs usually result in successful intervention and treatment. Torrey 

concluded that an understanding of theory serves not only as a guide for understanding 

successes and failures with clients but also as a guide for evaluating the assets and 

deficiencies of the counselor. 

In many studies the authors suggest the importance of professional and 

graduate student counselors gaining an understanding and knowledge of the counseling 

theory(ies) fi^om which they operate (Atkinson, Worthington, Dana, & Good, 1991; 

Beutler, 1979; Beutler & Bergan, 1991; Torrey, 1972). Not only does a counselor's 

theoretical orientation govern, for the most part, his or her interactions during a 

therapeutic session, it may influence the client's interactions with the counselor. 

Congruencv Between the Counselor's Personal and Professional Self 

Philosophical assumptions in the counseling milieu are empirically unchallenged 

(Blocher, 1987). Accepted on faith, these assumptions originated fi-om universal and 

theoretical ways of knowing the nature of humankind. They help counselors to 

formulate and to define their personal and professional value systems. Gilliland, James, 

and Bowman (1989) embodied eclecticism and stated that "bits and pieces from 



different theoretical systems can be integrated within one counseling session with a 

client, to provide a stronger therapeutic treatment" (p. 294). Hansen et al (1994) 

inferred that empirically unsupported idea of eclecticism allows a rehabilitation 

counselor to select notions and procedures without any connection to the counselor's 

own epistemology about the nature of humankind, the constructs of personality, the 

counseling techniques, the nature of the therapeutic relationship, the therapist's role and 

responsibilities, or the client's role and responsibilities, all of which should lead to 

critical thinking about the effects of therapeutic interventions. Eclecticism may be 

thought of as a way to ensure that the client will receive the most appropriate treatment 

related to his or her situation. However, Bordin (1968), Hansen et al. (1994), and 

Vance (1968) suggested that eclecticism may also be viewed as permission for the 

counselor to do whatever comes to mind in the situation. Should the latter be the case, 

eclecticism may in fact contribute to reducing the critical rigor of rehabilitation 

counseling practice, thus eventually serving to compromise the standards of the 

profession. If counselors have the approval of their profession to select a strategy-of-

the-moment counseling model, accountability for professional action in the counseling 

setting may become beyond peer-review. 

The National Council on Rehabilitation Education (NCRE) (Graves, et al, 

1987) calls for counseling theory to be taught in graduate programs so that it can be 

used as an ethic to govern the interpersonal process. The counseling theory being used 

may designate how the counselor is to act in the therapeutic session. In other words, 



theory drives what direction to take concerning what is said and done with the client. 

Also, theory can be thought of as a way to control counselor behavior that may ensure 

professionalism in all aspects of the relationship. 

To be effective, rehabilitation counselors can incorporate all personal and 

professional development into the continual inquiry and shaping of personal theories 

that are congruent with and support their behavior in counseling sessions (Harre, 

1984). These theories must be practical and relate to personal goals and social-cultural 

customs to ensure successful relationships with clients (Harre, Clark, & De Carlo, 

1985). In other words, the theoretical orientation of a rehabilitation counselor should 

be congruent with his or her own life, values, beliefs, and social-culture milieu. 

Otherwise, struggling with these discrepancies within the counseling relationship may 

cause harm to the client. 

Statement of the Problem 

The study had two goals. The first goal was designing the CTOI, an instrument 

that may help graduate rehabilitation counseling students and rehabilitation counselors 

recognize their own theoretical orientation(s) to counseling. The second was to assess 

the content validity of the CTOI. 

Sound theoretical knowledge may help professional rehabilitation counselors 

and graduate students enrolled in RCE programs to choose a theoretical orientation 

that drives their practice. Although many methods for teaching theory exist, few 
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assessment inventories help students and professionals in the field of rehabilitation a) to 

think critically about theories of counseling, b) to recognize their orientation to 

counseling, and c) to help rehabilitation counselor educators to determine the efiQcacy 

of any teaching effort regarding theory. Poznanski and McLennan (1995) reviewed 15 

self-report questionnaires that purportedly measure theoretical orientations to 

counseling practice. However, the self-report questionnaires used incorporated items 

encompassing various aspects of counseling. Several questionnaires focused on 

therapeutic techniques, others focused on treatment plans, and others on the role of 

consciousness. Three of the 15 instruments they reviewed seemed reliable; the others 

required additional validation. They suggested that the three instruments need further 

study especially concerning validity. 

Significance of the Study 

Research that delineates how rehabilitation counselors examine theories and 

choose a counseling theoretical orientation is limited. Yet understanding the reasons for 

choices may aid in adapting the teaching methods used in counseling theory courses, 

and placing students in appropriate clinical practica and internships. Instructors, 

mentors, peers, practica and internship supervisors, and the counseling theoretical 

orientations of those in the academic program influence the counselor's choice of a 

theoretical orientation (McCarthy et al, 1988; Beutler, 1979; Beutler & Bergman, 

1991). Watts (1993) contended that the foundation for true understanding of 
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counseling theories results from; (I) the opportunity to learn several theories, (2) the 

opportunity to demonstrate several theories, and (3) the opportunity to understand fully 

at least one counseling theory. With this background knowledge, rehabilitation 

counseling students may gain further insight into their own proclivity toward a 

counseling theoretical orientation. 

Bordin (1968) stated that recognizing theoretical orientation to counseling is 

helpful when engaging in therapeutic sessions. Rehabilitation counselors operating 

without a conscious awareness regarding the goal of the counseling session diminish 

their chances of reaching that goal. The CTOI designed by this researcher is a first step 

in the process of identifying one's view of self and client in beginning to construct roles 

in the therapeutic process. 

This research describes the development and content validation of the CTOI. 

The purpose for developing the CTOI is to: (1) stimulate the critical thinking skills that 

drive academia and counseling therapy; (2) help rehabilitation counseling students and 

rehabilitation counselors to assess their theoretical orientation; (3) help counseling 

students to gain insightful information regarding therapeutic performance and 

"goodness of fit" with any theoretical framework; and (4) provide an educational 

instrument for teachmg counseling theories, (5) use as an appropriate instrument for 

practica and internship placement, and (6) use as an ongoing self-evaluation to enhance 

continuing education. 
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The following example illustrates how the CTOI may help a rehabilitation 

counseling student to recognize her or his counseling approach. A counseling student 

may think that he or she is existential in counseling practice; however, the same student 

may score high on the behavioral scale of the CTOI. Discovering this incongruence may 

be the impetus for critical thinking by the student, and the basis for some meaningful 

dialogues with his or her counseling instructor, practica or internship supervisor, and 

mentor. The dialogues may reveal possible explanations regarding the inconsistencies 

between the student's belief about him/herself as existential in practice and behavioral 

in the CTOI score. Some possible explanations for the inconsistencies between the 

students' belief and CTOI score may be that a) perhaps the student is new to 

counseling and does not yet understand the difference between the two counseling 

theories, b) perhaps the student did not take the time to critically assess his or her 

orientation to counseling and was just guessing, c) perhaps the counseling theories 

course instructor did not clearly articulate or demonstrate the counseling practices. 

Whatever the explanations were, the CTOI may help the student and the instructor to 

work collaboratively, as the student searches for understanding and identifying his or 

her theoretical orientation to counseling. 

No reliable and valid standardized instruments exist that allow rehabilitation 

counseling students and rehabilitation counselors to assess their theoretical orientation. 

Additionally, no standardized instruments exist to assess counseling theoretical 

orientation while simultaneously dealing with rehabilitation-specific disabilities. 
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Limitations of Study 

Differences in counseling experience, age, gender, educational background, 

ethnicity, or work experience may have influenced the development and content 

validation of the CTOI. However, because this study was concerned with the actual 

development of the CTOI, these variables are not addressed. The number of 

rehabilitation counselor educators who participated in the content validation is small; 

therefore, the results are to be interpreted with caution. One rehabilitation counselor 

educator's correct identification made the difference between acceptable and 

unacceptable validity. The psychometric properties of the instrument used in this study 

remain in the developmental process. 

The instrument developed for this research, the CTOI, included seven 

counseling theoretical orientations. However, in reality hundreds or perhaps thousands 

of counseling theories exist. 

Summary 

This chapter included an introduction to the research topic, relevant concepts, 

significance of the study, and limitations. The rehabilitation counseling student's 

understanding of counseling theoretical orientation and its influences on the therapeutic 

intervention was the impetus for the development of the CTOI. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Introduction 

This study developed a new instrument for assessing a rehabilitation counselor's 

theoretical orientation. To provide a context for the study, literature was reviewed in 

the following areas; definition of theory, scientific theory, personal and counseling 

theory, synopses of seven specific counseling theories used to develop the Counselor's 

Theoretical Orientation Inventory (CTOI). 

Definition of Theory 

Webster's New World Dictionarv (1991) defines theory as; 

( a) a mental viewing, contemplation; (b) a speculative idea or plan as to how 

something might be done; (c) a systematic statement of principles involved; (d) 

a formulation of apparent relationships or underlying principles of certain 

observed phenomena which has been verified to some degree; (e) that branch of 

an art or science consisting of a knowledge of its principles and methods rather 

than in its practice, pure, as opposed to applied, science, etc.; and (f) popularly, 

a mere conjecture, or guess (p. 1387). 

This definition, in some way, applies to all theories regardless of classification. 



The Formulation of Theory 

Sclgntifig Theory 

Scientific theories are formulated through explicit systemic correlations or 

underlying principles of an observed phenomenon. The hypotheses generated fi-om the 

application of scientific theory are used to explain the phenomenon. 

However, according to Kuhn (1970), scientific theories are never independent 

of the scientist's personal values, beliefs, and commitments that influence their scientific 

and personal life. He believed in the possibility that what a theorist believed and valued 

along with the theoretical assumptions were immune to empirical study. Both Lakatos 

(1978, 1970) and Laudan (1984, 1981, 1977) concluded that elements of personal 

theories and beliefs influence scientific theoretical progress. This thought is evident in 

Martin's (1988) statement: 

Both Einstein's revolutionary work in postulating the light quantum and 

his subsequent rejection of quantum mechanics seem to relate to his 

deeply held personal beliefs in determinism and in strict causal laws that 

permeated both his scientific and personal, religious theories (p. 262). 

Martin's contention was that the personal theories of scientists are closely related to 

their scientific theories. 
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Personal and Counseling Theory 

Like scientific theories, personal theories also entail the theorist's knowledge 

and private interpretations of a phenomenon. However, personal theories lack the 

conventionality, reliability, and validity criteria of scientific theory. Herein resides the 

continuing diatribe in the literature regarding counseling theory as "true theory." 

Several researchers (Harre, 1984; Kelly, 1955;Liotti; 1986; Mahoney; 1985) 

describe humans as personal theorists. In essence, Kelly believed that counseling 

required a collaborative effort by the client and counselor as "scientists" documenting 

and developing the client's own epistemology. Liotti's approach to the 

conceptualization of personal theory was based on Lakatos' (1970) scientific theoretical 

work. Liotti developed a system of structural cognitive therapy that also consisted of 

collaborative scientific work for the client and counselor in examining and altering the 

client's superficial, intermediate, and deep levels of cognition. According to Martin 

(1988), in Liotti's system of structural cognitive therapy "the role of counselor is seen 

as one of a 'scientist' theorizing about the personal theories of clients in the same 

manner as scientists in other domains theorize about phenomena of interest to them" 

(p. 263). 

Opposing Kelly (1955) and Liotti (1986), Blocher (1987) suggested that the 

counseling profession is not built upon theories such as those found in the hard 

sciences. That is, counseling theories are not subjected to empirical tests that attempt to 

prove or disprove them. In essence, counseling theories are axioms of behavior change 
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and groups of interrelated thought about problematic situations and strategies that have 

engrossed humans over many years. Counseling theories are more useful in certain 

situations than in others. Blocher contended that counselors learn to distinguish among 

three kinds of conceptual frameworks: 

1. Basic philosophical assumptions that are broad interpretations of how one views the 

world, immune to the rigors of empirical tests, and accepted on conviction. They are to 

be used as beacons that help define the goals and roles of professional counselors. 

2. Scientific theories that are based on empirical evidence, generate testable hypotheses 

for rigorous experimentation, and are not accepted solely on conviction. They 

contribute knowledge to counseling practices. 

3. Process models that are cognitive maps that guide counselors' actions. They should 

be evaluated as to their efficacy and revised as practice renders evidence about their 

pragmatic fiinction. 

Blocher (1987) stated that the evolution of the counseling field needs rigorously 

devised and testable theories, specifically those that explain process models. Critical 

thinking by counselors may make them "... sophisticated researchers and more 

effective practitioners (Blocher, p. 67). However, because proof of a personal or 

counseling theory is never attainable, a counseling student may adopt all theories as 

viable. 

A counseling student may accept or reject a theory supported by research 

results where argument and evidence are critically evaluated and accepted. Brookfield's 
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(1987) critical thinking skills help the counseling student to make the best judgement 

based on imperfect information. Brabeck and Welfel (1985) support critical thought 

that moves a counseling student's beliefs toward a grounded, pragmatic synthesis of 

mature, informed thought. 

Research delineating how rehabilitation counselors examine counseling theories 

and choose a theoretical orientation is limited. For example, Brabeck and Welfel (1986) 

asked 28 students in a master's degree counseling class to write a term paper about the 

single counseling theory that she or he thought was the consummation of all those 

studied that semester. The results indicated that all 28 students chose an "eclectic" 

theory. That is, no student chose a single theory to defend as being superior to any 

other studied that semester. It was evident from the student papers that the eclectic 

viewpoint was accepted without applying critical thinking advocated by the textbook 

writers (Corey, 1996; 1988; Hansen, Stevic, & Warner, 1986; Shertzer & Stone, 1968). 

These students transformed the message from the text to fit with their existing views of 

the nature of knowledge and the role of evidence and authority. Brabeck and Welfel 

indicated that the students did not take the opportunity to think the theories through, to 

appraise them, to explore anomalies, to develop alternative perspectives, or to 

incorporate the theory into their own counseling world (Brookfield, 1987). 

This critical thought process helps rehabilitation counselors to look for 

relationships between the unique data of a client and that of a larger body of inferences 

about the nature of humankind. Clients present many facets of their lives and 
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rehabilitation counselors must understand that this information can and should be 

viewed in light of and based upon a theory (Shertzer & Stone, 1968). Given that the 

teaching of counseling theories is an important aspect of rehabilitation counselor 

education rCQRE Manual. 1994), it is reasonable that students who are in the process 

of recognizing their counseling theoretical orientation be helped by their rehabilitation 

counselor educators. 

Brabeck and Welfel (1985) suggest that without critical discourse about choice 

of theoretical orientation, rehabilitation counseling students often label themselves as 

eclectic and/or are confused about counseling theories in general. Garfield (1980) found 

that when counselors and counseling students do choose a theoretical approach the 

decisions may be a function of several variables. A non-exhaustive list of these variables 

include: how the counseling theory course was taught, the theoretical orientation of the 

counseling theory course instructor, influence of mentors and supervisors, and the 

influence of a positive experience in personal counseling with a counselor of the same 

orientation. In addition, Fiske (1977) determined that two counselors purporting to 

identify with the same counseling theory do not necessarily perform in identical 

manners during therapeutic sessions. If each generation of rehabilitation counselors and 

rehabilitation counselor educators are educated in the same custom, without critical 

discourse, it is understandable why counseling students continue to have difficulty in 

recognizing their theoretical orientation. 
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Brabeck and Welfel (198S) imply that most master's graduate counseling 

students are unaccustomed and unprepared to think critically about conflicting 

counseling theories. Students who can not discriminate among the influencing variables 

noted by Garfield (1980) and Fiske (1977), often guess that their theoretical orientation 

is eclectic. 

Fiske's (1977) and Garfield's (1980) findings and assumptions may have been 

the reason that Poznanski and McLennan's (1995) analysis of 15 multi-item self report 

questionnaires did not find sound psychometric properties. Poznanski and McLennan 

evaluated the reliability, validity, and item content of the 15 questionnaires 

independently (of each other and each instrument). After each independent evaluation 

was completed, they discussed the questionnaire and reached a consensus regarding the 

conclusions. They reported that the questionnaires differed in what the items were 

actually measuring. Some questionnaires focused on one specific approach to 

counseling, some focused on beliefs, and others focused on only techniques. 

Furthermore, some questionnaires focused on the necessity of a treatment plan while 

others focused on the role of consciousness. Two dimensional aspects of counseling 

that was common to these questionnaires were the analytical-experiential dimension 

and the objective-subjective dimension. Poznanski and McLennan determined the 

questionnaires' psychometric properties indicated marginal evidence of reliability and 

little or no evidence of validity. 



Poznanski and McLennan's (1995) found no studies that compared the 

counselor's in-therapy behaviors with their self-reported theoretical orientation. They 

stated "Although therapeutic practice may not consistently reflect a counselor's 

theoretical orientation, association of in-therapy behavior with theoretical orientation 

dimensions would be strong evidence of construct validity" (p. 419). 

The Importance of Counseling Theory 

The importance of comprehending counseling theories cannot be over

emphasized. Counting the number of counseling theories that exit today poses an 

impossible task. "ParlofF(1976) counted 130; Herink (1980) 250; London (1986) found 

almost 300 in Herink's book. Karasu told Daniel Goldman in The New York Times 

(1986) that there were over 460" (London, 1988, p. 5). No one would suggest that any 

one counselor has the responsibility to icnow of and/or to understand over 400 

counseling theories. However, counselor educators, administrators of accredited 

graduate counseling programs in colleges and universities, counseling professionals 

(Beutler, 1979; Beutler & Bergan, 1991; Blocher, 1987; Graves et al., 1987; McCarthy, 

DeBell, Kanuha & McLeod, 1988), and some graduate rehabilitation counseling 

students concur that an overview of several counseling theories coupled with an 

understanding of one particular theory is necessary to being a good counselor. 

Counselors use either tacit or precise knowledge to apply theory(ies) to achieve 

understanding of an individual. Graduate degrees in rehabilitation counseling include 
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courses that emphasize counseling theories, and the Commission on Rehabilitation 

Counseling Certification (CRCC) requires a master's degree to become a Certified 

Rehabilitation Counselor (CRC). Therefore, individuals with a master's degree in 

rehabilitation counseling are expected to be knowledgeable about counseling theories 

and to meet the NCRE criteria enumerated in Chapter 1. 

Theories 

Seven fi-equently taught theories in CORE accredited RCE programs are 

Adlerian, behavioral, cognitive-behavioral, existential, gestalt, person-centered, and 

reality therapy. These as a group may be thought of as the consensus of rehabilitation 

counselor educators in which of the possible 400 plus (London, 1988) theories may be 

most applicable to the rehabilitation process. There are no data that establish one theory 

as being more relevant then another (Sloane, Staples, Cristol, Yorkston, & Whipple, 

1975; Elkin, 1989). 

The seven types of counseling theories represented in the CTOI are briefly 

discussed in the following sections. The purpose for this discussion delineates each 

theory's a) views human nature, b) basic beliefs, c) therapeutic goals, and d) treatments 

and techniques used by practicing therapists. These four elements of counseling theory 

are reflected in the responses that devise the CTOI (see Appendix A). 
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Adlerian Therapy 

View of Human Nature. Individuals are bom with feelings of inferiority, which 

are the ultimate driving force. Individuals are influenced by their social interests and a 

strong need to belong (Hansen, Rossberg, & Cramer, 1994). According to Corey 

(1986), individuals are not "sick" and do not need to be "cured." Instead, individuals 

requiring therapy are seen as discouraged requiring reeducation. Rule (1985) stated that 

"lifestyles" are the holistic and ubiquitous system of beliefs and goals that an individual 

uses to live in the world. 

Beliefs. Client problems are due to a lack of socialization and the process of 

counseling is the re-establishing of a social relationship. Individuals are the authors of 

their own lives and not a victim of destiny. Individuals form distinct lifestyles as 

children which generally remain consistent throughout life (Corey, 1996, 1986; Hansen, 

Rossberg, & Cramer, 1994). 

Therapeutic Goals. Being grounded in the principles of social psychology, the 

goal of therapy is reeducating client so the client is an accepting and contributing 

member of society (Corey, 1986). Therapists facilitate social interests and goals in 

individuals so they may feel a social connectedness (Corey, 1996, 1986; Hansen, 

Rossberg, & Cramer, 1994; Rule, 1985). 

Treatment/ Techniques of Therapv. Therapeutic contracts structure the 

relationship between the client and the therapist. Adlerian therapists use 

encouragement, interpretation, family constellation data, paradoxical intentions, and 
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early recollections (Corey, 1996; Rule, 1985). Assets and abilities of the client are 

emphasized to facilitate growth; however, therapists are not bound by any set of 

techniques (Corey, 1996, 1986; Hansen, Rossberg, & Cramer, 1994; Rule, 1985). 

Behavioral Therapv 

The proclivity toward behavioral management started in the 1950s with key 

figures such as Skinner, Kazdin, Wolpe, and Bandura (Hansen, Rossberg, & Cramer, 

1994). It is not within the scope of this paper to discuss the many terms applied to the 

behavioral perspective (e.g., operant conditioning, classical conditioning, and cognitive 

behavior modification). However, a general overview of commonalities applied to 

behavior management is provided. 

View of Human Nature. " Behavior is the product of learning. We are both the 

product and producer of the environment. No set of unifying assumptions about 

behavior can incorporate all the existing procedures in the behavioral field" (Corey, 

1996, p. 464). 

Beliefs. Present behavior is of paramount concern. Reinforcement and imitation 

are ways in which an individual leans acceptable behavior. An individual who 

experiences faulty learning will exhibit unacceptable behavior. The principles of learning 

theory are the basis for behavior therapy (Corey, 1996, 1986; Hansen, Rossberg, & 

Cramer, 1994). 



Therapeutic Goals. As stated by Corey (1986) therapy focuses on overt 

behavior. Therefore, the therapist's role is to investigate alternative behaviors and the 

potential consequences of those behaviors. The goal is for the individual to negate 

maladaptive behaviors and replace them with more constructive behaviors (Corey, 

1996; Hansen, Rossberg, & Cramer, 1994). 

Treatment/Techniques of Therapv. The client is actively involved in the ongoing 

analysis, planning, process, and evaluation of the intervention program (Corey, 1986; 

Rice, 1985). Therefore, within the behavioral perspective many reasons, research 

methods, and interventions exist that define and change behavior. In essence, each 

individual can provide his or her own unique way of changing problematic behavior. 

The therapist provides positive reinforcement to enhance learning. A partial list of 

techniques include social skills training, modeling, relaxation methods, systematic 

desensitization, assertion training, and role rehearsal (Corey, 1996, 1986; Hansen, 

Rossberg, & Cramer, 1994). 

Costive-Behavioral Therapv 

There are many variations of cognitive-behavioral approaches including 

cognitive therapy (Beck, 1976), rational behavior therapy (Maultsby, 1984), and stress 

inoculation training (Meichenbaum, 1985). 
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View of Human Nature. The ways in which an individual thinks establishes his 

or her overt behavior and affective behavior. Faulty thinking leads to behavioral and 

emotional distress, therefore, therapy emphasizes the role of cognition (Corey, 1996). 

Beliefs. Hansen, Rossberg, and Cramer (1994) delineated some of the basic 

principles incorporated into all forms of cognitive-behavioral therapy. They state that 

among these principles is the belief that consciousness is of paramount concern because 

the focus in counseling is on thinking. 

Therapeutic Goals. The first goal of therapy is to assist the individual with 

recognizing and changing faulty beliefs. The second goal of therapy is to assist 

individuals with minimizing rigidly held tenets (Corey, 1986, 1996; Hansen, Rossberg, 

& Cramer, 1994). 

Treatment/Techniques of Therapv. The therapist often uses forms of homework 

assignments and constant feedback for the client to practice new ways of thinking and 

behaving. Therapy is goal-directed and time-linuted as clients modify cognitive 

distortions by problem solving with the counselor. Some of the techniques used by 

therapists are confronting faulty beliefs, changing the individual's self talk and 

language, debating irrational beliefs, and assigning home work (Corey, 1996; Hansen, 

Rossberg, & Cramer, 1994; Ostby, 1985). 
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EMStential Therapy 

View of Human Nature. May (1983) wrote, "Anxiety is the experience of the 

threat of imminent numbing" (p. 109). As outlined in Hansen, Rossberg, and Cramer's 

(1994) text, the issues regarded by existential thoughts are: (1) humans are best 

understood from their own reference point; (2) all thoughts, emotions, and behaviors 

are avenues by which humans discover themselves; (3) human relationships to sel^ to 

God, to other humans, and to nature are constant sources of angst; (4) when dealing 

with angst, humans must also confront guilt and dread; (S) humans are concerned about 

the possibility of nothingness after this life; and (6) humans always have choice, even in 

not choosing. 

Beliefs. Existentialism is a philosophical approach in which the therapist 

examines individuals in their own personalized present way of being and focuses on 

problems that are conrunon to the human experience (Corey, 1996). The principles of 

existentialism suggest the individuals grapple with the very nature of existence 

juxtaposed to the pain and joy of being free and responsible (Corey, 1986, Hansen, 

Rossberg ,& Cramer ,  1994) .  

Therapeutic Goals. The goal of therapy is not to solve problems. Rather it 

nourishes self-awareness in the present so that clients may begin to assume 

responsibility for being in the world and the meaning of personal occurrences in 

relationship to the worid (Bruyere, 1985). 
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Treatment/Techniques of Therapy. Existential psychologists address client 

issues such as biological needs and drives, community needs (interpersonal 

relationships), and the relationship of the self to the sel^ to understand the individual's 

present living experience (Hansen, Rossberg,& Cramer, 1994). Corey (1996) states that 

techniques are borrowed from other theoretical frameworks, however the emphasis of 

therapy is on understanding the individual in the present moment. 

Ggstalt Therapy 

View of Human Nature. As a relativist. Perls (1969) espoused that individuals 

do not exist in a fixed reality. His ontology was that the past and future exist only in the 

moment of awareness. Experiencing wholeness, one acknowledges that self-

actualization is attainable and is an ongoing process. 

Beliefs. Fritz Perls, "finder or refinder of Gestalt therapy" (Shepard, 1975, p.5), 

believed that individuals have a life force that creates the center of personality (Perls, 

1969). Perls believed that this force produces changes that help to keep the individual 

in a balanced state of total integration. Individuals participate in an ongoing process of 

choice, accepting personal responsibilities, taking care of unfinished business, and 

experiencing the here and now. 

Therapeutic Goals. The counselor forces the individual to see where he or she is 

stuck, thereby facilitating awareness of moment-to-moment living (Corey, 1986). 
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Treatment/Techniques ofTherapy. Many techniques are used in gestalt therapy. 

Among the techniques are re-experiencing unfinished business especiaUy concerning 

guilt and resentment, dream work, confrontation, and dialogue with polarities (Corey, 

1996). 

Person-Centered Therapy 

View of Human Nature. Originated by Carl Rogers, this approach is based on 

the premise that individuals are good and can be trusted to direct their own lives if a 

climate of respect and trust is established (Rogers, 1942). 

Beliefs. Rogers (1959) believed that individuals could serve as their own 

resources for self-understanding in altering self-concepts, attitudes, and self-directed 

behavior. These resources could be tapped when a facilitating climate was supported 

by the counselor. According to See (1985) this therapy is also based more upon the 

personality of the counselor than techniques or formal education. 

Therapeutic Goals. The person-centered approach is grounded in the 

individual's ability to increase self-awareness and to make decisions that facilitates 

greater independence. Therapy provides a safe environment for the individual's self-

exploration, self trust, be more alive as an active participant in the living process 

(Corey, 1996, See, 1985). 

TreatmentA'echniques ofTherapy. Three facilitating conditions, provided by the 

counselor, are essential for person-centered therapy to take place (Corey, 1986; 



Rogers, 1959; See, 1985). These are congruence (genuineness), unconditional positive 

regard (acceptance and respect), and empathetic understanding. It is the relationship 

between the individual and the counselor that is important. Active listening, reflection 

of feelings, and clarification help to facilitate the active participation of the counselor. 

Realitv Therapv 

View of Human Nature. Reality Therapy is based on personal responsibility for 

one's behavior (Glasser & Zunin, 1973; Ososide & Turpin, 1985). According to Glasser 

(1984), behavior is driven by five psychological needs; the need to survive and 

reproduce; the need to belong, love, share, and cooperate; the need for power; the need 

for fi-eedom; and the need for fiin. 

Beliefs. Glasser believed that anyone experiencing a problem, (alcoholism or 

physical or mental disability) is unable to fill her or his essential needs. Corey (1996) 

stated that the choices individuals make create their feelings that they experience. 

Therapeutic Goals. The goal of therapy is for the individual to be responsible 

for meeting his or her needs while not depriving others of their needs. This goal is met 

by helping the individual to continually assess his or her own behavior (Glasser, 1984). 

Treatment/Techniques of Therapv. 

Corey (1986) stated that involvement and commitment are equally essential to a 

successfiji identity. Involvement reduces isolation and increases social interaction; 

however, the responsibility for this involvement is the client's. The therapist focuses on 



positives and the potentiality of the client. Ososkie and Turpin (1985) indicated that 

although several techniques are used in therapy, the primary concern is to help 

individuals evaluate why their present behavior is not working, develop a specific plan 

to help change their behavior, and have individuals commit to that plan. 

Summary 

In this chapter the literature on theory relevant to the identification and 

assessment of rehabilitation counseling orientation was reviewed. Seven counseling 

theories relevant to the Counselor's Theoretical Orientation Inventory were briefly 

discussed. The discussion of each theory attempts to provide a rationale for the 

rejoinders provided by the expert professional counselors and a context for the 

development of the Counselor's Theoretical Orientation Inventory. 
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CHAPTER 3 

METHODS 

The primary purpose of this study was to design a self assessment instrument, 

the Counselor's Theoretical Orientation Inventory (CTOI), to assist graduate 

rehabilitation counseling students and rehabilitation counselors to identify their 

theoretical orientation(s) to counseling. The second purpose of this study was to 

determine the content validity of the CTOI. Theoretical orientations to counseling can 

be studied to promote a better understanding of the axioms espoused by a particular 

counseling theory. This understanding can help rehabilitation counselors to determine 

incongruencies between personal and theory driven beliefs and values and enable them 

to better articulate a personal theoretical approach. 

Introductory Statement 

Development of the CTOI took place in five phases. These phases included a) 

Phase 1- Development of Case Scenarios for the CTOI, b) Phase 2-Expert Professional 

Counselor's Theoretical Rejoinders Included in the CTOI, c) Phase 3-Analysis of 

Rejoinders for CTOI by Researcher, d) Phase 4-Selection of Professional Rehabilitation 



Counselor Educators for Content Validity, and e) Phase 5-Analyses of Data-Content 

Validity. Each phase is described in detail. The assistance and cooperation of expert 

professional counselors was obtained in Phase 2, and professional rehabilitation 

counselor educators Phase 4. 

Phase 1-Development of Case Scenarios for the CTOI 

Ten case scenarios (CTOI in Appendbc A) of individuals with different 

disabilities and each with one presenting issue were written by the researcher. The 

rationale for using case scenarios that involved individuals with disabilities was to 

incorporate some of the specifically required rCORE Manual, 1994) knowledge of 

rehabilitation counseling students and professionals. As no assessment inventories exist 

that are specific to rehabilitation, the CTOI was designed to tap the required knowledge 

of graduate rehabilitation counseling students. Effective rehabilitation counselors 

require knowledge that includes theories of counseling, psychosocial aspect of 

disabilities; medical aspects of disabilities; vocational assessment, planning, and 

placement. In other words, the hypothetical case scenarios simulated clients who were 

experiencing a) social and psychological difiBculties adjusting to his or her disability, b) 

difiSculties in accepting her or his new body image because of a disability, c) difiSculties 

in wanting to continue living after sustaining a severe disability, and d) difficulties 

making new vocational decisions due to a disabling condition. All scenarios were 

written in the same format and contained the same type of information, that is, client 
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number, age, presenting problem, scenario, and a client statement about the difBculty 

he or she was experiencing in order to control for variance among scenarios. 

Phase 2-Expert Professional Counselor's Theoretical Rejoinders Included in the CTOI 

Seven expert professional counselors were solicited to provide rejoinders to 

each hypothetical case scenario presented in the CTOI. Each expert professional 

counselor was chosen because a minimum of five local rehabilitation counselor 

educators and professional counselors identified her or him as an expert in one of seven 

counseling theories. The researcher determined this recognition process through 

consultation Avith other rehabilitation counselor educators and administrators, and 

practicing professional counselors. When five different individuals suggested an 

expert's name in an unprompted manner, the expert was asked to participate in the 

development of the Counselor's Theoretical Orientation Inventory (CTOI). 

Six of the seven expert professional counselors had doctoral degrees and one 

had a post-master's degree with extensive work experience. All had a minimum of 8 

years of teaching experience and a professional counseling practice. The seven 

professionals chosen to participate in the development of the CTOI practice therapy 

fi'om one of the seven specialized theoretical fi-ameworks: Adlerian therapy, behavior 

therapy, cognitive-behavioral therapy, existential therapy, gestalt therapy, person-

centered therapy, and reality therapy. The seven theories were chosen as representative 

of counseling theories taught in CORE accredited RCE programs rCORE Manual. 
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1994, Clearinghouse on Rehabilitation Training Materials, 1994). These expert 

professional counselors were contacted by telephone, mail, or E-mail. Each expert 

professional counselor was offered $200.00 for approximately 1 14 to 2 hours of his or 

her time. Two of the counselors declined payment for their participation in this study. 

All expert professional counselors were asked (see Appendix A) to read each 

hypothetical case scenario and to rejoin to the hypothetical client with a short answer 

(no more than four or five sentences) that reflected their specialized theoretical 

orientation. Therefore, an expert professional counselor with an area of expertise in 

existential therapy would rejoin to the hypothetical client's statement from an existential 

viewpoint. In each scenario, they generated seven different rejoinders, each 

representing a typical response of a single theory. As seven expert professional 

counselors rejoined to ten scenarios they generated 70 total rejoinders for the CTOI. 

They returned all rejoinders to the researcher. 

Phase 3-Analvsis of Rejoinders for CTOI bv the Researcher 

When rejoinders fi-om expert professional counselors were returned, the 

researcher randomly assigned the order in which rejoinders were listed after each 

hypothetical case scenario in the CTOI. Random placement was done to eliminate 

rejoinder position recognition. That is, each scenario now had seven rejoinders 

following it, one rejoinder representing each counseling theory from each professional 

counselor. 



48 

To achieve the random order, the researcher inserted a slip of paper, each 

containing a counseling theory name, into a box. The researcher collated rejoinders to 

each case scenario, extracted the names of counseling theories from the box, one at a 

time, and recorded the expert's rejoinder written from that perspective. Thus, after each 

case scenario the order in which the expert rejoinders were listed differed. For example, 

on case scenario # 1, the first rejoinder reflects a cognitive-behavioral orientation and 

the seventh reflects a Gestalt perspective. However, in case scenario # 2, the same two 

orientations are listed in the 7th and 3rd positions. Table 1 delineates the theory 

position in each case scenario. 

The researcher transferred each of the seven rejoinders for the first scenario to 

one form, and each of the seven rejoinders to the second scenario to one form, until she 

correctly transferred all rejoinders to their respective scenarios. When this task was 

accomplished there was a total of ten scenarios each with seven rejoinders recorded. 

Thus, a rehabilitation counselor educator participating in the next phase would read a 

case scenario followed by seven rejoinders that corresponded to seven theoretical 

orientations. 

Once the rejoinders were in the appropriate position in the CTOI, the researcher 

noticed that several rejoinders were not in the form of a response back to the 

hypothetical client. Some rejoinders discussed treatment plans without a quoted 

response back to the client. These rejoinders were modified to match the format of the 



Table 1 Theory Position in Each Case Scenario 

Theories 

1 2 3 

Adlerian 2 1 5 

Behavioral 4 5 3 

Cognitive-behavioral 1 7 2 

Existential 6 2 7 

Gestalt 7 3 6 

Person-centered 5 4 4 

Reality 3 6 1 

Case Scenario 

4 5 

6 5 

5 6 

4 2 

7 4 

2 1 

1 3 



other rejoinders. That format consisted of a quoted rejoinder back to the hypothetical 

client in the scenario. Precautions were taken, in the form of dialogues between the 

researcher and the expert professional counselors, to prevent deviations from the 

content of the original rejoinders. The researcher consulted the expert professional 

when the rejoinder was written as a discussion of treatment plans and not a quoted 

response to the hypothetical client. 

Phase 4-Selection of Rehabilitation Counselor Educators for Content Validation 

In this study, 11 rehabilitation counselor educators volunteered to assist with 

the content validation of the CTOI. The criteria used to choose these educators 

included a) work history of a nunimum of 5 years in rehabilitation education and b) at 

least 5 years experience teaching a counseling theory course. These educators were 

contacted through telecommunication and E-mail by the researcher's doctoral 

committee members. Each agreed to participate in the content validation phase of the 

CTOI. The rehabilitation educators represented 11 universities from across the country. 

The CTOI (Appendbc A) packet was sent via mail to the 11 rehabilitation 

counselor educators. The packet included a letter of introduction and directions signed 

by the researcher, the CTOI, and a self addressed stamped return envelope to the 

researcher. The completed CTOI was anonymous. That is no identifying marks, codes, 

or names appeared on the CTOI or on the return envelope that ensured anonymity of 

the rehabilitation educators' responses. Educators were asked to read all ten scenarios 



and to identify the theoretical orientation reflected in each rejoinder. The identification 

of the counseling theories was based on course content taught in their counseling 

theories courses and the textbooks that are used in these courses. The researcher gave a 

list of theories represented in the CTOI to each educator. The rehabilitation educator 

was to read each rejoinder and then write what theory the rejoinder represented. 

Phase S-Analvsis of Data-Content Validity 

When all data were collected from the professional rehabilitation counselor 

educators, the researcher cross checked the educators' answers with those on the 

master copy that included the original rejoinders. Appendix A contains the CTOI and 

numerical results (frequencies and percentages) for each correct response. Correct 

responses receiving 70 % or above from the returns were considered acceptable by the 

researcher. 

This criterion was based on the normal distribution of the bell curve. The 

researcher reasoned that since a score of 70% fell within one standard deviation above 

the mean, this score would be acceptable. Due to the small number of participants in 

the study, no statistical analyses were performed on the data. 

Summary 

In this chapter the methodology of the development and content validity of the 

CTOI was reviewed. Incorporation of specific rehabilitation counselor knowledge 

(CORE Manual. 1994) was used to develop the ten hypothetical case scenarios. Seven 
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expert professional counselors provided rejoinders for each case scenario. Each expert 

professional counselor specialized in one of seven counseling theoretical frameworks. 

When rejoinders from expert professional counselors were returned, the 

researcher randomly assigned the order in which rejoinders were listed after each 

hypothetical case scenario in the CTOI. The researcher also formatted rejoinders to 

reflect a quoted response from the therapist to the hypothetical client. Upon completing 

the development of the CTOI, the final phase involved rehabilitation counselor 

educators responding to the content validation of the CTOI. 

Appendix A contains the frequencies and percentages for each correct response 

by the rehabilitation counselor educators. Correct responses receiving 70 percent or 

above from the returns were considered acceptable. The researcher decided that correct 

identifications of 70% or better were acceptable for the content validation for the 

CTOI. 
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CHAPTER 4 

RESULTS 

In this chapter a definition of content validity and discussion about the results of 

the content validation of the Counselor's Theoretical Orientation Inventory are 

presented. The results entail descriptive data of frequencies and percentages of correct 

responses made by the rehabilitation counselor educators who participated in this study. 

Content Validitv 

"Content validity is the degree to which items on a test represent the content 

that the test is designed to measure" (Borg, W. R., 1986, p. 118). Content validity, or 

the examination of representativeness of test items and their freedom from irrelevant 

variables, influences item development and selection (Anastasi, 1988). However, 

"content validity is not a statistical property; it is a matter of expert judgement" (Vogt, 

1993, p. 45). 

Content Validitv of the CTOI 

Of the 11 CTOI packets mailed out to rehabilitation counselor educators, 9 

packets were returned, and of these only 7 completed CTOI packets were used in this 

study. Two returned CTOI instruments were not used because each was incomplete. 

One rehabilitation educator followed the instructions on the cover of the CTOI (see 
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Appendix A), instead of following the instnictions for content validation. The other 

CTOI was not included because the rehabilitation educator left too many (over 50%) 

items unidentified. 

Content validity was determined by a panel of seven rehabilitation counselor 

educators who either teach or have taught counseling theories. They compared the 70 

available rejoinders in the Counselor's Theoretical Orientation Inventory (CTOI) with 

actual course content taught in their rehabilitation counseling theories course. Each 

rejoinder was identified by naming the theory it represented. 

Seven rehabilitation counselor educators identified the 70 rejoinders in the 

CTOI, (10 case scenarios X 7 theories = 70 rejoinders), yielding 490 total 

identifications (70 rejoinders X 7 rehabilitation counselor educators). Of the 490 total 

identifications in the CTOI, 385 were identified with the correct theory (79%) (see 

Appendix A). 

As seen in Appendix A, the CTOI has ten case scenarios. Each case scenario is 

followed by seven rejoinders and each rejoinder represented one of the following seven 

counseling theories: Adlerian, behavioral, cognitive-behavioral, existential, gestalt, 

person-centered, and reality therapy. Therefore, each rejoinder had a maximum score of 

7 provided that all seven rehabilitation counselor educators identified it correctly. 

The researcher decided that correct identifications of 70% or better were 

acceptable for the content validation for the CTOI. This criterion was based on the 

normal distribution of the bell curve. The researcher reasoned that since a score of 70% 
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fell within one standard deviation above the mean and represented an average score, 

this score would be acceptable. It should be noted that no statistical analyses were 

performed on the data in this study. 

Number of Correct Identification of Theories in All Case Scenarios 

The number of correct identification of theories made in each case scenario are 

represented in Table 2. As seen in Table 2, the theory recognized consistently by most 

of the rehabilitation counselor educators was person-centered. Person-centered therapy, 

the most homogenous cluster, was accurately identified 68 (97%) times out of 70. In 

other words, all seven rehabilitation counselor educators correctly identified 8 of the 10 

person-centered rejoinders, while sbc rehabilitation counselor educators correctly 

identified the remaining 2 of the 10 person-centered rejoinders. The next correctly 

identified theory was behavioral with a score of 59 (84%), followed by cognitive-

behavioral 57 (81%). The remaining theories were tallied above the acceptable 70% 

criterion except for existential theory which received only 48 (69%) correct 

identifications. 

Table 2 also delineates the correct identification of theories for each case 

scenario by all rehabilitation counselor educators. For example, case scenario #1, 

received 44 out of a possible 49 correct identifications by the rehabilitation counselor 

educators. The data show that all case scenarios fell within the acceptable 70 % 

criterion with the exceptions of case scenario # 7 and # 3. Case scenarios # 5 and #10 



received the most correctly identified items of 45 each; each were identified by 92% of 

the rehabilitation counselor educators. Case scenario # 1 followed as the second most 

correctly identified with 44 items (90%) acknowledged. There is no discemable 

relationship to the placement of the rejoinders in each case scenario that may account 

for the similarities or differences of how a rejoinder was labeled by a rehabilitation 

counselor educator. There is also no 

As discussed in chapter 3, the rejoinders were placed in random order. The 

random order of placement for each rejoinder in each case scenario is presented in 

Table 1. In addressing similarities. Table 1 indicates that both case scenario # 5 and 

case scenario # 10 share the same placement of the existential rejoinders in the fourth 

position, however, all of the other rejoinders for these two scenarios were placed 

differently. In addressing cognitive-behavioral rejoinders, however, case scenario # 5 

scored highest (92%) for theory identification while case scenario # 3 scored lowest 

(51%) for theory identification. 

Although there is some heterogeneity in how rehabilitation counselor educators 

scored in each theory per case scenario (see Table 2), the theory with the most variance 

is gestalt. Adlerian, existential, and reality theories vary as well. The data indicate a 

more consistent recognition of the person-centered theory, while all other theories vary 

in how the rehabilitation counselor educators recognized them. Variance in the data 

exist for how the rehabilitation counselor educators identified theories and for case 

scenarios. 



Table 2 
Number gf Correct Identification of Thgorics in All Case Scenarios 

Theories Number of Case Scenarios 

_2_ A. JiL >TotairN=70^ 
Adlerian 

Behavioral 

Cognitive-
behavioral 

Existential 

Gestalt 

Person-
centered 

7 (100%) 

7(100%) 

6 (86%) 

5(71%) 

5(71%) 

7 (100%) 

6(86%) 4(57%) 7(100%) 5(71%) 2(29%) 3(43%) 7(100%) 5(71%) 

7(100%) 5(71%) 5(71%) 7(100%) 7(100%) 4(57%) 5(71%) 6(86%) 

6(86%) 2(29%) 5(71%) 6(86%) 7(100%) 6(86%) 7(100%) 5(71%) 

6 (86%) 52 (74%) 

6 (86%) 59 (84%) 

7(100%) 57(81%) 

3(43%) 2(29%) 6(86%) 6(86%) 5(71%) 3(43%) 6(86%) 5(71%) 7(100%) 48(69%) 

3(43%) 2(29%) 7(100%) 7(100%) 4(57%) 3(43%) 6(86%) 7(100%) 7(100%) 51(73%) 

6(86%) 7(100%) 7(100%) 7(100%) 7(100%) 7(100%) 7(100%) 6(86%) 7(100%) 68(97%) 

Reality 7(100%) 4(59%) 3(43%) 5(71%) 7(100%) 5(71%) 4(57%) 5(71%) 5(71%) 5(71%) 50(71%) 

••Totals 44(90%) 35(71%) 25(51%) 42(86%) 45(92%) 37(76%) 30(61%) 43(88%) 39(80%) 45(92%) 385(79%) 

* N=70 (100%) 7/ceU x 10=70 

** N=49 (100%) 7/cell x 7 = 49 
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Number of Correct Identification of Theories bv Rehabilitation Counselor Educators 

The seven rehabilitation counselor educators varied in their overall scores for correct 

identification of the counseling theories. The data in Table 3 indicate that rehabilitation 

counselor educators # 4 and # 6 were able to correctly identify theories for all 70 rejoinders, 

while rehabilitation counselor educators # 1 and # 3 identified theories for a score of 46. Four 

of the seven rehabilitation counselor educators scored within the acceptable 70 % criterion. 

Distribution of Incorrectlv Identified Theoretical Rejoinders 

The incorrectly identified rejoinders by the rehabilitation counselor educators varied 

within each counseling theory. The heterogeneity of the incorrectly identified rejoinder are 

indicated in Table 4. There does not seem to be a discemable pattern to the missed rejoinders 

in any of the counseling theories. 

Summary 

The content validity of the CTOI was assessed by using fi-equency scores and 

percentages of seven rehabilitation counselor educators. Their scores indicate the 

heterogeneous manner in which they identified counseling theories using the CTOI. Person-

centered therapy was most recognized along with behavioral and cognitive-behavioral theory, 

however, the other theories scores varied. Overall, four of the seven rehabilitation counselor 

educators scored within the acceptable 70 % criterion. 



Table 3 Number of Correct Identification of Theories bv Rehabilitation Counselor Educators 

Theories Rehabilitation Counselor Educators 
gj i2 O LA tl SLfi # 7 Total N-70 

Adierian 6 (60%) 8 (80%) 4 (40%) 10(100%) 8 (80%) 10 (100%) 6 (60%) 52 (74%) 

Behavioral 6 (60%) 8 (80%) 9 (90%) 10(100%) 8 (80%) 10 (100%) 8 (80%) 59 (84%) 

Cognitive-
behavioral 

8 (80%) 8 (80%) 5 (50%) 10(100%) 8 (80%) 10(100%) 8 (80%) 57 (81%) 

Existential 5 (50%) 5 (50%) 6(60%) 10(100%) 7 (70%) 10(100%) 5 (50%) 48 (69%) 

Gestalt 7 (70%) 5 (50%) 5 (50%) 10(100%) 7 (70%) 10(100%) 7 (70%) 51 (73%) 

Person-
centered 

10 (100%) 10(100%) 10(100%) 10(100%) 9 (90%) 10 (100%) 9 (90%) 68 (97%) 

Reality 4 (40%) 5(50%) 7 (70%) 10(100%) 9 (90%) 10(100%) 5 (50%) 50(71%) 

Totals 46(66%) 49(70%) 46(66%) 70 (100%) 56 (80%) 70(100%) 48(69%) 385(79%) 



Table 4 Distribution of Incorrectly Identified Theoretical Rejoinders 

Distribution of Rejoinders 
Theories Adlerian Behavioral Cog-Behavioral Existential Gestalt Person-centered Reality Total 

Adlerian 3 1 5 4 5 18 

Behavioral 3 - 2 2 - - 4 11 

Cognitive-
behavioral 

3 2 - 3 1 2 2 13 

Existential 4 - 3 - 8 4 3 22 

Gestalt 4 3 4 3 - - 5 19 

Person-
centered 

1 - - 1 - - - 2 

Reality 4 4 2 5 3 2 - 20 
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CHAPTERS 

DISCUSSION AND CONCLUSIONS 

This chapter contains a discussion of the results of the Counselor's Theoretical 

Orientation Inventory. The discussion entails possible explanations about theory 

recognition and environmental factors. Chapter 5 concludes with reconunendations and 

a brief summary. 

Theory Recognition 

After a thorough review of the data, the researcher concluded that the 

Counselor's Theoretical Orientation Inventory (CTOI) has content validity. This 

conclusion is based on the total number of correctly identified rejoinders, 385 (79%). 

However, a pattern of heterogeneity among the correct identifications for theory 

recognition is also evident. Some possible explanations for these variances follow: 

1. Perhaps rehabilitation counselor educators showed their definitive ability to 

distinguish the person-centered responses, behavior responses, and cognitive-behavioral 

responses because these theories represent the most popular and fi-equently taught 

theories in the past three decades (Hansen, Rossberg, & Cramer, 1994; See, 1985). 

However, existentialism has not shared the same notoriety as the aforementioned 

theories which may have contributed to it being the least identified theory in the CTOI. 



2. Perhaps Blocher's (1987) position regarding counseling theory accounts for 

differences in theory recognition. He contends that a counselor's ability to recognize a 

theory depends on whether his or her conceptual framework is philosophical, scientific, 

or process oriented. In other words, since counselors interpret reality in differing ways 

they may not agree on the identification of a particular theory. Therefore, those 

rehabilitation counselor educators who fiinction from a scientific or process framework 

may have read the rejoinders in a way that prohibited them from identifying a 

philosophical framework. Instead of identifying the existential rejoinder, they read the 

rejoinder from their own framework and may have misinterpreted the message in the 

rejoinder. 

3. Based on past studies (Beutler, 1979; Beutler & Bergman, 1991; Garland, 1980; 

McCarthy et al., 1988) it is plausible that the rehabilitation counselor educators' scores 

varied because of; a) their own highly developed counseling theoretical orientation; b) 

their teaching style for a counseling theory course; c) the theoretical orientation of their 

counseling theory course instructor; and the influences of their academic education, 

current rehabilitation counseling departments, mentors, supervisors, clients, and 

continuing education; and d) the influence of a positive experience in personal 

counseling with a counselor of the same orientation. Of the reasons mentioned, 

perhaps how a counselor is taught counseling theories may significantly influence the 

theoretical orientation of a new counselor (Garland, 1980). Helping graduate 

counseling students develop critical thinking skills for learning, identifying and choosing 
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a theoretical orientation becomes an important aspect of teaching counseling (Bordin, 

1968; Brookfield; 1987; Vance, 1968). 

Although the Council on Rehabilitation Education (CORE Manual. 1994) 

mandates that counseling theory will be taught in accredited master's degree 

rehabilitation counselor education programs, CORE does not specify guidelines on how 

to teach this course. Additionally, Fiske (1977) determined that two counselors 

purporting to identify with the same counseling theory do not necessarily behave with 

interchangeable techniques of counseling during therapeutic sessions. The inconsistency 

in the use of techniques by practicing counselor educators with the same theoretical 

orientation may influence how a rehabilitation counselor educator teaches a particular 

theory. Students learning counseling theories from one counselor may differ from 

another counselor educator of the same theoretical framework, consequently these 

differences may influence the ability of rehabilitation counseling students to recognize 

the same theory. It may also explain why counselors cannot recognize the same theory 

in all situations. 

Fiske's (1977) notions may also explain why two rehabilitation counselor 

educators (# 1 and # 3) with the same overall scores for the CTOI had divergent scores 

for the same theory (see Table 3). The differences in the highest scores for case 

scenarios # 5 and #10 compared with the lowest scores for case scenarios # 3 and # 7 

may be influenced by the subjective nature in which Fiske contends that counseling 

theories are viewed. 



Why all seven rehabilitation counselor educators could identify the existential 

response in case scenario #10 (Appendix A) is unclear. That response is; 

4. "When you started talking, I heard you say, 1 know that there is 

something I can do and I am willing to do anything'. Then you talked 

some more ending with the words 'is there something I can do?' What is 

the connection between these two sentences? I need to learn your 

experience of getting the runaround and how your experiences with job-

hunting, being-divorced and being-obese interrelate. 

While only two rehabilitation counselor educators could identify the existential 

response in case scenario # 3. That response is: 

1. "Tell me about 'don't want to live' and 'feel ugly.' What is happening 

with you right now? What can you tell me about these concepts that will 

help me understand how each of them fits with each and how all three 

form a whole. Talk to me about this present moment and how it 

connects your present to your past?" 

Closer examination of these two responses, and all the existential responses in the 

CTOI, suggests that they were written using the same format, syntax, and semantics. A 

possible explanation for these different identifications could be that existentialism is a 

philosophical approach rather than a structured set of procedures (Corey, 1986). 

Therefore, the nature of existentialism may be misunderstood and enigmatic, impeding 

identification. The case scenario identifications for the gestalt theory virtually mirrored 



those for existentialism. The existential and gestalt rejoinders received 6 out 10 

identical identifications for the same case scenarios. Since gestalts' origin is in 

existentialism (Corey, 1986) the same explanation is plausible. 

The results could be evidence to support Blocher's (1987) notion that a 

counselor fi-om a scientific or process oriented conceptual firework is unable to 

recognize a theory that epitomizes a philosophical conceptual fi'amework. One 

implication is that the conceptual framework of the rehabilitation counselor educators 

ought to have been identified for this study. However, the variance in the results could 

be due to the function of the items and merits further study. 

Several researchers have found that clients often embrace many attitudes and 

convictions of the counselor (Atkinson, Worthington, Dana, & Good, 1991; Beutler, 

1979; Beutler & Bergan, 1991; Torrey, 1972). When generalizing their findings to 

graduate counseling students, it is possible that a similar pattern may be found with 

rehabilitation counselor educators teaching theories to rehabilitation counseling 

students. 

Environmental Factors 

In this study environmental factors in which the rehabilitation counselor 

educators completed the Counselor's Theoretical Orientation Inventory (CTOI) were 

not controlled. No assurances were made that each rehabilitation counselor educator 

chose an uninterrupted time and congruous place. Thus, difference in environments 



may have appreciably influenced the scores affecting content validity. It is possible that 

a rehabilitation counselor educator who was interrupted several times while identifying 

the rejoinders a) may have lost her or his place, b) may have forgotten what the case 

scenario was about, and c) may have identified the rejoinder without reading or re

reading it. 

Assuming that the rehabilitation counselor educators started with case scenario 

#1 and finished with case scenario # 10, the data indicate that fatigue did not affect the 

variance in scores across case scenarios. Although the preceding example may suggest 

fatigue in item identification, case scenarios # 10, # S, # 1, and # 8 received the highest 

percentages of correct responses while case scenario # 3, # 7, and # 2 received the 

lowest percentages of correct responses (see Table 2). 

Recommendations 

The content validity of the CTOI can be improved in several ways. First, case 

scenarios # 3 and # 7 could be removed fi-om the CTOI thereby increasing the overall 

percentage of correct identifications to 84 %. Second, by preserving all the case 

scenarios and eliminating the existential and gestalt theories, the overall number of 

correct identifications would increase the content validity to 82 %. The latter 

recommendation would narrow the scope and usefiilness of this instrument. 

Subsequent investigations of the CTOI should include discriminant analysis for 

construct validity. This analysis examines the relationship among the 70 rejoinders 
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(variables) while controlling for how each rejoinder can be influenced by the others 

(Anastasi, 1988; Vogt, 1993). This analysis involves increasing the number of 

rehabilitation counselor educators in the study by twice the number of variables to 140 

counselor educators. Broadening the population of participants to include counselor 

educators outside the profession of rehabilitation for content and construct validity may 

be beneficial. 

Future examinations of the CTOI might include separate assessments of 

rejoinders for each theory. In other words, the first phase would involve using the 

existing case scenarios but having eight dififerent gestalt rejoinders. The participants 

would then select the best gestalt rejoinder for each case scenario. Each subsequent 

phase would be the same except the theoretical rejoinders would change. Finally, after 

seven phases one may have a better representation, by consensus, of the best 

approximation of rejoinders for all seven theories. 

Demographic data about the rehabilitation counselor educators was not 

considered in this study. Because no definitive explanations exist for the results of this 

study, obtaining demographics and deliberations with the rehabilitation counselor 

educators may provide explanations about the results and insight into their capabilities 

regarding theory recognition. This insight might influence any revisions of the CTOI. 
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Summary 

The usefulness of the CTOI is essentially educational. It can provide an 

opportunity for graduate counseling students to develop critical thinking skills that will 

help them learn, understand and identify their theoretical orientation to counseling 

(Bordin, 1968; Brookfield; 1987; Vance, 1968). Teaching counseling theories is an 

important aspect of rehabilitation counselor education rCORE Manual. 1994) and 

rehabilitation counselor educators can help students recognize their counseling 

theoretical orientation. 

The rehabilitation counseling profession is making advancements in meeting the 

interests and requirements of both rehabilitation clients and rehabilitation professionals 

(Graves, 1987). In this study a parallel endeavor concerning the function of counseling 

theoretical orientation was addressed. Because counseling is a necessary and significant 

component in the role of a rehabilitation counselor CCORE Manual. 1994; Graves, 

1987), further empirical studies and guidelines should be made to improve the 

congruence between the rehabilitation counselor and his or her counseling theoretical 

orientation. 



APPENDIX A 

THE COUNSELOR'S THEORETICAL ORIENTATION INVENTORY, 

DIRECTIONS FOR CONTENT VALIDITY, 

FREQUENCIES AND PERCENTAGES OF CORRECT RESPONSES 
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February 21, 1996 

Dear Dr. ; 

Recently, Dr. Jim Organist called and spoke with you about your participation in my dissertation 
study. Thank you for volunteering your time and effort for my project. I have designed an assessment 
inventory to assist rehabilitation counseling studoits and rehabilitation counselors in recognizing their 
propensity toward a particular theory or theories of counseling. The instrument's title is the 
Counselors Theoretical Orientation Inventory (CTOI); your participation will provide data regarding 
content validity. 

DIRECTIONS 
Please read the case scenarios and responses. After you have read each response, please indicate 
which theory you think the response represents. Indicate your choice by writing the theory in the left-
hand margin next to the response. Use your counseling theories' textbook and personal knowledge 
to guide your responses. The following theories were used to create the responses; however, it is up 
to you to name the theory. 

Adlerian Therapy 
Behavior Therapy 

Cognitive-Behavioral Therapy 
Existential Therapy 

Gestalt Therapy 
Person-Centered Therapy 

Reality Therapy 

If you think that none of the theories on the list are appropriate, then write the theory's name that you 
think it represents. Please include any remarks that you have regarding responses and the instrument 
overall (wording, phrasing, syntax ...). This task should not take more than an hour to complete. 
Enclosed is an addressed envelope for returning the CTOI upon your completion. If you have any 
questions please feel free to call me at home, 520-798-1151 or at the University of Arizona, 520-621-
7822. My E-mail address is DAD@U. ARIZONA.EDU. You may also call my dissertation director. 
Dr. Jim Organist, pager # 520-410-6980, or Dr. Amos Sales, 520-621-7822 at the University of 
Arizona. 

I realize that you are quite busy; I just want to extend my sincerest thanks for participating in this 
project given such short notice. Best wishes during the remainder of your semester at the University 
of . 

Kindest regards. 

Deb Ditillo, CRC, Ph.D. Candidate 



CTOI 
THE COUNSELOR'S 

THEORETICAL ORIENTATION 

INVENTORY 

DIRECTIONS 
There are no "right" or "wrong" responses 
to these case scenarios. Please read each 
case scenario and select the one 
response/interaction that "best fits" how 
you would respond/interact with that 
client. Place an "X" or "/" to indicate 
your choice. Do not put your name 
anywhere on this instrument. Please return 
the CTOI along with the questionnaire in 
the provided envelope. 



Client 1. Age: 33 years 

Presenting Problem: agoraphobia 

Scenario: The client is unable to go out of the house and continues to feel isolated and 
alone. The client also feels embarrassed every time an invitation arrives and feels 
compelled to fabricate a story to decline the offer. 

Client Statement: The client states, "I want some help to over come my fears and live a 
normal life. Can I ever be normal again?" 

1. "Although you are somewhat more comfortable at home, alone, when 
you are there you are thinking about how it could be to have the 
confidence to be out. You are able to remember what it was like when 
you more easily left the house. What do you think when an invitation 
arrives? What thoughts do you create when you are away from home 
or when you are thinking about being away from home. What other 
thoughts can you imagine even though they don't feel as "real"? 

(COGNITIVE BEHAVIORAL) 6 correct answers = 86% 

2. "It is very possible that you will be able to overcome your fears if we are 
able to discover the purpose of your fears. What life task is being 
avoided by experiencing the fears?" 

(ADLERIAN) 7 correct answers = 100% 

^3. "Yes, I think you can overcome your fears and lead a normal life. Many 
people have this condition and overcome it, and go on to lead very 
happy lives. I believe you can, too, although it may take some hard 
work. Are you willing to work hard to create the life that you want? I 
would like for you to describe in detail the "ideal" life that you want to 
live, to begin to focus on a positive goal to work toward. Our goal can 
be to help you find more constructive ways to meet your underlying 
psychological needs." 

(REALITY THERAPY) 7 correct answers = 100% 



4. "Some techniques that we could use are desensitization and counter-
conditioning to assist you with extinguishing learned cues of fear and 
other behaviors. I would like to help you to build positive skills and 
quality of life using new behaviors by utilizing either a twelve-step 
program, support groups, job, friends, and/or other resources. Are you 
interested in pursuing any of these? You could try out new behaviors 
and keep a record of each time you use one. We can evaluate the record 
and your new behaviors during your next visit." 

(BEHAVIORAL) 7 correct answers = 100% 

5. "So, you are afraid to go out of the house and you really want to learn 
how to deal with your fear and live a normal life." 

(PERSON CENTERED) 7 correct answers = 100% 

6. "I heard you say the term normal two times. One time normal seems to 
me to go with a statement about how you want your life to be in the 
future. The second mention of normal seems to be in a question to me 
about can you be the way you used to be. I would like to learn what you 
mean when you say normal." 

(EXISTENTIAL) S correct answers = 71 % 

1. "Let us explore your anxiety in terms of the split between here and now 
and then and there, so you can experience more time in the present 
where you have potency and control of the moment." 

(GESTALT) 5 correct answers = 71% 



Client 2 Age: 35 years 

Presenting Problem: Severe visual impairment in both eyes with unknown cause. 

Scenario: The client has some peripheral vision, however the client will need extensive 
rehabilitation, if for no other reasons than safety concerns. The client lives alone and is 
new to the city. 

Client Statement: The client states, "I am lonely and nobody is going to want to date 
me or even be fiiends with me because I can't really see. I am fnghtened that I will 
always be alone." 

1. "I can understand that this is a very real fear for you, however, it is 
possible that you are evaluating your value as a person based on this one 
organ inferiority? Could it be that you have always had serious concerns 
about intimacy?" 

(ADLERIAN) 6 correct answers = 86% 

2. "I hear you say, 'I am lonely' and then later, 'I am frightened that I will 
always be alone.' What is happening with you that you refer yourself as 
either lonely and/or alone?" 

(EXISTENTIAL) 3 correct answers =43% 

3. "There are several things that we can accomplish together. First we can 
address your anger. The ways in which you turn anger onto yourself 
with negative feelings about being unattractive. We can create a new 
focus outside of yourself for this anger, so that you do not continue to 
abuse yourself Second, we can address your prediction of always being 
alone and how that prediction may increase the possibility of meeting the 
predictive expectation." 

(GESTALT) 3 correct answers =43% 

4. "You're feeling lonely, and you're scared that you'll always feel that way 
because you think other people won't ever want to be with you." 

(PERSON CENTERED) 6 correct answers = 86% 



S. "There are several things we can do, one is to set up training for positive 
skills for getting around. Some of these include the use of guide dogs, 
mobility and orientation, braille, sound tapes, and cassettes and CD's. 
Perhaps becoming involved in activities with both seeing and visually-
impaired clients will help you build a network for friendships. We can 
visit places of interest in the new city as part of building a new life in a 
new place with new opportunities. What is it that you like to do and 
how do you think your vision loss can be accommodated?" 

6. "I'd like to help you find ways to meet your psychological needs of love, 
belonging, power, fun, and freedom in this new city. Imagine that you 
come to me in 4-6 months and that therapy is wildly successful. So 
successful you say, 'Even though my eyesight is still the same, I have 
created a happy life for myself I am excited every morning when I wake 
up and I enjoy every minute of my day.' What would have to be 
happening in your life for you to be able to make a statement about how 
much fiin, love, and freedom you are experiencing?" 

7. "You're thinking that you'll be alone because you can't see and you can't 
see yet that you will have friends. In this new city and new state you're 
very aware of how much you have to learn. This change also came with 
some new thoughts for you; about being unsure when meeting people. 
What do you imagine others are thinking about your loss of sight and 
what thoughts go along with being alone? Do you know others who 
have been alone or lost their sight, who were able to make up this future 
without friends?" 

(BEHAVIORAL) 7 correct answers = 100% 

(REALITY) 4 correct answers = 59% 

(COGNITIVE BEHAVIORAL) 6 correct answers = 86% 
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Client 3 Age: 16 years 

Presenting Problem; Third degree bums over 40% of the body. 

Scenario: The client is &cing multiple surgeries and is currently undergoing cleansing 
procedures that cause severe pain. The client does not want visitors and says that no 
one will ever want to look at "my face". 

Client Statement: The client states, "I feel ugly, and I dont even want to look at myself 
and I dont want to live". 

1. "I cant imagine the pain you are experiencing, or how difficult this must 
be. But I am here to help you. We could focus on ways to meet your 
needs and help you handle the pain of your treatment and recovery. I 
can help you strengthen your will to live, so that treatments seem 
worthwhile. Somehow, talking about the accident, and your treatments, 
and how unfair it all seems may help you to get through it, even if it's 
just one moment, or one hour at a time. I can be here for you in that 
way." 

(REALIT'^ 3 correct answers = 43% 

2. "The pain is your body telling you that it hurts, but you already know 
that. What you are more thoughtful about is your future. The pain goes 
along with these thoughts you have about whether you or anyone will 
accept you. Our first goal is to help you think about something other 
than the pain or to associate the pain with something other than 
yourself, and suicide." 

(COGNITIVE BEHAVIORAL) 2 correct answers = 29% 

^3. "Do you have a plan for this suicide? How much thought have you 
given this? There are a number of alternatives to pain that are used in 
pain clinics that can include groups, hypnosis, distractions, and weaning 
you fi'om pain medications. Do any of these sound like something you 
want to try at some point? At a later date, we can talk about future 
planning by collecting together your family and fiiends to help you brain 
storm some ideas. Using wall charts, you will be able to form a vision of 
the future about 5 years away. We can develop some strategies for you 
to implement them." 

(BEHAVIORAL) 5 correct answers = 71% 



4. "You're feeling so discouraged because you hate the way you look." 
(PERSON CENTERED) 7 correct answers = 100% 

5. "You seem to be a very discouraged young person. I could guess that it 
is in part the pain you are experiencing as well as the uncertainty about 
the outcome. But do you realize that you are being very disrespectful of 
others as well as yourself? It appears that you are assuming that fnends 
and others will not see you past your face and find you? I hope that we 
can build on the positives, the encouraging aspects of your current 
situation and seek future resolution." 

(ADLERIAN) 4 correct answers = 57% 

6. "Let's redirect your anger by working with your negative statements 
about yourself through assignments to counterbalance each negative 
statement with a positive one. So, I want you to recognize each time 
you say or think something negative about yourself or get angry with 
yourself Then I want you to say something positive about yourself An 
example is, I am pleased with my courage to put up with these cleansing 
procedures." 

(GESTALT) 2 correct answers = 29% 

7. "Tell me about 'don't want to live' and 'feel ugly.' What is happening 
with you right now? What can you tell me about these concepts that will 
help me understand how each of them fits with each and how all three 
form a whole. Talk to me about this present moment and how it 
connects your present to your past?" 

(EXISTENTIAL) 2 correct answers = 29% 
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Client 4 Age; 51 years 

Presenting Problem: Needs assistance with career decision. 

Scenario; After a below the elbow amputation, the client is no longer able to be an eye 
surgeon. This client is not interested in teaching or research. 

Client Statement; "I must find some kind of employment. My family and I tend to 
spend more money than we save, so retiring is not an option. Also, I wouldn't consider 
retiring. I am not sure what my options are and still seem to be in a daze that this has 
happened to me." 

1. "You really are coniused and uncertain about what's happened to you 
and about your future." 

(PERSON CENTERED) 7 correct answers = 100% 

2. "Tell your spouse, who sits in that empty chair, about the pressures of 
finance brought on by her/his spending patterns, especially since 
retirement is not an option for you at this time." 

(GESTALT) 7 correct answers = 100% 

^3. "I can assist you to explore some of your basic needs. Some of these are 
your financial outlook, the salary that you need to maintain your 
lifestyle, your objections to teaching and research, your career interests, 
and fiirther training or schooling. I recommend that you read Richard 
Bolls, What Color Is Your Parachute to help with career and job hunt 
strategies." 

(REALITY) 5 correct answers = 71% 

4. "Your thoughts about how this has happened and what to do next for 
work are not yet out of the daze. You are thinking about the amputation 
with some courage here as you are already wondering what you will do 
next. Although you are not going to do eye surgery you are pretty clear 
about not wanting to retire and want to develop some options." 

(COGNITIVE BEHAVIORAL) 5 correct answers = 71% 



S. "I would like to present you with some options and you can tell me if 
you are interested in any of these. An executive search or head hunter 
agency to find the best position for you. Perhaps you may want to 
substitute your surgical skills for manual skills with computer art/graphic 
skills, or work in medical management? What do you want to do?" 

6. "I find it very encouraging that you wouldn't consider retirement. 
Therefore finding an appropriate second career is much more optimistic 
with this attitude. Let's begin by exploring why and how you chose 
medicine in the first place. What is there about your life style that 
influenced that choice?" 

7. "What is happening with you right now that you refer to as 'in a daze'? 
Tell me about your present experience that brings you to talk about the 
'daze that this has happened to me'. So that I may understand you 
completely, I must understand the relationship among 'must find some 
kind of employment', 'spend more money than we save',' retiring is not 
an option' and 'I wouldn't consider retiring' and how you are using them 
to create day to day life." 

(BEHAVIORAL) S correct answers = 71% 

(ADLERIAN) 7 correct answers = 100% 

(EXISTENTL\L) 6 correct answers = 86% 



Client 5 Age: 17 years 

Presenting Problem: Client trying to conciliate two cultures: Deaf Culture and hearing 
culture. 

Scenario: The client feels very torn between my two worlds; hearing family and friends 
and Deaf friends. Client seems unable to arrive at a friendly compromise. Deaf friends 
want the client to only associate with them and make fiin of the hearing friends. 
Hearing friends and frunily feel badly because Deaf friends continually point out 
differences. 

Client statement: "I feel depressed and caught in the middle. I feel like I need both 
cultures, but I do not know how to make peace for myself or them." 

1. "Here in group, I want you to express your feelings that may arise in a 
split process. I would like for you to stand in the center of the group 
with your arms outstretched, we will make a circle around you. One 
person will be representing "the Deaf world" and that person will be 
pulling on one arm. At the same time, another person representing "the 
hearing world" will be pulling on the other arm. As you experience this, 
remember all your thoughts and feelings. After the exercise, I want you 
to share your feelings." 

(GESTALT) 7 correct answers = 100% 

2. "It's remarkable that you, at your age, have already recognized that deaf 
or hearing doesn't have to draw lines of separation, sort of like black or 
white or male or female. Sounds like you are telling yourself that you 
are a diplomate between two cultures who don't understand each other 
but you understand some of each. Finish this sentence for me: I am 

. What are your thoughts as you say this?" 
(COGNITIVE BEHAVIORAL) 6 correct answers = 86% 

^3 "What you are saying is that you feel torn between the two worlds, and 
sad that you can't resolve this for yourself" 

(PERSON CENTERED) 7 correct answers = 100% 



4. "I need to leam what you are doing each day starting with today, how 
each other person fits in your life, and what your experience of each 
situation is. I heard you say 'to make peace for myself. I would like to 
know what is happening with you as you say this." 

(EXISTENTIAL) 6 correct answers = 86% 

5. "Feeling depressed is often the result of a sense of powerlessness. 
Perhaps our goal for counseling could be to assist you to become more 
aware of your personal power, to be more assertive with your fiiends 
and family." 

(ADLERIAN) 5 correct answers = 71% 

6. "How about if we find someone who is successfiilly bridging the gap 
between the hearing and deaf world so that you can talk with that 
person? This person may or may not be a specific "role model" but 
could facilitate learning by you that could translate into a better point-
of-view by your family members and current fiiends." 

(BEHAVIORAL) 7 correct answers = 100% 

1. "How can you view this so that you are responsible for only your 
feelings while feeling fi'ee to enjoy all of your fiiends and not taking the 
responsibility for how they feel. What can you do or say to feel love and 
respect by your family and fiiends?" 

(REALITY) 7 correct answers = 100% 



Client 6 Age: 23 years 

Presenting Problem; Dependency issues 

Scenario; The client is "a quadriplegic" and does not want to live in an Independent 
Living apartment complex. The client does not want the responsibility of making 
decisions or becoming employed. 

Client Statement; I don't like this idea because I have always been taken care of by my 
family and I want to stay at home with them. How can I convince them to let me stay 
at home?" 

1. "I hear you say, 'how can I convince them to let me stay at home.' Tell 
me about your life these days. What meaning does Independent Living 
have to you in relation to you saying 'I have always been taken care of 
by my family?' I would like for you to tell me how you, your family, and 
friends are involved with your activities of daily living?" 

(EXISTENTIAL) 5 correct answers = 71% 

2. "What I hear you saying is that you really want to stay home with your 
family where you can be taken care of" 

(PERSON CENTERED) 7 correct answers = 100% 

^3. "New experiences are often very frightening especially when you have 
been robbed of opportunities to learn how to cope. So, out of respect 
for you, I'm not going to help you convince them to let you stay at 
home. Instead, I'm going to offer to assist you to make the change in the 
most constructive and satisfying way possible." 

(ADLERIAN) 2 correct answers = 29% 

4. "I'd like for you to close you eyes and relax and take a fantasy trip back 
home. Tell me about your values when you were young. Tell me what 
you can remember about your emotional behavior atmosphere while 
growing up, especially in relation to your parents." 

(GESTALT) 4 correct answers = 57% 



5. "What I would like for you to consider is trying a partial solution first; 
independent living skills learned at home. Then gradually we extend 
those new skills outward, to slowly decrease the amount of dependence 
on your family. We can keep track of how you are progressing. I would 
like to have you and your &mily help plan your future very concretely, 
and I can help, if you like." 

6. "You have gotten used to being at home and naturally it is easiest to 
think about staying in the same place. Your thoughts are on how to stay 
at home where as others are thinking something else. What is it that 
these others think would be good about the apartment situation. Do you 
think that your thoughts about this situation may include ways to exert 
some control over your current environment? Do you prefer to think of 
yourself as being taken care of rather than being more active in your 
own life?". 

7. "Tell me about the possibility and desirability of living at home, other 
than it being easy. Could it be hurting you in any way? What will happen 
when your parents die? Does it make sense for you to explore living on 
your own while they are still alive and can help you through this 
transition? Are you living up to your potential? Would you feel better 
about yourself if you were living up to your potential?" 

(BEHAVIORAL) 7 correct answers = 100% 

(COGNITIVE BEHAVIORAL) 7 correct answers = 100% 

(REALITY) 5 correct answers = 71% 



Client 7 Age: 33 years 

Presenting Problem: Client Non-compliant in taking prescribed medication. 

Scenario: The client has a difGcult time adjusting to mood swings. The client and the 
family state that the mood swings go from being very happy to being very depressed. 
The depressed mood is usually longer than the happy, upbeat mood. The client has 
been on medication, however is non-compliant. 

Client statement: The father states, "We are unsure as to how to get our adult child to 
take the prescribed medication on a regular basis. What can we do?" 

I. "Probably the most effective way a parent can respond is to give the 
total responsibility for the medication to your adult child. Next, the 
parent becomes the cheerleader rather than the coach, providing positive 
attention and encouragement for having taken the medication and 
ignoring as far as possible, the depressed state." 

(ADLERIAN) 3 correct answers = 43% 

2. I only have received data about the 33 year old. The father is talking to 
me. I need to learn what the father is telling himself in this situation. 
"What do you want to do?" 

(EXISTENTIAL) 3 correct answers = 43% 

^3. "I don't think you can do anything to make your adult child take the 
medication, if his/her decision is to be non-compliant. I might be able to 
help you in two ways, however: a) I could talk with her/him and help 
evaluate how the medicine helps, which might result in the decision to 
take the medication, and/or b) I can help you figure out how best to 
handle the situation, and how to take care of yourself emotionally, in the 
event that he/she continues to choose to be non-compliant. Would either 
of these things help you?" 

(REALITY) 4 correct answers = 57% 



^4. "Support groups help to show that this problem is likely to be long term, 
but that at age 33 your adult child may be about ready to take charge of 
things at last. Eventually the consequences of not taking the medication 
will take charge, but a return mechanism for learning to build a different 
life should always be available to her/him. It is important to have a way 
to keep in contact with your daughter/son for help. Work closely with 
her/his case manager and all of the medical folks for more assistance. 
Remember, that your son/daughter is the only person who can ensure 
that he/she takes the medication." 

(BEHAVIORAL) 4 correct answers = 57% 

^5. "What happens when you insist or push him/her? What are your 
thoughts after you insist? How did it happen that you are telling yourself 
to get your child to take the medication but your child is not telling 
him/herself to take the medication? 

(COGNITIVE BEHAVIORAL) 6 correct answers = 86% 

6. "So you feel responsible for your adult child not taking the medication, 
and you aren't sure how to get him/her to take them?" 

(PERSON CENTERED) 7 correct answers = 100% 

7. To answer the father's question, I offer this answer: "Treat your child as 
an adult, giving your child responsibility for medications and the 
consequences of taking, or not taking, the medications." 

(GESTALT) 3 correct answers = 43% 
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Client 8 Age; 41 years 

Presenting Problem; Client is a perfectionist and unable to hold a steady job. 

Scenario; The client is a self admitted perfectionist. The client works as a stock broker 
and has been employed in almost every brokerage house in this city; usually let go for 
working too slowly. The client has always gotten very good reviews for "quality" of 
work, but has received unsatisfactory reviews for "quantity" of work. 

Client statement; "I feel like I do a lot of work but none of it is really good enough. 
Also, just do the work and go on to the next thing is impossible because I must recheck 
it a few times. If I work too fast I might make a mistake and I am under pressure all 
the time to work faster. I am unsure about what to do." 

1. "If you weren't struggling so hard to be perfect at work, what would 
you have to face that you're not facing now? Are your perfectionistic 
behaviors helping you to be the person you want to be, or are the 
behaviors working against you? 

(REALITY) S correct answers = 71% 

2. "What does 'really good enough' mean as it relates to what 'I must 
recheck it a few times', and 'under pressure to work faster* mean. What 
are you telling yourself to do right now?" 

(EXISTENTIAL) 6 correct answers = 86% 

^3. "Together, let's make a list of what works and what does not work that 
might indicate some ways for you to become more flexible. Perhaps you 
could look for a job that either encourages perfectionism; something like 
quality control on safety devices or nuclear power plants, or airline pilot 
training. Or you can look for a job that is less time-dependent. Since 
almost all, if not all, jobs are time dependent, however, some skills 
training regarding time management might be effective. Perhaps you 
might work better in a collaborative team, where accountability is 
shared, so that you are not always checking things alone. How do some 
of these ideas sound?" 

(BEHAVIORAL) 5 correct answers = 71% 



4. "Sounds like you are often telling yourself to check that you have done 
the job right. What thoughts do you have when you tell yourself to 
check a job? What do you think after you stop checking your work after 
the third or fourth time? Why not check it 5 or 10 times?" 

(COGNlllVE BEHAVIORAL) 7 correct answers = 100% 

5. "Here, I would like for you to relax and follow along during this guided 
imagery exercise and tell me what is happening as I speak to you. How 
do your feelings during this exercise make you feel towards your 
perfectionistic need? When you go home, try to do something at work 
or at home, perfectly imperfect, and come back next time to discuss the 
experience with me." 

(GESTALT) 6 correct answers = 86% 

6. "Sounds like you're so scared of making a mistake that it really slows 
you down. Tell me about your fear." 

(PERSON CENTERED) 7 correct answers = 100% 

1. "You obviously have associated perfection with your identity, or value 
as a person. Perfection seems to give you a sense of significance, 
perhaps even superiority, but becomes a liability at work. I would like to 
do a life style assessment including your birth order, and early 
recollections to help you discover the origin of this "mistaken good" and 
hopefully to provide a clue for constructive change." 

(ADLERIAN) 7 correct answers = 100% 



Client 9 Age: 45 years 

Presenting Problem; Mild aphasia 

Scenario; The client is a college professor and had a stroke that affected Broca's area 
of the brain. The client has, at some times, diflBculty in articulating thoughts. The 
client wants to retum to teaching history. 

Client statement: "I am afraid that the college will not allow me to retum to teaching. 
I am also afraid that if I do retum and have difBculty in expressing myself the students 
will laugh at me." 

I. "It doesn't go so well to say the words anymore but the ideas and words 
are all there in your head. You want to communicate but relying only on 
spoken words is too limiting now. You are having many thoughts about 
your communication. Yeah, those college kids might poke fun at 
anything that is different huh?" 

(COGNITIVE BEHAVIORAL) 5 correct answers = 71% 

2. "Both of your concerns may well be valid. If so, we need to explore 
other aspects open to you that will allow you to use your intelligence, 
education, and knowledge in a satisfying and constructive way." 

(ADLERIAN) 5 correct answers = 71% 

^3. "I'd like you and I to explore some possibilities; one is a trial teaching 
semester after your rehabilitation is over. How do you feel about that? 
Let us assess you work related history. Perhaps you have done 
something in your past that will permit your brain and previous learning 
to recover." 

(BEHAVIORAL) 6 correct answers = 86% 



4. "How can we make a pro>active plan that will help you handle situations 
when articulation becomes difBcult? Could this plan include informing 
students in advance of your medical condition, how it may manifest itself 
in the classroom, and how you all can work together if it arises? Do you 
feel a responsibility to use this as a learning opportunity for the students, 
to educate them about a condition that many individuals have?" 

(REALITY) S correct answers = 71% 

5. "What you just said is a sabotaging prediction, and a good example of 
retroflecting anger onto yourself. I would like show you a chair exercise 
that can help you send these negative feelings away from yourself. I 
want to teach you through here and now awareness exercises to live 
more in the present where you have all the power, rather than living in 
future predictions. Is that agreeable?" 

(GESTALT) 7 correct answers = 100% 

6. "You are telling me that you're scared of lots of things related to your 
speech." 

(PERSON CENTERED) 6 correct answers = 86% 

1. "I hear you use the words 'am afraid' about the college and 'am also 
afraid' about the students. I would like to learn what is going on when 
you say 'I am afraid.' How does what you say relate to the world you 
live in?" 

(EXISTENTIAL) 5 correct answers = 71% 



Client 10 Age: 61 years 

Presenting Problem: Client looking for employment for the first time, was recently 
divorced, and is obese. 

Scenario: Client has never held any position of employment and says that this is due to 
being grossly over weight. Client has always been supported by spouse, however the 
client was divorced 2 months ago. 

Client statement: "I know that there is something I can do and I am willing to do 
anything. When I call for a job the employers sound real nice, but when they see me 
they just give me the run- around. I really can work, but no one's going to give me a 
chance. Is there something I can do?" 

1. "You really want to work, but you think employers won't want to hire 
you because of your weight. You want to try to figure out a way to 
overcome this." 

(PERSON CENTERED) 7 correct answers = 100% 

2. "There are several things for us to discuss. First, I would like for you 
and I to research some of the new medications that are now available for 
obesity. Second, I want to know if you are interested in any weight 
reduction programs? If yes, then you must choose which one and be in 
command. You can keep records of certain items and we can see how 
well you are doing. Third, you may want to consider job training and/or 
learning how to search effectively for a job. Let's evaluate your 
volunteer work for any transferable skills; did you ever volunteer?" 

(BEHAVIORAL) 6 correct answers = 86% 

^3. "I dont know how people view your weight, but it may make it a little 
more difBcult for you to find a job. You may have to compensate for it 
by being extra strong in your interview. Also, don't assume that 
everything is because of your weight. The fact is, it's just plain hard to 
find a job these days, and a lot of people have to go to many interviews 
before they get one." 

(REALITY) S correct answers = 71% 



4. "When you started talking, I heard you say, T know that there is 
something I can do and I am willing to do anything*. Then you talked 
some more ending with the words 'is there something I can do?' What is 
the connection between these two sentences? I need to learn your 
experience of getting the runaround and how your experiences with job-
hunting, being-divorced and being-obese interrelate. 

(EXISTENTIAL) 7 correct answers = 100% 

5. "I'd like for you to write a list of plus and minus factors that you have in 
seeking a job. As you sit in one chair, let a perspective employer sit in 
the other. Tell that person why he/she should hire you. Next, I want you 
to stand in front of this full length mirror and do self-talk about what is 
seen in the mirror. How are you affected by what is seen in the mirror? 
What improvements do you want to make?" 

(GESTALT) 7 correct answers = 100% 

^6. "You think that you have been given the "run around" because of your 
weight. This might be the place to start in answering your question. 
Let's explore the history of your weight problem. Could it be that prior 
to your divorce, the overweight could have served a purpose for you in 
relation to your spouse or others? Can you imagine how your life would 
have been different if you had not been overweight? Tell me in what 
way it would be different?" 

(ADLERIAN) 6 correct answers = 86% 

1. "What kind of work do you want to do? When you meet prospeaive 
employers what do you think or tell yourself? We can practice things 
for you to tell yourself so that your thoughts stay focused on doing the 
work that you want to do rather than taking on the responses that you 
observe from the employers." 

(COGNITIVE BEHAVIORAL) 7 correct answers = 100% 
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Deborah A. Ditillo, MA, MS, C.R.C. 
c/o J. Organist, Ph.D. 
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Education 412 
Main Campus 

RE: DEVELOPMENT, PRELIMINARY VALIDATION, AND FIELD TESTING OF A 
COUNSELOR THEORETICAL ORIENTATION INVENTORY 

Dear Ms. Ditillo: 

We have received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services [45 CFR Part 46.101(b) (2)] exempt this type of research 
from review by our Committee. 

Thank you for informing us of your work. If you have any 
questions concerning the above, please contact this office. 

Sincerely yours. 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:js 

cc: Departmental/College Review Committee 
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