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This study utilized ethnomethodology to provide a 

description of the process and the effect of training 

counselors to incorporate the concepts and techniques of 

Individual Psychology into play therapy. Transcripts of 

the training program and of three individual interviews 

with the nine counselors who participated in the training 

were made. These transcripts and the journals in which the 

subjects were asked to chronicle their personal experiences 

and reactions to the training were qualitatively analyzed. 

This analysis indicated that most of the subjects reported 

that their attitudes toward play therapy, toward themselves 

as play therapists, and toward their play therapy clients 

had changed after their participation in the Adlerian play 

therapy training. The majority of subjects also reported 

that they perceived that their behavior in their play 

therapy sessions had changed, frequently in the direction 

of including more creative and active techniques. 

Qualitative analysis of the transcripts made from 

videotaped play therapy sessions by the researcher and an 

outside evaluator indicated that, while some of the 



counselors' behaviors seemed to have changed after the 

training, many of the counselors' behaviors did not appear 

to have been affected by their participation in the 

training. 

Possible explanations of the discrepancy between the 

counselors' perceptions of their behavior and the 

researcher's and outside evaluator's perceptions of the 

counselors' behaviors were discussed. Other areas 

considered as worthy of in-depth examination were: (a) 

possible influences on the changes in the counselors' 

attitudes toward play therapy, toward themselves as play 

therapists, and toward their play therapy clients; (b) 

several factors involved in training counselor education 

students; (c) elements which may have affected the 

counselors' receptivity to learning a new method of 

conducting play therapy; (d) implications for the future 

adaptation of the Adlerian play therapy training program; 

and (f) potential avenues for future research. 
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CHAPTER 1 

INTRODUCTION 

There are many ways of working with children who are 

exhibiting some type of emotional or behavioral problems, 

and one of the most widely accepted methods is play therapy 

(Phillips, 1985). Play therapy is a therapeutic 

interaction between a child and a therapist through the 

medium of toys and other play material. The utilization of 

play media to enhance communication with children is 

essential because many children have difficulty competently 

expressing themselves verbally. Young children have not yet 

thoroughly mastered the abstract symbols and concepts 

inherent in verbal communication and may have insufficient 

experience in the use of language to adequately express 

their thoughts and feelings (Hansen & Stevic, 1969; Walsh, 

1975). Play is the child's natural method of expression; to 

the child, play is the equivalent of adult verbalization 

(Axline, 1969; Ginott, 1961; Walsh, 1975). Children use 

play to express feelings, explore relationships, and 

explore themselves (Barlow, Strother, & Landreth, 1985; 

Nelson, 1968). 

The world of children is filled with action and 

activity; play therapy allows the counselor to enter this 



world (Landreth, 1983). Play therapy can serve as a 

diagnostic tool which reveals children's life styles, 

beliefs, values, and concerns, and as a valuable 

therapeutic intervention (Barlow, Strother, & Landreth, 

1985). Play therapy is a type of learning process through 

which children learn to accept personal responsibility and 

self-discipline and utilize both constructively for greater 

self-expression and enhanced social living (Conn, 1951). 

In the safe climate of the play room, children can express 

confusion, insecurity, aggression, or hostility without 

feeling guilt. As self-confidence and security grow, 

children begin to feel more capable of coping with their 

own thoughts, attitudes, feelings, and behaviors. They 

gradually realize that they are neither entirely good nor 

bad, but are balanced, acceptable combinations of unique 

abilities and positive potentials (Barlow, Strother, & 

Landreth, 1985). 

Within the possible approaches to play therapy, 

client-centered play therapy (Axline, 1969; Guerney, 1983) 

is the most clearly articulated practice presented in the 

literature. However, strict adherence to this approach 

does not fit the theoretical orientation or personal 

inclinations of all therapists who work with children. 

Different uses can be made of children's play activity 

according to the point of view and theoretical background 



of the therapist (Allen, 1942; Reisman, 1973). The 

application of attitudes and techniques based on the 

theories of Individual Psychology to the practice of play 

therapy may offer a viable alternative to counselors who 

wish to work with children in a play situation (Nystul, 

1980). 

Individual Psychology is a phenomenological, holistic, 

teleological, socially oriented, and field theoretical 

approach to psychology ( Dinkmeyer, Pew, & Dinkmeyer, 1979; 

Manaster & Corsini, 1982; Sweeney, 1981). This method for 

studying and understanding people is based on the 

assumption that each individual is active, creative, 

self-consistent, and unique. The individual is motivated 

by personal striving for a subjectively conceived goal of 

success and has an innate potential for social feeling 

(Dinkmeyer, Pew, & Dinkmeyer, 1979; Manaster & Corsini, 

1982; Sweeney, 1981). People have the capacity to choose 

and make decisions about how they think, feel, and behave 

(Dinkmeyer, Pew, & Dinkmeyer, 1979). People develop their 

personalities based on their own subjective view of life 

and relationships (Adler, 1930; Asbacher & Ansbacher, 

1956). Adlerian therapists believe that behavior is always 

purposive and every action is directed toward a goal 

(Dinkmeyer, 1968). 



Personal goals are "fictions" that develop from the 

subjective, teleological outlook of the individual 

(Ansbacher & Ansbacher, 1956). From these "fictions," the 

individual forms a basic orientation toward life. Adler 

called the notions which guide the individual through life 

the person's style of life or life style (Dinkmeyer, Pew, & 

Dinkmeyer, 1979; Sweeney, 1981). Adler explained life 

style as "...unity in each i n d i v i d u a l — i n his thinking, 

feeling, acting; in his so-called conscious and unconsious, 

in every expression of his personality" (Ansbacher & 

Ansbacher, 1956, p. 175). Maladjustment is caused by 

mistaken concepts about the self and the world, based on a 

strong desire for power, acceptance, and superiority 

combined with great feelings of personal inferiority. This 

results in mistaken goals and a mistaken style of life 

(Ansbacher & Ansbacher, 1956; Dinkmeyer, 1968; Manaster & 

Corsini, 1982) . 

In order to be well-adjusted, people must have an 

adequate sense of "social interest." Social interest is a 

general affirmation of life that extends from the 

individual to the members of his or her family, through 

nations, to all the people and creatures of the world 

(Adler, 1927). Empathy and identification are the 

essential character traits in a person with social 

interest; the person with social interest will manifest 



corresponding behaviors, such as cooperation and 

contribution to others (Adler, 1927). Social interest also 

governs values and thought processes, so that people value 

the interests and views of others and are guided by that 

consideration (Ansbacher & Ansbacher, 1956). Adler (1931) 

maintained that social interest and cooperation contribute 

to the resolution of problems in all three of the main 

tasks of life: work, friendship, and love. Social 

interest is a potential that must be developed consciously 

through relationships with other people, beginning with a 

person's family (Manaster & Corsini, 1982). "Social 

interest is not inborn but it is an innate potentiality 

which has to be consciously developed" (Adler, 1929, p. 

31). 

The counseling process based on the concepts of 

Individual Psychology is designed to promote change by 

helping people to understand their own unique style of life 

and to discover new alternatives (Adler, 1930). Counseling 

is viewed as a learning process in which clients learn 

about themselves and their interpersonal relationships and 

achieve better self—understanding and better interpersonal 

relationships (Dinkmeyer, 1968). Counseling is primarily 

concerned with helping people learn to modify 

self-defeating thought patterns and behaviors, solve 

problems efficiently, and make more effective decisions 



(Dinkmeyer, Pew, & Dinkmeyer, 1979). Adlerian counseling 

has four primary aims, which correspond to the four stages 

of the counseling process: (1) establishing and 

maintaining an egalitarian relationship; (2) uncovering the 

life goals and life style of the client; (3) interpreting 

these self-defeating behaviors and life goals to the 

client, which facilitates insight; and (4) reorienting and 

reeducating the client, which involves helping the client 

in considering alternatives to the situation and committing 

to change (Dinkmeyer, Pew, & Dinkmeyer, 1979; Mosak, 1984). 

Although Adlerian counselors actively use their 

expertise and experience to help people, the egalitarian 

relationship between client and counselor is facilitated by 

their respect for the client's abilities and the client's 

capacity to make independent decisions (Sweeney, 1981). 

The Adlerian therapist tries to be authentic, 

respectful, concerned, interested, seeing the client 

as an individual in distress, desiring help, even if 

unknowingly planning on sabotaging the treatment. The 

Adlerian therapist has a flexible attitude directed to 

the job at hand, and does not want to be a guru or 

leader but, rather, an educator and a facilitator. 

The ideal therapeutic relationship is seen as natural, 

unforced, of two mutually respectful adults examining 



one person's problem in a partnership. (Manaster & 

Corsini, 1982, p. 167) 

In order to facilitate the investigation of the client's 

life style, which is the basic premise on which the 

person's psychological movement through life is based, the 

counselor encourages exploration of early recollections, 

family constellation, psychological position in the family, 

family atmosphere, and relationships between various 

siblings and other family members (Dinkmeyer, 1968; 

Dinkmeyer, Pew, & Dinkmeyer, 1979). 

The concepts of Individual Psychology and techniques 

typical of an Adlerian method of counseling adults can be 

combined with the basic premise of play therapy to create a 

unique procedure for helping children. In order to help 

children gain insight into their own thoughts, emotions, 

and behavior, the Adlerian child therapist is an active 

guide and teacher. By conceptualizing children in terms of 

Adlerian personality theory, the counselor can creatively 

choose techniques designed to help individual children 

catch themselves at self—defeating, useless behaviors, 

become more aware of their own control over their thoughts, 

attitudes, and feelings, and develop confidence in their 

ability to cope successfully with life and solve their own 

problems (Ansbacher, 1983; Dinkmeyer, Pew, & Dinkmeyer, 

1979; Manaster & Corsini, 1982; Sweeney, 1981). 



8 

Little has been written about this potentially useful 

possibility of integrating attitudes and techniques based 

on the theories of Individual Psychology to the practice 

of play therapy. A review of the literature reveals 

neither a comprehensive program for any type of Adlerian 

play therapy nor research on the possible application of 

the concepts of Individual Psychology to play therapy. 

Descriptive investigation is needed to examine the process 

of incorporating the concepts and techniques of Individual 

Psychology in the practice of play therapy and to determine 

the usefulness and applicability of this new therapeutic 

possibility. An exploratory investigation of Adlerian play 

therapy would not only offer understanding of the process 

and possible applications of this method, but could also 

stimulate ideas for future research. An exploration of the 

attitudes and feelings of the counselors who are learning 

and implementing this new approach to working with children 

offers counselor educators the opportunity to gain insight 

into the experiences of counselors who are exposed to new 

techniques. Thus, the following study was conducted to 

describe, in depth, the process of training counselors to 

integrate the concepts and techniques of Individual 

Psychology into play therapy. 



Statement of the Problem 

Counselors who do not adhere to client-centered theory 

may feel restricted in their approach to play therapy. 

Alternative methods of conducting play therapy, based on 

other theoretical systems, need to be explored and 

described. This study was designed to provide a 

description of the process and the effect of training 

counselors to incorporate the concepts and techniques of 

Individual Psychology into play therapy. 

Synthesis of Related Literature 

Play therapy 

Despite the fact that play therapy has been used as a 

method of counseling children since the early part of the 

twentieth century (Lebo, 1955), empirical research on both 

the process and the outcomes of play therapy is sparse 

(Lebo, 1964; Phillips, 1985; Pumfrey & Elliott, 1970). 

Lebo (1964) described the body of play therapy research as 

"propaganda" which was "meager, unsound, and more 

frequently of a cheerful, persuasive nature" (p. 177). 

Pumfrey and Elliott (1970), summarizing the evidence for 

the efficacy of play therapy, stated that, "experiments so 

far conducted...have been neither large enough nor 

sophisticated enough in their design to provide the 

unequivocal generalizations sought" (p. 183). According to 



10 

Phillips (1985), the studies investigating the 

effectiveness of play therapy have yielded more 

insignificant than significant effects. 

Elliott & Pumfrey (1972) did a well—controlled study 

on the effects of nondirective play therapy on maladjusted, 

poor readers. Both the control group and the treatment 

group were significantly improved from pretreatment to 

follow-up, but there were no significant differences 

between the two groups. Clement, Fazzone, and Goldstein 

(1970) included a baseline period and two control groups in 

their study which compared tangible versus verbal 

reinforcement for prosocial behaviors in group play 

therapy. There was no significant difference between the 

groups on academic performance as a result of the 

intervention. Moulin (1970) found an inconsistent pattern 

of limited improvement on instruments measuring 

intellectual functioning in the underachieving primary 

graders he treated using group counseling with play media. 

However, he was unable to explain these changes with 

specifics from the treatment program. 

Mehlman (1953) conducted a study of group play therapy 

with mentally retarded children. On a behavioral rating 

scale, the play therapy group did not evidence 

significantly greater improvement than the placebo group, 

in which the children watched movies together. Morrison & 
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Newcomer (1975) compared nondirective and directive 

individual play therapy. Their results indicated that both 

treatment groups of mentally retarded children improved 

their personal and social skills. In a comparison of 

individual versus group and directive versus nondirective 

play therapy, Newcomer & Morrison (1974) found that each 

group of mentally retarded subjects showed significant 

developmental improvements, but that there was no 

difference between the types of treatment. 

Kelley (1976) used a combination of play therapy and 

desensitization to treat preschool children's fear of the 

dark. After three individual sessions, none of the 

treatment variants significantly reduced the subjects' fear 

of darkness. In a study designed to compare the effects of 

free play, directive anxiety-related play therapy, and 

modeling play on separation anxiety of preschoolers, Milos 

and Reiss (1982) found that all three treatment groups were 

significantly less anxious than the control placebo group, 

but that there were no differences among the three 

treatment groups. 

Most research on the outcome of play therapy involves 

the interpersonal and social functioning of children. The 

findings of a study of play therapy with reinforcement 

components by Clement and Milne (1967) were inconsistent. 

Tangible reinforcement for prosocial behavior in a group 
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play therapy situation increased social play and statements 

to other group members, but verbal reinforcement for 

prosocial behavior in a group play therapy situation 

decreased social play. Cox (1953) found that play therapy 

improved some sociometric ratings of children in an 

orphanage, but not on a consistent basis. Elliott and 

Pumfrey s (1972) study showed that the socially maladjusted 

boys in a nondirective play therapy treatment improved more 

than those in a control group, but not at a statistically 

significant level. House (1970) found that participation 

in nondirective play therapy increased self-concept in 

children who were identified as underchosen on a 

sociometric measure, but the treatment did not improve 

these children's sociometric standings. A study by McBrien 

and Nelson (1972) generated insignificant results in a 

comparison of play therapy,, discussion, and control groups 

in treating unpopular primary grade students. In research 

comparing the effectiveness of counseling, play therapy, 

and no treatment on the self-concept of maladjusted fifth 

grade student, Quattlebaum (1970) found no significant 

differences in the three treatment effects. Thombs and 

Muro (1973) found that both verbal counseling and play 

therapy groups improved the social positions of socially 

isolated second graders, but there was no significant 

difference between the two treatments. Yates' study (1976) 
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also showed no difference between groups of maladjusted 

second graders who received either no treatment, 

nondirective play therapy, or teacher guidance. 

Phillips (1985) assessed investigations of the play 

therapy process. He concluded that the primary weakness in 

these descriptions of what actually happened in play therapy 

was a lack of effective and reliable measurement 

instruments. He critiqued the existing systems of 

categorizing therapist and/or children behaviors (Boll, 

1971; Howe & Silvern, 1981; Lebo, 1955; Moustakas, Sigel, & 

Schalock, 1956). He found that two of them (Howe & 

Silvern, 1981; Moustakas, Sigel, & Schalock, 1956) seem to 

have definite potential for measuring the process of play 

therapy, but neither have been widely used. 

The sparse data that have been collected on the play 

therapy process have concentrated on nondirective play 

therapy, and should be considered as preliminary, 

incomplete information (Phillips, 1985). Moustakas and 

Schalock (1955) compared the behavior of disturbed children 

and nondisturbed children in play therapy. They found that 

the attitudes and behaviors of disturbed and normal 

preschoolers were rather similar, except that disturbed 

children expressed negative attitudes more frequently and 

with greater intensity than nondisturbed children. Lebo 

and Lebo (1957) found that younger children and highly 
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aggressive children were more verbally expressive in 

nondirective play therapy than older children and 

nonaggressive children. In Siegel's (1972) study, clients 

of therapists who were rated high on empathy, unconditional 

positive regard, and genuineness expressed more insight, 

better feelings toward themselves, and more aggression than 

clients of therapists who were not rated high on empathy, 

unconditional positive regard, and genuineness. 

Phillips (1985) noted that most of the research 

attempts to substantiate play therapy, both process and 

outcome, but it has failed to empirically support the 

clinical wisdom which contends that play therapy is an 

essential, effective way of helping children. He suggested 

that researchers have "not spoken to the daily clinical 

needs of these therapists in their experimental projects" 

(Phillips, 1985, p. 757). Before a systematic program of 

empirical research such as Phillips (1985) proposed can 

gain impetus, more descriptive research exploring the 

"variety of clinical theories and interventions" (Phillips, 

1985, p. 758) should be conducted to provide empirical 

research with a firm base. 

Individual Psychology 

"Individual Psychology desperately needs research" 

(Pew, 1974, p. 42). Kelly and Main (1978) came to the 

conclusion that there was almost no empirical evidence 
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acquired by using systematic and careful research 

procedures supporting Adlerian theory. This lack of 

scientific validation may be due to the fact that the 

concepts of Individual Psychology are difficult to test 

because the ideas are not fully systematized. Adler's 

works contain many contradictions and overlapping 

constructs (Rotter, 1962). Most concepts are very general 

in nature and lack clear and specific lower order 

constructs which could be easily tested. However, despite 

these problems, Rotter (1962) urges researchers to continue 

to explore the premises and practices of Individual 

Psychology. "If Adler's important insights into human 

nature are going to continue to contribute to our 

understanding and become public knowledge, they must 

ultimately be subject to scientific verification, and must 

evolve in the process of such verification" (Rotter, 1962, 

P. I D -

Over the past decade, however, there seems to have 

been a marked increase of interest in Individual Psychology 

by both practitioners and theoreticians (Allen, 1971; 

Rotter, 1962; Watkins, 1982; Watkins, 1983; Watkins, 1986). 

Watkins (1982) indicated that most of the research in 

support of the theory of Individual Psychology centered 

around three main components of the theory: (a) early 

recollections, (b) life style, and (c) social interest. In 
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a later description of research on Adlerian psychological 

theory (Watkins, 1983), he expanded the list of Adlerian 

theoretical variables to include birth order and other 

components (e.g., parent study groups). 

Research concerning early recollections seems to be 

rather limited (Watkins, 1983). Manaster and Perryman 

(1974) conducted an investigation to determine whether the 

manifest content of early recollections differentiates 

between people who choose various occupations. They used 

recollections gleaned from earlier studies and determined 

that there were some significant differences between the 

early recollections of dissimilar occupational groups. In 

order to analyze the early recollections, Manaster and 

Perryman (1974) developed a scoring system, which was later 

used by Rogers (1977) in his research. Rogers' study 

(1977) was an examination of the relationship between early 

recollections and grade point average in college. Although 

Rogers did not succeed in developing a prediction equation 

for GPA, he did find a strong relationship between high 

achievement and an inclination to act instead of being 

acted upon and between high achievement and an internal 

locus of control. Eckstein (1976) did a single subject 

case study in which he compared the pre-counseling early 

recollections and the post—counseling early recollections 

of the subject to see if there were any significant 



17 

changes. He found that the subject's early recollections 

had changed and attributed the change to the counseling. 

Attarian (1978) examined the use of early recollections in 

the prediction of vocational choice. He found that 

observers trained in Adlerian psychology could use 

subjects' early recollections to predict educational 

preferences, as indicated by college majors. Kihlstrom 

(1982) conducted a survey of the early recollections of a 

group of high school and college students. The early 

recollections of the college students contained less 

traumatic content, were dated earlier, and were less likely 

to fit the definition of a "screen" memory than those of 

the high school students. When the subjects were retested 

after an interval of three months, more than half of the 

subjects remembered the same event as they did the first 

time. Those who remembered a different event recalled a 

more pleasant event than their previous recollection. In a 

study which measured the relationship between early 

recollections and leisure activities, Rule and Traver 

(1982) found that subjects who had positive-active early 

recollections were more likely to engage in activities in 

which they received recognition from others than subjects 

who had negative-passive early recollections,. Contrary to 

their original hypothesis, they found no relationship 
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between the type of early recollection and activities 

related to adventure. 

Studies investigating life style are even more rare 

than those related to early recollections (Watkins, 1983). 

Thorne and Pishkin (Pishkin & Thorne, 1975; Thorne, 1975; 

Thorne & Pishkin, 1975) conducted a series of experiments 

which investigated different aspects of life style 

analysis. Thorne (1975) developed the Life Style Analysis, 

an instrument designed to measure Adlerian life styles, and 

conducted a factor analysis in order to establish the 

validity and reliability of the scale. Although the 

overall factor patterns supported Adlerian life style 

theory, Thorne indicated that there were several factors 

evident in the analysis which could not be explained by 

Adlerian theory. He suggested that an application of 

Murray's need systems and Horney's three patterns of 

interaction could solve these problems of interpretation. 

A factorial study of needs in relation to life styles by 

Thorne and Pishkin (1975) resulted in the identification of 

five factors, which included aggressive-domineering life 

style, conforming life style, resistive—defiant life style, 

weak ego strength, and amoral sociopathy. The factor 

analysis indicated strong construct validity for the three 

life style factors. The authors concluded that the Life 

^ty1e Analysis yielded results which strongly supported 
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Adlerian self-psychology and life style theory. In a 

replication of this study, Pishkin and Thorme (1975) 

investigated the factorial composition of answers to the 

Life Style Analysis in four clinical and two normal groups. 

Although the general factorial patterns were similar to the 

original study, individual clinical groups demonstrated 

differences in factorial patterns and in response sets. 

O'Phelan (1977) conducted a statistical evaluation of 

attributes found in Adlerian life style forms. She 

presented support for the theory that the data from life 

style forms clusters into six factors; achievement, social 

proprieties, interpersonal mechanics, right—wrong, posture, 

and gender. She indicated that these categories could be 

used by counselors in their interpretations of life style 

forms. Cline, Riordan, and Kern (1978) designed a study to 

test the reliability of life style interpretations. They 

examined interrater reliability on life style type and 

vocational type. The high correlations between the three 

trained Adlerian judges indicated that raters could 

consistently agree on the placement of subjects into life 

style categories. The authors also concluded that life 

style analysis could be helpful in vocational counseling 

and that occupational choice was frequently a function of 

the life style of a person. In a similar study, 

Magner-Harris, Riordan, Kern, and Curlette (1.979) compared 
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the reliability of three trained Adlerian judges' 

assessment of life styles based on information gathered in 

t^ie Life Style Questionaire Inventory. They found that 

interjudge reliability was moderately high, which indicated 

that judges did not idiosyncratically interpret life style 

data. Wheeler, Kern, and Curlette (1986) used a series of 

factor analytic studies to develop a quantifiable 

instrument to measure life style constructs that would not 

depend on clinical judgment for scoring. The clusters 

which emerged from this study were conforming, exploiting, 

controlling, and displaying inadequacy. The four 

dimensions resembled the four goals of misbehavior posited 

by Dreikurs and Soltz (1964). The authors suggested that 

this scale had potential, when further refined, to produce 

a quantifiable Adlerian life style instrument. 

Research designed to investigate the concept of social 

interest seems to center around the development and 

validation of instruments measuring social interest. 

Greever, Tseng, and Freidland (1973) devised the Social 

Interest—Index. Although the original authors included some 

information to establish validity and reliability, several 

other authors gathered evidence which supported the 

validity of the Social Interest Index through correlations 

with other self-report instruments measuring personality 
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characteristics (Mozdzierz & Semyck, 1980) and factor 

analysis (Zarski, West, & Bubenzer, 1981). 

Crandall (1975) developed the Social Interest Scale 

(SIS) and did research designed to establish internal 

consistency, test-retest reliability, and validity for this 

instrument. Crandall and Harris (1976), Crandall (1977), 

and Crandall (1982) all did studies which proposed to 

further establish the validity of the SIS. Crandall and 

Harris (1976) compared the SIS to measures of cooperation 

and altruism. The results showed that there was a 

significant positive relationship between the SIS and 

cooperative, altruistic behavior. Crandall (1977) found 

that scores on the SIS correlated positively with amount of 

liking for new acquaintances, with being liked by others, 

and with peer ratings of social interest. In a 

discriminant validity correlational study, Crandall (1982) 

found that the SIS had a negative relationship to several 

measures of maladjustment. 

Several studies have investigated facets of the 

concept of social interest with these instruments. 

Crandall and Reimanis (1976) examined the relationships 

between social interest, time orientation, early 

recollections, adjustment, and crime. They found that 

social interest was positively correlated with happiness 

and a healthy attitude toward life and time, that lack of 
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social interest was correlated with negative feelings about 

the past and criminal behavior, and that subjects with high 

social interest felt more positive about their futures than 

subjects with low social interest. Zarski, Sweeney, and 

Barcikowski (1977) examined the relationship between 

counselor social interest and client satisfaction, 

self-acceptance, and sociability. They found that 

counselors' social interest scores were significantly 

related to their clients' scores on three of these 

dimensions of counseling effectiveness. 

One review of research on Adlerian theory literature 

(Watkins, 1983) indicated that birth order was the most 

extensively investigated concept of Individual Psychology 

during the 1970's and early 1980's. According to Forer's 

(1977a) bibliography of birth order literature in the 

1970's, most of the birth order studies examined the 

relationship between birth order, levels of achievement, 

and intellectural performance. Some of the studies also 

examined the influence of birth order on personal 

characteristics such as affiliation and empathy. 

Wark, Swanson, and Mack (1974) conducted a study to 

determine the relationship between birth order, 

intelligence, and college plans. They found an extremely 

strong correlation between birth order and intelligence. 

They also found some evidence to indicate that plans for 
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college seemed to be related to birth order.p with earlier 

born subjects having made more plans about higher education 

than later born subjects. An investigation into the 

relationship between family constellation and personality 

by Croake and Olson (1977) supported Adler's concept that 

oldest and youngest children are more likely to be 

maladjusted than other children. Oldest and youngest 

children scored significantly higher on most scales of the 

MMPI than middle children, Nystul (1981) considered the 

effects of birth order and family size on 

self-actualization. He found significant birth order 

effects in males from three-children families; the oldest 

male being more susceptible to worry and dependency than 

other children, Falbo's (1981) examination of the 

relationship between birth category, achievement, and 

interpersonal orientation indicated that birth order 

affected competitiveness and educational aspirations, but 

did not affect mastery, willingness to work, or concerns 

about the costs of achievement. Birth order also affected 

the interpersonal orientation areas of self-esteem, 

self-centeredness, and locus of control. Schneider and 

Reuterfors (1981) studied the impact of birth order and sex 

on social interest. They found significant relationships 

between birth order and social interest and between sex and 

social interest. Only—borns had lower social interest 
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scores than any other position and middle — borns had higher 

social interest scores than youngest-borns. Females had 

significantly higher social interest scores than males. 

Lohman, Lohman, and Christensen's (1985) investigation 

reemphasized the Adlerian concept of psychological, rather 

than ordinal, position. Their results underscored the fact 

that children may perceive themselves in a different 

position than the one in which they were born. This study 

also documented the self-perceived character traits of 

different psychological positions in the family. 

The major portion of the "other" research articles on 

Individual Psychology was concerned with parenting groups 

or Adlerian mother-study groups (Watkins, 1983). Lauver 

and Schramski's (1983) survey of reported research 

indicated that exposure to Adlerian principles and 

practices caused some favorable change in reported 

attitudes and perceptions of family members concerning 

children and child—rearing. Parents who participated in 

Adlerian parent study groups reported a less authoritarian 

and more liberal attitude toward children on a scale 

measuring attitudes toward the freedom of children 

(Berrett, 1975; Croake & Burness, 1976; Freeman, 1971; 

Moore & Dean-Zubritsky, 1979). Kamali (1969) showed 

positive attitude changes toward children for students 

enrolled in a graduate course in Adlerian family 
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counseling. Adlerian study groups (Sellick, 1979) and 

Adlerian bibliotherapy (Johnson, 1981; Sellick, 1979) have 

reportedly increased children's desirable behaviors and 

decreased undesirable behaviors. Parenting behavior has 

also been changed by participation in Adlerian study groups 

(Lauver & Schramski, 1983). Berrett (1975), Croake and 

Burness (1976), and Freeman (1971) each found significant 

positive change in behaviors of parents who attended 

Adlerian study groups versus parents in control groups. 

According to Moore and Dean-Zubritsky (1979) mothers who 

had participated in Adlerian study groups gave children 

significantly more encouragement, contact, and direction. 

Other studies designed to measure changes made by 

training in Adlerian principles and techniques verified the 

efficacy of training educators to apply these ideas and 

methods. In a research project measuring the effects of a 

pre-service training in Adlerian psychology, Moroose (1972) 

found that student teachers trained in the teleoanalytic 

approach of Individual Psychology had classrooms that were 

perceived by their students as more democratic and 

displaying less friction and favoritism than the student 

teachers who were not trained in the teleoanalytic 

approach. He found no differences between the 

teleoanalytic and non—teleoanalytic student teachers on the 

classroom climate variables of cliqueness and cohesiveness. 
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The Partners in Encouragement program (Thompson, 1982), 

which was designed to teach educators Adlerian attitudes 

and principles, was shown to be an effective method of 

combating teacher burnout and discouragement. Thompson 

(1982) indicated that this training resulted in improved 

attitudes, better relationships, greater awareness and 

insight, more effective teaching, and more successful 

attainment of meaningful goals. Kibler, Rush, & Sweeney 

(1985) discovered that teachers who enrolled in a course 

designed to train them in Adlerian skills, manifested 

significantly improved attitudes toward democratic 

principles of child discipline, both directly after the 

course and after a twelve week interval. 

Individual Psychology Applied to Children 

Dinkmeyer and Dinkmeyer (1983) stated that empirical 

evidence has indicated that Adlerian psychology was an 

approach that could be used successfully with children and 

adolescents. This conclusion was based, at least 

partially, on the comprehensive review of Adlerian research 

compiled by Kern, Matheny, and Patterson (1978) who 

concluded that most of this research concerned schools and 

parent education. "Clients most positively affected by the 

[Adlerian] approach were preadolescent and adolescent youth 

experiencing difficulty with classroom behavior, school 

achievement, or interpersonal relationships" (Kern, 
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Matheny, & Patterson, 1978, p. 89). Yura and Galassi 

(1974) discussed a possible rationale for the use of 

Adlerian interpretations of children's play, but neglected 

to suggest concrete applications to actual interventions 

with children. 

Most of the studies confirming the efficacy of 

Adlerian counseling with children focused on either group 

counseling (Bewley, 1974; Kern & Hankins, 1977; Kern & 

Kirby 1971; Piatt, 1971; Ritchie & Burnett, 1985 ) or 

indirect intervention, such as consulting with parents 

and/or teachers (Palmo & Kuzniar, 1972; Taylor & Hoedt, 

1974). Bewley (1974) compared the effects of group 

counseling, group counseling combined with parent 

counseling, and no treatment on the personality, 

self-esteem, and behavior of second and third grade 

students. He found that the Adlerian group counseling did 

have a positive effect on both treatment groups, but that 

the inclusion of parents did not really seem to change the 

results of the counseling process. Kern and Hankins (1977) 

combined Adlerian group counseling with homework in the 

form of behavior contracts in a study of the adjustment of 

elementary school children. They concluded that Adlerian 

group counseling, both with behavior homework and without 

behavior homework, improved the adjustment of fourth and 

fifth grade students more than the placebo treatment. Kern 
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and Kirby (1971) compared the effects of peer helper 

counseling groups to a counselor-oriented counseling 

groups. The peer helpers were trained in Adlerian 

counseling techniques and the counselors who led the groups 

had experience working with children using the Adlerian 

model. The data analysis indicated that there was no 

difference between the peer helper group and the 

counselor-oriented group. The authors suggested that this 

lent credence to the idea that children trained in Adlerian 

techniques could help counselors to assist children with 

adjustment problems. Piatt (1971) found support for 

the efficacy of the Adlerian model in elementary school 

counseling. He compared the behavior of children who had 

received counseling according to the Adlerian model, 

including group counseling of children and consultation 

with their parents and teachers, to the behavior of a 

placebo group. The behavior of the children in the 

experimental group was significantly improved, according to 

both parents and teachers, while the behavior of the 

children in the placebo group was not improved, and in 

several cases, was considered to have deteriorated. In a 

study designed to evaluate the efficacy of an 

Adlerian-based self-enhancement program, Ritchie and 

Burnett (1985) found that the Developing Understanding of 
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Self and Others (Dinkmeyer, 1973) program significantly 

improved children's self-concepts. 

Palmo and Kuzniar (1972) explored the effect of parent 

and teacher consultation, in conjunction with group 

counseling on the behavior of children exhibiting 

adjustment problems. They compared four different 

procedures: (a) group counseling combined with 

consultation with parents and teachers, (b) group 

counseling without consultation, (c) consultation without 

group counseling, and (d) control group. The results of 

this study showed that the consultation without group 

counseling was the most effective strategy in changing 

children's classroom behavior. Taylor and Hoedt (1974) did 

Adlerian group counseling with teachers and parents, and 

eclectic group counseling with elementary school children 

in an attempt to reduce problems in classroom behavior. 

This study supplied evidence that the Adlerian counseling 

with significant adults was more effective in reducing 

behavior problems than the eclectic counseling with the 

children. 

There is a "dearth of individual counseling studies 

using an Adlerian model" (Porter & Hoedt, 1985). There are 

just a few studies which concentrate on individual 

counseling with children based on the model of Individual 

Psychology (Lord, 1982; Nystul, 1978; Porter & Hoedt, 1985; 
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West, Sonstegard, & Hagerman, 1980). Lord (1982) 

investigated the clinical use of children's early 

ieco1lections• He concluded that when early recollections 

of children were elicited according to certain guidelines, 

they could be used as a projective technique and as a basis 

for clinical inference within an Adlerian framework. His 

results indicated that children's early memories could be 

just as valid and valuable in therapy as adult early 

recollections. In a case study designed to illustrate the 

use of Creative Arts Therapy within Adlerian psychotherapy, 

Nystul (1978) described the therapeutic possibilities of 

combining music with some of the concepts of the Adlerian 

model to help the counselor establish a relationship, 

increase the child's social interest, and reach a 

phenomenological understanding of the child. Porter and 

Hoedt (1985) found some evidence that children who were 

counseled using Adlerian techniques, such as goal 

disclosure, did not manifest significantly better behavior 

than children who were counseled using eclectic techniques. 

In a study of counseling and consulting, West, Sonstegard, 

and Hagerman (1980) concluded that students who had 

received individual counseling with an Adlerian emphasis 

were rated as having improved classroom behavior by their 

teachers, but they did not rate themselves as having made 

any significant changes. 
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CHAPTER II 

PROCEDURES 

This chapter describes the procedures utilized in this 

investigation. The first section of the chapter contains 

the research questions that were investigated in this 

study. The subjects of the study are described in the 

second section. The third section provides an explanation 

of the method of ethnographic research and a rationale for 

its use. In the fourth section, procedures for the 

collection of data are presented. The final section 

provides a description of the training and the ecological 

context in which the data collection occurred. 

Research Questions 

Due to the exploratory nature of the proposed study, 

the following questions were posed: 

1. How do counselors react to learning a new method of 

conducting therapy? 

A. How do their basic attitudes toward new 

experiences affect their reaction to learning a 

new method of conducting therapy? 

B. How does their adherence to a particular theory 

affect their reactions to learning a new method 

of conducting therapy? 
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2. How does training counselors to integrate the 

concepts and techniques of Individual Psychology 

into the process of play therapy affect the 

attitudes and feelings of the counselors toward 

play therapy? 

3. How does training counselors to integrate the 

concepts and techniques of Individual Psychology 

into the process of play therapy affect the 

attitudes and feelings of the counselors toward 

their clients? 

4. What is the nature of the process of integrating 

the concepts and techniques of Individual 

Psychology into play therapy, as manifested in 

the counselors' perception of their behavior 

during the interactions of play therapy? 

5. What are the counselors' perceptions of the 

usefulness and applicability of integrating the 

concepts and techniques of Individual Psychology 

into play therapy? 

o. How are the following counselor behaviors affected 

by participation in the Adlerian play therapy 

training program? 

A, Asks questions. 

B. Answers client questions. 
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C. Points out connections between the play room 

experiences and the client's life outside the 

play room. 

D. Solicits early recollections. 

E. Uses encouragement. 

F. Investigates family atmosphere. 

G. Investigates family constellation. 

H. Helps client generate alternatives to 

mistaken goals and inappropriate behaviors. 

I. Points out goals and purposes of behavior. 

J. Gives clients explanations of play room 

procedures and other factual information. 

K. Uses immediacy and/or self-disclosure. 

L. Actively interacts with the client. 

M. Interprets client's play. 

N. Interprets client's verbalizations. 

0. Uses logical consequences in limit setting. 

P. Communicates with the child through 

metaphors. 

Q. Uses minimal encouragers. 

R. Reflects feelings. 

S. Restates content of client statements. 

T. Shares inferences with client. 

U, Uses tentative hypotheses. 

V. "Tracks" client behaviors. 
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Subjects 

Nine doctoral students in the Counselor Education 

Division at North Texas State University, enrolled in 

either a doctoral practicum or doctoral internship, 

consented to participate in this study. Since 

participation was not mandatory, the students were 

considered to be volunteer subjects. All of the subjects 

had received previous training in client-centered play 

therapy at North Texas State University. All of them had 

taken the master's-level play therapy class and four of 

them had taken the doctoral-level play therapy class as 

well. All five subjects who had not participated in the 

doctoral-level play therapy class had at least one semester 

of experience in conducting play therapy sessions before 

the training. All four subjects who had taken the 

doctoral—level play therapy class had more than two years 

of experience in conducting play therapy sessions before 

the training. All nine of the subjects were conducting 

play therapy sessions at the Pupil Appraisal Center at 

North Texas State University in Denton, Texas prior to the 

study, and continued to do so throughout the study. 

Six of the subjects adhered to an Adlerian orientation 

to counseling. One of the subjects subscribed to the 

beliefs of Rational Emotive Therapy. Another subject 

stated that he was eclectic, with a strong inclination 

toward the techniques of Transactional Analysis. The ninth 
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subject adhered to client-centered theory. Several of the 

Adlerian subjects had experimented with integrating a few 

of the concepts and techniques of Individual Psychology 

into play therapy before the training. However, since they 

had not received specific training in this process, they 

were included as subjects and their positive predisposition 

to this approach was noted and considered as one of the 

aspects of the information gathered in the study. 

Ethnographic Research 

Educational ethnography, based on the methodology of 

qualitative research, was designed to provide rich, 

descriptive information about the beliefs, activities, and 

relationships of participants in educational settings 

(Goetz & LeCompte, 1984; Lutz & Ramsey, 1974). This method 

of study seemed to offer the most suitable means for 

executing an in-depth study of the effect of training 

counselors to incorporate attitudes and techniques based on 

the theory of Individual Psychology in play therapy. 

If the researcher wishes to produce a description 

intended to document "practices, environments, behaviors, 

subtle patterns of interaction, and a comprehensive 

inventory of program effects, then the appropriate choice 

is the development of an ethnography of the entire 

intervention program" (Goetz & LeCompte, 1984, p. 30). The 

utilization of this technique enables the researcher to 
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obtain a well-organized, complete picture of the process 

under investigation by bringing to light the important 

variables, processes, and interactions (Issac & Michael, 

1981). 

Ethnographic techniques are related to a research 

tradition developed by anthropologists and community study 

sociologists (Bogdin & Biklen, 1982; Lutz & Ramsey, 1974; 

Overholt & Stallings, 1976; Wilson, 1977). These methods 

have been found to be helpful in gathering certain specific 

types of information. Some researchers claim that 

ethnographic techniques may represent the best method of 

gaining information about many facets of human behavior 

(Wilson, 1977). 

The rationale underlying this approach to qualitative 

research can be traced to the naturalistic-ecological 

hypothesis about human behavior, which stresses the 

influence of context and setting on behavior; and to the 

qualitative—phenomenologica1 hypothesis about human 

behavior, which stresses the interpretive, subjective 

understanding of human interaction and perception (Bogdan & 

Biklin, 19o2; Douglas, 1976; Goetz & LeCompte, 1984; 

Wilson, 1977). The phenomenological data obtained by 

ethnographic strategies represent the world view of the 

subjects under investigation (Goetz & LeCompte, 1984). 

Phenomenologists focus on the subjective aspects of 

behavior in order to obtain the holistic and meaningful 
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characteristics of the real-life events (Geertz, 1973). 

They believe that human beings have multiple ways of 

interpreting experiences and that reality is constituted by 

the meaning of human experiences (Bogdan & Biklin, 1982). 

Ethnographers attempt to construct holistic descriptions 

of phenomena naturalistically and to use these descriptions 

to generate and understand the intricate interrelationships 

of consequences that affect human beliefs about and 

behavior toward the phenomena (Goetz & LeCompte, 1984). 

Thus, ethnographic research concentrates on how people see, 

explain, and describe order in the world in which they live 

(Bogdan & Biklen, 1982). 

Since qualitative research is concerned with 

subjective aspects of behavior, an ethnographic study is 

guided by general research questions rather than 

hypotheses. 

Researcn questions are not framed by operationalizing 

variables; rather they are are formulated to 

investigate in all their complexity, in context. 

While people conducting qualitative research may 

develop a focus as they collect data, they do not 

approach the research with specific questions to 

answer or hypotheses to test. (Bogdan & Biklen, 1982, 

P. 2) 

This type of research is not designed to prove or disprove 

hypotheses but to explore situations and relationships 
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(Bogdan & Biklen, 1982). An ethnographic study, rather 

than scrutizining a researcher's hypotheses, allows 

experiences that in fact actually take place to emerge and 

be explored by the investigator (Giorgi, 1970). A holistic 

picture forms as the pieces are collected and examined. 

Bogdan and Biklen (1982) have described ethnographic 

research as a "funnel" that is open at the top and limited 

and directed at the bottom. This research begins with the 

formulation of broad, general questions, which gradually 

become more narrow and specific as the study progresses, 

"The qualitative researcher plans to use part of the study 

to learn what the important questions are. He or she does 

not assume that enough is known to recognize important 

concerns before undertaking the research" (Bogdan & Biklen, 

1982, p. 29). 

In an ethnographic study, the researcher's role is to 

describe the subjects' views of reality. In order to 

facilitate this descriptive process, data are collected in 

the form of words and pictures rather than numbers (Bogdan 

& Biklen, 1982). Ethnographers are eclectic in their 

collection of data; they use many kinds of data collection 

strategies, so that information collected in one fashion 

can be used to cross-validate the accuracy of information 

gathered in a different way (Goetz & LeCompte, 1984). Data 

are most commonly collected through participant and 

nonparticipant observation, which includes dialogues, 
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interviews, audiotape and videotape recordings, and 

artifacts taken from the study. As information collection 

proceeds and preliminary analysis begins, data-gathering 

strategies are reassessed, restricted, expanded, or 

modified on the basis of the initial field-work (Bogdan & 

Biklen, 1982; Goetz & LeCompte, 1984). 

Data Collection 

For this study, each counselor was interviewed three 

times by the researcher. Each interview was based on the 

open-ended questions in the unstructured interview guide 

designed for that particular juncture in the process of the 

study (see Appendix A). The first interview took place 

before the beginning of the training. This interview 

focused on the counselors' personal pre-training 

orientations toward theory, play therapy, and clients. The 

counselors were also asked to comment on their attitudes 

toward new ideas and learning new counseling techniques. 

During this first interview, the researcher did not deviate 

from the set of questions that had originally been designed 

for the study. The second interview focused on the 

counselors' reactions to the training and to learning new 

ideas about how to conduct play therapy. This interview 

was designed to facilitate examination of the counselors' 

anticipated attempts to utilize the information presented 

in the training. It was also designed to gather their 
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perceptions of potential changes in their attitudes and 

practices, which may have been affected by their 

participation in the training. During the second 

interview, the researcher probed deeper and asked several 

of the subjects questions which had not appeared on the 

initially designed interview guide. These additional 

probes stemmed from the flow of the subjects' answers or 

from the themes that were emerging from the data the 

researcher had collected prior to the second interview, 

fhe third interview concerned the counselors' understanding 

of the process of integrating attitudes and techniques 

based on Individual Psychology in play therapy, their 

reactions, feelings, interactions, communication patterns, 

and behavior. This final set of questions was intended to 

ascertain the counselors' perceptions of the usefulness and 

applicability of Adlerian play therapy, in both a personal 

and a more universal sense. This third interview was a 

much more in-depth questioning than the first two 

interviews. It contained many probes based on information 

that the researcher had previously elicited from the 

subjects, themes in the training sessions, and behavior 

patterns observed by the researcher in the play therapy 

sessions. All three interviews took place in one of the 

counseling rooms at the Pupil Appraisal Center. Each 

interview was videotaped, and the tape was transcribed for 

qualitative analysis (see Appendix B). 
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The researcher attempted to videotape six play therapy 

sessions per subject. The study was designed so that two 

sessions were taped before the training, two sessions were 

taped during the first two weeks after the training, and 

two sessions were taped five to six weeks after the 

training. However, technical difficulties and lack of 

clients prevented two of the sessions front being 

successfully taped. One of the before-training videotapes 

for one of the subjects did not have any sound and could 

not be transcribed. Another of the subjects only had one 

play therapy client remaining at the end of the semester 

and, because of that child's erratic attendance, only one 

final videotape could be made of that subject. Therefore, 

seven of the subjects had complete sets of six videotapes, 

one of the subjects had one pre-training session and four 

post-training sessions, and one of the subjects had two 

pre-training sessions and three post-training sessions. 

The training classes were also videotaped. The researcher 

observed the videotapes of these sessions and made 

transcripts from the recordings to faciliate the 

qualitative analysis of the observations (see Appendix B). 

In order to provide a more comprehensive understanding 

of the process under study, the researcher made fieldnotes 

concerning the play therapy sessions and the training 

sessions (see Appendix B). According to Goetz and LeCompte 

(1984), most fieldnotes contain two categories of notation: 
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low-inference descriptors, which include concrete and 

precise accounts of conversations and behaviors, and 

high—inference descriptors, which include personal 

interpretations and observations. The descriptive, 

low-inference section of the fieldnotes in this study were 

in the form of the transcripts. They supplied a 

reconstruction of dialogues, a description of the subjects, 

and a depiction of behaviors and activities. The 

high-inference, reflective portions of the fieldnotes in 

this study, as suggested by Bogdan and Biklen (1982), 

provided reflections on analysis of emerging themes and 

patterns, reflections on methods, procedures, and 

strategies, reflections on ethical problems and values 

issues, and points that needed clarification. 

The subjects of this study were asked to keep 

journals wnich would provide a running description and 

commentary on their experiences in the training and with 

play therapy during this study. The counselors were 

informed that the journals could include the counselors' 

reactions to learning a new way of conducting play therapy, 

the decision-making process involved in determining how to 

utilize information gained in the training, and the 

counselors' perceptions of changes in their behavior, 

attitudes, and feelings in relation to themselves, their 

clients, and play therapy (see Appendix C). The subjects 

were requested to make one entry before beginning the 
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training, at least one entry after each training session, 

and at least one entry per week during the six weeks 

following the training. The length and number of entries 

were at the discretion of each subject. 

Setting and Training of Subjects 

The setting of this study was the Pupil Appraisal 

Center at North Texas State University in Denton, Texas. 

The Pupil Appraisal Center (PAC) is an interdisciplinary 

diagnostic and remedial clinic that serves adults, 

children, and families in the North Texas area. 

Evaluation, instruction, and therapy are offered in the 

areas of reading, counseling, and speech and language. 

Parents, school personnel, and other professionals who work 

witn children and families make referrals as they seek help 

for children experiencing difficulties in one or more of 

these areas. Although some children are included in family 

therapy along with their parents and siblings and a few 

children are included in groups with their peers, many of 

the children referred to PAC receive individual counseling. 

The counselors at PAC usually work with adolescents in 

traditional adult — style "talk" therapy, with 

pre-adolescents in activity therapy, and with younger 

children between the ages of four and eleven in play 

therapy. 
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Testing and instruction and/or therapy is provided by-

graduate students enrolled at North Texas State University. 

These students are carefully supervised by faculty members 

to ensure that proper evaluation procedures and appropriate 

instruction and/or therapy is provided. One-way mirrors 

and the use of videotaping and audiotaping equipment are 

employed to facilitate supervision. In addition to 

receiving supervision, the graduate students who provide 

services to clients at PAC also receive continuing advanced 

training which is aimed at improving their teaching and/or 

counseling skills. This instruction covers a variety of 

subject matter, according to the needs and interests of the 

graduate students and the type of clients they are 

currently serving. 

The investigator and one other advanced doctoral 

student had, prior to this study, developed and presented 

workshops on the possibility of integrating Adlerian theory 

and methods into the practice of play therapy. The 

training involved in this study was presented to the 

subjects by the advanced doctoral student in an extended 

format similar to the workshops conducted previously. The 

trainer was a doctoral student in the Counselor Education 

Division at North Texas State University. She had worked 

as a school counselor for six years and had four years of 

experience providing play therapy services for elementary 

school children. 
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The training of the nine counseling students took 

place at the Pupil Appraisal Center during three regularly 

scheduled internship classes, for a total of eight hours of 

training. This type of training was one of the many 

routine facets of the internship program. The first class 

was devoted to a review discussion of the basic principles 

of Individual Psychology and a discussion of the subjects' 

ideas about the integration of Adlerian techniques and 

attitudes into the process of play therapy. The second 

class focused on some specific methods of incorporating 

attitudes and techniques based on the theory of Individual 

Psychology in play therapy. During the final training 

session, the counselors were given an opportunity to 

practice this integration through role—playing and working 

with a client. Although the trainer followed an outline of 

the presentation and used some of the handouts from 

previous workshops (see Appendix D), she tailored the 

sessions to the level of knowledge, interests, and needs of 

the individual members of the class by encouraging active 

participation through use of open-ended discussions 

revolving around the personal experiences and orientations 

of the counselors. All three of these training sessions 

were videotaped and examined as artifacts in the present 

study. The integration of the concepts and techniques 

discussed during the training was presented as an option 

which the subjects could choose to incorporate into their 
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play therapy if they desired to do so, not as a requirement 

for participation in the study. 
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CHAPTER III 

RESULTS AND DISCUSSION 

Analysis of the Data 

Ethnographers usually begin data analysis with some 

form of analytic induction. They scan the information for 

categories of phenomena and for relationships among these 

categories, developing working hypotheses and typologies 

from their examination of initial field work, then refining 

and modifying them on the basis of subsequent field work 

(Goetz & LeCompte, 1984). According to Goetz & LeCompte 

(1984), the following steps occur in ethnographic data 

analysis: (1) review proposal in order to firmly establish 

the area of exploration; (2) scan data to check for 

completeness, reacquaint the researcher with the territory, 

and begin to take notes and observations on the most 

striking patterns and other important aspects of the data; 

(3) continue to establish and organize emerging patterns, 

and develop a system of classification categories; and (4) 

thoroughly examine fieldnotes, transcripts, and other 

information sources, matching, comparing, and contrasting 

until emerging patterns are fully understood. 

One analysis strategy used in ethnographic research is 

constant comparison, a technique devised by Glaser and 
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Strauss (1967). Constant comparison combines inductive 

category coding with a simultaneous comparison of the 

social phenomena observed. As situations under study are 

recorded and classified, they are also compared to all the 

other phenomena, across categories in order to discover 

relationships and generate hypotheses. As events and 

relationships are constantly compared with other events and 

relationships, new typological dimensions can be found and 

explored (Goetz & LeCompte, 1984). The constant comparison 

method is dependent on the sensitivities and skills of the 

researcher. It does not guarantee that two researchers 

working from the same data will achieve the same results, 

but it does allow, with discipline, for the flexibility and 

creativity necessary for generating and suggesting theory 

and new ideas (Glaser & Strauss, 1967). 

Using the constant comparison method (Glaser & 

Strauss, 1967), the researcher analyzed, categorized, and 

compared the data in the transcripts of the training and 

interviews and the journals to establish specific patterns 

of interaction, attitudes, and reactions to the Adlerian 

P l ay therapy training. The data were examined for topics, 

themes, and regularities. Coding categories were developed 

from the subjects' pattern of thinking, their words and 

phrases and their typical behaviors (Bogdan & Biklen, 

1982). During the first stage of the constant comparison 

analysis, the researcher began comparing statements by the 
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subjects to determine the initial categories. The 

researcher coded each statement in the data into as many 

categories of analysis as possible. Coding was done simply 

by noting categories in margins. While coding a statement 

for a category, the researcher compared it with the 

previous statements in the various categories. This 

constant comparison began to establish the theoretical 

characteristics of each category. Definitions were written 

for each category, which took into consideration the full 

range of types in the category, its dimensions, and its 

relation to other categories (Glaser & Strauss, 1967) (see 

Appendix E). 

As the categories were determined, letters were 

assigned to each category to facilitate ease in labeling 

each unit of data. The original, labeled sets of data were 

photocopied and preserved as the master copy. The 

duplicate copies of the original data were cut apart and 

sorted into manila folders according to the category in 

which they were placed (Bogden & Biklen, 1982). 

Another method of organizing and understanding 

qualitative data is typological analysis, a type of 

systematic content analysis (Goetz & LeCompte, 1984). In 

typological analysis, the researcher divides observational 

information into groups or categories. The researcher 

develops a coding system for analyzing the content. The 

coding system is used to categorize each statement or 
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behavior in the document. The usual method of summarizing 

the information gained through this method of content 

analysis is some type of frequency count, either absolute 

frequencies or relative frequencies (Borg & Gall, 1983; 

Goetz & LeCompte, 1984; Krippendorf, 1980). When frequency 

counting is used in qualitative research, it is important 

to have some type of decision rule which the researcher can 

uniformly apply to all comparisons. Such an analytically 

inductive index is constructed to enable the researcher to 

distinguish between different properties, states, or 

phenomena (Goetz & LeCompte, 1984; Krippendorf, 1980; Miles 

& Huberman, 1984). 

The researcher developed a coding system for 

classifying counselor behavior in the play therapy sessions 

(see Appendix F). Using the outline of the topics covered 

in the Adlerian training course and An Instrument for 

Assessing Competencies in Establishing the Life Style 

(Lowe, 1981) as a guide, the researcher made several 

preliminary observations of the videotapes and reviewed the 

transcripts of the training. The researcher delineated and 

defined the categories for the coding system by observing 

and describing behaviors suggested by the topics and 

discussions in the training, the competencies in An 

Instrument for Assessing Competencies in Establishing the 

Life Style (Lowe, 1981), and the behaviors of the 

counselors during the initial play therapy sessions. 
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In order to observe and understand any possible 

changes in counselor behavior in a relatively objective 

manner, the researcher used the categories and definitions 

from the coding system to analyze the contents of the 

fieldnotes of each of the play therapy sessions. Using the 

sentence as the sampling unit, the researcher classified 

each counselor statement and behavior in the play therapy 

sessions into at least one of the categories. Some 

counselor statements fit into more than one category, and 

were assigned to multiple categories accordingly. Like the 

constant comparison codings, letters were assigned to each 

category and noted in the margins of the fieldnotes. The 

total number of coded statements and behaviors in each 

session and the number of statements and behaviors per 

category in each session were counted and used to calculate 

the relative frequency of each behavior. These relative 

frequencies facilitated the investigation of the trends in 

the behaviors of the individual counselors across sessions. 

Mean relative frequencies were calculated for the behaviors 

in pre-training sessions and in the post—training sessions 

to allow for the application of decision rules for 

determining when changes might have occurred and for 

determining which of the changes seemed to be noteworthy. 

Mean relative frequencies were also calculated across all 

the counselors for each session to facilitate examination 

of the general trends in counselor behavior. 
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In order to make these trends more meaningful, 

decision rules were developed for comparing the differences 

between the pre—training sessions and the post—training 

sessions, as represented by the mean relative frequencies 

of the behaviors in each of these two sections. These 

rules were designed to help make uniform distinctions 

between changes in behavior using numerical calculations. 

The decision rules were determined through an analytical 

process in which the researcher chose the figures 

considered to be delineations between classifications by 

inductively examining the patterns in the data. The 

researcher began this process by inspecting the data from 

all of the counselors across the six sessions and 

subjectively deciding which of the behaviors seemed to have 

changed somewhat from the pre-training sessions to the 

post-training sessions, which behaviors seemed to have 

changed a small amount, which behaviors seemed to have 

remained basically the same, and which behaviors were so 

erratically displayed that no pattern was evident. The 

researcher then compared the mean relative frequencies 

of the pre-training and post-training sessions of the 

behaviors which seemed to have either increased or 

decreased somewhat. The researcher determined that the 

difference between the pre-training mean relative 

frequencies and the post-training mean relative frequencies 

for these behaviors was at least six percentage points. 
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When a similar comparison was conducted for the behaviors 

which the researcher had judged to have apparently 

increased or decreased slightly, the differences between 

most of the pre-training and post-training mean relative 

frequencies were found to range from 1.3 percentage points 

to 6 percentage points. Most of the differences between 

the mean relative frequencies of the pre-training and 

post-training sessions of the behaviors which the 

researcher had typified as being unchanged were found to be 

less than 1.3 percentage points. From this process, the 

following decision rules were formulated for determining 

whether a change seemed to have occurred. 

!• No change signified that the difference between the 

mean relative frequency of the specified behavior in the 

pre-training sessions and the mean relative frequency of 

the specified behavior in the post-training sessions was 

less than 1.3 percentage points. 

2. Slight change (either increase or decrease) 

signified that the difference between the mean relative 

frequency of the specified behavior in the pre-training 

sessions and the mean relative frequency of the specified 

behavior in the post-training sessions was between 1.4 

percentage points and 6.1 percentage points. 

3. Increase or decrease signified that the difference 

between the mean relative frequency of the specified 

behavior in the pre-training sessions and the mean relative 
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frequency of the specified behavior in post-training 

sessions was more than 6 percentage points. 

4. Wo pattern signified that the researcher had 

subjectively determined that the percentages of the 

specified behavior tended to be extremes, with no apparent 

pattern indicated. 

In order to further investigate the effects of the 

training on the behavior of the counselors, the transcripts 

of all the play therapy sessions were reviewed by an 

outside evaluator who had experience and training in 

Individual Psychology and play therapy. The transcripts 

were grouped according to therapist and arranged randomly 

and coded to ensure that the evaluator did not know the 

identity of the therapist or the order of the sessions. 

The evaluator was asked to divide each group of play 

therapy sessions into two categories, the pre—training 

sessions and the post-training sessions, based on the 

evaluator's knowledge of Individual Psychology and play 

therapy (see Appendix G) . 

The results of this classification of the transcripts 

by the outside evaluator were examined to determine whether 

play therapy sessions could be identified as pre-training 

sessions or post-training sessions based on an 

examination of the counselors' actions and words. The 

evaluator's assessments and comments were considered as an 
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additional indication of the trends in the counselors' 

behavior in play therapy. 

Results 

Research Question 1. How do counselors react to 

learning a new method of conducting therapy? 

The interviews and the journals suggested that this 

reaction began in the counselors' anticipation of problems 

that they might encounter in trying to integrate new ideas 

and techniques into their method of conducting play 

therapy. Two of the counselors (1 and 3) anticipated no 

problems at all. Counselors 4 and 6 felt that the fact 

that the technique had not been firmly established would be 

a problem for them. As Counselor 4 stated: 

Because this is brand new and there is [sic] no 

empirical data to back up the use of these techniques, 

it's going to be kind of a trial and error procedure, 

because some things might work more effectively than 

others and we really don't know that yet. 

Several of the counselors' responses to the question of 

what problems they anticipated in trying to incorporate the 

new ideas and techniques into their process of play therapy 

were on a more personal level. Counselors 2 and 8 both felt 

a certain reluctance to change. Counselor 2 explained this 

reluctance as, "fear of change. I like to think that I'm 

fairly open, but I probably will be just getting too far 
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away from what I'm comfortable doing." Counselor 9 was 

afraid of failure. She described her fear: 

Maybe trying it and feeling like I was inept at 

it or feeling like that just didn't work or I 

felt awkward doing it. And sometimes I tend to 

give up if it doesn't work perfectly the first 

time. And I might encounter some problems if I 

felt like I was not succeeding at it. 

When it came to actually incorporating the new ideas 

and techniques into their counseling, only one of the 

counselors (1) contended that she had had no problems. 

Counselors 3 and 5 had a problem with having to devote more 

thought to what they were doing because the new method had 

not yet become automatic. Counselor 3 said, "I have to 

think more. It's a new context." Counselor 5 complained: 

Sometimes I think too much of how to use my theory in 

playroom with the kid. Sometimes I feel as though my 

attention is there and that bothers me. Things like, 

"What should I do now?" I think probably that will 

change after I feel sore comfortable with it. 

One of the counselors who had anticipated concerns with the 

lack of empirical support for a new technique expressed a 

continuing concern in this area. She said, "I had problems 

not knowing if it was effective...if what I was doing was 

effective. Not having other people that knew either." 

Counselor 4 had a practical consideration. She said, "My 
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problem was lack of time with clients to do it. It's a 

little hard to learn with one kid who doesn't show up 

regularly." 

The most prevalent problem with learning and utilizing 

a new technique for conducting play therapy seemed to be a 

general discomfort with change. Counselors 2, 7, 8, and 9 

all expressed this concern. Counselor 9 seemed to sum up 

this hesitation with her comment, "there's a part of me 

that's a little hesitant about changing too dramatically 

from the norm." As Counselor 8 wrote in her journal: 

Acknowledgement to myself that part of hesitancy of 

changing is effort required to do something new. Must 

be the same as a client changing—it's comfortable to 

stay where you are even though that might not be the 

best place. Further realization that it's easier not 

to change when what you are used to doing is 

comfortable. Laziness prevails. 

Question 1A. How do their basic attitudes toward new 

experiences affect their reaction to learning a new method 

of conducting therapy? 

In order to answer this question, it was necessary to 

examine the counselors' perceptions of their usual 

reactions to new experiences. In the initial interviews, 

the counselors' perceptions of their reactions to new 

experiences seemed to fall into two distinct categories. 

They either perceived themselves as being very open to new 
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experiences or they perceived themselves as cautious but 

willing to listen to new ideas and try new experiences. 

Counselors 1, 3, 5, 7, and 8 all perceived themselves 

as being very open. Counselor 7's comment, "I'll try 

anything once," was representative of this group's basic 

attitudes toward new experiences. On the final interview, 

all five of these counselors stated that they felt that 

their basic attitudes toward new experiences had affected 

their reactions to learning a new method of conducting 

therapy. Counselor 8's comment seemed to summarize the 

consensus of this group: 

Well, obviously if I'm open to new experiences, which 

I think I am, then I'm going to be open to this and to 

learning new ways of doing therapy. If my mind is 

closed, then I wouldn't be open to it. 

The other four counselors (2, 4, 6, and 9) seemed to 

have a slightly more cautious approach to new experiences. 

Counselor 2 explained: 

Probably my first reaction is, "Well, I don't know. 

I'm not sure I want to try that. I probably can 

resist it." I drink out of the same cup every 

morning. And if I don't drink out of that cup, it 

doesn't taste the same, so I'm a very conventional 

person in some respects. The other part of me is, 

though, that I enjoy trying new things. So I might 
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not jump at it, I might be skeptical, but I enjoy the 

challenge of trying to learn something new. 

Counselor 9's response was also a combination of hesitancy 

and willingness to try. She said, "I might just kind of 

test them first. You know, go slowly and try them out to 

see if they work before I'm really sold on them." 

The caut i ous —but—willing group seemed to have two 

different responses to the question of how their basic 

attitude toward new experiences affected their reactions to 

learning a new method of conducting therapy. Two of them 

(Counselors 2 and 9) responded that their native caution 

may have affected their willingness to try the new 

techniques, but it did not affect their willingness to 

listen to the new ideas presented in the training. As 

Counselor 9 said, "I might have done it faster, but I 

don't think it hindered me that much, because I did go 

ahead and do it, even if it wasn't that comfortable." The 

other two counselors from this group felt that they had 

responded with enthusiasm to learning a new method despite 

their originally-stated hesitant viewpoint. Both of them 

attributed this inconsistency to their excitement about 

this particular method of conducting therapy. As Counselor 

4 said, "I was primed for learning about this technique. 

So obviously, whenever I'm enthusiastic about learning 

something or want to learn about something new, I listen to 

it a lot more." 
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An interesting outgrowth of this line of questioning 

investigated the counselors' thoughts on whether their 

experiences in this experiment had changed their reactions 

to new ideas and experiences. Three of them (Counselors 

1, 6, and 8) stated that their responses to new ideas and 

experiences had not been affected by their participation in 

this study. Counselor l's statement was typical of this 

group. She said, "You mean, am I more open to new ideas 

now? I think I'm the same. I've always been open to new 

ideas." Counselors 3, 4, and 5 felt that their receptivity 

to new counseling techniques had been changed by their 

inclusion in this study. They felt that they would be more 

willing to listen to new ideas and to try new behaviors as 

a result of the training. Counselor 5 stated: 

Like after the training, when I went to the [AACD] 

conference, I went to things like how to use poems and 

poetry and art and things like that with kids. I 

didn't know much about that, so I just went there and 

found out about things like that. I don't think 

I would have done that before the training. 

The other three counselors (2, 7, and 9) contended 

that their perception of their reactions to new ideas and 

experiences had been altered by their participation in this 

study. Counselors 2 and 7 found that they were both even 

more hestitant to change than they had originally 



77 

perceived. Counselor 2 said, "I'm surprised that I'm not 

more open. I thought I was more open. I'm very slow to 

change." Counselor 7 said, "If I knew I was going to be 

expected to change some things, I think I would be a little 

more defensive because I found out how hard it is to really 

change, for me." Counselor 9 found that she was more open 

to new ideas than she had originally perceived. She 

stated, "Well, I found that I am more accepting than I 

thought I was. It's changed because I've been able to see 

that new things work." 

Question IB. How does their adherence to a particular 

theory affect their reactions to learning a new method of 

conducting therapy? 

The counselors stated that their attitudes toward 

learning this particular new technique depended heavily 

upon their basic theoretical orientation. The counselors 

who adhered to Individual Psychology (4, 5, 6, 7, 8, and 9) 

were predisposed to react positively to this training 

because it was based on Adlerian tenets. Counselor 4 said: 

I suppose I was more open-minded than I would have 

been had the training been something diametrically 

opposed to my basic theoretical orientation. Since I 

was Adlerian to begin with, it was like, OK this is 

going to teach me some skills here. I already believe 

what they're saying, I just need to learn how to do 

it. 
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Counselor 7 agreed: 

I think it made me more eager than I think I would 

have otherwise been. I kind of found myself wondering 

what was going through the people who weren't 

Adlerians' heads. I think it made me more excited 

about the training, because I was feeling like I was 

going to be more congruent. 

Counselors 1, 2, and 3, who were not Adlerian, were 

also predisposed to react positively to the training 

because they all felt as though Adlerian theory was similar 

to their own theories. Counselor 1, a client-centered 

therapist said, "I'm not so sure we're so far apart." 

Counselor 2 practices Rational Emotive Therapy. She stated 

that, "I think that RET and Adlerian are similar in a lot 

of ways. And I knew that I could pull out for me what 

would fit for RET." Counselor 3 is eclectic. He said that 

he was, "real open to it because it was real close to what 

I thought about people." 

When asked what they thought their attitudes would 

have been toward training based on other theories, the 

counselors responded that the more closely the theory 

behind a new method of conducting therapy resembled their 

own personal theory, the more receptive they would have 

been. Counselor 8's reaction was representative of the 

general response. She said, "It would depend entirely on 

what I can accept in my own whole theoretical orientation. 
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There are some things in some theories that I'm just not 

comfortable with." 

However, several of the counselors (3 and 7) stated 

that they felt that they exhibited a kind of generic 

curiousity about any type of new method of conducting 

therapy, regardless of its theoretical basis. Counselor 3 

stated that she felt, "more of just curiousity, I think. I 

might have disagreed with it theoretically, but I know I 

would have looked to see what techniques I could have taken 

out of there and used them anyway." In the same vein, 

Counselor 7 expressed interest in training based on other 

theories: 

I think I probably would have been eager to some 

extent. There's a little bit that I buy from a lot of 

theories, but if it had been some theory like behavior 

modification, I would have been interested, but not 

very eager. 

Research Question 2. How does training counselors to 

integrate the concepts and techniques of Individual 

Psychology into the process of play therapy affect the 

attitudes and feelings of the counselors toward play 

therapy? 

In order to answer this question, it was necessary to 

examine the counselors' initial attitudes toward play 

therapy. There were three basic trends in their original 

views of play therapy: enthusiastic, guarded, and negative. 
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One group of counselors (2, 5, and 7) was unconditionally-

enthused about its efficacy as a technique for working with 

children and had extremely positive attitudes toward their 

own involvement in play therapy. Counselor 2's response 

was representative of this group's attitude: 

It's almost like magic. It works, and it is healing 

process which helps. And that's exciting to be a part 

of that. And it provides an opportunity for children 

to struggle with their growing and their development 

and their fears in a manner in which I do not feel 

like I have imposed anything on them. 

A second group of counselors (Counselors 1, 6, 8, and 

9) was more guarded in their enthusiasm for the efficacy of 

play therapy as a treatment for children, but they had 

positive attitudes toward personally conducting play 

therapy sessions. Counselor 8 said, "I don't think it's a 

cure-all." Counselor 6 was even more equivocal about the 

effectiveness of play therapy. She said, "I don't think 

play therapy by itself is going to affect much unless you 

have some other variables with it." Despite their doubts, 

all of these counselors expressed personal enjoyment of 

their involvement with children through play therapy. 

However, like Counselor 1, none of them wanted to "do play 

therapy exclusively." 

Counselors 3 and 4 felt that play therapy might be 

beneficial for children, but they personally did not find 
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it appealing or challenging. Counselor 3 characterized 

play therapy as "boring" and Counselor 4 said, "I'm not 

into play therapy...I don't like doing it and sitting down 

and watching some kid play." 

All of the counselors had been trained in 

client-centered, non-directive play therapy, and with the 

exception of Counselor 2, who adhered to client-centered 

theory, all of the counselors expressed some 

dissatisfaction and discomfort with this approach. 

Counselor 1 expressed her frustration with the "straight, 

non-directive, non-interpretive approach to play therapy." 

She stated: 

I've felt like I needed to do more, because I could 

start with that to build a good relationship with a 

child, but just feel the need to do more than that as 

therapy continues. I feel the need to teach more to 

the child as they identify some things they are 

dealing with. 

Counselor 4 felt "rigid and limited" doing client—centered 

play therapy, because, "I couldn't use my style." Counselor 

9 s comment seemed to crystalize the non—client—centered 

counselors' general dissatisfaction with their practice of 

client-centered play therapy: 

I have felt so stifled and almost mechanical in my 

play therapy sessions. It met my needs for a while 

because it was real comfortable and I knew exactly 
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what to do and I could just track. But I began to 

think that this just doesn't feel right for me. I 

want to do more. 

The counselors' responses indicated that they thought 

that the training had affected their attitudes toward play 

therapy in three basic ways. After the training, they were 

more likely to examine and become aware of their own 

behavior in their play therapy sessions, they considered 

play therapy to be more exciting and enjoyable, and they 

felt that they had been given permission to try different 

techniques in the play room. 

Counselor 1 reported that the training had "made me 

more aware of where I was really following the path of 

client-centered and where I veered away and made me much 

more conscious of what I was doing." Counselor 8 said, "It 

made me question a lot of what I was doing so..it made me 

look at what I believe happens in the play room." She also 

felt as though the training would "probably give me a 

little more enthusiasm about being in a therapy session, 

because there's some times in the past when I didn't 

consider as many options of things to do." Counselors 4 

and 9 expressed increased enthusiasm toward play therapy 

too. Counselor 4 said that the training, 

Freed me up some to be more creative. And learning 

some new ideas just helped me be more excited about 
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play therapy. Now I look at it as something I want to 

do, rather than as something I have to do. 

In addition to her enhanced personal enjoyment of the play 

therapy process, Counselor 9 also reported an improvement 

in her assessment of the efficacy of play therapy: 

I've enjoyed it so much more. My idea about play 

therapy is that it can be an enjoyable experience. 

For both the child and the therapist. I just see it 

as...it's made me see the progress that kids make. I 

wasn't real sure that play therapy worked that well, 

and now I am sure. 

A pervasive theme among the non-client-centered 

counselors was the idea that the training gave them 

permission to try different techniques in the play room. 

Counselor 3's comments regarding this "freeing" effect 

seemed to capture the essence of this recurring concept. 

He said, "It gave me a lot of new ideas and it gave me a 

kind of permission to try stuff." Counselor 1 was even 

more emphatic: 

It was like giving myself permission to do the kind of 

therapy with a child in play that I really wanted to 

do. I might have crystalized that later on, but I 

might have given up play therapy altogether. I think 

because of this training, I'll probably continue doing 

play therapy. 
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One other factor involved in the counselors' attitudes 

toward play therapy was their attitudes towards themselves 

as play therapists. Before the training, all of the 

counselors in the study expressed themselves as being 

relatively satisfied with their own skills as play 

therapists. Four of the counselors (2, 5, 7, and 8) 

considered themselves as good play therapists. Counselor 

8's comments were representative of this group's responses: 

How do I see myself as a play therapist? Am I 

effective? Yeah. I establish relationships easily 

with children. I'm warm with them. They respond well 

to me. And I think that usually I do a good job with 

most kids. 

The other five counselors (1, 3, 4, 6, and 9) felt that 

they ranged from "fairly competent" to "potentially very 

good." 

After the training, all of the counselors, with the 

exception of Counselor 2, the client-centered counselor 

who had rated herself as "extremely good" before the 

training, had altered perspectives on themselves as play 

therapists. Counselor 2 felt that, "as the time has become 

longer since the training, I feel as though I am affected 

less and less by that experience." She did add, however, 

that, 

I think I'm a lot clearer on what play is and what 

play is not. And what play therapy is and what it is 
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not. And I think that I do a lot more interpretation 

than I...was aware of before. 

Counselor 3 had the most radical shift in his 

perception of himself as a play therapist. He said: 

I don't think I see myself as a play therapist 

anymore. I would rather consider myself as someone 

who is kind of a generalist who occasionally works 

with kids. That delimiting and that opening up 

allowed me to...I don't think I'm going to do that 

[play therapy] anymore, even though I might still work 

with kids. 

The other seven counselors expressed increased 

feelings of activity and creativity, comfort, competence, 

confidence, and theoretical congruence. Several of the 

counselors (1, 5, 6, and 8) stated that they felt more 

"active" and "creative" in their play therapy. As 

Counselor 6 said, 'I'm more; interpretive, more encouraging, 

more involved, more active." Counselor 8 felt that the 

training gave her, 

Permission to be...active. X don't have to be this 

way, if I choose not to be now. I think I have this 

other avenue. A little more active. Before, it was 

"this-is-the-way-to-do-it" kind of thing. 

After the training, Counselors 1, 5, and 9 felt more 

comfortable and relaxed in their play therapy sessions. 

Counselor 9's comments exemplified this theme. She said, 
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"I'm more relaxed and can laugh with them and just have fun 

and enjoy it. Whereas before, I was rigid and up-tight." 

Most of the counselors also felt more confident and 

competent after their participation in the Adlerian play 

therapy training. In answer to an interview question in 

which they were asked how they saw themselves as play 

therapists after the training and the subsequent experience 

in play therapy. Counselors 1, 4, 6, 8, and 9 expressed 

improved opinions about their own abilities as play 

therapists. Counselor 4 said: 

I'm beginning to learn the tools to be a competent 

play therapist and I think I'll probably eventually be 

as good a play therapist as I am any other kind of 

therapist, which I think is pretty good. 

Counselor 9 said that the training, 

Had a lot of effect. It was like giving me permission 

to try some things I wanted to, which were really me. 

And then when I was able to do that, I just felt a 

confidence level that I hadn't felt before. I proved 

it to myself. It was like I needed permission from 

someone else to do that and I think that the training 

gave me that permission. 

The majority of the counselors also felt more 

theoretically congruent after the training. Counselors 1, 

4, 5, 6, 7, 8, and 9 all made statements about the improved 

match between their play therapy practices and their 
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theoretical orientation. Counselor l's comments summarized 

the general consensus in regard to increased congruency: 

Now it's very congruent. When I started the training, 

I was doing Rogerian...I was trying to do Rogerian 

[play therapy] and I felt very incongruent with my own 

model. My own theoretical approach. And I don't 

think I'm anything like I was. 

Most of the counselors noted improved images of 

themselves as play therapists. However, two of the 

counselors also expressed some reservations about the 

changes they had perceived. In her journal, Counselor 7 

requested supplemental training in order to consolidate 

what she considered to be insufficiently established 

modifications: 

I kind of think I'd like to see some kind of follow-up 

in several months like this. Just to touch base with 

[the trainer] and maybe with the others to talk about 

how we're all doing—or maybe I'm looking for support 

for myself since I still don't feel as steady and sure 

with these new techniques as I'd like to feel. 

Counselor 6 seemed to have ambiguous feelings about 

the effects of the training on her skills as a play 

therapist. She stated that she felt "more competent. I 

still have a long way to go, but that's what it's all 

about. But I feel like I have a purpose, that now I have a 

reason to do play therapy." However, she also said: 
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And then it's like I haven't grown any. I almost feel 

like I've gone backwards because I don't think I've 

grown any. Since the first couple of times, when I was 

excited and now I feel like, "Am I doing the right 

thing?" And I'm not sure. [I'm] very frustrated. I 

guess that's the nature of an experiment. That no one 

else really knows either. I feel like I'm needing to 

get some expertise and I don't feel like...I'm 

knowledgeable enough about it yet. You can't go back 

to the books, and say, "It says here..." 

Research Question 3. How does training counselors to 

integrate the concepts and techniques of Individual 

Psychology into the process of play therapy affect the 

attitudes and feelings of the counselors toward their play 

therapy clients? 

Before the training, all of the counselors indicated 

that they had positive attitudes and feelings toward their 

clients. Counselor 8 said, "I enjoy them. I would not be 

able to do only play therapy because I need the interaction 

that goes with having adult clients, but I enjoy the ones 

[play therapy clients] that I have." Counselor 1 explained 

her attitude toward her clients by saying, 

I like them. I like kids. I never wanted to work 

with children, but when I took the play therapy class, 

I was really surprised how much I like them. I like 

them. Even the ones who seem to be pretty destructive 
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and aggressive in the play room. Even the obnoxious 

kids. I think they're all really neat and unique. 

Two of the counselors (Counselors 2 and 9) also emphasized 

their respectful attitude toward their play therapy 

clients. Counselor 2 characterized her attitude as, 

Very respectful. Very seldom have I ever caught 

myself in a one-up position, looking down on them as a 

human being [six] . I am always appreciative of 

anything they do in a session. Anything they are 

willing to share with me. And I'm talking about from 

drawing beautiful flowers, to making something 

pleasant, to doing something very aggressive and very 

hostile. That they are willing to share that much of 

themselves with me is...I feel like they let me into a 

private part of their lives that not everyone gets to 

see. 

Counselor 9 said, "I look forward to them coming. I like 

them as people. I respect them...I just have a respect for 

all of them." 

On the second interview, immediately after they had 

completed the training, the counselors were asked to 

predict how the training would affect their attitudes 

toward their play therapy clients. The majority of the 

counselors (1, 2, 5, 7, and 8) felt that the training would 

probably have little or no impact on their feelings towards 

their clients; as Counselor 5 commented, "I always feel 
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good about the children." Three of the counselors 

(Counselors 3, 4, and 6) reported that they anticipated 

having more positive attitudes toward their play therapy 

clients. Counselor 3's response was typical of this 

trend: 

Probably I'll like them more, because I'm not as bored 

in there. There were times, even when I was doing the 

Adlerian stuff, I would think...this kid's fine or I 

just don't see a lot of stuff or he's not giving me a 

lot of stuff. I would be bored in there. I think 

I'll like them more now. 

Counselor 9 expressed her notion that the training had 

encouraged her to view her clients on a more individual 

basis: 

Oh, I think it definitely helped me look at them much 

more individually...as I was taking the training, I 

thought about each individual child that I work with 

and knowing that some things I might try with one, and 

some things might work better with another one. So I 

think looking at the child and their needs helps me to 

decide which techniques to try with different 

children... it gives me a broader perspective of the 

child and his individual needs. 

At the end of the study, three of the five counselors 

who had predicted that they would not alter their attitudes 

toward their clients felt that their attitudes had not been 
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affected by the training. Counselors 1 and 8 both echoed 

Counselor 2's statement, "I'm not sure that it changed my 

perception or attitudes toward my clients." The other six 

counselors all reported that their attitudes towards their 

clients had improved. Each of them had a slightly 

different perspective on the change. Counselor 3 said, "It 

was easier for me to be with them." Counselor 4 felt that 

she "valued them a little bit more. It's more fun." 

According to Counselor 5, the training was "a positive 

influence. I think in one way, I want to be more creative 

with my clients." Counselors 6 and 7 both mentioned that 

they perceived their clients as being more cooperative. 

Counselor 6 reported that she felt, 

Happy to see them, so I guess maybe I now feel like we 

are both cooperating for something. I think my 

attitude was just an improved attitude. I looked 

forward to coming [to play therapy sessions]. 

Counselor 7 thought that her expectations of children 

had "changed a little bit, in terms of what they were gonna 

do...that they would cooperate with me to a certain extent, 

more than they had before." Counselor 9 said that she 

simply became "more accepting of them." 

Several of the counselors, including those who had not 

noticed any change in their attitudes toward their clients, 

did notice that their perception of their relationship with 

their clients was different than it had been before the 
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training. Counselor 4 had redefined the goals of her 

interactions with her clients. She stated that she wanted 

to , 

Build a relationship with the child, to...for myself 

to understand the child's perception of the world and 

their place in it, and to interpret that back to the 

child and to interpret the purpose of their [sic 1 

behavior to the child. And to help them find ways 

that they can find more socially useful ways to 

behave. 

In order to establish this inclusion in the child's world, 

she stated that she had begun to participate more actively 

in the child's play. As she explained: 

I think that in order to enter the child's 

world...play is a way of entering the child's world 

and entering the client's world is part of being an 

Adlerian therapist. So if you join the child in play 

sometimes you can get a better understanding of what 

the world is like from their [sic 1 point of view. 

It's kind of hard to just sit in a chair all the time 

to understand what play is all about. 

Several of the other counselors (Counselors 1, 8 and 

9) mentioned that they felt that their relationship with 

their clients had changed as a result of their increased 

willingness to become more actively involved with the 
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clients' activities in the play room. In her journal, 

Counselor 1 remarked: 

This week I plan on going into the play room and 

getting more into the child's world. By this I mean I 

will not be glued to the chair. And I will only move 

around more in the room when it seems unobtrusive to 

the child. I think I want to play more with the 

child. I think it develops a closer relationship. 

And they're more likely to open up some of their 

feelings, if they're willing to talk about them. 

As a result of this change in her interaction with her 

clients, Gounselor 1 felt that she was "much more involved 

with the child. I felt removed before even though I was 

supposed to be with the child. But now I'm with the child, 

on my own basis." Counselor 9 corroborated the idea that 

active interaction between the client and the counselor 

could change the therapeutic relationship; 

At first, I didn't think...you know because I was so 

narrow and so rigid...I didn't think that [playing 

with children in play therapy] was allowable. I'm 

seeing that it doesn't hurt and sometimes it 

facilitates their growth and the relationship, I 

think, too, I like playing with them and allowing 

myself to get that close to them. 

Counselors 2, 6, and 7 also suggested that their 

relationships with some of their clients had improved since 
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the training. Counselor 2 related an incident in which she 

used one of the techniques discussed in the training to 

facilitate her communication with a selectively mute 

client, which further enhanced their mutual understanding 

and interaction: 

He went and got the hand puppets and I...talked to 

him. And he brought me one and I put one on me and 

tried to get him to respond, and he responded 

non—verbally. But I'm not so sure X would have been as 

aware of it, or maybe as free to have done it 

earlier...so that was one way I was really aware of 

what we had done in the training. 

Counselor 6 cited an example of changes in her relationship 

with a specific client: 

This approach allows me to be closer to my normal 

pattern of interaction. I have clearly seen an 

improved relationship emerge with one of my clients in 

play therapy. He is talking and smiling more in 

therapy since I have been more interpretive and 

directive, yet hopefully encouraging. I am excited 

about the range of possibilities that exist. 

Counselor 7 felt as though she had redefined many different 

aspects of her relationship with her clients: 

I do more self-disclosing than I used to do. Even 

sometimes freely tell them something about myself. 

Which is a big "no-no". At least it was in the old 
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way. I'm not as squeamish at a kid bringing something 

over to get help with,, I'm much more inclined to 

help. I don't let them struggle as long, for the sake 

of struggling, just to see what they do with it. I 

think to some extent that's valuable to know, but I 

felt like I couldn't help at all. I had to sit there 

like this. [Puts her hands underneath her.] And I'm 

much more comfortable with that now, so that's kind of 

me putting some more of myself in. And me playing 

with the kid is much more democratic than me sitting 

in the chair and the kid being over there. 

Research Question 4. What is the nature of the 

process of integrating the concepts and techniques of 

Individual Psychology into play therapy, as manifested in 

the counselors' perceptions of their behavior during the 

interactions of play therapy? 

The information gathered in response to this question 

had two distinct dimensions: the counselors' general 

perceptions of their behavior during play therapy and their 

perceptions of specific play therapist behaviors, both 

those taught in the training and those traditionally used 

in client-centered play therapy. On the final interview, 

the researcher asked each counselor two questions designed 

to help the counselors distill their general perceptions of 

their behavior in play therapy sessions and the effects the 

training had had on that behavior. In answer to the 
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questions, "How Adlerian was your play therapy before the 

training?" and "How Adlerian is your play therapy now?" the 

counselors broadly characterized their perceptions of their 

behavior during the interactions of play therapy. Five of 

the subjects gave answers which indicated that they felt 

that their play therapy had undergone a major shift in 

emphasis. Counselor 1 felt that she had made great changes 

in her behavior in a play therapy situation, but that the 

changes had moved her play therapy techniques toward RET, 

her own theory, rather than toward Individual Psychology. 

She said that her play therapy "wasn't Adlerian before the 

training, and I don't think it is Adlerian now." Four of 

the counselors (4, 5, 6, and 9) felt that they had made 

significant movement toward becoming Adlerian play 

therapists. Counselor 4 felt that her play therapy had not 

utilized many Adlerian techniques before the training, but 

that she had added many Adlerian skills to her play therapy 

repetoire during the training. "Before the training I'd say 

that my play therapy was about 5% Adlerian and now I'd say 

it is about 50% Adlerian." She characterized the 

differences: 

Well, I used to kind of fall asleep and look at my 

watch every 5 minutes. I'm a little more 

enthusiastic. I'm kind of present with the child now, 

and I wasn't before. I'm much, much more 

interpretive. I've used some life style assessment in 
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an informal way. I've gotten some information from 

children in other ways, like art. And I've structured 

that in order to help me understand the child's life 

style. I think on one occasion I directed the play. 

Counselor 5 stated that before the training 35% of 

the techniques she used in play therapy could be considered 

Adlerian and after the training 70% of the techniques she 

used in play therapy could be considered Adlerian. She 

described her play therapy as, 

More active and more creative...like doing 

interpretation and trying to be more directive with 

the kids and participating in their play and move 

[sic.] to the floor and things like that. 

She commented that most of her clients had terminated and 

she had not had the opportunity to practice many of the 

techniques she wanted to incorporate in her play therapy. 

I ro thinking a lot of doing things, but I haven't really 

had much of a chance to do it and practice and see what has 

happened." 

Counselor 6 felt that none of her play therapy 

techniques were Adlerian before the training and that her 

play therapy practices would be considered "completely 

Adlerian" after the training. She portrayed her 

post-training play therapy as "more interpretive, more 

encouraging, more involved, more active." She had begun to 
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include many of the methods discussed in the training in 

her play therapy: 

Early recollections in drawing, interpretation, being 

more involved in the play, being more interactive, 

making guesses about what they do in the play room 

being like what they do in other places...I don't know 

if it worked, but I felt like it was exciting because 

I was doing something other than just reflecting. 

Counselor 9 commented that her play therapy techniques 

had shifted from being 50% Adlerian before the training to 

90% Adlerian after the training. She described her 

behavior as "more relaxed" than it had been before the 

training when she had felt "rigid and up-tight." She had 

also added several new techniques to her play therapy 

repertoire: 

I've used some storytelling, and acting out with the 

child. You know, getting them to tell me what to say. 

And some doll play and puppet play. What else have I 

done differently? This isn't that different, because 

I was doing it already, but making more 

interpretations and talking about what's going on in 

their real life and how it's similar to what's going 

on in the play room. And I've brought the parents in 

with the child and watched the interaction and that 

was new for me. To do that. To take away that 
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secretiveness. That's still not real comfortable for 

me. 

Three of the counselors characterized their behaviors 

in the play room as being different than they were before 

the training, but not radically different. Counselor 3 

felt that his behavior in play therapy had changed, but not 

necessarily toward Adlerian methodology. He stated that 

his play therapy was 50% Adlerian before the training and 

50% Adlerian after the training. However, the proportion 

of his play therapy that was devoted to client-centered 

techniques had dwindled from 50% to 30% and the "other 20% 

I'm doing other things that I didn't do before the 

training." He portrayed himself as "more active now. I 

think I'm more verbal. I'm more willing to leave the play 

room. I'm more creative. I think of more things to do. 

You know, like leave the play room and go for a Coke." Two 

of the counselors (7 and 8) felt that they had made 

moderate movement toward becoming Adlerian play therapists. 

Counselor 7 said that her play therapy techniques had been 

"maybe 25 or 30%" Adlerian before the training and had 

increased to about 50% Adlerian after the training. 

Although she thought that she had "done more playing with 

kids," she perceived that most of the differences in her 

play therapy were manifested in her method of phrasing her 

statements to client: 
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I've gone more toward the Adlerian approach. Just in 

terms of how I respond mostly. I don't know that I 

view children any differently, but I think that the 

way I used to respond maybe translated to something 

differently than it does now....[1 do] more with the 

kid s perceptions and my perceptions of what they are. 

Although Counselor 8 felt that she had seen some changes 

in her play therapy behavior, she characterized her play 

therapy as still predominantly client-centered. She stated 

that before the training, she considered only about 2% of 

the techniques she used in play therapy to be Adlerian and 

after the training she considered about 15% of her play 

therapy behaviors to be Adlerian. She found that, 

I am still pretty much the same as I have been, 

although I am conscious of trying to move from the 

chair more. I am more often on the floor with the 

child. And I am more verbal, making hunches. At this 

point, mostly hunches of what the behavior means. 

Counselor 2, the client-centered play therapist, felt 

that her play therapy behaviors were basically unaltered. 

She judged that before the training her play therapy had 

been about one third Adlerian and that after the training, 

that proportion had remained the same. She felt that her 

behavior was, 

Probably not a whole lot different. I don't think I 

have made much change. I tried more interviewing-type 
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interaction, but it felt so flat, so void of real 

emotion, so artificial that I felt very far away from 

the child. Like across a table and being a teacher, 

an adult, a Ms. Know-It-All, not a play therapist who 

enters into the child's world rather than requiring 

the child to enter my talking world. 

In addition to these more global judgements about 

their behaviors during the interactions of play therapy, 

the counselors examined changes they felt they had made in 

specific areas, such as answering children's questions, 

making interpretations, communicating through metaphor, and 

other techniques they had reviewed during the training and 

subsequent experiences. Each of these topics was 

considered separately because not all of the counselors 

perceived that their behavior had changed in each of the 

dimensions discussed during the training. 

Three of the techniques surveyed in the training, 

encouragement, family atmosphere investigation, and 

immediacy, received very little attention or alteration 

from the subjects of this study according to their 

perceptions. None of the counselors felt that their 

utilization of encouragement had changed since the 

training. Although several of them said that they had 

explored family atmosphere during play therapy sessions, 

none of them felt as though this behavior had changed after 

the training. None of the counselors felt that they had 
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been immediate with their clients in the play room, either 

before or after the training. All reported that they did 

not think that they had shared their own feelings about 

clients' behavior with their clients. Counselors 4 and 9 

expressed a desire to begin to use this technique with 

children, but judged that they had not yet begun to 

integrate it into their play therapy. 

Several of the counselors felt that their feelings 

about asking questions and making guesses had changed after 

the training. Counselors 5, 6, and 9 stated that they were 

more comfortable asking questions and making guesses about 

children's behaviors after the training. They also said 

that they were not as impatient or frustrated when a client 

did not respond to a question or interpretation from them. 

Counselor 9's comments crystalized this theme: 

I'm comfortable being a little bit more directive and 

feeling like I can talk to them and engage them 

in...and even ask questions sometimes. I feel real 

comfortable with that and knowing when the child 

doesn't answer, that's OK. Before I felt like at 

times that that would be appropriate, you know to ask 

a question, or make a guess, but I felt like I 

couldn't do that. That that sometimes was a "no-no." 

And I felt really uncomfortable not being able to do 

that. So this feels more comfortable. 
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Counselor 9 was also more comfortable with her 

responses to children's questions during play therapy than 

she had been before the training. She and Counselors 6 

and 7 remarked on their increased willingness to answer 

children's queries. These counselors seemed to think that 

they had an altered attitude toward children asking 

questions; as Counselor 7 remarked, "I'm not so queasy 

about kids asking me questions anymore." As a result of 

this change, they dealt with the questions more directly. 

Counselor 9 summarized their new behaviors by saying, "I 

answer them now. Instead of just reflecting back, or 

saying, 'You just really want to know that.'" 

There was a lively response to the concept of actively 

connecting what is happening in the play room to what is 

happening in the rest of the child's world. Counselor 2 

tried it, but did not like the results and discarded this 

behavior from her repertoire of play therapy techniques: 

I tried a little bit more guessing as to what's going 

at school. When I asked the question, it was just 

like it fell on cold ground. It just kind of laid 

there and wouldn't do anything. You know, I might 

have gotten a short answer, but nothing rich coming 

out of it, so I didn't try it anymore. 

Several other counselors (3, 6, and 9) were much more 

enthusiastic about their utilization of this method of 

helping the child generalize from the play room to the 
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outside world. Counselor 6 crystalized this point of 

view: 

That's when I feel the most Adlerian. That's when 

play therapy makes the most sense to me. When I can 

say that what the client is doing with me is probably 

what she's doing with other people. I feel like that 

is one of the most effective things I'm doing. 

The counselors in this study had a varied response to 

the inclusion of early recollections in play therapy. 

Several of the counselors (2, 3, 5, and 7) felt that 

gathering early recollections might be useful in helping 

the counselor understand the child, but that they should be 

used as an assessment tool outside the play room setting, 

rather than a counseling technique integrated in the play 

therapy process. Counselor 5 pointed out: 

I think I would still rather do that in the interview 

with the child. I don't think I would do it in the 

play therapy session. I would never do that before 

[the training] and I don't know what would happen if X 

do that now. 

Since the training, Counselors 1, 4, 6, and 8 reported that 

they had begun to interpret early recollections during play 

therapy sessions. Counselors 1 and 4 had talked about 

early recollections that occurred unsolicited during their 

conversations with their play therapy clients. Counselor 4 

described this process: 
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In an initial session X didn't say, "Tell me something 

that happened before you were five," But it seemed to 

fit, so I got a couple early recollections out of it. 

I like to do early recollections. X like to just work 

it into the flow, instead of doing it formally. I 

think it works a lot better if you get them when they 

start to talk about when they were little. You can 

get some unsolicited ones or get some with just a 

little prompting. 

Counselors 6 and 8 stated that they had actively solicited 

early recollections in the course of their sessions. 

Counselor 6 used art as the medium of communication for her 

client's early recollections: 

She was drawing and I asked her if she would draw a 

picture for me. And I asked her to think back and 

think of something when she was really little and she 

thought of something real quickly and I asked her to 

draw it...she drew her birthday party where she was 

the center of attention, much as she prefers every 

day. I did interpret this to her and she agreed. 

Although she was initially pleased with the responses she 

got from her clients, Counselor 8 had reservations about 

the appropriateness of this technique in play therapy. She 

stated that she tried, 

To get early recollections from [the client] that 

would help give more ideas of goals of his behavior. 
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With him, this seemed to go nowhere. He couldn't 

remember much of anything. This reaction to early 

recollections seems to me to be the more usual one 

that I've had with children when I look back at the 

answers I've gotten...I don't think [they are] 

reluctant to do it, so much as not in touch with it 

and not able to do it. 

Counselors 4, 8, and 9 stated that they had increased 

their investigation of the family constellation during play 

therapy sessions since the training. However, only 

Counselor 4 shared her inferences with her clients: 

With the two kids, the brother and sister I started 

working with last week, I shared some of them. When 

the oldest one took the position of being in charge 

and the little one took the position of being the baby 

and asking the older one to take care of things. That 

kind of thing. 

Although they stated that they had not changed on this 

dimension since the training, Counselors 7, 8, and 9 

expressed a desire to do more sharing of inferences about 

such issues as family constellation and family atmosphere 

with their clients during play therapy sessions. Counselor 

7 remarked, "I haven't shared my inferences as much as I'd 

like to, but I want to in the future. I think that helps 

normalize things for kids." 
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A few of the counselors embraced the technique of 

helping children generate and explore alternatives for 

their maladaptive behaviors. Counselors 1, 6, and 7 

considered themselves to be engaging in this behavior at a 

higher rate after the training than before the training. 

They each seemed to have a different perspective on how to 

implement this technique. Counselor 1 used the generation 

of alternatives as a type of problem-solving strategy, in 

which she encouraged children to find alternative behaviors 

in the play room: 

If the child seems angry and is hitting all the time, 

I will try to teach some different ways of handling 

the anger, in the frame of "How could you look 

differently at this?" I may say something like, "Yes, 

that's one way to be angry with Bobo. How else (or 

what other ways) are there to be angry?" Then look at 

some other options. The child can provide some and so 

can I. 

Counselor 7 utilized a similar technique to help children 

expand their usual ways of looking at situations: 

I pointed out to a kid that it seemed like that this 

is the only way he thought to do something and that 

there were some other ways. We could think of some 

other ways. I have pointed out with an older kid that 

their interpretation might be wrong. I said, "Well, 
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that's one way to look at it, but have you 

considered..." 

In her play therapy Counselor 6 used generation of 

alternatives to try to help children explore how they could 

deal with problems outside the play therapy setting 

differently: 

I feel it can be valuable and effective to explore 

alternatives while the child is playing. Today she 

hammered and discussed alternatives for dealing 

cooperatively with her brother. The process was 

smooth and natural for me. 

Although three of the counselors reported that they 

have tried to institute Adlerian limit-setting in place of 

client-centered limit-setting, only Counselor 4 reported 

feeling comfortable with this process. She stated that 

after the training, her limit-setting was much more 

congruent with her theory. "It fits now. It didn't 

before. I did limit—setting according to client-centered. 

Now I interpret the purpose of the client's misbehavior and 

process that with them. And I use logical consequences." 

Both Counselors 5 and 7 asserted that they tried Adlerian 

limit-setting, but that if they encountered difficulties in 

the process or the client did not comply with the limit, 

they reverted back to client-centered limit-setting. 

Counselor 7 described her limit-setting: 
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There's a kid who I've tried to use the new way 

with... saying I'm not comfortable with this or this is 

the limit in the play room...I bet you can think of 

something or we can think of something together that 

you can do differently. And this kid just doesn't 

respond to that, so I go back to the old way with him. 

With the other kids, it does work and you can work out 

something cooperatively, but with that one kid in 

particular, with whom I have to set a lot of limits, 

it just doesn't work. The new way fits my theory 

better, because it's trying to get the kid to engage 

in some kind of cooperative effort and make an 

agreement with me...it's just a matter of doing it 

and having it work. My response rate is faster with 

the old way. The first thing that's likely to come 

out of my mouth is the old way. So I have to stop 

myself a little bit now and try the old way. 

Several of the counselors reported that they have 

increased their rate of goal disclosure in the play room. 

Counselors 2, 7, 8, and 9 stated that they made more 

guesses about the purposes of children's behaviors than 

they did before the training. The Adlerian counselors (7, 

8, and 9) made those guesses to the children during the 

process of the play therapy. The client-centered play 

therapist (2) had become aware that she looked at goals of 

behavior more than she had realized before the training, 
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but she had not shared these insights with the children in 

play therapy: 

One of the things that I am more aware of now, is that 

I really look for the purposes of behavior. And I'm 

not for sure that's only Adlerian, but it is something 

that I'm more aware of and it is something that I use 

a lot with parents. I am not aware of whether I do it 

in the play very much, but I am aware that I talk to 

parents about it when I talk to them about their 

child's behavior. It's not a conscious thing in the 

play room with me. 

Many of the counselors felt that the easiest technique 

to incorporate from the training was interpretation. 

Counselors 3, 4, 8, and 9 reported that they were making 

more interpretations after the training. Counselors 2 and 

3 reported that they were more aware that they were making 

interpretations after the training. Counselor A summed up 

the reactions of those counselors who felt they had 

succeeded in incorporating more interpretation into their 

play therapy. "I already knew how to do it real well. It 

wasn't like I had to learn a new skill. I just took a 

skill I already used with adults and used it with kids." 

Counselor 2 expressed the reactions of the counselors who 

had become more aware of the interpreting they had been 

doing: 
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I catch myself sometimes using a bit more 

interpretation than I was aware of. I might have 

always done it, but now that I'm aware more clearly of 

what Adlerians teach... maybe I'm not that much 

changed, but my awareness is. 

Communicating with children through metaphors was a 

technique discussed in the training which appealed to four 

of the counselors. While Counselor 2 reported that she 

had simply "gone with the metaphors more and [had] gotten 

more excited about hearing the children when they tell a 

story," Counselors 1, 3, and 4 were more active in their 

attempts to communicate with children through metaphors. 

Counselor 4 commented on the changes she perceived in both 

her behavior and her clients' behaviors: 

I'm beginning to use the metaphor of the child to 

communicate and stay with the child's metaphor in 

interpretation. Children I've worked with this week 

appear to be much less resistent to hearing the 

interpretations made using the metaphor and have been 

more open than I would typically expect early on in 

therapy. 

Counselor 1 was even more enthusiastic about the changes 

in her communication patterns, and emphatic about the role 

the training had in bringing about those changes: 

This experience was freeing for me because I allowed 

myself to ask some questions within her metaphor, 



112 

which allowed her to talk in a free way about herself. 

I think this is a direct result of the training. I 

would probably have never done this before. 

Although the counselors reported that their methods of 

conducting consultation with the parents of their clients 

basically remained unchanged after the training, a few of 

them seemed to be teaching parents some of the techniques 

that they discussed in the training. Counselor 2 noted 

that she was teaching parents about the goals of their 

children's behavior on a much more regular basis. She had 

also considered teaching parents to use doll play with 

their children, but had not yet instituted this change. 

She felt that teaching parents to utilize dolls in their 

interactions with their children would teach them "to 

communicate better with little children." Counselor 4 had 

taught the mother of one of her clients "limit-setting and 

purposes of [the] child's behavior by bringing her into the 

play room with the child." This method of combining parent 

consultation with play therapy also appealed to Counselor 

9: 

This week I have attempted to try at least one thing 

different with each of my play therapy clients and/or 

with the parent and child together. I'm still not 

real comfortable bringing the parent in with the 

child, especially in the play room, so I've tried 

several different ways of doing that to see what works 
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best for me or for each particular child. I've found 

that giving the child a choice as to what their 

preferences is r sic 1 has helped some in initially 

doing this. 

The majority of the counselors in this study reported 

that they relied less on tracking behavior and restating 

content after the training. The sole exception to this 

trend was Counselor 2, who felt that these behaviors had 

remained constant in her play therapy. She estimated that 

50% of her statements in a play therapy session were either 

tracking behavior or restatement of content, both before 

and after the training. Although the other counselors 

stated that their tracking and restatement of content 

depended on the child and the number of sessions they had 

seen a child, all felt as though these behaviors had been 

greatly reduced. 

The utilization of reflection of feelings had much 

greater variability. While most of the counselors felt 

that they reflected feelings about the same amount after 

the training as they did before the training, two of them 

felt as though they reflected more feelings after the 

training and two of them felt as though they reflected 

fewer feelings after the training. Counselor 4 was certain 

that she had increased her reflection of feelings. Before 

the training, she felt as though she reflected "probably 

about 5% of the time. When it was real overt feelings that 
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came up, I reflected them. But now I make a lot of guesses 

about what they feel." Counselor 2 hoped that she was 

reflecting more feelings, but she was not certain. She 

said, "I think since the training I've been more aware of 

it and I've tried to increase the amount of feelings, but 

I'm not sure I have." Counselors 7 and 8 found that they 

were reflecting fewer feelings, but for apparently 

different reasons. Counselor 7 had changed the focus of 

her play therapy. She stated, "I reflect less feelings 

than I did before because I'm dealing with the kid's 

perceptions and thinking." Counselor 8 had expanded her 

therapeutic repertoire: 

I think that I thought that those [tracking behavior 

and reflection of feelings] were the two major things 

that you always did. So now that I've got some other 

techniques, those two things have probably gone to the 

wayside a little bit. 

Two of the counselors noted that they had changed the 

phraseology of some of their interpretations and comments 

to children, so that they were making more tentative 

hypotheses in the process of their interactions in the play 

room. Counselors 1 and 7 both perceived themselves as 

making guesses in the form of "Could it be that..." or "My 

guess is..." when they were sharing some of their ideas 

with their play therapy clients. 
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Research Question 5. What are the counselors' 

perceptions of the usefulness and applicability of 

integrating the concepts and techniques of Individual 

Psychology into play therapy? 

All of the subjects of this study reported that they 

thought that the Adlerian play therapy training was useful 

to them personally. Their responses ranged from the 

rhapsodic replies of Counselors 1 and 4 to the moderately 

enthusiastic replies of Counselors 3, 5, 6, 7, 8, and 9 to 

the guardedly positive reply of Counselor 2. Counselor 1 

was very excited about the usefulness of the training 

process, even though she did not perceive herself as 

integrating Adlerian concepts into her play therapy: "It's 

very useful. Extremely so for me. It was the missing 

link. I don't want to get dramatic about that, but I feel 

that way." Counselor 4 was enthused about the benefits of 

utilizing her theory in her play therapy: 

I think that the training facilitated a process of 

growth for me as a play therapist. I have begun to 

use all of the skills I have as a therapist working 

with adults in my work with kids. I like the 

metaphorical aspect of children's play combined with 

the ability to enter and understand the metaphor based 

on the knowledge I have gained of the child's 

lifestyle. Altogether I think the training opened a 

door for me. 
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Counselor 8's remarks summed up the opinions of the 

majority of the subjects, who felt that combining play 

therapy with Adlerian concepts and techniques would be 

helpful to them because it could be "a good way to work 

with children." Although Counselor 2 felt that the 

integration of the concepts and techniques of Individual 

Psychology into play therapy "could be very useful," she 

had some reservations: 

One of the things I think is that I'm a little bit 

leery of what Adlerians believe about play...they 

still do not believe that play is a kind of 

communication. They see it as a way to build a 

relationship and to find out information and then to 

teach...I think you can hold the Adlerian theory and 

use the play as communication and toys as words and 

still do it. The other [objection] would be about 

talking. That Adlerians believe that talking makes a 

difference. 

Counselor 2 had the same objection to the general 

applicability of Adlerian play therapy. She felt that it 

would be applicable "only if you go back and believe that 

play is communication." The other eight subjects all 

thought that the integration of the concepts and techniques 

of Individual Psychology into play therapy was very 

applicable, but that it would be more readily accepted by 

counselors with compatible theoretical bases. Counselor 9 
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expressed this viewpoint when she said, "I think it depends 

on the person and what their theory base is. I think it 

would be very applicable for those who have Adlerian as 

their theory, and can be done, you know, with others too." 

Counselor 4 also suggested: 

Someone, in order to do it successfully, needs to have 

a fairly good understanding of Adlerian theory. I 

don't think you can take someone who doesn't know 

anything about the theory and teach them to do 

Adlerian play therapy. I think the person needs to 

understand Adlerian theory before they can do 

Adlerian therapy. With kids or anybody else. 

Several of the counselors felt that, while this type of 

training was extremely appropriate, that there was a strong 

need for empirical research to support the integration of 

Adlerian techniques into play therapy. Counselor 6's 

remarks illustrated this point: 

I think it can be applied just as easily as any other 

theory that has been tried up to this point. I think 

it just needs more experimentation or whatever. I 

felt like at times that X had to defend it. X saw a 

lot of potential, but it's almost like it needs a new 

name. 

Counselors 1, 7, and 9 also seemed to think that the 

usefulness and applicability of Adlerian play therapy was 

enhanced by the fact that, according to their perceptions, 
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the utilization of these concepts and techniques speeded 

the rate of the play therapy process. As Counselor 7 

stated: 

I do basically believe that there are some things you 

can accomplish in a shorter period of time if you go 

Adlerian that are not going to harm the child. That 

if you do non-directive you are going to wait and wait 

and wait for the kid to come up with all this in the 

play and I just think that being more directive 

sometimes... it's not harmful and it's more efficient 

in terms of time and it can improve the quality of 

this kids' life sooner than you might otherwise. 

Research Question 6. How are counselor behaviors 

affected by participation in the Adlerian play therapy 

training program? 

The list of behaviors and types of statements in this 

question represented aspects of traditional client-centered 

play therapy and aspects of the Adlerian play therapy 

training program. The behavior of each counselor was 

considered separately to facilitate examination of the 

general trends of behavior change for the individual (see 

Appendix H). 

There were some observable differences between 

Counselor l's behavior before the Adlerian play therapy 

training program and after the training program (see Table 

H-l). Many of these changes were small, but her behavior 
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appeared to be somewhat modified after the training. When 

the judgement criteria of the decision rules were applied, 

several general trends appeared in Counselor l's behavior 

and statements during play therapy. There seemed to be an 

increase in the quantity of explanations and factual 

information she gave to her clients and a decrease in the 

number both of tracking statements and the time she spent 

interacting with her clients. Counselor 1 appeared to 

have slightly increased her use of the following 

techniques: family atmosphere, interpretation of 

verbalizations, generation of alternatives, metaphors, 

immediacy, encouragement, and reflection of feelings. 

There seemed to be a slight decrease in her restatement of 

content and connecting activities in the play room to 

activities in the real world. There was no appreciable 

change in her use of early recollections, family 

constellation, goals of behavior, tentative hypotheses, and 

minimal encouragers. She had also not changed her sharing 

of inferences with her clients. The number of questions 

Counselor 1 asked the client was too variable to allow a 

trend to be discerned. The number of limits that she set 

in a session remained about the same, as did the type of 

limiting she did. She continued to do client-centered 

limit-setting, rather than Adlerian limit-setting (see 

Table H—2). Counselor l's clients asked very few 
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questions, so it was difficult to determine a pattern in 

her tendency to answer their questions (see Table H-3). 

The outside evaluator also found Counselor l's 

behavior in the pre-training sessions to be considerably 

different than her behavior in the post-training sessions. 

The outside evaluator classified all of Counselor l's 

sessions correctly. She judged both of the pre-training 

sessions to be pre-training sessions, based on the fact 

that "these 2 sessions contained mainly tracking statements 

and repetition or rephrasing of the client's statement." 

She considered the 4 post-training sessions to be 

post-training sessions based on evidence of the following 

elements: 

1. Social interest—attempting to encourage an 

interest in the welfare of others. 

2. Probing—presumably to discern patterns that reveal 

private logic and mistaken goals. 

3. More direct communication—not treating the client 

as if she were fragile. 

4. Encouragement—to see self as a capable and 

creative individual. 

Counselor 2's after-training behavior and statements 

closely resembled her before-training behavior and 

statements (see Table H-4). Although there appeared to be 

a few minor changes, her behavior seemed to remain the same 

basically. An application of the decision rule criteria 
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showed several general trends. There seemed to be a slight 

increase in her interpretation of the client's talking, and 

a slight increase in her willingness to give explanations 

and factual information to her clients. Her interpretation 

of play and reflection of feelings both seemed to be 

slightly decreased. Counselor 2's utilization of the 

following techniques seemed to have been unchanged after 

her participation in the Adlerian play therapy training 

program: early recollections, family atmosphere, family 

constellation, sharing inferences, tentative hypothesizing, 

generating alternatives, connecting events in the play room 

with the real world, metaphors, immediacy, and 

encouragement. She also seemed to reveal about the same 

number of goals of behavior, ask the same number of 

questions, and use the same number of minimal encouragers. 

Her tracking of behavior, restatement of content, 

interacting with the children changed rather radically from 

session to session, with no apparent pattern, which made it 

difficult to determine a trend in this behavior. The 

number of times she set limits in a session remained about 

the same and she continued to utilize client-centered, 

rather than Adlerian, limit-setting (see Table H-5). There 

seemed to be no trend in her tendency to answer her 

client's questions. The proportion of times she answered a 

child's question directly varied from session to session, 

without any apparent pattern (see Table H-6). 
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The outside evaluator had a difficult time making the 

distinction between the pre-training and post-training 

sessions for Counselor 2. She commented, "This therapist 

was fairly consistent throughout the sessions, making 

discrimination regarding pre- and post- very difficult and 

somewhat arbitrary." The evaluator identified one of the 

pre-training sessions correctly, but she also identified 

Session 3 as a pre-training session and Session 2 as a 

post-training session. In her identification of Session 3 

as a pre-training session, she reasoned that the counselor, 

"makes some interpretations and guesses about purposes, but 

spends more time tracking and rephrasing. Often does not 

answer client's questions, rather puts back on the child 

without guessing at possible purposes of the question." 

She identified Session 2 as a post-training session 

because the counselor "makes guesses about purposeful 

behavior, makes guesses concerning what client might like 

to do, and matches client's feelings with therapist's 

words, then leads." 

Many of Counselor 3's behavior patterns seemed to 

change after his participation in the Adlerian play therapy 

training (see Table H-7). Following the criterion in the 

decision rule, some general trends seemed evident. There 

seemed to be an increase in the number of times Counselor 

3's asked his clients questions and in the number of times 

he gave them explanations and factual information. There 
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was also a decrease in his tracking of behavior and his 

restatement of content. There was a slight decrease in his 

use of minimal encouragers and reflection of feelings. He 

seemed to be using a moderate number of behaviors slightly 

more often after the training: revealing goals of 

behavior, tentative hypothesizing, interpreting 

verbalizations, generating alternatives, connecting 

behaviors in the play room to behaviors in the real world, 

immediacy, interacting with the child and communication 

through metaphors. There was no obvious change in his 

utilization of early recollections, family atmosphere, 

family constellation, sharing inferences, interpretation of 

play, and encouragement. The proportion of each session he 

spent in limit-setting was extremely variable, which made 

it difficult to discern any trend (see Table H-8). He 

continued to limit in a strictly client-centered fashion. 

Counselor 3 might have had a tendency to answer questions 

more directly after the training, but the small proportion 

of questions answered directly in Session 4 makes this 

trend suspect. 

The outside evaluator also found that Counselor 3's 

behavior was different before the training than it was 

after the training. She correctly identified both of his 

pre-training sessions as pre-training sessions and all 3 of 

the post-training sessions as post-training sessions. The 

evaluator explained her identification of Sessions 1 and 
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2 as pre-training by reporting that he "turns client's 

questions into statements and repeats them. Focus on 

feelings, repeats or rephrases most of what client says. 

Sometimes simply does not acknowledge what client says." 

She commented on her reasoning for identifying Sessions 3, 

4, and 5 as post-training sessions: 

Asks client, then guesses about how others react to 

him and certain behaviors; draws parallels to behavior 

in playroom to home situation. Encourages client to 

find alternatives on his own. Makes guesses about the 

purposes of behavior. Offers encouragement. Makes 

interpretations. Does not allow himself to be 

manipulated by the child—encourages him to find out 

things by his own efforts. 

Finding patterns in Counselor 4's behavior was 

hampered because the videotape of her second session had no 

sound and could not be transcribed for analysis, making 

comparison between her pre-training and post-training 

sessions extremely difficult because there was only one 

pre-training session. However, she seemed to have made some 

changes in her behavior in a play therapy session after her 

participation in the Adlerian play therapy training (see 

Table H-10). Comparing the pre-training behaviors and the 

post-training behaviors according to the decision rule, 

several tentative patterns were suggested. There seemed to 

be an increase in Counselor 4's interpretation of play, 
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her tracking of behavior, and her communication through 

metaphor; and a decrease in her restatement of content and 

her interpretation of verbalizations. She seemed to have 

slightly increased her utilization of tentative hypotheses, 

her discussion of goals of behavior, and her questioning 

strategies. She appeared to have slightly reduced her 

limit-setting, her explaining and supplying clients with 

factual information, and her minimal encouraging. The 

following behaviors seemed to be unaffected by the 

training: early recollections, family atmosphere, sharing 

of inferences, generation of alternatives, connection 

between behavior in the play room and behavior in the real 

world, reflection of feelings, interaction with the client, 

immediacy, encouragement, and family constellation. Since 

she did not set any limits during the observed play therapy 

sessions after the training, it was impossible to determine 

whether she had altered her approach to limit-setting (see 

Table H-ll). Whenever a client asked a question, she had 

tendency to answer it, both before the training and after 

the training, so her question-answering appeared to be 

unaffected by the training (see Table H-12). 

The outside evaluator also observed some differences 

between Counselor 4's behavior in the pre-training and 

post-training sessions. The evaluator correctly identified 

Session 1 as the pre-training session and the others as 

post-training sessions. She cited several factors in her 
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identification of Session 1 as a pre-training session, 

including, "repeating client's statements. Does not answer 

client's questions. Appears to get in somewhat of a power 

struggle over limit-setting and answering questions." The 

evaluator included the following statements in her 

justification for identifying Sessions 3, 4, 5, and 6 as 

post-training sessions: 

Interpretation. Answers questions. Makes guesses 

about sibling relationship. Gives client feedback 

about how he comes across. Comments on patterns in 

his behavior. Offers hunches about his feelings based 

on his behavior. Ties play to real life situations. 

Suggests alternatives by asking questions. 

Acknowledges strengths. Notes his efforts. 

Encourages him in what he does well. 

An examination of Counselor 5's behavior during her 

play therapy sessions evidenced very few patterns of change 

(see Table H-13). Most of her behaviors seemed to change 

very little from the pre-training sessions to the 

post-training sessions. For some behaviors, the 

proportions were too variable to allow for a pattern to be 

discerned. An analysis of the trends using the decision 

rule indicated that there were few major differences in 

Counselor 5's pre-training and post-training behavior. She 

had apparently decreased the number of times per session 

that she reflected feelings, but had not appreciably 
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increased any of her behaviors. There appeared to have 

been a slight decrease in her interpretation, both of play 

and of verbalization after the training. She seemed to have 

slightly increased her utilization of encouragement and 

immediacy, and connecting behavior in the play room with 

behavior in the outside world. There was no apparent 

change in the following behaviors: early recollections, 

family atmosphere, family constellation, sharing 

inferences, revealing goals of behavior, limit-setting, 

generating alternatives, metaphors, minimal encouragers, 

and use of tentative hypotheses. Counselor 5 was extremely 

inconsistent in the number of times she tracked behavior, 

restated content, asked questions, gave explanations or 

factual information, and interacted with her clients. It 

was impossible to distinguish any kind of pattern in these 

behaviors from the observed play therapy sessions. Her 

limit-setting appeared to be unaffected by the training. 

The few times she set limits after the training, she set 

them according to the client-centered procedure (see Table 

H-14). Her method of dealing with clients' questions was 

also rather erratic. No trend was evident in the way she 

chose to respond to childrens' queries (see Table H-15). 

The apparent lack of change and the absence of a 

discernable pattern in Counselor 5's behavior was 

supported by the difficulty the outside evaluator had in 

distinguishing between Counselor 5's pre-training and 
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post-training sessions. The evaluator expressed a certain 

amount of hesitation in her certainty in classifying this 

counselor's sessions, saying that she could distinguish "no 

real pattern in the behavior.11 She identified Session 1 

correctly as a pre-training session, but she also 

identified Session 6 as a pre-training session. The 

evaluator characterized Counselor 5's behavior in Session 

6 as being "quite a lot of tracking" and stated that the 

counselor "appeared to put some of her own feelings on the 

client." She reasoned that Session 2 was a post-training 

session because the counselor demonstrated the following 

behaviors: "Guesses at meaning of actions. Offers 

encouragement to client to feel good about self. Makes 

guesses about patterns. Focuses on feelings, tries to link 

feelings to purposive actions. Offers tentative 

hypothesis." 

Counselor 6 appeared to have demonstrated some 

changes in her behavior as a play therapist after the 

Adlerian play therapy training program (see Table H-16). 

When the decision rules were applied, several trends seemed 

to be evident in Counselor 6's behavior. An examination of 

the proportions indicated that after the training she 

interacted more with clients, asked more questions, and 

gave more explanations and factual information. It also 

indicated that she had decreased her restatement of 

content, her reflection of feelings, and her encouragement 
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of her clients. The figures seemed to show a slight 

increase in her utilization of family constellation, 

intrepretation of play, and her connecting behavior in the 

real world to behavior in the play room and no slight 

decreases in any of her behaviors. The following behaviors 

seemed unchanged after the training: early recollections, 

revealing goals of behavior, using tentative hypotheses, 

limit-setting, generating alternatives, metaphors, minimal 

encouragers, family atmosphere, sharing inferences, and 

immediacy. The categories of interpreting verbalizations 

and tracking behavior did not seem to manifest any type of 

pre-training/post-training pattern. The proportions changed 

from session to session without following any apparent 

order. Counselor 6 had to set limits very seldom, and when 

she did, she used the traditional client-centered method of 

limiting (see Table H-17). She answered her client's 

questions directly some of the time, and restated them 

other times. No pattern was evident in her method of 

dealing with client's questions (see Table H-18). 

The outside evaluator's classifications seemed to 

confirm that there were some discernible differences 

between Counselor 6's pre-training and post-training 

behaviors. She correctly identified all of the sessions. 

In her explanation of why she considered Sessions 1 and 

2 to be pre-training sessions, she described these sessions 

as using primarily "tracking, rephrasing, and repeating. 
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Doesn't answer child's questions, but reflects it back. 

Gives child credit for accomplishments. Main focus on 

feelings." Her reasoning for labeling Sessions 3, 4, 5, 

and 6 as post-training sessions included: 

Lets the client know she can figure things out in 

response to the client's questions. Encourages the 

client to find alternatives. Asks questions about 

family reactions, makes guesses about family dynamics. 

Focuses on self-responsibility. Explains her 

responses to child and sets up democratic atmosphere. 

Seeks to tie home to play room behaviors. Tries 

role-play with child. 

A few of Counselor 7's behaviors appeared to be 

altered after the Adlerian play therapy training, but most 

of them seemed to remain basically the same (see Table 

H-19). An application of the decision rules seemed to show 

a pattern which indicated that a few of Counselor 7's 

behaviors were apparently affected by her participation in 

the Adlerian play therapy training. There seemed to be an 

increase in her interpretation of play and her tracking 

behavior and a decrease in her interaction with her 

clients. A slight increase could be noticed in her use of 

tentative hypotheses, metaphors, and minimal encouragers; 

and a slight increase in her asking questions and her 

giving explanations and factual information to her clients. 

There seemed to be a slight decrease in her interpretation 
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of verbalizations. No change was evident in most of her 

counseling behaviors. Early recollections, family 

atmosphere, family constellation, sharing inferences, 

revealing goals of behavior, limit-setting, generating 

alternatives, connecting behavior in the play room to 

behavior in the outside world, restatement of content, 

reflection of feelings, immediacy, and encouragement 

remained fundamentally unaffected. Several times after the 

training, she attempted to use the Adlerian limit-setting 

techniques, but when the client did not respond to the 

initial limit, she reverted to client-centered 

limit-setting (see Table H-20). Although her responses to 

clients' questions were slightly inconsistent, a tentative 

pattern emerged which might signify that she answered fewer 

of the questions directly after the training than she had 

before the training (see Table H-21). 

The lack of obvious major changes in Counselor 7's 

behavior was also suggested by the outside evaluator's 

failure to identify either of the pre-training sessions 

correctly. She classified Sessions 3 and 4 as pre-training 

sessions and Sessions 1 and 2 as post—training sessions. 

She described Counselor 7's behavior in Session 3 as 

primarily "tracking. Doesn't answer client's questions 

directly, but reflects them back. Repeating. Stays with 

content much of the time." She typified the counselor's 

behavior in Session 4 as making guesses of a general nature 
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which were "less specific to the child. Tracking. Wonders 

about causes of behavior. Rephrasing. Doesn't answer 

questions directly, but repeats and rephrases. Makes 

guesses related to play room rather than tied to overall 

pattern." The evaluator's explanation of her 

classification of Session 1 as a post-training session 

included the fact that the therapist demonstrated the 

following behaviors: 

Asks questions. Doesn't answer him, but does give 

encouragement for him to figure things out for 

himself. Labels possible purposes of behavior. 

Wonders out loud about outcome of behavior as a way of 

helping him make connection between action and 

consequences. Wonders about source of his feelings. 

Makes guesses about what goes on at home. 

She justified her identification of Session 2 as a 

post-training session by suggesting that the counselor 

"guesses at purposive behavior and mentions goal of 

cooperation." 

There appeared to be primarily minor differences 

between Counselor 8's pre-training and post-training 

behavior (see Table H-22). When the decisions rules were 

applied, several patterns emerged in Counselor 8's 

pre-training and post-training behavior. The biggest 

difference was in her restatement of content. This 

behavior appeared to be somewhat decreased. There seemed 
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to be no major increases in any of her behaviors, but there 

were some minor increases in her reflection of feelings, 

use of immediacy, asking questions, and giving explanations 

and factual information. Minor decreases appeared to be 

manifested in her limit-setting, interpretation of both 

play and verbalizations, tracking behavior, and 

encouragement of her clients. No change was apparent in her 

use of early recollections, family atmosphere, family 

constellation, shared inferences, revelation of goals of 

behavior, tentative hypotheses, connection between the play 

room and the real world, metaphors, or minimal encouragers. 

The proportion of each session in which Counselor 8 

interacted with her clients and helped them generate 

alternatives varied too erratically for a pattern to be 

discerned. Although she seemed to set fewer limits after 

the training, when limit-setting was necessary she used the 

traditional client-centered form (see Table H-23). A 

possible trend could be seen in her willingness to answer 

her play therapy clients' questions. After the training, 

she seemed to more consistently answer questions directly, 

rather than rephrasing them. 

The minimal nature of the changes in Counselor 8 fs 

behavior was reflected in the evaluator's partially correct 

classification of the sessions into the pre-training and 

post-training categories. The evaluator identified Session 

1 as a pre-training session and Session 2 as a 
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post-training session. She, herself, commented on the 

difficulty inherent in dividing Counselor #8's sessions 

into these two categories. "This one was more like there 

were two post- and 4 pre-sessions. Numbers 6 and 2 are 

marginal at best." She felt that 2 was a post-training 

session based on the following observations: "Offers 

encouragement. Labels anger. Makes guesses about child's 

feelings based on behavior choices she makes." The 

evaluator's mistaken identification of Session 5 as a 

pre-training session stemmed from her view of the 

counselor's behavior as never varying from "content focus, 

either repeating or rephrasing. Reads for child rather 

than encouraging some of his attempts. Focuses on the 

rules of the game rather than clues picked up about the 

client while playing the game." 

Counselor 9 also seemed to make primarily minor 

changes in her play therapy behavior after the Adlerian 

training (see Table H-25). The patterns revealed by the 

application of the decisions rules showed very few major 

differences between Counselor 9's behavior before and 

after the Adlerian play therapy training, but quite a 

number of minor differences. The only two behaviors which 

seemed to be somewhat altered were Counselor 9's 

questioning, which increased, and her interpretation of 

verbalizations, which decreased. There appeared to be 

slight increases in the following behaviors: interpreting 
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play, revealing goals of behavior, generating alternatives, 

interacting with clients, using metaphors, and giving 

explanations and factual information. A slight decrease 

could be noticed in her tracking behavior, restating 

content, reflecting feelings, and encouraging clients. 

Little or no change was evident in her use of early 

recollections, family atmosphere, family constellation, 

shared inferences, tentative hypotheses, limit-setting, 

connection of behavior in the play room with behavior in 

the real world, immediacy, or minimal encouragers. She set 

very few limits, but when she did set them she seemed to 

use the client-centered form (see Table H-26). There was 

no discernible difference in the way Counselor 9 dealt 

with client's questions before and after the training. 

There seemed to be no pattern of answering them directly or 

reflecting them (see Table H-27). 

The fact that the apparent changes are so minor may 

account for the fact that the outside evaluator identified 

Session 2 as a post-training session and Session 3 as a 

pre-training session. In her explanation of her 

classification of Session 2, the evaluator described 

Counselor 9 1s behaviors: 

Makes guesses about patterns. Encouragement for job 

well done. Also ties back to other things client's 

done well. Uses indirect questioning that draws the 

client in. Works through the metaphor (child's 
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drawing) to help the child verbalize thoughts and 

feelings. Offers realistic world view as way of 

challenging child's perfectionism (speaks to 

inferiority/superiority issue). 

In labeling Session 3 a pre-training session, she pointed 

out that the counselor "attributes feelings to almost 

every statement client makes. Rephrasing. Doesn't answer 

client's questions directly, rephrases or repeats as a 

statement. Tracking. Doesn't make guesses tentatively." 

The information gathered in response to Questions 4 

and 6 appears to be rather contradictory. The judgments 

of the researcher and the outside evaluator concerning the 

changes made in the play therapy sessions after the 

training do not consistently agree with the perceptions of 

the counselors. Only a few of the counselors manifested 

changes distinct enough to be recognized by the researcher 

and the outside evaluator, but most of the counselors felt 

that their behavior was at least somewhat different than it 

had been before the training. Counselors 1, 4, 5, 6, and 

9 felt that they had made relatively major changes in their 

play therapy behavior, and Counselors 3, 7, and 8 felt that 

they had made at least moderate changes in their play 

therapy behavior. The researcher and the outside 

evaluator, however, judged that only three of the nine 

counselors had made consistent alterations in their 

behavior after the training. The researcher and the 
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outside evaluator's assessments tallied with only three of 

the counselors' appraisals of their behavior. They agreed 

with Counselors 4 and 6 that those counselors had 

manifested many different behaviors in their play therapy 

after the training and they agreed with Counselor 2 that 

her behavior had changed very little after the training. 

The researcher and outside evaluator disagreed with 

Counselors 5, 7, and 8. Although the researcher and the 

outside evaluator observed minor differences in the play 

therapy behavior of Counselors 7 and 8, there had not 

really been much of a transformation. They felt that 

Counselor 5 was not consistently different in her play 

therapy performance after the training. However, her 

behavior in many of the areas of observation was so 

erratic, it was difficult to make any type of judgment 

about patterns. The researcher and the outside evaluator 

also disagreed with Counselor 3's assessment of changes in 

his behavior, but in a different way. Although he felt 

that he had only made moderate changes in his behavior, the 

researcher and outside evaluator judged him as having 

manifested relatively important differences after the 

training. 

The changes in the individual behaviors were also 

frequently perceived differently by the various counselors 

than they were by the researcher. These disparities did 

not seem to have any recognizable pattern. Occasionally, 
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the researcher's and the counselors' appraisals of the 

changes in the play therapy behaviors seemed to be 

relatively closely matched. All of the counselors who 

reported that they had increased their questioning were 

observed to have done so by the researcher, but several 

other counselors who did not think that they had increased 

the number of questions they asked were also judged to have 

done so by the researcher. Only one of the counselors who 

reported increasing communication through metaphors had not 

done so according to the observations of the researcher, as 

had only one of the counselors who had reported changes in 

their connection of activities in the play room with 

activities in the real world. Most of the counselors 

thought they had done less restatement of content, and with 

the exception of two ox them, the researcher's assessment 

agreed with them. The researcher's appraisal of their 

sharing of inferences also closely resembled the 

counselors' appraisals. The researcher saw no discernible 

changes in any of their sharing of inferences and only one 

of the counselors disagreed with this. 

On certain behaviors, such as early recollections, 

family constellation, and limit-setting, some of the 

counselors felt that they had changed more than the 

researcher thought they had. Several of the counselors 

reported that they had collected early recollections or 

investigated family constellation, but no counselors were 
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observed using early recollections, and the only counselor 

who was observed by the researcher to have increased her 

investigation of family constellation did not perceive 

herself as doing so. Three of the counselors reported that 

they had altered their methods of setting limits, but only 

one of them was observed doing so by the researcher. 

On other behaviors, such as giving explanations and 

immediacy, the researcher felt that the counselors had 

changed more than the counselors thought they had. The 

perceptions of three of the counselors matched those of the 

researcher about changes made in giving explanations. Four 

other counselors felt that they had not increased the 

number of explanations they gave clients, but were judged 

by the researcher to have done so. None of the counselors 

thought they had increased the amount of immediacy they 

used in the play room, but the researcher concluded that 

four of them had increased their immediacy. 

Certain other behaviors, such as generating 

alternatives, revealing goals of behavior, interpretation, 

tracking behavior, making tentative hypotheses, and 

reflecting feelings, seemed to have no pattern in the 

differences between the researcher's assessments and the 

counselors' perceptions. For example, on revealing goals 

of behavior, four of the counselors thought they had 

changed, whereas the researcher judged that only one of 

them had changed. Two of the counselors who the researcher 
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thought had changed had not altered this behavior according 

to their own perceptions. 

A more global analysis which may shed light on 

Question 6 utilized mean proportions of play therapy 

behavior per session. Means were calculated on the 

proportions for each behavior across counselors to get an 

average proportion of that behavior in all six of the 

sessions in order to give some estimate of the pattern of 

behavior change in the entire group of counselors. Table 1 

illustrates some general trends in the differences between 

the counselors' behavior before the Adlerian play therapy 

training program and after the Adlerian play therapy 

training program. 

When the decision rules were applied to these 

proportions in order to analyze the trends in behavior, no 

major changes were apparent, but several minor behavior 

changes seemed to have occurred after the training. There 

appeared to be a slight decrease in restatement of content 

and reflection of feelings and a slight increase in 

interpreting play, interacting with clients, asking 

questions, giving explanations or factual information to 

children, using metaphors, and using immediacy. By the 

criterion of the decision rules, none of the other 

behaviors manifested any change. However, a visual 

inspection shows that many of the behaviors, even those 

which did not change enough to gain some type of 
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Mean Proportions of Play Therapy Behavior Per Session 

Pre-training Post-training 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 8% 9% 15% 11% 14% 12% 

Connects world 1% 1% 1% 1% 1% 1% 

Encouragement 5% 6% 7% 5% 5% 5% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 1% 0% 0% 

Family constellation 0% 0% 0% 1% 0% 0% 

Generate alternative 0% 1% 2% 1% 1% 2% 

Goals of behavior 1% 0% 0% 2% 1% 1% 

Gives explanations 3% 7% 6% 10% 8% 6% 

Immediacy 0% 0% 1% 2% 2% 1% 

Interacts with child 4% 3% 3% 6% 11% 6% 

Interprets play 4 % 3% 3% 7% 6% 7% 

Interprets talk 9% 3 % 6% 3% 4% 4% 

Limit setting 2% 3% 1% 3% 0% 1% 

Metaphors 0% 0% 1% 2% 3% 3% 

Minimal encouragers 5% 3% 6% q<7 3% 4% 

Reflects feelings 10% 9% 5% 6% 7% 5% 

Restates content 34% 22% 23% 17% 13% 20% 

Shares inferences 0% 0% 0% 0% 0% 0% 
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Tentative hypotheses 0% 0% 0% 2% 1% 1% 

Tracks behavior 13% 32% 17% 23% 15% 17% 

significance according to the decision rules, may have 

changed slightly. Counselor actions which were only rarely 

manifested before the training, such as revealing the goals 

of the client's behavior to the client, using tentative 

hypotheses, and generating alternatives, did begin to 

appear in some of the counselors' repertoires, even if not 

often enough to be considered even slightly significant. 

An examination of the changes among counselors 

revealed patterns in the changes in specific behaviors 

after the Adlerian play therapy training (see Appendix I). 

The majority of the counselors increased the number of 

questions they asked, either a large or a small amount, as 

well as the number of explanations they gave and the number 

of metaphors they used. Although several of the counselors 

manifested a slight increase in the amount of time they 

spent connecting behaviors in the play room with behaviors 

in the real world, generating alternatives, revealing goals 

of behavior, using immediacy, and making tentative 

hypotheses, these behaviors did not seem to be affected for 

most of the counselors. The majority of the counselors 

remained steady on their performance in these behavior 

categories. The bulk of the counselors seemed to decrease 

their reflection of feelings and their restatement of 
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content. The majority of the counselors remained steady on 

their utilization of early recollections, family 

atmosphere, family constellation, minimal encouragers, and 

sharing inferences. The effect of the training on 

encouragement, interacting with the child, interpreting 

play, interpreting verbalizations, setting limits, and 

tracking behavior was slightly less evident. Some of the 

counselors seemed to increase their use of these 

techniques, some seemed to decrease it, and some did not 

seem to change. There was no apparent pattern to the 

differences or lack of differences on these categories. 

Summary 

Ethnographic research requires extensive descriptive 

analysis of the data. This summarization is organized 

according to the results associated with each research 

question in order to provide a relatively brief, condensed 

overview of the descriptive analysis of the information. 

In exploring Question 1, the researcher delved into 

the subjects' reactions to learning a new method of 

therapy. Before they began the training, the counselors 

had four basic reactions to the idea of trying to integrate 

new ideas and techniques into the process of play therapy: 

(a) some of them anticipated no difficulties at all; (b) 

some of the counselors were concerned with the trial and 

error nature of the process of learning an experimental 
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technique which had not yet been empirically proven; (c) 

some of them were afraid of failing; and (d) some of them 

were afraid of changing. After the counselors had 

participated in the Adlerian play therapy training, they 

reacted in one of four ways to actually attempting to 

incorporate the new method of therapy in their play therapy 

practice: (a) had no problems or reservations, (b) had some 

difficulties because the new method did not come 

automatically, (c) felt uncomfortable with the process of 

changing behaviors, and (d) had some practical concerns 

with the actual integration of the techniques. Question 

1A was designed to explore the relationship between the 

counselors' basic attitudes toward new experiences and 

their reaction to learning a new method of conducting 

therapy. The subjects seemed to be divided between two 

distinct groups in their fundamental feelings about new 

experiences: (a) those who perceived themselves as very 

open to new experiences, and (b) those who saw themselves 

as being cautious, but willing to listen and to try new 

experiences. The counselors in the group which perceived 

themselves as very open all felt that they had extended 

their generic eagerness to the Adlerian play therapy 

training and to other opportunities to learn new counseling 

ideas and applications. The more guarded group had two 

different responses to this training. Several of the 

counselors replied that their native caution had not 
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affected their willingness to listen to the new ideas, but 

had probably inhibited them from actively attempting to 

integrate the new concepts and techniques into their play 

therapy. The other members of the cautious-but-willing 

group surprised themselves by responding enthusiastically 

and energetically to the training. 

According to the counselors, the experience of 

participating in the Adlerian play therapy training changed 

several of the counselors' perceptions of their reactions 

to new experiences. One small sector of the subjects found 

that they were not as open to change as they had thought 

they were and a single counselor found that she was more 

open to trying new behaviors than she had thought she would 

be. Another group of counselors felt that their experience 

in the Adlerian training program had affected their general 

reaction to new experiences by encouraging them to be more 

open than they had formerly been. 

The effects of the counselors' adherence to particular 

theories upon their reactions to learning a new method of 

conducting therapy was the focus of Question IB. Both the 

Adlerian and the non-Adlerian subjects felt that they had 

been predisposed to react positively to this training, 

because it either was based on their own theory or on a 

theory which resembled their own theory. The general 

consensus was that reactions to learning a new method of 

conducting therapy would be theory-dependent, with 
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counselors being more willing to learn and utilize a method 

which closely followed their own beliefs than they would a 

method which differed greatly from their own beliefs. 

Question 2 was formulated to examine the effect the 

Adlerian play therapy training had upon the subjects' 

attitudes and feelings toward play therapy. The initial 

attitudes ranged from unqualified enthusiasm for both the 

therapeutic value and actual practice to guarded assessment 

of its therapeutic value and a lack of personal zeal for 

its conduct. With the exception of the client-centered 

counselor, all of the subjects reported that they felt at 

least somewhat constrained by the client-centered play 

therapy process. After the training, all of the counselors 

stated that their attitudes toward play therapy had been 

affected. Their reactions seemed to be divided into three 

distinct categories: (a) those whose main response was a 

re-examination of their own play therapy behaviors, (b) 

those whose main reaction was renewed excitement and 

enthusiasm for the practice of play therapy, and (c) those 

whose main response was a feeling of permission to try new 

and different methods of conducting their play therapy 

sessions. 

Although all of the subjects had had a fundamentally 

positive initial attitude toward themselves as play 

therapists, these attitudes were also affected by their 

participation in the Adlerian play therapy training. The 
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client-centered play therapist had not changed her basic 

attitude, but the rest of the counselors had a wide variety 

of reactions. One counselor had stopped viewing himself as 

a play therapist. Most of the counselors felt more active, 

creative, comfortable, competent, confident, and 

theoretically congruent in their play therapy after the 

training. However, several of the counselors had 

reservations about their ability to maintain some of the 

changes they had made. 

Question 3 was intended to examine the effect of the 

Adlerian play therapy training on the attitudes and 

feelings of the counselors toward their clients. 

Initially, all of the counselors reported positive 

attitudes toward their clients. After the training, 

several of the counselors anticipated that they would have 

increased regard for their clients and increased ability to 

consider their clients' individual needs. At the end of 

the experiment, the majority of the counselors felt that 

their attitudes toward their clients had improved as a 

result of their participation in the training. Many of the 

counselors also reported that their relationship with their 

play therapy clients had also changed in a positive 

direction. They felt that they were more relaxed and more 

involved with their clients, as evidenced by their 

heightened willingness to move around the play room, 
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actively interact with the children, and attempt new, more 

directive techniques of play therapy. 

Question 4 facilitated investigation of the 

counselors' perceptions of changes in their behavior 

brought about by participation in the Adlerian play therapy 

training. Only Counselor 2 felt that her behavior had not 

been affected by the training. All of the other counselors 

perceived that their behavior had changed to some degree. 

Counselors 1, 4, 5, 6, and 9 reported that they had made 

major changes in their play therapy. They described 

differences which ranged from becoming completely Adlerian 

in their approach to play therapy to becoming primarily 

R.E.T. in their approach to play therapy. Counselor 3 felt 

that he had made some additions to his play therapy 

repertoire, but that he had not made any movement toward 

becoming an Adlerian play therapist. Counselors 7 and 8 

reported that they had made some relatively minor 

procedural alterations. Each of the subjects had a unique 

perspective on the specific behavioral changes which had 

occurred in their own play therapy sessions. At least one 

of the counselors felt that he or she had made some type of 

change on each of the individual play therapy behaviors 

which were the focus of this section of the study, with the 

exception of the techniques of encouragement, family 

atmosphere investigation, and immediacy. 
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In their answers to Question 5, which explored the 

subjects' perceptions of the usefulness and applicability 

of the Adlerian play therapy training, with the exception 

of the client-centered play therapist, the counselors 

enthusiastically endorsed the idea of integrating the 

concepts and techniques of Individual Psychology into play 

therapy. The client-centered counselor gave the Adlerian 

method a reserved approval, contingent upon the inclusion 

of the concept of play as communication. Several others 

also added that further empirical research would add to the 

credibility of Adlerian play therapy. Many of the 

counselors expressed their belief that Adlerian play 

therapy gets positive results more quickly than traditional 

client-centered play therapy. 

Question 6 dealt with the observable differences in 

the play therapy sessions of the individual play 

therapists. The patterns evident in the comparison of 

their pre-training sessions and post-training sessions 

indicated that Counselors 3, 4, and 6 seemed to be 

conducting play therapy in an altered fashion after the 

training. Counselors 1 and 9 seemed to have made quite a 

few minor changes in their play therapy behaviors, but did 

not seem to have made many major changes. Counselors 2, 5, 

7, and 8 seemed to be manifesting basically the same play 

therapy behaviors after the training as they had before the 

training. 
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As far as the individual specific behaviors, several 

trends seemed apparent. After the training, most of the 

counselors seemed to have increased the number of questions 

they asked their clients and the number of explanations and 

factual information they gave their clients and decreased 

the number of times they reflected feelings and the number 

of times they restated content. Although the majority of 

the counselors had not changed their connecting behaviors 

in the play room with behaviors in the real world, 

generating alternatives, revealing goals of behavior, or 

their use of immediacy and tentative hypotheses, several of 

the counselors had increased their utilization of these 

techniques. Several of the counselors had also started 

answering more of the clients' questions directly, without 

restating or reflecting them. Almost all of the counselors 

had remained constant in their application of the following 

techniques: early recollections, family atmosphere, family 

constellation, minimal encouragers, and sharing inferences. 

With the exception of one of the subjects, all of the 

counselors had continued to set limits in the traditional 

client-centered fashion, rather than utilizing the sequence 

suggested in the Adlerian play therapy training. The 

individual counselors' incorporation of encouragement, 

interacting with clients, interpretation of play, 

interpretation of verbalizations, limit-setting, and 

tracking behavior was so varied that it was impossible to 
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discern any kind of trend in the changes of these 

behaviors. 

There was a disparity between the researcher's and 

outside evaluator's perceptions, and the counselors' 

perceptions of changes in the counselors' behaviors after 

the Adlerian play therapy training. The counselors 

considered themselves as having effected more alterations 

in their behaviors in play therapy sessions than did the 

researcher or the outside evaluator. 

Related Findings 

The subjects of this study were in an excellent 

position to provide suggestions for further development and 

refinement of the Adlerian play therapy training process. 

They made several suggestions for the modification of the 

training to meet the needs of participating counselors 

better: (a) provide supervision, so the counselors could 

get feedback of how they are integrating the concepts and 

techniques; (b) provide an opportunity for follow-up, so 

the counselors can practice the techniques for a period of 

time and then come back and discuss problems and progress; 

(c) provide more in-depth explanation of the specific 

techniques, so the counselors have a better idea of how to 

apply them in their play therapy sessions; (d) provide more 

opportunity for practice experiences during the training, 

so the counselors can acquire a first-hand knowledge of the 
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application of each technique before they try it with 

clients; and (e) have shorter sessions over a longer period 

of time, so the counselors have more time to absorb the 

concepts because some of the ideas got "lost" in this 

format. 

In discussing the need for supervision, Counselor 6 

said: 

I would like further help and suggestions to improve 

what I have begun, I am not sure what should be 

changed or unchanged, I think this area has great 

potential for development and improvement...but I just 

don't think you can grow without somebody saying, "You 

did this real well. You didn't do this so well," 

That's how I learn,.,! would have liked more training, 

more sessions, and if possible, more feedback, once 

you started utilizing the ideas. Somehow if we could 

have had some buddy system, or you know,,.if we could 

have watched each other. 

Counselor 1 summed up the other counselors' comments when 

she wrote in her journal, "I wish it would have been 

possible to have some supervision along with the training. 

Feedback, I believe, is an important aspect of training and 

practice." The counselors who suggested that a supervision 

component would have been an enhancement of the Adlerian 

play therapy training program mentioned a plethora of 

possible options for providing that feedback, which 
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included observations through the one-way mirrors and 

watching videotapes with either the researcher, the 

trainer, or each other. 

Several of the counselors mentioned that they thought 

it would be helpful to have some type of follow-up session 

after the completion of the training. While the training 

was still in progress, Counselor 2 said that she felt it 

would be a good idea for the counselors to "try it for a 

few weeks and come back and talk with people about it. 

Like 'I tried this and this happened. 1 I think we could do 

that individually or in a group informally." Counselor 7 

agreed with this idea in her journal at the conclusion of 

the training: 

We discussed briefly the idea of sharing tapes with 

each other or watching each other's sessions now that 

we'll be trying this stuff out. Sounds like a great 

idea. Hope I can find the time to do some of it with 

the others in the group. 

The final entry of her journal reiterated her desire for 

some type of follow-up activity. "I kind of think I'd like 

to see some kind of follow-up in several months like this. 

Just to touch base with [the trainer] and maybe with the 

others to talk about how we're all doing." 

A few of the counselors mentioned that they would have 

benefited from more experiential practice in the training. 

Counselor 7 summed up this inputs 
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I think there should have been more practical 

application, in terms of role-playing. The best part 

of [the training] was the role-playing and the 

demonstration of what we've been talking about. I 

wish we'd had another hour or two of actual "hands on" 

experience like this. I felt more confident after 

participating in this part of the training. 

Counselor 5 wanted more specific instruction on the 

individual techniques and how to apply them. She said: 

I wish you would be more specific with things that we 

could do, like how to use metaphor. More specific 

techniques... like I think she touched on the stages of 

interpretation and how to do a proper interpretation. 

I think that would have been really helpful to me. 

One other possible modification suggested by the 

counselors was a change in the format of the training in 

order to ensure that the counselors did not get overwhelmed 

by the sheer volume of information. Counselor 8 commented 

that "it would have been nice if it were a class that you 

could take. I'd like that. If you could have more time 

for it." A slightly less radical change in the format was 

suggested by Counselors 1 and 2 in the form of making each 

session shorter, but having more sessions. This format 

might have eliminated Counselor l's problem with "just too 

many techniques to get all at once" and helped to include 
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some "time for discussion of what other therapists and 

myself are trying and how it's working." 

Discussion 

Given the results of this study, several areas of 

interest seem worthy of further consideration. This 

section provides a discussion of the following issues: 

(a) possible influences on the changes in the counselors' 

attitudes toward play therapy, toward themselves as play 

therapists, and toward their play therapy clients; (b) 

factors involved in training counselor education students; 

(c) elements which may have affected the counselors' 

receptivity to learning a new method of conducting play 

therapy; (d) possible explanations of the disparity between 

the counselors' appraisal of changes in the play therapy 

behavior and the researcher's assessment of changes in 

their behavior; (e) implications for the future adaptation 

of the Adlerian play therapy program; and (f) potential 

avenues for future research. 

According to the information gathered in the 

interviews and journals, the most important contribution of 

a program designed to train counselors to integrate the 

concepts and techniques of Individual Psychology into their 

practice of play therapy would be the impact of the 

training on the counselors' attitudes. The counselors 

reported changes in their attitudes toward play therapy, 
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toward themselves as play therapists, and toward their play 

therapy clients. A myriad of factors impacted each of 

these attitudinal changes. The following discussion 

provides several possible explanations of the influences 

which might have contributed to the changes reported after 

the training. 

There seemed to be a connection between the 

counselors' pre-training comfort level with traditional, 

non-directive play therapy and the attitudinal alternations 

brought about by the training. The more comfortable the 

counselors were with their practice of play therapy, the 

less likely the training was to have affected their 

attitudes toward play therapy. Each counselor seemed to 

have a unique perception of the attitudinal and behavioral 

changes wrought by the training, but all of them, with the 

exception of the client-centered counselor, felt that their 

participation in the Adlerian play therapy training had 

improved their outlook on play therapy. 

Even the client-centered play therapist remarked that 

the training had helped her reexamine her own beliefs about 

play and play therapy. This self-scrutinization of beliefs 

about play therapy seemed to be the trend for the 

counselors who were relatively satisfied with the way they 

had been doing play therapy before the training. 

Participating in the training program seemed to facilitate 

those counselors in looking at what they had been doing in 
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the play room, their theoretical motivations, and their 

beliefs about play and its place in therapy. Since these 

counselors were, for the most part, satisfied with their 

performance in the play room, they probably would not have 

done this self-examination without the training. They all 

reported feeling that they had gained insight about their 

play therapy from this experience, which seemed to 

contribute evidence for the value of the training program 

even for those counselors who do not really desire to 

change their method of play therapy. 

The connection between the pre-training comfort level 

with play therapy and the changes in attitudes was even 

more evident in the counselors who had been discontent with 

doing play therapy before the training. The counselors in 

this category reportedly found that they enjoyed play 

therapy much better after the training because they allowed 

themselves more freedom to be themselves in the play room. 

The counselors who had not enjoyed play therapy before the 

training seemed to be the therapists who felt that they had 

to follow what they defined as the "rules" of the 

client-centered process unerringly. These counselors 

reported that they had felt almost painfully constrained by 

these self-imposed boundaries, and they also reported that 

the training encouraged them to break out of the "walls" 

and allow themselves to redefine the "rules" of play 

therapy. 
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Although the majority of counselors in this study did 

not fall into either of these extreme categories, they also 

reported that their attitudes toward play therapy had 

been altered after the training. The majority group 

reported using the training as a forum for reexamination of 

their perceptions and behaviors and source of permission 

for growth and change. Most of the counselors had not been 

particularly dissatisfied with their method of conducting 

play therapy sessions, but had not been completely 

satisfied with it either. They had seemed to feel the need 

for some small changes, but not the need for a massive 

restructuring. These counselors had apparently had not 

been willing or able to give themselves the freedom to 

initiate those alterations. Seemingly, they used the 

"permission" provided by the Adlerian play therapy training 

program as a motivation and venue for making minor changes. 

Although all of the counselors reported that they were 

satisfied with their performance as play therapists before 

the training, the majority of them felt that their 

attitudes toward themselves as play therapists had changed 

after the training. Several of the counselors retracted 

their original assertions that they had been good play 

therapists before the training. This might have been due 

to the fact that their perceptions of their pre-training 

play therapy had been altered during the training. It also 

might have been due to the fact that they were unwilling or 
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unable to realistically assess their play therapy before 

the training. 

While the counselors were participating in the 

training, they could have reassessed their pre-training 

play therapy skills and decided that those skills were less 

adequate than they had previously thought. In the light of 

the new concepts and techniques to which the training 

exposed the counselors, they may have decided that their 

pre-training play therapy did not measure up to what they 

had the potential of doing in a play room. This 

reassessment would account for the differences between 

their pre-training appraisal of themselves as play 

therapists and their post-training training appraisal of 

how they had been as play therapists before the training. 

Another possible explanation for this disparity would 

be that the counselors, having spent a portion of the 

training considering their own attitudes and behaviors, 

were being more honest with themselves or with the 

interviewer after the training. If they had perceived 

themselves as weak play therapists before the training, or 

had had a self-denied suspicion that they were poor play 

therapists, the counselors' perception that their play 

therapy had improved after the training may have allowed 

them to more accurately assess and report their 

pre-training perceptions. Their increased self-confidence 
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would probably have made it easier to examine and discuss 

some previous self-doubts. 

The improvements in the counselors' attitudes toward 

their clients seem to be primarily related to three 

distinct factors: (a) changes in the counselors' 

perceptions of their relationship with their clients, (b) 

changes in the counselors' willingness to be themselves 

with their clients and to spontaneously enjoy the 

interactions in the play room, and (c) changes in the 

counselors' ability to consider each client as a unique and 

special individual. The training stressed the importance 

of establishing an egalitarian, democratic relationship in 

the play room. This emphasis seemed to facilitate some of 

the counselors in a reexamination of their relationship 

with their clients. They reported that they had begun to 

consider the client as more of an equal partner in the 

process of play therapy. This shift in the relationship 

seemed to help the counselors see their clients as more 

cooperative and more personable. The training was also 

designed to encourage the counselors to enhance their 

relationships with their clients by allowing the counselors 

to be open and uninhibited in the play room. This 

increased willingness to be themselves in their play 

therapy may have also made them feel more comfortable with 

their clients. By emphasizing the uniqueness of each 

client, the training may have fostered the counselors' 
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ability to more thoroughly appreciate the strengths and 

weakness of each individual. This enhanced awareness of 

the special qualities of the children they saw in play 

therapy may have also positively affected their attitudes 

toward their play therapy clients. 

The information gathered in this study seems to 

indicate that relationships may exist among the counselors' 

attitudes toward play therapy, toward themselves as play 

therapists, and toward their play therapy clients. There 

is some evidence, in the form of the counselors' 

testimonials, that these relationships are non-linear, with 

each of these attitudes being inextricably interwoven with 

the other two attitudes. The counselors' perceptions of 

themselves as more creative and active may have allowed 

them to be more creative and active in the play room. The 

freedom to be imaginative and to direct the play would seem 

to have facilitated improved attitudes toward the process 

of play therapy, and to have encouraged the counselors to 

begin to look at their clients as partners in a cooperative 

enterprise. As the counselors began to feel better about 

their abilities to effectively interact with children on 

the basis of both their own personalities and their own 

theories, they reported that they seemed to feel more 

competent and relaxed. Their increased relaxation in their 

sessions and their increased involvement with their clients 

may have subtly altered the counselors' relationships with 
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their clients and their attitudes toward their clients and 

toward themselves as play therapists. As they felt more 

confident, they may have allowed themselves to be even more 

active and creative in their play therapy. As these changes 

occurred, soiae of the counselors started to recast their 

definitions of play therapy. Prior to the training, some 

of the counselors described play therapy as a process in 

which they had to sit in a chair, watch children play, and 

interact with them through constricted formulas. After 

their participation in the training, several of those same 

counselors reported having redefined play therapy as a 

process in which they could utilize the therapeutic skills 

they possessed while working with adults, interact 

imaginatively with children, and have fun. 

The multiple relationships among the counselors' 

attitudes toward themselves as play therapists, toward play 

therapy, and toward their play therapy clients was made 

even more complex by the fact that the various components 

impacted each individual differently. For some of the 

subjects, the primary component of this relationship 

appeared to have been the change in the counselors' 

attitudes toward themselves, which then affected how they 

saw play therapy and how they interacted with their 

clients. As they felt better about themselves as play 

therapists, they also began to feel better about the 

process of play therapy and their relationships with their 
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clients. For other subjects, the primary change seemed to 

be the difference in their attitudes toward play therapy, 

itself. As they started to realize that they were not 

wedded to one particular style of play therapy and that 

they could apply concepts that were more congruent with 

their theoretical orientation and attempt to utilize new 

techniques in the play room, they began to see a difference 

in their perceptions of themselves and their clients. 

Several training issues seemed to present themselves 

in the course of this study. The reported mismatch between 

the personalities of some of the subjects and the mode of 

play therapy they had been practicing lends support to the 

idea that it may be important for counselor education 

programs to take their students' temperaments into account 

when introducing them to counseling theories and 

techniques. The expressed feelings of the need for 

"permission" for change seemed to emphasize the importance 

of fostering independence and a willingness to take risks 

in counselor education students. The reported lack of 

congruence between many of the subjects' play therapy 

practices and their personal theories of counseling seemed 

to hint at a lack of professional self-reliance and 

self—confidence which could be lessened by encouragement 

from training programs. The apparent reluctance of some of 

the counselors to consider utilizing techniques from 

alternative theoretical orientations suggests a certain 
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amount of rigidity. This might be combated by an emphasis 

on flexibility by counselor education programs. 

Some of these subjects who reported having a poor 

attitude toward play therapy seemed to be primarily 

uncomfortable with the method of play therapy they had been 

using. All of the counselors had been trained in 

client-centered play therapy, but not all of them had the 

temperament to be client-centered play therapists or the 

belief in the theoretical underpinnings of client-centered 

play therapy. The disparity between the temperaments of 

the counselors and the type of play therapy they were 

conducting seems to relate to a training issue. It may be 

important for counselor education programs to take the 

student counselors' personalities into consideration when 

training them in various methods of intervening with 

clients. The temperament of the counselors who will 

utilize the techniques should be an important component in 

the individual selection of various intervention 

strategies. Counselors could be more effective if the 

methods they use in counseling matched their personal!ties 

and their theories. A component of counselor education 

programs devoted to helping counselors explore and 

understand their own personalities would facilitate their 

ability to recognize such a match. 

The "freeing" aspect of the Adlerian play therapy 
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training seems to relate to several other important 

training issues. Some of the counselors reported that they 

felt that the training gave them "permission" to conduct 

their play therapy sessions differently. Several of the 

subjects appeared to have assumed that, regardless of the 

discomfort caused by the mismatch between their 

personalities, their theoretical beliefs, and their 

activities in the play room, they were bound to the 

client-centered play therapy process. This need for 

permission from a source outside themselves to change 

their style of therapy seems to indicate that these 

counselors may not be willing to take risks and try new 

therapeutic ideas or techniques without some type of 

official sanction. This difficulty provides support for 

the suggestion that counselor educators foster a certain 

amount of independence and willingness to explore different 

options as a major component of counselor training. If 

counselor education programs would expose neophyte 

counselors to a variety of different types of theories and 

intervention techniques, counseling students might be more 

willing to experiment and develop a style which is unique 

to their own philosophies and personalities. Developing 

counselors need to be encouraged to try new interventions, 

first through role-playing and later with clients. 

The expressed lack of congruence between the subjects' 

personally-held theories and their play therapy practices, 
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combined with this reliance on external sources for 

permission to integrate their own personal counseling 

theories into their practice of play therapy, seemed to 

suggest a lack of professional self-reliance and 

self-confidence. There seemed to be a gap between what 

what they said they believed and what they were doing in 

their play therapy sessions. Although several of the 

counselors commented that they probably would have 

eventually devised a method of adapting their own styles of 

counseling to their practice of play therapy, none of them 

had made any attempt to do so. This omission could be 

attributed to lack of time and energy because of the rigors 

of a doctoral program, but it could also be due to a lack 

of self-confidence in the counselors' own professional 

judgement. The design of counselor education programs 

could help student counselors learn to overcome both of 

these factors. Doctoral students could be encouraged to 

consider their practicum and intern experiences as 

appropriate forums for developing their own style of 

counseling and adapting their style and theory to the 

various types of counseling they are conducting. They 

could also be encouraged to consider themselves as 

professionals who can give themselves permission to try new 

techniques and to evaluate their own performance and 

progress, without relying inordinately on the opinions of 

others. 
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Many of the counselors expressed reluctance to 

participate in a training program which was based on a 

counseling theory that was not similar to their own. This 

reluctance emphasized the importance of encouraging 

counselors, both students and professional, to be willing 

to look beyond their own usual practices and 

personally-held theories in order to avoid stagnation. 

Although it seems to be extremely important for counselors 

to have a theoretical base from which to operate, it is 

also important for counselors to remain flexible and open 

to new ideas and strategies. Counselor educators can 

contribute to the continuing growth of the counseling 

profession by fostering a permissive, open atmosphere in 

which students are encouraged to try new techniques and 

exchange imaginative ideas. Student counselors need to be 

exposed to a multitude of different theoretical 

orientations and intervention strategies. It would be 

helpful if they were urged to avoid rigid adherence to a 

way of viewing people that is not congruent with their 

personalities. 

There were several issues related to the counselors' 

receptivity to the training. There seemed to be a 

relationship between the counselors' willingness to 

learning a different way of conducting play therapy and 

their discomfort with the process of play therapy. A 

connection also seemed to exist between their receptivity 
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to learning a new method of play therapy and the length of 

time they had practiced play therapy. The reported 

struggle experienced by several of the counselors in 

incorporating the new ideas and techniques into their play 

therapy affected their perceptions of their own openness to 

change. 

A relationship seemed to exist between the counselors' 

receptivity to learning a new method of conducting play 

therapy and their dissatisfaction with the process of 

client-centered play therapy. The counselors who had felt 

inordinately constrained by the client—centered process 

expressed themselves as being extremely open to this 

training, even those who were traditionally cautious about 

trying new experiences. The counselors who were relatively 

comfortable with the process of client-centered play 

therapy, but who wanted to make some changes so that their 

play therapy would be more theoretically congruent, were 

not as excited at the prospect of the training, and 

reported more difficulty in effecting changes in their play 

therapy than those who had simply not enjoyed 

client-centered play therapy. These counselors were also 

those who had been practicing play therapy for the longest 

period of time. This might indicate that when counselors 

trained to do a certain type of therapy in a specified way 

become dissatified with the process, they may simply stop 

doing that type of therapy, rather than searching for a new 

method which suits them better. 
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There also seemed to be a relationship between the 

various counselors' receptivity to learning a new method of 

conducting play therapy and the length of time they had 

been practicing client-centered play therapy. The longer 

the counselors had been practicing client-centered play 

therapy, the more reluctant they were to change. The four 

counselors who had been practicing play therapy the longest 

had the most difficulty attempting to integrate the new 

ideas and the most difficulty in adapting the new 

techniques to fit into their original method of conducting 

play therapy. Force of habit seemed to limit the response 

choices and intervention patterns of this group of 

counselors to the repertoire they had been practicing for 

years. The three Adlerians in this group struggled a great 

deal with their inability to maintain an integration of the 

Adlerian techniques consistently. They reported that they 

had been doing client-centered play therapy for such long 

time that it was very difficult to learn and consistently 

utilize new responses and behaviors. 

These difficulties had a certain amount of effect on 

these counselors' perceptions of their openness to change. 

They had, for the most part, originally perceived 

themselves as being willing to listen to suggestions and at 

least consider altering some of their behaviors. After the 

training, the client—centered counselor and the Adlerian 
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counselors who had struggled the most with their attempts 

to integrate the Acilerian techniques stated that their 

perceptions of their responses to new experiences had 

changed as the result of the training. Because of the 

problems that they had had during the training and the 

subsequent weeks trying to be different in their play 

therapy, they had decided that when it actually was time 

to making behavioral changes, they were not nearly as open 

as they had thought. This disparity highlights the fact 

that, while it is relatively easy for people to say they 

are open to new experiences and are willing to change, the 

actual process of exposure to new ideas and of making 

changes in behavior is much more challenging and difficult 

than people assume. Even for counselors, many of whom 

pride themselves on their openness and flexibility, 

concrete transformations in behaviors seem to be difficult 

to establish and to maintain. 

Given the findings of this study, it seems that the 

Adlerian play therapy training had more effect on the 

subjects' attitudes and perceptions than it did on their 

actual behavior. Although most of the counselors thought 

that their play therapy had changed considerably, the 

researcher and the outside analyst judged only a few of 

them as having made consistent alterations in their 

behavior. The fact that many of the subjects of this study 

perceived their behavior differently than either the 
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researcher or the outside evaluator could be explained in 

several different ways. One possible interpretation of 

this discrepancy is related to the Hawthorne Effect (Borg & 

Gall, 1983). The counselors' participation in the study 

may have subtly changed their perceptions of their play 

therapy behavior. The counselors could have perceived that 

they had changed their behavior simply because they were 

participating in the study, and thus, were predisposed to 

see alterations in their behavior, even when alterations 

had not truly occurred. 

There could also have been a problem because the 

researcher did not record and observe every session of 

every therapist for the duration of the study. The 

counselors who perceived behavioral changes differently 

than the researcher could have been manifesting those 

changes in sessions that were not videotaped as part of the 

study. However, this interpretation would not explain 

those behaviors which the researcher perceived as different 

and the counselors perceived as unchanged. 

Another possible explanation of the difference between 

the counselors' assessment of changes in their behavior and 

the researcher's assessment of changes in their behavior 

could be due to the difference between the increments of 

measurement. If the counselors had begun to experiment 

with some of the new techniques, such as early 

recollections, but had just done one or two of them in 
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isolated sessions, the researcher would have counted them, 

but their relative frequency would have been so small as to 

not be considered a change at all. Most of the counselors 

did seem to have expanded ranges of behaviors in their 

repertoires, but many of the newly acquired behaviors were 

not practiced often enough to register as an alteration in 

behavior. One implication of this interpretation would be 

that the counselors' behaviors had actually changed more 

than the researcher detected, but in extremely subtle ways. 

The fact that the utilization of encouragement, 

interacting with the client, interpretation of play, 

interpretation of verbalizations, limit-setting, and 

tracking behavior were too variable to allow the researcher 

to discern a pattern could have also affected the 

researcher's assessment of how the counselors' behaviors 

had changed after the training. The frequency of the 

utilization of these particular behaviors seemed to be more 

related to the personality of the client and the 

interaction between the personality of the client and the 

personality of the counselor than some of the behaviors 

which were judged to have changed after the training. 

Since the client did not remain constant across all six 

sessions of each counselor, the personality of the client 

and the counselor's reactions to the client could have been 

a factor in the counselors' behaviors. For example, some 

clients required more limit-setting than others, some 
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clients seemed to need more encouragement than others, and 

some clients did more or said more that was symbolic than 

others. This would have affected the amount of 

limit-setting, encouragement, and interpretation by the 

counselor. The counselors' tracking behavior also may have 

been related to the client's personality. Most of the 

counselors seemed to track behavior more often with clients 

who were rather quiet. If a client was extremely verbal, 

the counselor would usually seem to devote more energy to 

restating content than to tracking behavior. If a client 

had a reticent personality, most of the counselors were 

more likely to track behavior than if the client had a 

loquacious personality. The variability of this behavior 

may have been due to this factor. 

The counselors uniformly failed to incorporate several 

key Adlerian techniques into their play therapy. They did 

not utilize the techniques of early recollections and 

sharing inferences, and they did not investigate family 

atmosphere and family constellation in their play therapy 

sessions. This may be due to the fact that most of the 

subjects viewed these techniques as assessment tools, 

rather than as intervention techniques. Most of the 

subjects of this study, even those counselors who 

considered themselves to be Adlerian, expressed the opinion 

that life style analysis and the information-gathering 

stage of the Adlerian counseling process are primarily a 
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diagnostic process, which could be separated from the 

therapy, rather than an integral part of the process of 

intervening with clients. The training did not 

specirically adciress this issue, because this perspective 

had never been noticed in previous workshops, and the 

trainer did not recognize this difference as a potential 

problem in the counselors' application of Adlerian play 

therapy. During the discussions in several of the training 

sessions, most of the subjects expressed their belief that 

these methods would be much more appropriately utilized in 

some type of intake process before the initiation of the 

actual play therapy process. They seemed to feel that it 

would be advantageous to obtain most of the family 

information from the client's parents, rather than from the 

client, and that inferences gained from this information 

were more appropriately shared with the child's parents 

than with the child. 

This viewpoint seems to ignore two factors essential 

to the practice of Individual Psychology: the 

phenomenologica.1 perspective and the goal of clients 

gaining insight into their life styles. Because Adlerian 

counseling is phenomenologically based, the life style 

investigation should focus on clients' unique; views of 

their world, not their parents' perception. If the 

family atmosphere and family constellation investigation 

does not center around clients' experience of their worlds, 
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it totally negates the phenomenological basis of Individual 

Psychology, The other result of viewing the investigation 

of the early recollections, family atmosphere, and family 

constellation as a facet of a diagnostic process is the 

undermining of tne life style analysis as an integral part 

of the intervention process of Adlerian counseling. The 

counselor s sha1ing of inferences based on this 

investigation are a key component in the insight gained by 

the client into the client's life style and life goals. 

Without this investigation and the sharing of inferences 

based on it, the primary step in Adlerian intervention is 

circumvented. 

There appears to be a trend in the type of behaviors 

which were different after the training. This pattern 

gives some indication that there might have been a vaguely 

hierarchical structure of counseling behaviors which 

dictated the behaviors which the counselors were willing to 

incorporate in their play therapy. This hierarchy seems to 

range from the generic, unintrusive counseling behaviors 

which the majority of the counselors changed; through the 

moderately directive, somewhat intrusive counseling 

behaviors which several of the counselors changed; to the 

very directive, Adlerian counseling behaviors which hardly 

any of the counselors changed. 

Most of the counselors increased the number of 

questions they asked and explanations they gave. Most of 
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them decreased their reflection of feelings and restatement 

of content. These behaviors seem to be rather generic 

counseling behaviors which can be altered relatively 

easily. They also have the distinction of being very 

unintrusive. The counselor can increase the number of 

explanations given and questions asked without appearing to 

actively interfere in the play of the child. Given the 

testimonies of the subjects of this study, reflection of 

feelings and restatement of content seem to be associated, 

in the subjects1 thinking, with client-centered play 

therapy. Many of the counselors reported thinking that 

these two skills are the two primary tools of 

client-centered play therapy. By decreasing their 

reflection of feelings and restatement of content and 

increasing the two slightly more directive behaviors, the 

counselors could slowly move from doing strictly 

non-directive, client-centered play therapy, without moving 

toward any other specific type of play therapy. 

The techniques which were adopted by a small number of 

the counselors; such as connecting behaviors in the play 

room to behaviors in the real world, generating 

alternatives, revealing goals of behavior, immediacy, using 

tentative hypotheses, and answering questions directly, 

seem to be less associated with client-centered play 

therapy. These strategies are considered to be more 

directive because they allow the therapist to actively 
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intevene in the child's world. The majority of the 

counselors appeared to be less likely to incorporate these 

techniques in their play therapy. This may be simply 

because these methods are too far removed from the familiar 

approach which the counselors had been utilizing in their 

play therapy and they were afraid to venture too far from 

the known behaviors into the realm of the new behaviors. 

The counselors may have also felt that these techniques 

were too intrusive and interfering to the clients. They may 

not have been willing to be quite that directive in their 

play therapy yet. The mixed reactions to these methods may 

also have been due to the fact that many of these 

techniques are less generic than the other techniques and 

are more difficult to learn and to apply. 

The more directive, Adlerian techniques, such as 

Adlerian limit-setting, early recollections, investigation 

of family constellation and family atmosphere, and sharing 

inferences, were rarely adopted by any of the counselors, 

even those who fervently declared their desire to become 

Adlerian play therapists. This could have been due to any 

of the factors which prevented the counselors from 

utilizing the more moderate interventions, or it could have 

been due to a reluctance to go directly from being a 

client-centered play therapist to being an Adlerian play 

therapist. Rather than changing immediately from an outfit 

which did not fit at all to an outfit they have not tried 
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on sufficiently, the counselors may have decided to try on 

the new outfit a piece at a time. The counselors who truly 

do want to be Adlerian play therapists may be working their 

way toward using the techniques which are 

characteristically Adlerian, by gradually adding the more 

directive techniques, one at a time, to their play therapy 

repertoires. 

The patterns of behaviors which the counselors changed 

in their play therapy and some of the comments by the 

counselors would seem to indicate that, although they were 

willing to participate in the training, many of the 

counselors wanted to get the permission to stop being 

client-centered play therapists, rather than the 

information on how to become Adlerian play therapists. 

This would especially make sense for the two counselors who 

were not Adlerian. They simply wanted a way to introduce 

the changes that they had desired to make in their play 

therapy, without having to give themselves permission to do 

so. This external impetus for transformation allowed them 

to make changes that they probably would have eventually 

either evolved themselves or they would have abandoned the 

practice of play therapy. While these counselors may not 

use very many Adlerian play therapy techniques, they will 

probably use very few client-centered techniques. They may 

eventually stop practicing play therapy altogether and 

simply do talk therapy with all of their clients, including 
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the children. If they use toys or play it will simply be a 

means of putting children at ease, rather than than as a 

medium of communication. 

Some of the play therapists who subscribe to Adlerian 

theory are in a similar situation. The counselors who have 

been practicing client-centered play therapy for long 

periods of time and are comfortable with this process will 

probably not change very much from this practice, because 

they are habituated in their methods of conducting play 

therapy and have very little motivation for change. 

Without real discomfort as an incentive, a major change 

would require too large an investment of energy to make it 

worthwhile. Several other Adlerian counselors are not 

uncomfortable enough with their present practice of play 

therapy or self—confident enough to make radical changes. 

Although these counselors label themselves Adlerian, they 

may not clearly understand the concepts underlying Adlerian 

theory and practice. They may not have internalized the 

concepts of Individual Psychology such that they can 

consistently conceptualize people in Adlerian terms. These 

two sets of counselors will probably simply become less 

c1ient—centered, but not necessarily more Adlerian in their 

play therapy. 

A fourth group, Adlerians dissatisfied with their 

practice of client—centered play therapy who have expressed 

a strong desire to become Adlerian play therapists, may 
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actually do so. In order to effect this change, they would 

have to be certain that they fully understood the concepts 

of Individual Psychology. To truly become Adlerian play 

therapists, these counselors would have to continue the 

process begun in the training, and gradually add more 

directive, Adlerian techniques to their repertoires. They 

would also probably need supervision in order to help them 

successfully incorporate the concepts and techniques of 

Individual Psychology into their practice play therapy. 

Problems within the training may also have related to 

the sparsity of altered behaviors. Several of the 

counselors stated that they had not tried some of the 

techniques because these intervention strategies had gotten 

"lost." Some of the subjects reported that they were 

overwhelmed by the amount of information disseminated in 

such a short period of time. Although they were encouraged 

to ask questions, one of the counselors reported that the 

explanations provided by the training for implementation of 

some of the techniques, such as interpreting play, 

interpreting verbalizations, and using metaphors, were 

inadequate. Others requested more demonstrations, guided 

practice, and supervision. 

Several implications can be made from the data 

gathered in this study for the adaptation of the Adlerian 

play therapy training for future use. In order to clarify 

the place of such techniques as early recollections, 
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investigation of family atmosphere and family 

constellation, and sharing inferences in play therapy, more 

discussion could be devoted to helping the counselors 

understand the theoretical implications of the 

phenomenological perspective and the importance of each of 

the four stages of Adlerian therapy. So that techniques do 

not get "lost," the format of the training could be changed 

to allow for more sessions, which are shorter, Each 

technique could be discussed thoroughly, demonstrated, and 

practiced before the next technique is introduced, Between 

each training session, participants could be given the 

chance for supervised practice with their on-going clients. 

The first section of each training session could be devoted 

to a discussion of what the counselors have tried, how it 

has worked, and what they could do to improve their 

integration of the concepts and techniques into their play 

therapy. After the training is completed, continuing 

supervision could be provided and follow—up sessions 

arranged to provide on-going professional feedback and 

development. 

The incorporation of the techniques and concepts of 

Individual Psychology into the practice of play therapy 

seems to be a potentially valuable addition to the field of 

child therapy. This study merely explored the surface of 

the possibilities involved in training counselors to work 

with children utilizing this method. Future research could 
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explore the following areas: (a) the effects of combining 

supervision with the training, (b) the long-term effects of 

the training on the behaviors and attitudes of the 

counselors, (c) the effects of this method on clients' 

presenting problems and other behaviors, (d) a comparison 

of the length of time needed for therapy with children with 

this method and with other methods, and (e) a differential 

analysis of the effectiveness of the behaviors suggested in 

the training. These suggestions are a few of the 

possibilities which have been generated this study; the 

potential areas of investigation are vast. 

Given the information gathered in this study, it 

appears that training counselors to incorporate the 

concepts and techniques of Individual Psychology into their 

play therapy practice may be beneficial for at least some 

of those counselors. Counselors who participate in such a 

program may have improved attitudes toward themselves as 

play therapists, toward their play therapy clients, and 

toward play therapy, after the training. They may also 

have added new techniques to their repertoires of play 

therapy skills. Since counselors ascribe to a variety of 

theoretical approaches, it is important that they be 

exposed to different ways of working with clients. 

Participation in this type of program could prove 

advantageous for counselors because it would provide them 

with experiences designed to facilitate their ability to 
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incorporate their theoretical orientation in their 

counseling practice. Such experiences could help 

counselors who believe in the tenets of Individual 

Psychology, and others with similar beliefs, to 

conceptualize their play therapy clients from a theoretical 

base that fits their personalities and their beliefs about 

people. While Adlerian play therapy may be the appropriate 

treatment model for certain counselors, other alternatives 

should be explored. Furth«;r research designed to 

investigate the possibility of play therapy methods related 

to other theoretical perspectives would afford counselors a 

greater selection of intervention strategies designed to 

help children. An expansion of the possible modes of play 

therapy would allow counselors who wish to work with 

children the option of utilizing techniques based on a 

belief system which closely resembles their own personal 

theoretical orientation. 
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APPENDIX A 

Interview Guides 

Initial Interview 

Theory 

1. Which counseling theory is closest to your own personal 

theory? 

2. Why did you choose that theory? 

3. How much do you know about Adlerian theory? 

4. How do you feel about Adlerian theory? 

5. How does your current theoretical orientation fit with 

what you do as a play therapist? 

Play therapy 

1. What kind of training have you had in play therapy? 

2. How do you feel about the training you have had so far? 

3. How much experience do you have in doing play therapy? 

4. How do you see yourself as a play therapist? 

5. What is your attitude toward play therapy? 

6. What is your attitude toward your play therapy clients? 

7. What do you perceive as your strengths as a play 

therapist? 

8. What do you perceive as your weaknesses as a play 

therapist? 

9. If you could change anything about the way you do play 
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therapy, what would you change? 

New Strategies 

1. When you are presented with new ideas, what is your 

usual reaction? 

2. How do you go about deciding whether to put new ideas 

into practice? 

3. What are you anticipating getting from this training? 

4. Do you anticipate that your behavior in a play therapy 

session will change? How? 
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After Training Interview 

Theory 

1. Has your basic theoretical orientation been affected 

by the training? How? 

2. How do any new ideas acquired from the training fit with 

your original theoretical orientation? 

3. How have your ideas about theory in relation to play 

therapy changed? 

4. Have your attitiudes/feelings toward Adlerian theory 

changed? How? 

5. How does your current theoretical orientation fit with 

what you want to do in a play therapy session? 

Play Therapy 

1. How did the training affect your ideas about play 

therapy? 

2. Which new techniques/ways of doing play therapy do you 

think you might use in your play therapy? 

3. How do you intend to go about beginning to integrate the 

new techniques into your play therapy? 

4. How do you think you will be able to fit them into your 

original method of doing play therapy? 

5. How did you choose which ideas to incorporate into your 

play therapy? 

6. Has the training had any effect on how you perceive 

yourself as a play therapist? How? 
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7.How do you think the training will affect your strengths 

and/or weaknesses as a play therapist? 

8. How do you think the training will affect your attitude 

toward your play therapy clients? 

New Strategies 

1. What problems do you think you will encounter trying to 

incorporate the new ideas and techniques into your process 

of play therapy? 

2. What will be the easiest idea/technique to incorporate? 

Why? 

3. What will be the most difficult idea/technique to 

incorporate? Why? 
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Follow-up Interview 

Theory 

1. Has your basic theoretical orientation toward counseling 

changed since the beginning of this experiment? 

2. How do any new ideas from the training or subsequent 

interval fit into your original theoretical orientation? 

3. How do you do limit-setting? How does your method of 

limit-setting fit with your theoretical orientation? 

4. What are your goals for play therapy? How do those goals 

fit with your theoretical orientation? 

5. How do you define the role of the therapist in play 

therapy? How does that fit with your theoretical 

orientation? 

6. How do you feel about playing with clients/actively 

interacting with children in play therapy? How does what 

you do fit with your theoretical orientation? 

7. How have your ideas about theory in relation to play 

therapy changed? 

8. Have your attitudes/feelings toward Adlerian theory 

changed? How? 

9. How does your current theoretical orientation fit with 

what you are doing as a play therapist?//Do you feel that 

your present play therapy practice is congruent with your 

theory base? 

10. How were your attitudes and perceptions of this training 



191 

process affected by your original theoretical orientation? 

11. How would your reactions to training based on another 

theory been different? 

12. How do you relate the following theoretical issues to 

what you do in a play therapy session? 

A. Phenomenology 

B. Teleology 

C. Children as good observers/bad interpreters 

D. Social interest 

Play therapy 

1. How did the training and subsequent experience in the 

play room affect your ideas about play therapy? 

2. Which new techniques have you used in your play therapy? 

3. How did they work for you? 

4. How did they fit into your original way of doing play 

therapy? 

5. How did you choose which ideas you to use in your play 

therapy and which not to use? 

6. Have you used the following techniques or would you use 

in the future? (Get reaction to technique and idea of 

whether they perceive their use of each technique was 

affected by the training.) 

A. Early recollections 

B. Family constellation 

C. Family atmosphere 

D. Goals of misbehavior/purposes of behavior 
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E. Tentative hypotheses 

F. Immediacy 

G. Metaphors 

H. Encouragement 

I. Investigation of life style 

J, Interpretation of play 

K. Interpretation of verbalizations 

L. Teaching clients/helping clients generate 

alternative behaviors and goals 

M. Connecting behaviors in the play room with 

behaviors in the real world 

N, Tracking behavior/restatement of content 

0. Reflection of feelings 

7. How have you handled the following concepts and/or 

situations in your play therapy? 

A. Democratic relationship 

B. Client's questions 

C. Parent consultation 

8. What type of atmosphere would you like to establish in 

the play room? 

9. How do you see yourself as a play therapist, now? 

10. What effect did the training and/or subsequent 

experience have on how you perceive yourself as a play 

therapist? 

11. How has your comfort-level been affected? 

12. What are your strengths as a play therapist now? 
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13. How did the training and/or subsequent experiences 

affect your strengths as a play therapist? 

14. What are your weaknesses as a play therapist now? 

15. How did the training and/or subsequent experience affect 

your weaknesses as a play therapist? 

16. How did the training and/or subsequent experience change 

your attitude toward your play therapy clients? 

17. If you could change anything about the way you do play 

therapy, what would you change? 

18. How do you react when a client does not respond to an 

interpretation or question from you? 

19. How Adlerian is your play therapy now? How Adlerian was 

it before the training? 

20. How non-directive is your play therapy now? How 

non-directive was it before the training? 

21. How applicable is the integration of the concepts and 

techniques of Individual Psychology into play therapy? 

22. How useful is the integration of the concepts and 

techniques of Individual Psychology into play therapy? 

New Strategies 

1. After going through this experience, how has your 

perception of your reaction to new ideas and experiences 

been affected? 

2. How do you think your basic attitudes toward new 

experiences affected your reaction to learning a new method 

of conducting therapy? 
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3. What problems did you encounter trying to incorporate new 

ideas and techniques into your process of play therapy? 

4. What was the easiest idea/technique to incorporate? Why? 

5. What was the most difficult idea/technique to 

incorporate? Why? 

6. How is your behavior in a play therapy session different 

than it was before the training? 

7. How would you have changed the training to better meet 

your needs? 
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APPENDIX B 

Transcripts and Fieldnotes 

Transcripts of all 3 interviews and all 52 play therapy 

sessions are on file and are available for review. The 

fieldnotes for all 52 play therapy sessions are also on file 

and are available for review. Coded data have been 

categorized and filed for preservation and are available for 

analysis. 
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APPENDIX G 

INSTRUCTIONS FOR JOURNALS 

This journal will be a running description and 

commentary on your experiences during this study. It may 

include reactions to learning a new way of conducting play 

therapy and your decision-making process in considering how 

to best utilize the information and skills gained in the 

training. If you decide not to use any of the skills or 

information gained in training, the process by which you 

reached this decision would also be important information to 

be recorded in your journal. The journal may also include 

perceptions of changes or lack of changes in your behavior, 

attitudes, and feelings in relations to yourself, your 

clients, and play therapy which may occur during the course 

of this experiment. The journal should be an account of 

your personal actions and reactions resulting from: (a) the 

training, itself; (b) the concepts, techniques, and 

attitudes presented in the training; (c) the applicability 

of the concepts, techniques, and attitudes presented in the 

training; (d) your decision whether to incorporate any of 

the concepts, techniques, and attitudes presented in the 

training into your play therapy; and (e) your experiences in 

attempting to incorporate any of the concepts, techniques, 
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and attitudes presented in the training into your play-

therapy (if you decide to do so). 

Please make at least one entry before beginning the 

training about your attitudes and preconceptions toward the 

training and the possibility of utilizing the concepts and 

techniques of Individual Psychology in play therapy. Make 

at least one entry after each training session about your 

reaction to the training, itself, the concepts and 

techniques presented in that session, and your evolving 

ideas about incorporating the concepts and techniques of 

Individual Psychology into your play therapy sessions. Make 

at least one entry per week during the six weeks following 

the training about your continuing reaction to learning a 

new way of viewing and conducting play therapy, the process 

involved in deciding whether to incorporate any of the 

concepts and techniques of Individual Psychology in your 

play therapy, and your experiences in attempting to do so. 

If you notice any changes in your behavior, attitudes, and 

feelings toward yourself, your clients, or play therapy, 

please note them. At the end of the six weeks, make one 

entry expressing any ideas you might have for other ways of 

incorporating the concepts and techniques of Individual 

Psychology into play therapy or ideas for improving the 

training and summarizing your experiences and reactions 

during this experiment. 
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The subjects' journals have been typed and are 

available for review. Coded data have been categorized and 

filed for preservation and are available for analysis. 
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APPENDIX D 

Adlerian Play Therapy Training Program Outline 

I. Day 1—Introduction 

A. Discussion on Play Therapy (1 hour) 

1. Clarification of what the counselors are doing 

presently in their play therapy sessions in terms 

of: 

a. limiting/rule-setting 

b. giving information/answering questions 

c. interpreting/making guesses 

d. relating what is happening in the play room to 

the outside world 

e. working with parents on parenting skills 

2. Discussion of what works for each of them and what 

does not. 

3. Discussion of how their theoretical orientation 

fits/ does not fit with what they are doing in 

their play therapy. 

B. Review lecture/discussion on basic principles of 

Individual Psychology (1 hour) 

1. Theory (Handouts # 1, #2, & #3) 

a. teleological approach 

b. phenomenological approach 
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c. development—good observers, bad interpreters 

d. life style 

e. social interest 

f. maladjustment 

2. Techniques & methods (Clarify definition of 

terms). (Handouts #2 & #3) 

a. early recollections 

b. family constellation 

c. family atmosphere 

d. goals of misbehavior 

e. logical consequences 

f. tentative hypotheses 

II. Day 2—Basic Steps of Adlerian Play Therapy (3 hours) 

Lecture/discussion on specific methods of incorporating 

concepts and techniques of Individual Psychology into 

play therapy (Handout #4) 

A. Relationship 

1. Democratic attitude 

2. Limit setting (Handouts #5 & #6) 

a. set limit 

b. acknowledge feeling 

c. democratic generation of alternatives 

d. agreement on logical consequences 

c. follow through with logical consequences 

3. Encouragement (Handout #7) 
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B. Exploration/investigation—Life style analysis 

(Handout #8) 

1. Family atmosphere (may interview family members) 

2. Family constellation/birth order (Handouts #9 & 

#10) 

3. Early recollections (Handouts #11 & #12) 

C. Insight 

1. Tentative hypotheses 

2. Goal disclosure (goals of misbehavior) (Handout 

#13) 

3. Metaphors (Handout #14) 

4. Life style interpretation (optional) 

D. Reorientation and reeducation, 

1. Helping children learn to generate alternative 

behavior 

2. Encouragement 

3. Feedback to school (optional) 

E. Parenting skills (Handouts #15 & #16) 

1. Giving children options 

2. Logical consequences 

3. Family council 

III, Day 3 Practice (3 hours) 

A. Questions/clarification (Handout #17) 

B. Suggestions from counselors on other Adlerian 

applications 

C. Roleplay with one another 
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D. Roleplay with coached client 

List of Handouts 

HANDOUT #1 

Kottman, T. (1986). Adlerian theory. Unpublished 

manuscript. 

HANDOUT #2 

Kottman, T. (1986). Adlerian counseling with children. 

Unpublished manuscript. 

HANDOUT #3 

Griffith, J., & Powers, R. L. (1984). An Adlerian lexicon. 

Chicago: The Americas Institute of Adlerian Studies. 

HANDOUT #4 

Kottman, T., & Warlick, J. (1987). Adlerian play therapy. 

Manuscript submitted for publication. 

HANDOUT #5 

Gilbert, J. (1986). Logical conse quences: A new 

classification. Individual Psychology. 42, 243-254. 

HANDOUT #6 

Nelson, J. (1985). The three R's of logical consequences, 

the three R's of punishment and the six steps for 

winning children over. Individual Psychology. 41» 

161-163. 

HANDOUT #7 

Baruth, L., & Eckstein, D. (1978). The ABC's of classroom 
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discipline. Dubuque, IA: Kendall/Hunt. 

Dinkmeyer, D., & Dreikurs, R. (1963). Encouraging children 

to learn: The encouragement process. Englewood Cliffs, 

NJ: Prentice-Hall. 

Reimer, C. (1967). Some words of encouragement. In V. 

Soltz (Ed.), Study group leader's manual (pp. 71-73). 

Chicago: Alfred Adler Institute. 

HANDOUT #8 

Dinkmeyer, D. (1977). Concise counseling assessment: 

The children's life style guide. Elementary School 

Guidance and Counseling, 12, 117-124. 

HANDOUT #9 

Forer, L. F. (1977b). The use of birth order information 

in psychotherapy. Journal of Individual Psychology, 33, 

105-113. 

HANDOUT #10 

Pepper, F. C. (1979). The characteristics of the family 

constellation. Individual Psychology, 16, 11-16. 

HANDOUT #11 

Nelson, A. (1986). The use of early recollection 

drawings in children's group therapy. Individual 

Psychology, 42, 288-291. 

HANDOUT #12 

Borden, B. (1982). Early recollections as a diagnostic 

technique with primary age children. Individual 

Psychology, 38, 207-212. 
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HANDOUT #13 

Pepper, F. C. (1980). Why children misbehave. Individual 

Psychologist, 17, 19-37. 

HANDOUT #14 

Brooks, R. (1985). The beginning sessions of child 

therapy: Of messages and metaphors. Psychotherapy, 22, 

761-769. 

HANDOUT #15 

Lew, A. (1978). Use and misuse of Dreikursian principles 

in parent education. Individual Psychologist, 15, 

41-45. 

HANDOUT #16 

Walton, F. X., & Powers, R. (1974). Winning children 

over. Chicago: Practical Psychology. 

HANDOUT #17 

Ansbacher, R. (1971). First workshop on training Adlerian 

counselors. Individual Psychology. J3, 41-48. 
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APPENDIX E 

Constant Comparison Codes and Definitions 

ATTITUDES (AT) toward: 

Adlerian Play Therapy AT-APT 

Faster AT-APT-HU 

Comfort level AT-APT-CL 

Active/creative AT-APT-AC 

Applicable/ 

useful AT-APT-AU 

Atmosphere AT-A 

Child's world AT-CW 

Client-centered AT-CC 

New experiences AT-NE 

New methods AT-NM 

Play therapy AT-PT 

Technique AT-PT-TE 

Doing AT-PT-DO 

Themselves AT-TS 

Theory AT-TH 

Training AT-TR 
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COUNSELORS' PERCEPTIONS (CP) 

OF THEIR BEHAVIORS 

Early recollections CP-ER 

Family atmosphere CP-FA 

Family constellation CP-FC 

Shares inferences CP-SIN 

Goals of behavior CP-GB 

Tentative hypotheses CP-•TH 

Limit setting CP-•LS 

Interpretation of play CP-•IP 

Interpretation of verbal.. CP-•IV 

Generates alternatives CP-•GA 

Connects real world CP-•CRW 

Tracks behavior CP-•TB 

Restates content CP-•RC 

Reflects feelings CP-•RF 

Interacts with child CP-•IC 

Metaphors CP-•M 

Client's questions CP-•CQ 

Immediacy CP-•I 

Encouragement CP--EN 

Asks questions CP-•AQ 

Role of therapist CP--RT 

Parent consultation CP--PC 

General CP--GEN 
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ORIENTATION (OR) 

Comfort level OR-CL 

Permission OR-PER 

Theory OR-TH 

Theory to play therapy OR-TPT 
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Definitions of Coded Categories 

ATTITUDES (AT) toward: 

Adlerian Play Therapy (AT-APT) Statements concerning 

the counselors' attitudes toward the application of the 

principles and techniques of Individual Psychology to 

the practice of play therapy. 

Faster (AT-APT-HU) Statements which indicate that 

the counselors' feel that Adlerian play therapy 

provides a faster method of helping children than 

other methods of therapy designed for working with 

children. 

Comfort level (AT-APT—CL) Statements concerning 

the counselors' level of comfort with their 

utilization of the principles and techniques of 

Individual Psychology in their play therapy. 

Active/creative (AT-APT-AC) Statements concerning 

the counselors' perceptions that they are more 

active and creative when using the concepts and 

techniques of Individual Psychology in their play 

therapy. 

Applicable/useful (AT-APT-AU) Statements which 

reflect the counselors' assessments of the 

applicability and usefulness of Adlerian play 

therapy. 

Atmosphere (AT-A) Statements concerning and/or 
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behaviors which manifest the counselors' attempts to 

establish a certain type of atmosphere in the play room. 

Child's world (AT-CW) Statements reflecting the 

counselors' perceptions of and attitudes toward the 

"world of the child" and how counselors go about 

becoming part of that world. 

Client-centered (AT-CC) Statements concerning the 

counselors' attitudes toward and perceptions of 

client-centered play therapy. (May also be called 

non-directive play therapy or Rogerian play therapy.) 

New experiences (AT-NE) Statements concerning the 

counselors' attitudes toward and reaction to new 

experiences, in general. 

New methods (AT-NM) Statements concerning the 

counselors' attitudes toward new methods of conducting 

therapy and new methods of conducting play theapy and 

how they perceive themselves reacting to learning new 

techniques and applications. 

Play therapy (AT-PT) Statements concerning the 

counselors' attitudes toward play therapy, in general. 

Technique (AT—PT—TE) Statements concerning the 

counselors' attitudes toward play therapy as a 

technique used with children. These comments would 

reflect the counselors' perception of play therapy's 

therapeutic value. 

Doing (AT-PT-DO) Statements concerning the 
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counselors' personal attitudes toward doing play 

therapy. These comments would reflect the 

counselors' personal like/dislike of actually 

conducting play therapy sessions. 

Themselves (AT—TS) Statements concerning the 

counselors' attitudes toward themselves as therapists 

(in general) and as play therapists. 

Theory (AT-TH) Statements concerning the counselors' 

attitudes toward their own theory, toward Adlerian 

theory, and toward other counseling theories. 

Training (AT-TR) Statements concerning the counselors' 

attitudes toward reactions to the Adlerian play therapy 

training. This would also include their suggestions for 

modifications in the training program. 

COUNSELORS' PERCEPTIONS (CP) 

OF THEIR BEHAVIORS 

Early recollections (CP—ER) Statements concerning the 

counselors' perceptions of whether they solicit early 

recollections in a play therapy situation. 

Family atmosphere (CP-FA) Statements conerning the 

counselors' perceptions of whether they investigate 

family atmosphere in a play therapy situation by asking 

the client questions about parents' behavior, 

discipline, and/or other situations in the home. 

Family constellation (CP-FC) Statements concerning the 
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counselors' perceptions of whether they investigate 

family constellation and birth order in a play therapy 

situation by asking the client questions about siblings 

and sibling-relationships. 

Shares inferences (CP-SIN) Statements concerning the 

counselors' perceptions of whether they share inferences 

gleaned from the utilization of techniques such as early 

recollections, family atmosphere, and family 

constellation with clients. 

Goals of behavior (CP-GB) Statements concerning the 

counselors' perceptions of whether they conceptualize 

clients' behaviors according to the goals of the 

behavior and whether they disclose those goals to their 

clients. 

Tentative hypotheses (CP-TH) Statements concerning the 

counselors' perceptions of whether they phrase their 

interpretations as tentative hypotheses, such as "My 

guess i s . 

Limit setting (CP-LS) Statements concerning the 

counselors' perceptions of their method of setting 

limits in the play room. 

Interpretation of play (CP-IP) Statements concerning 

the counselors' perceptions of their interpretation of 

their clients' play activities and/or other non-verbal 

behaviors to the clients. 

Interpretation of verbalizations (CP-IV) Statements 
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concerning the counselors' perceptions of their 

interpretation of the clients' verbalizations to them. 

Generates alternatives (CP-GA) Statements concerning 

the counselors' perceptions of their attempts to help 

clients generate alternatives to mistaken beliefs, 

distorted goals, and inappropriate behaviors. 

Connects real world (CP-CRW) Statements concerning the 

counselors' perceptions of their attempts to connect 

what happens with clients in the play room to what 

happens with them in their lives outside the play room. 

Tracks behavior (CP-TB) Statements concerning the 

counselors' perceptions of their "tracking" of behavior, 

which primarily consists of telling clients what the 

clients are doing at that particular moment in the play 

room. 

Restates content (CP-RQ Statements concerning the 

counselors' perceptions of their restatement of the 

content of clients' verbalizations. 

Reflects feelings (CP-RF) Statements concerning the 

counselors' perceptions of their refleciton of the 

feelings exhibited in their clients' play and 

verbalizations. 

Interacts with child (CP-IO Statements concerning the 

counselors' perceptions of their interaction with clients 

manifested by such behaviors as actively playing games. 

Metaphors (CP-M) Statements concerning the counselors' 
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perceptions of their attempts to communicate with their 

clients through metaphors, either of the child's making 

or of their own making, during a play therapy session. 

Clients' questions (CP-CQ) Statements concerning the 

counselors' perceptions of how they deal with clients' 

questions: whether they answer them directly, reflect 

them, restate them, etc. 

Immediacy (CP-I) Statements concerning the counselors' 

perceptions of their utilization of the techniques of 

immediacy and self-disclosure in a play therapy session, 

(e.g., discussing their own reactions to what the child 

is doing in the play room, or telling the client 

something about their own personal situations). 

Encouragement (CP-EN) Statements concerning the 

counselors' perceptions of their utilization of 

encouragement as a vehicle for developing client 

self-confidence. 

Asks questions (CP-AQ) Statements concerning the 

counselors' perceptions of whether they ask questions to 

clarify their understanding of a situation or to obtain 

specific information about a situation. 

Role of therapist (CP—RT) Statements concerning the 

counselors' perceptions of their role as play therapists. 

This might also include their therapeutic goals in play 

therapy. 

Parent consultation (CP-PC) Statements concerning the 
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counselors' perceptions of their incorporation of parent 

consultation in the process of play therapy. These 

would include their descriptions of how they go about 

conducting parent consultation and how often they try to 

consult with parents. 

General (CP-GEN) Statements concerning the counselors' 

perceptions of their behaviors in a play therapy session 

in general. 

ORIENTATION (OR) 

Comfort level (OR-CL) Statements concerning and/or 

behaviors which manifest the counselors' comfort level 

in the play room. 

Permission (OR-PER) Statements concerning the 

counselors' feeling that they needed some type of 

"permission" to be able to change the way the did play 

therapy. 

Theory (OR-TH) Statements concerning the counselors' 

understanding and perceptions of various cousneling 

theories and practices. 

Theory to play therapy (OR-TPT) Statements concerning 

the relationship between various counseling theories and 

the process of play therapy. These comments usually 

address the issue of congruence between theories and play 

therapy practices. 
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APPENDIX F 

Coding System for Counselor Behaviors 

Asks questions AQ Interacts with child IC 

Client's questions CQ Interprets play IP 

Connects real world CRW Interprets verbalization IV 

Early recollections ER Limit-setting LS 

Encouragement EN Metaphors M 

Family atmosphere FA Minimal encouragers ME 

Family constellation FC Reflects feelings RF 

Generates alternatives GA Restates content RC 

Gives explanations GE Shares inferences SIN 

Goals of behavior GB Tentative hypotheses TH 

Immediacy I Tracks behaviors TB 

The examples provided in the definitions are taken from the 
fieldnotes of this study, when available. 
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Definitions of Counselor Behaviors 

Asks questions (AQ) Counselors ask their clients questions 

designed to clarify their understanding of a situation or 

to obtain specific information about a situation. 

[Example: "How do you know he's mad if you don't know what 

he's saying?"] 

Client's questions (CQ) Counselors deal with clients' 

questions. The responses generally fell into two distinct 

categories: (a) the counselor rephrased the question or (b) 

the counselor answered the question directly. [Examples: 

(a) "You'd like to sharpen that pencil so it would write 

real good." (b) "No. I don't think so." 

Connects real world (CRW) Counselors attempt to make 

connections between what happens with clients in the play 

room to what happens with them in their lives outside the 

play room. These comments usually focus on either home or 

school behaviors. [Example: "Like at school, I bet you like 

to be sure you're going to do it right before you do it."] 

Early recollections (ER) Counselors solicit early 

recollections in a play therapy situation. These questions 

are usually intended to elicit memories of specific 

incidents from the child's pre-school experiences. 

[Example: "Can you tell me about something that happened 

before you went to kindergarten?"] 
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Encouragement (EN) Counselors utilize encouragement as a 

vehicle for developing client self-confidence. These could 

either be comments that point out the child's 

accomplishments or statements that enjoin the child to 

continue trying certain activities. [Example: "You figured 

out a way you can do it so it's not so perfect and still be 

OK." ] 

Family atmosphere (FA) Counselors investigate the child's 

perception of the family atmosphere by asking questions 

and/or making guesses about parental atttitudes and 

behaviors and discipline strategies. [Example: "What does 

your mother say when you scream like that?"] 

Family constellation (FC) Counselors investigate child's 

perception of the family constellation by asking questions 

and/or making guesses about birth order and the child's 

place in the the sibling subsystem. [Example: "How are you 

different from your brother?"] 

Generates alternatives (GA) Counselors attempt to help 

child generate alternatives to mistaken goals and 

inappropriate behaviors. This could involve making 

suggestions of different ways of handling situations or 

asking the child questions to guide them to produce varied 

methods of dealing with problems. [Example: "Wonder what 

would happen if you just left it with a mistake on it?"] 
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Gives explanations (GE) Counselors explain the rules of the 

play room, answer child's questions, or otherwise relate 

information to them. [Examples: "In here it can be 

whatever you want it to be." "We can mix some more of those 

it you want to. We've got them in here." 

Goals of behavior (GB) Counselors disclose goals and 

purposes of behavior to client. These are usually related 

to the four goals of misbehavior: power, attention, 

revenge, and inadequacy, but can also be related to other 

purposes behind a child's behavior. [Example: "Makes you 

feel kind of tough. Like you're bigger than everybody."] 

Immediacy (I) Counselors talk about their own personal 

reactions to what is happening between them and their 

client in a play therapy session. They could compare their 

reactions to potential reactions of other people. This 

designation is also used to label statements which are 

self-disclosing, in which the counselors reveal personal 

information or reactions. [Examples: "When you boss me 

around like that, I feel kind of annoyed with you, I 

wonder if sometimes that's what happens with other kids." 

"I'm going to kind of miss seeing you every week."] 

Interpretation of play (IP) Counselors making guesses 

about the meaning and/or significance of child's play 

activities or other nonverbal behaviors to the child. 

[Example: (As child hits Bobo) "Guess maybe sometimes you'd 

like to hit your brother. He makes you so mad." 
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Interpretation of verbalization CIV) Counselors make 

guesses about the meaning and/or significance of child's 

talk. [Example: "Sounds like your brother makes you mad 

sometimes. Maybe you'd like to get even with him,"] 

Interacts with child ( I Q Counselors actively interact 

with child, manifested by such counselor behaviors as 

playing with the child. These commments are usually simply 

statements about the interaction involved in the play, and 

as such are not very therapeutic. This category includes 

any type of comment made by the counselor during the course 

of interacting with the child that does not fit into any of 

the other therapeutic categories. [Examples: "Where is the 

ball?" "Whose turn is it?"] 

Limit-setting (LS) Counselors set limits in the play room. 

This could be done in: (a) the traditional client—centered 

mode or (b) the Adlerian mode. [Example: (a) "The mirror's 

not for hitting. You can hit the Bobo." (b) "The mirror's 

not for hitting. Can you think of something else in the 

room that you could hit?" 

Metaphors (M) Counselors communicate with child through the 

use of metaphors, either those introduced by the child 

during play or those introduced by the counselor in order 

to help facilitate the child's understanding of a 

situation. [Example: To a child who is having identity 

trouble with his twin brother: " Looks like both of those 

nails are trying to go into that one nail hole."] 
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Minimal encouragers (ME) Counselors respond to child with 

short one-word answers, intended to let the child know the 

counselor is listening or to encourage the child to 

continue talking. [Examples: "Yes ?" "Oh." "Hmmmmm."] 

Reflects feelings (RF) Counselors reflect the feelings 

exhibited in the child's play and/or verbalizations. 

[Example: "I bet that made you feel really mad."] 

Restates content (RC) Counselors rephrase the content of 

the child's verbalizations. [Example: "You think that 

might be a puppet show."] 

Shares inferences (SI) Counselors share inferences gleaned 

from the utilization of techniques such as early 

recollections, family atmosphere, and family constellation 

with the child. [Example: "I guess sometimes your brother 

doing so well at school makes you feel not very 

important,"] 

Tentative hypotheses (TH) Counselors phrase guesses and 

sharing inferences as tentative hypotheses, using such 

phrases as "My guess it..." "Seems like " [Example: 

"I'm guessing you don't do as much of that as you'd like 

to."] 

Tracks behavior (TB) Counselors "track" behavior by 

describing the child's behaviors. [Example: "Sometimes you 

kick him so hard he comes right up off the ground. You 

kicked him harder that time."] 
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APPENDIX G 

Instructions for Outside Analyst 

1. Each folder has the transcripts of one therapist. These 

transcripts have been randomly arranged, so that there is 

no indication of the order in which the sessions were done. 

2. Read all of the transcripts in the folder so that you 

have a feel for the work of that individual therapist. 

3. Based on your knowledge, training, and experience in 

play therapy and Individual Psychology, decide which of the 

sessions occurred before the Adlerian play therapy training 

and which of the sessions occurred after the Adlerian play 

therapy training. 

4. On the sheets of paper designated RESULTS, write the 

code letters of the sessions which, in your professional 

opinion, came before the training in Adlerian play therapy 

and after the training in Adlerian play therapy. 

5. On the lines under each of the sections, please give of 

summary of your reasoning in deciding whether each session 

was pre-training or post-training. 
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Results (Example) 

COUNSELOR 1 

Pre-Training Sessions 

Post-Training Sessions 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 42% 4% 25% 17% 39% 35% 

Connects world 2% 1% 0% 0% 0% 0% 

Encouragement 2% 5% 9% 3% 3% 7% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 3% 1% 0% 

Family constellation 0% 0% 0% 0% 0% 0% 

Generate alternative 1% 0% 6% 2% 1% 4% 

Goals of behavior 0% 0% 0% 0% 0% 0% 

Gives explanations 2% 1% 5% 11% 13% 6% 

Immediacy 0% 0% 0% 9% 3% 1% 

Interacts with child 0% 0% 5% 26% 3% 15% 

Interprets play 0% 4% 0% 2% 0% 1% 

Interprets talk 3% 0% 4% 5% 3% 3% 

Metaphors 0% 0% 7% 1% 0% 0% 

Minimal encouragers 11% 0% 8% 5% 7% 7% 

Reflects feelings 5% 4% 3% 6% 12% 5% 

Restates content 22% 3% 19% 6% 7% 11% 

Shares inferences 0% 0% 0% 0% 1% 0% 

Tentative hypotheses 0% 0% 0% 2% 0% 1% 

Tracks behavior 10% 78% 9% 2% 5% 5% 
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Table H-2 

Counselor 1 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

0% 1% 0% 0% 0% 0% 

Adlerian limiting 0% 

Client-centered 

limiting 100% 

Table H-3 

Counselor 1 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 0% 100% 33% 100% NQ 100% 

Note. NQ signifies that the client asked no questions, 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 2% 3% 4% 2% 1% 5% 

Connects world 1% 1% 0% 0% 0% 1% 

Encouragement 5% 2% 5% 5% 2% 5% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 0% 0% 

Family constellation 0% 0% 0% 0% 0% 0% 

Generate alternative 0% 1% 0% 0% 0% 0% 

Goals of behavior 0% 1% 0% 0% 1% 0% 

Gives explanations 0% 1% 0% 0% 0% 0% 

Immediacy 0% 0% 0% 0% 0% 0% 

Interacts with child 0% 0% 12% 0% 0% 0% 

Interprets play 8% 8% 5% 8% 7% 10% 

Interprets talk 8% 0% 6% 2% 7% 9% 

Metaphors 3% 1% 2% 4% 2% 3% 

Minimal encouragers 3% 0% 4% 1% 1% 2% 

Reflects feelings 11% 15% 7% 11% 9% 5% 

Restates content 40% 6% 32% 28% 44% 41% 

Shares inferences 0% 0% 1% 0% 0% 0% 

Tentative hypotheses 0% 0% 1% 0% 0% 0% 

Tracks behavior 20% 56% 14% 35% 17% 16% 
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Table H-5 

Counselor 2 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

0% 0% 0% 1% 0% 0% 

Adlerian limiting 0% 

Client-centered 

limiting 100% 

Table H-6 

Counselor 2 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 88% NQ 38% 25% 36% 50% 

Nojbe. NQ signifies that the client asked no questions. 
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Table H-7 

Counselor 3's Behaviors in Play Therapy 

Pre-training Post-training 

Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 0% 3% 19% 4% 5% 

Connects world 0% 0% 1% 1% 2% 

Encouragement 7% 4% 7% 3% 3% 

Early recollections 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 1% 

Family constellation 0% 0% 0% 0% 0% 

Generate alternative 0% 0% 1% 1% 3% 

Goals of behavior 0% 0% 0% 3% 2% 

Gives explanations 0% 0% 1% 1% 3% 

Immediacy 0% 0% 1% 2% 1% 

Interacts with child 0% 0% 0% 0% 5% 

Interprets play 2% 1% 1% 5% 1% 

Interprets talk 2% 0% 6% 3% 2% 

Metaphors 0% 0% 0% 0% 5% 

Minimal encouragers 11% 10% 16% 3% 5% 

Reflects feelings 10% 8% 7% 8% 3% 

Restates content 48% 39% 29% 28% 13% 

Shares inferences 0% 0% 0% 0% 0% 

Tentative hypotheses 0% 0% 0% 4% 3% 

Tracks behavior 13% 22% 4% 10% 4% 
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Table H-8 

Counselor 3 Limit-setting 

Proportion of Session Used for Setting Limits 

Pr e-training Post-training 

#1 #2 #3 #4 #5 #6 

5% 9% 0% 18% 2% XX 

Adlerian limiting 0% 0% 0% 0% 

Client-centered 

limiting 100% 100% 100% 100% 

Table H-9 

Counselor 3 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 38% 28% 75% 10% 75% XX 



Table H-10 

Counselor 4's Behaviors in Play Therapy 

Pre-training Post-training 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 5% 8% 9% 5% 5% 

Connects world 2% 1% 1% 0% 1% 

Encouragement 6% 11% 5% 5% 5% 

Early recollections 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 0% 

Family constellation 0% 2% 0% 2% 1% 

Generate alternative 0% 1% 0% 1% 1% 

Goals of behavior 0% 0% 4% 0% 3% 

Gives explanations 0% 1% 0% 1% 1% 

Immediacy 0% 0% 0% 0% 0% 

Interacts with child 0% 0% 0% 0% 0% 

Interprets play 1% 5% 17% 17% 11% 

Interprets talk 11% 2% 1% 2% 1% 

Metaphors 0% 2% 5% 5% 16% 

Minimal encouragers 6% 0% 0% 1% 0% 

Reflects feelings 5% 2% 8% 9% 5% 

Restates content 40% 7% 6% 4% 4% 

Shares inferences 0% 0% 1% 0% 1% 

Tentative hypotheses 0% 1% 3% 2% 3% 

Tracks behavior 12% 55% 37% 46% 42% 
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Table H-ll 

Counselor 4 Limit—setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

5% XX 0% 0% 0% 0% 

Adlerian limiting 0% 

Client-centered 

limiting 100% 

Table H-12 

Counselor 4 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 78% XX 100% NQ 100% NQ 

Note. NQ signifies that the client asked no questions 



Table H-13 

Counselor 5's Behaviors in Play Therapy 

Pre-training Post-trainins 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 1% 32% 10% 14% 18% 4% 

Connects world 0% 0% 1% 3% 0% 1% 

Encouragement 7% 4% 13% 10% 9% 9% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 0% 0% 

Family constellation 0% 0% 0% 0% 2% 0% 

Generate alternative 0% 2% 0% 0% 2% 2% 

Goals of behavior 0% 0% 0% 0% 0% 2% 

Gives explanations 0% 2% 0% 0% 2% 2% 

Immediacy 0% 0% 0% 0% 6% 2% 

Interacts with child 0% 0% 0% 0% 33% 0% 

Interprets play 10% 3% 6% 6% 1% 5% 

Interprets talk 12% 6% 7% 3% 3% 5% 

Metaphors 0% 0% 0% 0% 0% 1% 

Minimal encouragers 5% 5% 8% 6% 1% 10% 

Reflects feelings 14% 17% 7% 3% 4% 5% 

Restates content 23% 17% 23% 17% 3% 32% 

Shares inferences 0% 0% 0% 0% 0% 0% 

Tentative hypotheses 0% 1% 0% 2% 0% 2% 

Tracks behavior 25% 5% 9% 35% 2% 15% 
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Table H-14 

Counselor 5 Limit-setting 

Proportion of Session Used for Setting Limits 

Pr e-training Post-training 

#1 #2 #3 #4 #5 #6 

2% 2% 2% 0% 0% 0% 

Adlerian limiting 0% 0% 0% 

Client-centered 

limiting 100% 100% 100% 

Table H-15 

Counselor 5 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 20% 100% 29% 50% NQ 100% 

Notjs. NQ signifies that the client asked no questions, 



Table H-16 

Counselor 6's Behaviors in Play Therapy 

Pre-training Post-training 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 7% 1% 31% 26% 19% 12% 

Connects world 0% 0% 3% 3% 3% 1% 

Encouragement 4% 19% 4% 4% 9% 3% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 2% 2% 1% 0% 

Family constellation 0% 0% 1% 5% 0% 0% 

Generate alternative 0% 0% 1% 2% 1% 0% 

Goals of behavior 2% 0% 3% 1% 2% 1% 

Gives explanations 1% 2% 6% 2% 11% 13% 

Immediacy 0% 0% 1% 4% 0% 0% 

Interacts with child 0% 0% 2% 22% 13% 26% 

Interprets play 0% 2% 0% 3% 1% 10% 

Interprets talk 11% 1% 17% 2% 6% 0% 

Metaphors 0% 0% 0% 0% 0% 0% 

Minimal encouragers 4% 0% 3% 1% 1% 3% 

Reflects feelings 16% 12% 1% 3% 5% 3% 

Restates content 55% 21% 17% 8% 15% 6% 

Shares inferences 0% 0% 1% 2% 1% 0% 

Tentative hypotheses 0% 0% 0% 1% 1% 0% 

Tracks behavior 0% 40% 7% 8% 10% 22% 
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Table H-17 

Counselor 6 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

0% 1% 1% 0% 0% 0% 

Adlerian limiting 0% 0% 

Client-centered 

limiting 100% 100% 

Table H-18 

Counselor 6 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly NQ 14% 38% 100% 25% 63% 

Note. NQ signifies that the client asked no questions, 



Table H-19 

Counselor 7's Behaviors in Play Therapy 

Pre-training Post-training 
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Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 4% 9% 14% 8% 3% 9% 

Connects world 3% 1% 2% 1% 0% 2% 

Encouragement 3% 1% 2% 3% 1% 5% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 2% 2% 1% 0% 

Family constellation 0% 0% 0% 0% 0% 0% 

Generate alternative 0% 2% 1% 1% 0% 4% 

Goals of behavior 2% 2% 1% 3% 2% 3% 

Gives explanations 2% 4% 3% 3% 3% 10% 

Immediacy 0% 0% 0% 0% 0% 1% 

Interacts with child 39% 22% 0% 0% 1% 2% 

Interprets play 7% 3% 4% 17% 19% 15% 

Interprets talk 8% 4% 6% 3% 1% 3% 

Metaphors 0% 0% 1% 5% 7% 3% 

Minimal encouragers 0% 5% 9% 3% 5% 4% 

Reflects feelings 7% 1% 4% 2% 8% 4% 

Restates content 12% 24% 28% 16% 17% 9% 

Shares inferences 1% 0% 0% 0% 0% 0% 

Tentative hypotheses 0% 0% 0% 5% 2% 6% 

Tracks behavior 11% 13% 21% 29% 29% 10% 
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Table H-20 

Counselor 7 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

1% 8% 5% 2% 1% 10% 

Adlerian limiting 0% 0% 11% 0% 0% 20% 

Client-centered 

limiting 100% 100% 89% 100% 100% 80% 

Table H-21 

Counselor 7 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 100% 67% 11% 0% 0% 75% 



Table H-22 

Counselor 8's Behaviors in Play Therapy 
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Pre-trainins Post-training 

Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 6% 12% 17% 13% 12% 14% 

Connects world 1% 0% 0% 0% 0% 0% 

Encouragement 7% 6% 5% 4% 6% 3% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 0% 0% 

Family constellation 0% 0% 0% 0% 0% 0% 

Generate alternative 0% 0% 10% 0% 0% 0% 

Goals of behavior 0% 0% 0% 0% 0% 0% 

Gives explanations 14% 4% 11% 14% 8% 20% 

Immediacy 0% 0% 9% 0% 6% 3% 

Interacts with child 0% 4% 0% 6% 42% 4% 

Interprets play 3% 3% 2% 2% 0% 1% 

Interprets talk 4% 2% 0% 3% 1% 2% 

Metaphors 0% 0% 0% 0% 3% 0% 

Minimal encouragers 4% 3% 6% 4% 7% 4% 

Reflects feelings 2% 3% 5% 4% 4% 6% 

Restates content 38% 35% 19% 25% 7% 21% 

Shares inferences 0% 0% 0% 0% 0% 0% 

Tentative hypotheses 0% 0% 0% 0% 0% 0% 

Tracks behavior 15% 21% 17% 25% 2% 20% 
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Table H-23 

Counselor 8 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

5% 7% 0% 0% 0% 1 % 

Adlerian limiting 0% 0% 0% 

Client-centered 

limiting 100% 100% 100% 

Table H-24 

Counselor 8 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 8% 67% NQ 73% 78% 79% 

*~e.* NQ signifies that the client asked no questions, 



Table H-25 

Counselor 9's Behaviors in Play Therapy 
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Pre-training Post-trainin g 

Behaviors #1 #2 #3 #4 #5 #6 

Asks questions 1% 5% 8% 5% 8% 15% 

Connects world 3% 2% 2% 3% 2% 0% 

Encouragement 6% 8% 4% 4% 3% 6% 

Early recollections 0% 0% 0% 0% 0% 0% 

Family atmosphere 0% 0% 0% 0% 1% 0% 

Family constellation 2% 0% 0% 0% 0% 0% 

Generate alternative 0% 0% 1% 0% 5% 6% 

Goals of behavior 0% 0% 1% 3% 1% 2% 

Gives explanations 1% 1% 4% 10% 10% 3% 

Immediacy 0% 0% 0% 0% 0% 1% 

Interacts with child 0% 0% 6% 0% 3% 0% 

Interprets play 4% 1% 4% 6% 9% 1% 

Interprets talk 17% 13% 6% 7% 8% 10% 

Metaphors 0% 0% 1% 0% 9% 0% 

Minimal encouragers 0% 2% 0% 1% 0% 2% 

Reflects feelings 19% 11% 9% 12% 12% 8% 

Restates content 27% 33% 32% 21% 10% 37% 

Shares inferences 2% 0% 0% 1% 1% 0% 

Tentative hypotheses 1% 0% 0% 2% 2% 0% 

Tracks behavior 16% 23% 22% 22% 17% 9% 
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Table H-26 

Counselor 9 Limit-setting 

Proportion of Session Used for Setting Limits 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

0% 0% 0% 3% 0% 0% 

Adlerian limiting 0% 

Client-centered 

limiting 100% 

Table H-27 

Counselor 9 Answering Client's Questions 

Pre-training Post-training 

#1 #2 #3 #4 #5 #6 

Answered directly 75% 40% 25% 70% 67% 43% 
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APPENDIX I 

Effects on Specific Behaviors Across Counselors 

Counselor 

1 2 3 4 5 6 7 8 9 

Asks questions 

Increase X X X 

Slight increase X X X 

Decrease 

Slight decrease 

No change X 

No pattern X 
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Counselor 

1 2 3 4 5 6 7 8 9 

Connects world 

Increase 

Slight increase X X X 

Decrease 

Slight decrease X 

No change X X X X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Encouragement 

Increase 

Slight increase X 

Decrease X 

Slight decrease X X 

No change X X X 

No pattern 



Counselor 

1 2 3 4 5 6 7 8 9 

Early recollections 
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Increase 

Slight increase 

Decrease 

Slight decrease 

No change X X X X X X X X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Family atmosphere 

Increase 

Slight increase X 

Decrease 

Slight decrease 

No change X X X X X X X X 

No pattern 
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Counselor 

1 2 3 4 5 6 7 8 9 

Family constellation 

Increase 

Slight increase 

Decrease 

Slight decrease 

No change X X X X X X X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Generates alternatives 

Increase 

Slight increase X 

Decrease 

Slight decrease 

No change X X X X X 

No pattern X 
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Counselor 

1 2 3 4 5 6 7 8 9 

Goals of behavior 

Increase 

Slight increase X X X 

Decrease 

Slight decrease 

No change X X X X X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Gives explanations 

Increase X X X 

Slight increase X X X X 

Decrease 

Slight decrease X 

No change 

No pattern X 
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C o u n s e l o r 

1 2 3 4 5 6 7 8 9 

Immediacy 

I n c r e a s e 

S l i g h t i n c r e a s e X X X X 

D e c r e a s e 

S l i g h t d e c r e a s e 

No c h a n g e X X X X X 

No p a t t e r n 

C o u n s e l o r 

1 2 3 4 5 6 7 8 9 

I n t e r a c t s w i t h c h i l d 

I n c r e a s e X 

S l i g h t i n c r e a s e X X 

D e c r e a s e X X 

S l i g h t d e c r e a s e 

No c h a n g e X 

No p a t t e r n X X X 
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Counselor 

1 2 3 4 5 6 7 8 9 

Interpretes play 

Increase X X 

Slight increase X X 

Decrease 

Slight decrease X X X 

No change X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Interprets verbalizations 

Increase 

Slight increase X X X 

Decrease X X 

Slight decrease X X X 

No change 

No pattern 



Limit setting 
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Counselor 

1 2 3 4 5 6 7 8 9 

Increase 

Slight increase 

X X 

X X 

Decrease 

Slight decrease X 

No change 

No pattern 

X 

Metaphors 

1 2 

Counselor 

3 4 5 6 7 8 9 

Increase 

Slight increase X 

Decrease 

Slight decrease 

No change 

No pattern 

X X 



Minimal encouragers 

Counselor 

1 2 3 4 5 6 7 8 9 
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Increase 

Slight increase 

Decrease 

Slight decrease X X 

No change 

No pattern 

X X X X X X 

Reflects feelings 

Counselor 

1 2 3 4 5 6 7 8 9 

Increase 

Slight increase X 

Decrease 

Slight decrease 

No change 

No pattern 

X X 

X X 



Restates content 
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Counselor 

1 2 3 4 5 6 7 8 9 

Increase 

Slight increase 

Decrease 

Slight decrease X 

X X 

No change 

No pattern X 

X 

X 

Shares inferences 

Counselor 

1 2 3 4 5 6 7 8 9 

Increase 

Slight increase 

Decrease 

Slight decrease 

No change 

No pattern 

X X X X X X X X X 
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Counselor 

1 2 3 4 5 6 7 8 9 

Tentative hypotheses 

Increase 

Slight increase X X X 

Decrease 

Slight decrease 

No change X X X X X X 

No pattern 

Counselor 

1 2 3 4 5 6 7 8 9 

Tracks behavior 

Increase X X 

Slight increase 

Decrease X X 

Slight decrease X X 

No change 

No pattern X X X 
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