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ASSESSMENT TO
NAVIGATE CHANGE



And whatever you do, whether in word or deed, do it all in the name of the Lord Jesus, giving thanks to God the Father through him.

COLOSSIANS 3:17









THEOLOGICAL THEME




Virtue and Vocational Excellence





PICTURE THE DESTINATION

Assessment starts by listening to someone’s life story, dream, or personal experience and hearing the yearning underneath. The counselor listens earnestly for the key challenge that must be explored. From this point forward, each decision, instrument, and inquiry flows out of the rationale for launching the investigation. The destination for change emerges as a response to the cry of a heart. Assessment then guides the journey.

Mental health evaluations by tradition are descriptive and technical. The scientific legacy of psychological measurement has produced objective means to investigate unique personal characteristics. Polished instruments identify symptoms, gauge functioning, or detect personality patterns. Interviewers probe for detail and take notice of the full range of immediate behaviors. Results are merged into formal reports. This documentation outlines the reason for referral, summarizes background information, lists the measures applied, consolidates findings, and builds to a conclusion with recommendations. Such evaluations rely on expert judgment to generate insight into the essence of the presenting problem. The purpose is to pinpoint an accurate diagnostic profile that tracks smoothly with the treatment options.

Descriptive assessment remains a necessity. For example, health systems allow for care to treat a disease, condition, or injury. The evaluation at the outset justifies eligibility for treatment by establishing the state of the patient. Further, the severity of the detriment dictates the treatment setting, frequency, format, and duration. Nevertheless, although important, this mainstream style of assessment contains a clinical hazard. Professional documents take on the tone of official pronouncements. The findings have power to inadvertently become limitations. The objective survey of the client’s past and present detects a location on a psychiatric map of mental illness. A pin is dropped; a monument is erected.

There is a way forward that embraces the methodology of assessment yet reduces the risk that it will hinder growth. Counselors would do well to view assessment as a real-time navigational system that can expedite the route to a place of flourishing. Instruments can do more than describe; they can estimate proximity to the achievement of change. Or, when treatment is underway, measures may reveal aimless wandering or warn of the dreaded dead end. Awareness of the need to reroute the care plan is far more beneficial than pushing on as if all were well. Assessment, like its biblical counterpart, discernment, needs to be an ongoing and dynamic routine to encourage movement in a productive direction, toward what is truly best (Phil 1:9-10).

This book will explore flexible and vibrant ways to gather and apply information. Assessment informs both counselors and clients. It can tighten the focus of the conversation, reveal the presence of obstacles, stabilize risk from nonproductive expectations, and safeguard good will in the helping partnership itself.

The intersection of psychotherapy and Christian ministry is primed for reconstruction. There are numerous shifts occurring in cultural and spiritual values. Clergy who care for constituents via counseling must reflect on their priorities and purposes. Pastors and congregations will determine an acceptable balance of care implementing interpersonal discipleship, group instruction, or intercessory prayer. Is ministry counseling to be a comprehensive service, an entryway to mental health intervention, or a referral route to formation exercises with a spiritual director? Professional roles and expectations are in flux as specializations continue to evolve. Christians with credentials in mental health settings are prepared to serve diverse clients without imposing faith values. Such neutrality may not be appealing to those with deep Christian convictions. Obviously, the stakes in counseling are high, both personally and socially. Resources continue to fall far short of critical needs. Clinicians, ministry leaders, and medical professionals will continue to explore the potential for teamwork. Clinicians who follow Christ and have eyes to see those who are hurting, hiding, or seeking will feel the compassion of our Lord awaken. The crowds appear harassed and helpless (Mt 9:36).

When educating others, the challenge is to teach forward—that is, to teach with an eye on what is on the horizon. There is little benefit accomplished by merely looking back on what one has come to understand as valuable in the field and then passing that along. Those perceptions may be accurate, insightful, explanatory, and perhaps even entertaining. But unless guidance anticipates, it is functionally and pedagogically useless. The upcoming generation of people helpers and pastoral caregivers will not serve clients under the field conditions that existed five or more years ago. Experience generates knowledge, and this becomes wisdom when combined with vision to prepare learners for what’s looming on the horizon. The next generation needs to be ready to embrace the questions of their day.

Here’s the proverbial good news and bad news. The good news is that counseling is effective; therapy is a valid pathway for clients to resolve issues and pursue change. Clients who complete treatment generally improve. The supporting evidence for this claim is compelling (Lambert, 2013; Nielsen et al., 2004; Wampold & Imel, 2015). Furthermore, when therapeutic methods are accommodated to fit the faith traditions and commitments of religiously oriented clients, these approaches are generally effective (Worthington, Hook, Davis, & McDaniel, 2011). For those in the Christian tradition, there is a variety of therapeutic approaches available (Worthington, Johnson, Hook, & Aten, 2013).

However, despite much evidence for the effectiveness of therapy, there are still opportunities to improve the discipline. This desire for improvement has led to the call for standardization and customization. Standardization is uniformity in how counseling is delivered, while customization refers to how counselors fit approaches to unique clients. Additionally, there is a call for evidence that articulates the potential impact of specific models of treatment. The challenge, though, is that the reliability (e.g., consistency) of success is less predictable than those in the field might hope. Multiple factors contribute to the intricacies of delivering effective service, in particular the fact that no two clients are the same. Each client represents a specific background, family configuration, and cultural community, and skillful counselors recognize subtle distinctions in client presentation and openness. Adept counselors adjust interventions accordingly (Wampold & Imel, 2015). But the impediments to success are real.

How many mental health professionals (MHPs) does it take to change a light bulb? Only one, but the light bulb must want to change. The joke may be stale, but the myth it extols is worth exposing. Failures in counseling are not solely a matter of counselee factors or an unwillingness to commit. A motivational force brings a client in for that first appointment. It takes embracing that impetus to promote success. Extensive research into counselor actions offers insights into what’s likely to go right or wrong (Castonguay & Hill, 2017; Marini, 2016; Swift & Greenberg, 2015). Counselor behavior matters. How will MHPs address uncertainties regarding the reliable delivery of care? Counselors are challenged to recognize and employ information on how the collaboration is proceeding. This is a formidable responsibility. There is much to consider, and there are many aspects to observe—all constrained by limitations on time.




THE HOPE OF PRACTICE-BASED EVIDENCE

Still, there is reason for hope. A robust movement is building momentum in the field of counseling and psychotherapy, described by phrases such as “preventing treatment failure,” “feedback informed therapy,” “patient-focused assessment,” “psychotherapy quality assurance,” and “outcome monitoring” (Prescott, Maeschalck, & Miller, 2017; Duncan, Miller, Wampold, & Hubble, 2010; Lambert, 2010; Swift & Greenberg, 2015). These labels can be summarized by the term “practice-based evidence” (Green & Latchford, 2012). Practice-based evidence (PBE) involves systematically collecting information at all phases of treatment through the use of assorted assessment procedures. Using assessment to monitor and inform the process of change can strengthen the quality of service and increase the likelihood that the desired outcomes will be reasonably achieved. This style of assessment will increasingly inform and empower clients, demonstrate progress, and maximize success by clarifying expectations and focusing on tangible outcomes.

This form of assessment is not about making a diagnosis or discovering an elusive underlying pattern. Rather, this is doing assessment seamlessly, with ease and comfort for the sake of the client. Approaching a clinical case is similar to conducting a research study: even though there is only one subject, it is essential to define the problem, develop a hypothesis, propose an intervention, deliver care, refine the plan as necessary, and review the evidence to see how successful the outcomes are (Glicken, 2005). And rather than diminishing the interpersonal nature of the work, these assessment procedures can contribute to the durability and endurance of the human aspects of care.

The past few decades have seen the establishment of evidence-based practice (EBP) in mental health care. This is typically defined as the implementation of the best current research into explicitly tailored methods to fit client characteristics, culture, and setting. EPB requires clinicians to engage clients with significant interpersonal skill (APA Presidential Taskforce, 2006). Using targeted approaches and adapting them to unique clients requires the application of assessment procedures posing these questions:


	What are the options?


	What’s the best plan?


	Will this work?


	How should we proceed?




In contrast, PBE shifts the focus to consider how things are working in a live, multifaceted therapeutic effort. PBE is a complementary undertaking that extends the principle of relying on evidence to determine the direction of care by mapping the progression of the change experienced by the client. PBE prefers these questions:


	Is this option working?


	What’s our best plan?


	Are we working?


	How can we adjust to improve our plan or partnership?




Both EPB and PBE seek improved quality of service, but the distinction between the two is that although EBP looks to researchers to demonstrate efficacy, PBE turns the spotlight on the counseling dyad, making the argument that quality care will provide the evidence that treatment was indeed effective. PBE is collected, calibrated, and interpreted in the counseling room, not in the laboratory.

We live in an era when customers rate everything, from the burger they ate at lunch to a new piece of luggage to their medical services. It’s common sense to check with clients before they depart our offices to ascertain if our procedures and services were close to their expectations. In fact, this sort of evaluation can help shape counselee expectations, even from the earliest contact. Incorporating practice-based evidence allows counselors to evaluate progress alongside clients so that accomplishments and the ongoing strategy for growth are understood and agreed on mutually.

This form of assessment becomes a means to sharpen our craft while improving the connection and tracking results in real time. My goal in this book is to equip clinicians to come to terms with the necessity and advantages of bringing a productive blend of assessment strategies into our interpersonal helping conversations.




TOWARD A THEOLOGY OF ASSESSMENT

When I began teaching counseling in a seminary, my core assignment was to teach two psychological testing courses for future counselors with pastoral ambitions. However, each course encountered ample resistance: “Loving God and listening to others has no resemblance to statistics, standardization, or psychological surveys!” The force of the impasse prompted me to wonder, is there a definitive theology of assessment practices?

This question led me to consult with a well-regarded and published expert on the merger of assessment and Christianity. He explained that psychological testing is where the field relies on scientific methods. Christian theology is religious activity and has its own structure. In this curricular area, it’s best not to conflate the two.

The consultant continued with his assertion. There are two subjects where it does not matter if the instructor is a person of faith: research and assessment. The methodologies rely on science, evidence, and systematic interpretation. These are not domains for theology. As jarring as this was, his central contention does remain sound. Given the demands on MHPs to grapple with special terminology and statistical material, courses in assessment must require learners to press hard into matters of technical import. Fluency in the language of test construction and proper implementation is indeed a requirement (American Educational Research Association, American Psychological Association, & National Council on Measurement in Education, 2014).

Yet while instrument construction may be a methodology of science, its application raises issues related to worldview, values, and religious tradition. When assessment procedures are used in ministry, there is value in pondering how theological thinking can contribute to right speaking and doing. From the standpoint of Christian anthropology, there may be risks that arise from the promotion of instruments devised to reduce complex human characteristics into comprehensible, discrete quantities. Can these measures be put to use in ways that continue to respect the agency and holistic nature of human beings?

The serious reminder delivered in that consultation has not been forgotten. People helpers must grasp the power and risk embedded in assessment before bringing any measure to a client, and this requires mastery of basic concepts and the language related to psychometrics. Still, my passion follows the charge of another mentor who reminds that no matter the activity, the process of people helping is a means for the Lord to accomplish his perfect will through imperfect people (Collins, 2000). Therefore, selecting and applying assessment technology is not exactly value neutral or a venture in pure objectivity.

These pages do not offer a comprehensive theology of assessment. However, a theocentric foundation, supported by sound biblical theology, should guide the application of any and all applied technology. Scripture provides the basis for this theology as it addresses themes such as stewardship, discernment, wisdom, hospitality, the kingdom of God, sanctification, and the redemptive activity of the Holy Spirit. These theological domains can be addressed through the use of assessment. After years of interacting with future Christian and pastoral counselors on how to apply standardized psychological instruments, I offer these pages to share my attempt to bring biblical directives into this clinical discipline.




MAXIMIZING ASSESSMENT WITHOUT MINIMIZING CHRISTIANITY

When assessment furthers the planning of the helping effort, goals, and exit strategy, it enhances communication. Assessment procedures can establish a built-in mechanism to evaluate how the partnership is progressing toward the goals. Viewed in this light, assessment becomes the pursuit of excellence in counseling and pastoral care.

Assessment in clinical practice is nothing new, but it is currently being rethought. However, this is not an exhortation to simply comply with the latest trends. There are reasons why it may be particularly important for Christians in the field of mental health to become proficient in demonstrating practice-based evidence. Counseling committed to a ministry orientation can utilize assessment to confront several unfortunate contemporary pressures.

Medicalization. An unrelenting tendency in our day is to categorize matters of human experience hastily and exclusively in medical terms. A young child who places inedible items in his mouth may automatically have this behavior tagged as pica. The term denotes a legitimate medical condition with mental health associations. This language classifies the behavior as a craving, compulsion, and disease. But there are normal alternatives to a medical diagnosis, alternatives such as boredom, curiosity, rebelliousness, or hunger. Assessment determines when and if the line of disease is crossed. Ordinary human experiences such as feeling down, anxious, restless, fatigued, excited, or dissatisfied can be a symptom of an extensive array of issues, but a disease model with medical causes and cures tends to be the default route.

Without a doubt, the range of medical treatments in behavioral healthcare has removed needless and unnecessary suffering. The challenge for Christians who counsel, however, is to recognize the blessing of medical advances while still acknowledging a holistic view that includes existential, religious, and spiritual matters. Counselors are often in a prime position to sit with clients and consider the psychological, behavioral, relational, and cultural domains. Christian therapists may also wish to raise awareness regarding lifestyle, family priorities, ethics, values, and spirituality in conjunction with exploring a stated concern.

The key to distinguish when a behavior or experience lies within the normal or atypical range is to investigate its frequency, severity, and duration. Such analysis is fundamental in assessment. Comprehensive and systematic assessment encourages practitioners to resist the urge to close in on a physical or biological explanation too readily or absolutely. To be certain, there are times when medical concerns are legitimate, and well-rounded assessment makes this evident. But routine and targeted data collection with quantification directs client treatment toward holistic care.

Makeover madness. Reality shows bring the fantasy of a complete makeover within the range of plausibility. Home makeover shows often portray a run-down, money-pit of a house being transformed into the neighborhood sweetheart in a matter of weeks. Dramatic and nearly instantaneous makeovers are all the rage.

Buoyed by these makeover stories, clients may show up for that first appointment with the unspoken expectation that a magical phrase or savvy advice is going to rock their world. Counseling can be transformative, and there are occasions when a homework assignment leads to a series of outlook-altering revolutions. The norm, however, usually involves contemplation of change over time; rarely does it happen so completely or rapidly as the makeovers in media accounts. Our mission in helping, therefore, is to stir hope. The dialogue work will entail getting a good picture of the present scenario and resources in order to help clients turn wishes for change into realistic and recognizable goals.

Assessment can be critical in this process of helping clients set a reasonable outlook on what can be accomplished in the counseling journey. For Christian counseling, assessment can also provide insight in how to pray for the courage to heal, grow, and transform. This can temper clients’ hopes for miraculous change with the recognition that the Lord will provide daily bread to sustain them on their sojourn toward wholeness.

Marginalization. The embrace of spirituality and religion by the broad therapeutic community over the past two decades is a radical shift. Whereas spirituality and religion were once viewed as irrational defenses or as an irrelevant rabbit trail in psychotherapy, faith is now viewed as a central individual, cultural, and transcendent resource.1 The counseling profession has integrated spirituality and religion into its helping process and produced its own resources (Cashwell & Young, 2011), and in 1993 the Association of Spiritual, Ethical, and Religious Values Issues in Counseling (ASERVIC) became a division within the American Counseling Association (ACA). This moved a formerly Catholic organization into a broad and diverse community of over four thousand counselors within the ACA who express an interest in spiritually sensitive counseling. Spiritual competencies were established in 1995 and updated in 2009 (Cashwell & Watts, 2010).

This new enthusiasm regarding spirituality is confirmation of the important place that transcendence has in human experience. There is also a profound recognition that in times of turmoil, clients are open to exploring their spiritual/religious perspectives and practices (Young & Cashwell, 2011). Yet this shift has resulted in a growing uneasiness among those committed to the vital and historic Christian tradition. The discomfort arises from indications that, as a generic and individually defined spirituality is on the rise, orthodox Christianity with its grounded moral code and religious authority may be marginalized or rejected completely. Christianity speaks to the immediate and eternal salvation of broken persons, not to the humanistic fulfillment of an autonomous individual (Rom 1:16-17). According to the Christian tradition, human beings are dependent on an external source for renewal. This perspective can be viewed by some as primitive, judgmental, and archaic.

Christians who counsel need to develop a thoughtful perspective to clinical assessment. Counselors who represent ministry traditions need not be hesitant in supplying credible evidence for the value of a distinctly Christian therapeutic approach. One way to confront the cultural pressure to marginalize authentic Christian approaches is to demonstrate their effectiveness via practice-based evidence. This will require that counselors reach routinely for instruments. Doing so will affirm for Christian counselors that their work is effective and worthy of recognition.

Mediocrity. Counselors may be torn in trying to address the expectations of the mental health system, the professional guild, and Christian ministry. There can be a reluctance to adopt procedures that appear secular, trendy, or overtly scientific. Or, alternately, there may be hesitation to make biblical themes or Christian discipleship a central focus in counseling. The trouble with seeking a middle ground between competing expectations is that it can lead to mediocrity.

Strategic assessment is a means to examine a client’s experience, expectations, and views. This can be done not only to enhance therapeutic alliance but also to discern openness to the direction of the Holy Spirit. This allows for agreement about what determines quality service as well as a means to evaluate outcomes.

For clients who come with fervent Christian commitments of their own, there is an opportunity to chart a course for care that brings best practices together with the conventions of Christian discipleship (Vanhoozer, 2014). Counselors can make wise use of what is known about fostering excellence in a therapeutic encounter in a manner that is thoughtful, respectful, and thoroughly Christian. This moves away from the middle ground to higher ground.




PLANNING THE APPROACH

The purpose of this book is to enable counselors to put assessment into practical use, particularly with clients who are looking to grow their identity with Jesus Christ. It seeks to bring the best of assessment into counseling that reflects the true essence of the Christian faith. The main goal is to display how to implement measures in treatment for the sake of a mutual therapeutic relationship. As a Christian perspective on assessment, this book is designed to complement and supplement. This is not intended to be a comprehensive text on assessment in counseling.2

The four parts of this book, purposefully titled Assessment for Counseling in Christian Perspective, follow the typical outline of an assessment report: (1) reason for assessment, (2) background information, (3) assessment selection and administration, and (4) results and interpretation. Here are the central questions and topics to anticipate.

Reason for assessment. How can a counselor clearly and uniquely formulate a strategy to assess with purpose in the throes of a genuine helping relationship? Part one identifies the value of assessment. Chapter two defines key terms and clarifies the purpose of assessment in therapeutic partnerships in contrast to a full psychological evaluation. The role of a mental health professional as both client advocate and ally becomes the overarching value when introducing measures into the helping process. Assessment done right can bring necessary past and present details to the surface, increase awareness of the dynamic interpersonal forces that are in play, and establish a means to speak with precision to invested parties about treatment progress.

Does a Christian worldview offer distinguishing parameters for assessment practice? Scripture has a good deal to say about gaining understanding on the inner ways and leanings of the heart. The pursuit of wisdom is the central frame of reference that governs counseling with Christian intentions. Thus, chapter three connects the search for wisdom with discerning the desires of the heart. In Christian counseling, Scripture is the ultimate “norming norm”; therefore, this chapter addresses customs for counselors to implement in order to “interrogate” the Word.

Background information. Can clinical proficiency in assessment bring glory to God? Part two lays the foundation for a theology of assessment. A response to the question of how systematic data collection can be an act of worship begins by expanding the theological layers for wisdom in counseling (chap. 4). Wisdom is intricately bound to artisanship. A craftsperson is one who is “wise” in the use of hands when demonstrating handiwork. Counselors are encouraged to use the finest tools available with well-executed artisanship for the benefit of clients.

Will counselors promote social justice as they come alongside their clients? The goal of developing standards to construct measures is not only to build better measures but to ensure that these measures are used justly across various cultural groups and diverse populations. Chapter five challenges counselors to personalize the core value of using honest and fair scales in ways that keep righteousness central in their own heart. Chapter six continues the press to account for cultural identity and diversity with unique clients by using illustrations from important biblical commands (Heb 12:14; Jas 2:9). The challenge to Christian clinicians to adopt specific disciplines as clinical habits is suggested to accomplish open-minded, holistic, and impartial assessments.

How can the crucial psychometric construct of validity be translated into our Christian faith? Chapter seven then builds the case for an explicit review of all measures through the lens of redemptive validity (RV). RV offers a way for clinicians to evaluate how a measure will function when applied to clients who value the Christian faith. RV is not a concern for those who develop measures, so this term will not show up in any test manual or prominent assessment text. Rather, RV goes beyond looking at an instrument’s items, construct, or predictive criterion; it extends validity considerations to the renewal taking place in a client’s life. Instrument evaluation, selection, and utility must first be viewed through a psychometric lens. Then, a theological perspective may be advantageous when a Christian viewpoint is desired.

Assessment selection and administration. In what ways can the intrusion of objective procedures in therapy be transformed into a message of hospitality and affirmation? Part three, “Assessment Selection and Administration,” lays out practical applications. Chapter eight explores the assessment aspect of two vital elements of counseling: interviewing and dialogue. These skills are put to use in a tailored approach to reveal a client’s faith orientation along polarities such as extrinsic or intrinsic, seeking or dwelling, Scripture or experience. Chapter nine follows by making the case to employ both subjective and objective assessment. The START model for initial consultations is introduced: story, therapeutic alliance, assessment, recommendations, and treatment plan. This rubric for a semi-structured interview provides an approach to demonstrate hospitality to a stranger with the hope of becoming an ally.

How can counselors maximize the benefits of a therapeutic alliance to attend to immediate concerns and foster spiritual formation? Chapter ten explores the concept of the therapeutic alliance and how to assess it. For clients who want counseling that is both restorative and spiritually transformative, the therapeutic partnership takes on special meaning. This is done through the lens of viewing the self as striving to live out one’s role in God’s great Gospel narrative—that is, the self that performs as a child who images God by displaying divine characteristics and enacting God’s redemptive story. There are efficient ways to monitor the alliance and progress in therapy. This helps to address both a client’s chief request while seizing the opportunity to cultivate character. The PACE rubric for ongoing progress evaluation of the therapeutic process is offered: partnership, affinity, collaborative conversation, and experience. This treatment review procedure can assist the dyad to stay true to both its clinical and formative mission.

Can assessment measures be implemented that enhance the precision and potency of the counseling conversation? There is a world of opportunity to access assessment instruments that are short, sweet, and tightly targeted (chap. 11). This brings the use of semi-standardized measures to the attention of clinicians. Selective therapeutic assessment is defined as a strategy for combining instruments into a unified package that covers the critical areas for diagnosis and treatment planning. Selective assessment can expand by uncovering and evaluating credible resources. Rapid assessment instruments (RAIs) can be overlooked by MHPs as these are not commercially marketed or comprehensibly normed. The use of RAIs is a way to affordably and purposefully enlarge one’s assessment toolkit. There are even measures of religious commitment and spirituality that can be applied to foster formation.

Results and interpretation. Part four shows how these measures can contribute not only to good counseling but also to conversations that are distinctively Christian.

What are the best practices to assess a client’s spirituality or specific Christian tradition? Chapter thirteen provides interview techniques and measures to conduct a spiritual assessment. Clinicians are shown how to adopt a stepwise procedure to grasp clients’ spiritual commitments, practices, and history as a means of ascertaining clients’ desire for counseling that ultimately influences their spiritual journey.

How can counselors incorporate formal personality measures to add depth and substance to the counseling experience? Chapter fourteen transitions to explore well-established, self-report personality measures, namely, the NEO Personality Inventory-3 (NEO-PI-3); Sixteen Personality Factor Questionnaire (16PF); Minnesota Multiphasic Personality Inventory-2-Restructured Form (MMPI-2-RF); and the Millon Clinical Multiaxial Inventory IV (MCMI-IV). Measures such as these are definitely worth considering. Each one can bring light and language to enrich a clinical dialogue aimed at resolving immediate concerns and can also have a lasting impact on how the self relates to others. This is a key priority—to restore health while increasing conformity to the image of Jesus Christ.

How can assessment done well contribute to client retention, treatment completion, and aftercare planning? Chapter fifteen challenges the common closure terminology for counseling (termination) and offers a productive alternative (graduation). The chapter highlights lessons learned from the literature on how best to reach the graduation milestone and what steps counselors can take to prevent treatment failure. The CLOSE model is explained as an outline to recollect and remember the key events of treatment: change in chief concern, lessons learned, openness to others, spiritual practices (or support), and expectations. Bringing therapy to a meaningful close allows for a retrospective review of the relationship. Treatment concludes with plans for postgraduation maintenance, development, and fellowship (aftercare).




A VISION OF QUALITY CARE

The phrase quality care is often associated with mission statements and organizational mottos. This provocative term is far easier to claim than it is to demonstrate. What does quality actually look like in counseling? Care, respect, empathy, empowerment, restoration, and mutuality are lofty ideals. These need a firm grounding in client-friendly enactments. Further, for the disciple of Christ who counsels, we have a heavenly partner whom we wish to honor with the fruit of our labor. Service to clients is our service to him.

Through the promotion of an active, practice-based evidence approach to care, quality is cultivated in each conversation and in each session. There will be clearly defined benchmarks to set the course, to check for a good-enough partnership, and to track progress. In the chapters ahead, counselors will be shown ideas to synthesize a standardized program of assessment rituals. The result should fit your style, setting, and clientele. Further, the beauty and kindness of bringing grace into each counseling experience flows through the way treatment is customized to match the special features of the client on an exacting journey.

Catch this vision. Quality in care can be demonstrated. It is on display when we establish a plausible starting point to begin the work. It shines on when there is a readiness to share informed insights into the challenge of the moment. Quality prevails in the courage to explore the intricate dynamics of the immediate helping partnership. Further, it is expressed by ease in adapting evidence-based interventions into practical helps to fit a client who is known and understood. It is to these ends that the benefits of assessment will connect. It is to this higher level of craftsmanship that clinicians will be called.

Here are clinical habits, techniques, and strategies to navigate the complexity of the therapeutic encounter. The intent is to employ assessment as a flexible activity to inform, focus, and enliven helping conversations. What follows is a way to make counseling conversations not only edifying but to make its outcomes transparent. Counselors can show clients, or even outside parties, evidence of the therapeutic work that the Lord has enabled.

Christian theology will be prominent in selecting and shaping the questions, not merely as an aid to make sense of a string of responses. This is what it means to be a follower of Christ who is ready to bring healing to others who may or may not hold to our convictions. Our deepest conviction is this: to serve the other as neighbor and to love God in each moment.
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DEFINING THE ASSESSMENT TASK



But the LORD said to Samuel, “Do not consider his appearance or his height, for I have rejected him. The LORD does not look at the things people look at. People look at the outward appearance, but the LORD looks at the heart.”


1 SAMUEL 16:7









THEOLOGICAL THEME




Affections of the Human Heart





ENVISIONING BEST PRACTICE

Every story has a beginning. The story of my work in clinical practice begins with an ordinary decision with a receptive client. At the time, it seemed like nothing—a ridiculously basic intervention decision: I determined to build more, not less, standardized assessment into my therapeutic services. In retrospect, this marked the start of an irreversible journey toward the integration of assessment procedures into counseling for the purpose of enhancing the quality of care and encouraging Christ-glorifying spiritual growth. This decision continues to define any counseling care that I undertake personally or influence via supervision.

One particular case displays how this commitment to assessment was solidified in my practice. Dan was a typical client who openly claimed Jesus Christ as Lord.1 Despite our common faith, we were often deadlocked in a bewildering struggle to achieve and maintain a mutual alliance. In our initial meeting Dan presented as a well-functioning individual with marked success in multiple spheres: career, marriage, friendships, and the church. He had an accomplished career as an engineer and had recently been promoted. The board of elders at his church was making inquiries to bring him into a leadership role. This father of two had a schoolteacher wife who adored him. His depictions of her devotion could make other husbands groan with envy. The recognition of these blessings heightened his sense of shame. Despite all appearances, crippling anxiety would overtake him, and he sought relief in dark outlets. There were extensive compulsive, self-destructive patterns that his outward success could easily mask. Furthermore, each behavioral tactic that Dan used to gain relief was defeated by his own actions before its effectiveness could be realized. In ordinary conversation, Dan exuded self-assurance. When alone, however, hypocrisy and self-doubt would explode out of him. His anxiety and shame could leave him weeping like an inconsolable infant.

After ten therapy sessions, only modest gains were evident to justify the benefit of our work together. My erroneous prediction early on was that counseling with Dan would be complete in less than three months. Now there were glaring indications that an entrenched lifestyle concern and chronic, self-defeating propensities reflected an inward, fragile identity. The impetus to take a closer look came from the novel requirement to submit a formal treatment plan. This client had a top-quality insurance plan that included external managed-care review procedures in order to request additional sessions. As Dan left that tenth session, I was utterly perplexed. It was as if checkmate had been declared in an arduous game of relational chess. During our very next meeting, I administered a standardized, self-report personality measure. I gave Dan an orientation to the assessment and made a commitment to discuss how the results would be useful for his care.

A nagging discomfort provoked me to introduce the use of assessment methodology. In schools and social service settings, assessment expertise was central to my work; conducting bio-psycho-social-educational evaluations was my primary function. At community agencies, I would routinely generate formal evaluations prepared with extensive reliance on standardized measures to inform special education teachers, caseworkers, psychiatrists, child-care staff, and court personnel when making care decisions. Beyond a clinical interview, the comprehensive battery would be informed by collaborative discussions, behavioral observations, projective tests, interest inventories, ability measures, and standardized questionnaires. By design, the reports used the insight generated to formulate a care plan, prepare a prognosis, and establish benchmarks for success. In stark contrast, when it came to my own outpatient mental health practice, with its unique ministry orientation, assessment instruments were kept in their cases. Could it be that I was leading a double professional life? In Christian counseling, where I bore the sole responsibility for client care, my case files contained information gleaned exclusively via interview. There was not a shred of data from formal, standardized assessment procedures.

The striking inconsistency in my role and function was troubling. Did it make sense to tout the value of formal psychological measures in educational and community agencies but then set those identical tools aside for the very clients whom I was eager to offer my very best knowledge and skill? Were secular assessment measures irrelevant when engaging in Christian-oriented, ministry-enhancing, counseling care? And could my slow therapeutic movement with Dan benefit from selecting measures to answer pointed questions, clarify symptom severity, identify behaviors, and decipher interpersonal patterns relevant to his troubling bouts of anxiety?

Dan was not merely searching for relief and increased intimacy; he was eager to grow in his Christian faith. Sinful behavior and obstructive interpersonal patterns were stubborn cords tying him down and holding him back. Our helping relationship became too easily tangled. So, Dan completed a single, broad-based personality measure. We also took a deliberate pause to fill in the essential details regarding his bio-psycho-social history. Upon careful review, the patterns of his customary style of relating were no longer so mysterious. In fact, his unique profile characteristics were strikingly pronounced. The resulting personality sketch confirmed my subjective observations. The assessment results yielded an explicit language to describe his interpersonal tendencies and external scores to highlight the pervasive patterns.

Engineers respect data, and Dan was invested in the findings. Using ordinary language and relevant illustrations from our ongoing dialogue, Dan and I strove to make sense of the puzzle pieces. His traits, relational leanings, and action-oriented trends were considered in light of his calling as a Christ-follower, father, husband, and church leader. Confession began to flow into the clinical setting as candor and transparency gradually increased. Dan postponed taking a leadership position with his congregation with the full support of his pastor. Critical clinical explorations began to center on traumatic losses and underlying fears. He faced these from the safety of our steady therapeutic relationship and his awareness of his position within the family of God. It was beautiful to acknowledge strengths, potential, and, most of all, his experience of the Lord’s grace.

I will say more regarding the therapeutic use of self-report personality measures in chapter fourteen. What’s important to observe here is that we had breached the barriers between psychological assessment and Christian counseling. The assessment measure itself did not supply the breakthrough or ignite change. It yielded nothing mysterious, magical, or miraculous. But those results did raise my confidence in recognizing the deeply rooted interpersonal ploys already evident in our relationship. We were able to find words to describe these actions, which helped to strengthen the therapeutic bond and focus our mission. We experienced joy as we predicted, named, and dismantled disabling behaviors and relational roadblocks. The therapeutic process fortified my awareness that good tools should never be left untouched when they can provide information that will improve a clinical connection.

A hard look at trends in practice reveals that too often mental health professionals are willing to offer outpatient therapy without tapping into the available array of assessment measures. For most, this avoidance stems from system mandates to contain costs. For others, this omission is linked to suspicion of the measures themselves or a lack of competence in interpretation.

My practice partner and I made hard choices over the years regarding the allocation of resources, initial procedures, and the use of technology. There is a cost to clients and the practice when including formal assessment in the helping process. We firmly agreed to use assessment tools discriminately, strategically, and, without question, cooperatively. Our decision flowed from the confidence that purposeful investigative procedures provide tangible evidence of our calling to offer quality mental health services with a distinctively Christian approach. Those who provide counseling from within a Christian worldview will recognize that it is a shared venture with the great Comforter, whether a client is striving to grow, struggling to overcome adversity, or following the Holy Spirit’s leading through the sanctification process.

After three decades of implementing selective assessment into counseling relationships and learning from others who have taken a similar path, the opportunity is ripe to share lessons learned. It’s exciting to see the benefit of having comprehensive information for making clinical decisions and understanding how best to come alongside clients with empathy, love, and dedication. This is the backstory to this theological and practical consideration of assessment use by Christian counselors.




COUNSELING: IN SEARCH OF A DEFINITION

Before exploring the purpose and principles of assessment it’s important to have a firm understanding of what is meant by the broad term counseling. The label is applicable in numerous settings, can refer to an infinite range of discussion topics, and can reflect an assortment of roles and helping arrangements (ACA, 2018; Rollins, 2010). For starters, ponder this official, twenty-one-word definition established by thirty renowned counseling experts who invested a year in this communication exercise using a systematic, Delphi research procedure to arrive at consensus: “Counseling is a professional relationship that empowers diverse individuals, families and groups to accomplish mental health, wellness, education and career goals” (Kaplin, Tarvydas, & Gladding, 2014, p. 366).

Three features of this definition are worth exploring. First, the counseling relationship has clear boundaries and assigned roles. The phrase professional relationship recognizes that a set of ethical boundaries and procedures govern the undertaking. Second, counseling by design is intended to benefit, equip, and increase the recipient’s experience of personal power. One or more participants in the counseling arrangement are on the receiving end of the pact. Third, counseling aims to accomplish a particular purpose.

No matter how these essential components are organized or where one places the emphasis, a counseling relationship ultimately depends on quality assessment. For the sake of simplicity, and to provide a definition that works for both ministry and generic counseling, we will use the following definition in this text: Counseling is strategic dialogue within a defined relationship for the purpose of cultivating growth.




COUNSELING THAT IS CHRISTIAN

The aim throughout these chapters is to consider information collection procedures as they apply to a variety of counseling settings and as practiced by mental health professionals (MHPs), including credentialed counselors, social workers, psychologists, marriage and family therapists, and other healthcare providers. In addition, Christian counseling functions as an umbrella term to reference talk-based care offered by pastors, biblical counselors, chaplains, and ministry leaders (Collins, 2007; Malony & Augsburger, 2007; Powlison, 2010). Churches and other organizations with conservative roots and evangelical commitments tend to favor the use of this identifier over that of a close cousin, pastoral counseling (McMinn, Staley, Webb & Seegobin, 2010). Of course, the label pastoral counseling is used informally to reference any supportive service conducted by clergy or lay leaders functioning in a pastoral role. It also can have a more restricted meaning. Those within the helping professions associate this phrase with a specific approach that has a lengthy history dating back more than half a century (American Association of Pastoral Counselors, 2018; Snodgrass, 2015).

The Reverend Anton Boisen (1876–1965), founder of the clinical pastoral education (CPE) movement, sought to reverse the unwavering secular trend in psychiatry (Vacek, 2015). He was once a patient with mental illness, and his pain and struggle meant he couldn’t imagine psychiatric care without the incorporation of one’s faith. Boisen envisioned that CPE would equip ministers to provide clinical assistance that addressed moral, religious, and spiritual matters. Faith was to be esteemed as an asset, not as a liability, an indication of pathology, or a reflection of personal weakness. Notice the implication for assessment in this shift of perspective. For those who provide pastoral counseling services, a prescribed training sequence and necessary supervised field experience are required. Pastoral counselors seek to provide sound psychological therapy that is thoughtfully combined with a spiritual and religious dimension. Across its history, pastoral counseling has been predominantly associated with mainline denominations, with less conservative theological positions, and with the medical, psychiatric establishment. The label is not popular within the evangelical wing of the Protestant spectrum.

Another important categorization to highlight is biblical counseling. This is the contemporary identifier for nouthetic counseling, a long-respected, ministry-oriented approach prevalent in church settings. This significant movement is associated with Jay Adams, a Presbyterian minister and author of many books such as Competent to Counsel (1970). The nouthetic movement sought to dispense admonishment derived from Christian theology and a strong biblical platform via pastoral authority sanctioned by the church. Over the years, biblical counseling expanded and clarified its strategies. Despite ongoing advancement, two central premises remain firm: (1) to bring the truth of Scripture to everyday life (2) through the ministry of a local church (Lambert, 2016; MacDonald, Kellemen, & Viars, 2013; Powlison, 2010). Biblical counselors hone expertise in applying truths of the Bible to life problems and assisting clients to mature in their relationship with Jesus Christ (Powlison, 2000).

When it comes to describing their helping approach, MHPs and pastors have a variety of preferred identifying labels along with specific models (Greggo & Sisemore, 2012; Johnson, 2010). The Christian tradition is richly complex, reflects cultural rootedness, and includes a range of theological priorities. Therefore, we should acknowledge at the outset that Christians counsel under a range of credentials, practice in diverse settings, and offer services that purposely vary in how explicitly the goals are framed in traditional faith terms or discipleship categories. Christian counseling thus broadly refers to a relationship between clients and counselors in which both parties expect to operate with biblical values. There are counselors who are dedicated Christ-followers who engage with clients professionally without bringing faith into the relationship. The assessment principles for counseling here should apply, but the label Christian counseling does not. This term is reserved for those distinct occasions when (at the client’s request) the counselor and client openly bring Christian perspectives, resources, and interventions into the conversation. For the purposes of this book, the generic label Christian counseling will be used to identify counseling that takes place in a clinical or ministry setting that encourages clients to grow in their identity as Christ-followers (Greggo, 2014). The intent is to explore theological perspectives and practical techniques that are useful to those in the Christian tradition who engage in counseling. If a narrower term is a better descriptor for your practice role, you are encouraged to use terminology that more accurately fits your context.

When counseling is paired with the momentous qualifier Christian, assessment becomes an especially weighty activity. Assessment in Christian counseling adds a dimension beyond basic problem solving. Counseling that is Christian strives to stimulate relational experiences that foster spiritual growth, further sanctification, and promote faith development. The intention in these chapters is to demonstrate that these assumptions flow from a firm theological framework into counseling activity that promotes heart health psychologically, relationally, and spiritually.




CLARIFYING TERMS

Assessment is theoretically understood as the combination of observations from psychological measurement tools with clinical judgment. We’ll focus here on how the adoption of tools and techniques and select use of psychological tests can provide a multidimensional perspective on a client’s situation. Some of the questions I’ll explore include the following:


	How will counselors adapt to advances in assessment technology?


	What assessment practices are compatible with a thoroughly Christian theological worldview?


	Are there steps that can be included in assessment protocols to foster hope and to open the way for the Spirit of wisdom to enlighten the eyes of seeking hearts (Eph 1:15-23)?




Before we dive deeper into these questions, though, I need to define some terms in order to clarify what constitute the tools, the outcome, and the process. For the sake of consistency and ease of aligning this discussion with material from complementary sources, the definitions used are drawn from Standards for Educational and Psychological Testing (American Educational Research Association [AERA], American Psychological Association [APA], & National Council on Measurement in Education [NCME], 2014). Standards is now in its seventh edition, and over its long history it has become a well-established reference and authoritative resource for defining terms in this domain (teststandards.org). Multiple professional organizations such as the American Psychological Association (APA) and the American Counseling Association (ACA), along with credentialing boards, government agencies, educational institutions, and test publishers, have contributed to the formation of these definitions and operational principles. So with that in mind, let’s turn our attention to a few key terms.

The first term we must define is, of course, assessment. According to Standards (AERA, APA, & NCME, 2014), assessment is the broad umbrella term that describes the overall practice of combining findings from tests with information gathered from other resources for the purpose of drawing inferences. A representative list of potential data sources outside of the interview would include direct behavior observation, self-report inventories, rating scales, checklists, story-telling, projective tests, and, obviously, psychological tests. Whiston (2017) helpfully distinguishes formalized assessment techniques as either tests or instruments. Tests aim at evaluation, such as measuring achievement or determining pathology. Instruments offer a structured means to organize information in ways that illustrate. In making this distinction, she separates tools that quantify from those that qualify.

On the other hand, the separation of tests from instruments is often ignored because both are used for the purposes of evaluation. Specifically, the data from tests and instruments will contribute to conclusions that classify, categorize, or make one eligible for treatment. An instrument may be developed with the aim of being descriptive, but when findings contribute to the overall evaluation, the results will function in a manner similar to a test.

For example, at the outset of a therapeutic encounter MHPs are often in a position to consider whether a recognizable disorder is present as defined within the ICD-10 Classification of Mental and Behavioral Disorders (World Health Organization, 1992) or the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, 2013). If the identified disorder adversely affects overall functioning, it becomes a healthcare concern, and medical treatment is required to improve the client’s condition. Treatment would be eligible for insurance reimbursement because the presenting concern has symptoms that mark it as a disease that encumbers. If functioning capacity is significantly compromised, the disorder meets the criteria under conventional guidelines for medical intervention. Beyond establishing medical necessity, an accurate diagnostic profile will simultaneously identify the range of potential interventions. For instance, measures may help to narrow the chief complaint and name it as a panic disorder. The suggestion would follow to make use of cognitive behavioral techniques and applied relaxation. The main purpose of diagnosis is to match a known remedy with the condition. Therefore, both tests and instruments can yield useful information to contribute to this evaluative diagnostic and treatment decision.

While defining terms, we also need to consider two closely related terms: psychological testing and psychological assessment, as there is potential for confusion regarding how the general heading of assessment is applied to therapeutic endeavors. Psychological testing refers to any procedure where tests or inventories are employed to secure information on the particular psychological characteristics of an individual. These tests are standardized, which means they have established ground rules and detailed instructions for gathering a behavior sample accompanied by a prescribed method to classify observations (Gregory, 2014). The behavior sample is assembled and quantified according to a meticulous calibration procedure. The resulting score or descriptive category is then used in making predictions about future behavior.

Psychological assessment, on the other hand, includes the use of tests but expands data-collection procedures to include collateral information and reports about an individual. This may include the solicitation of ratings or descriptions from third parties, such as family members, teachers, or peers, as well as medical, educational, forensic, or occupational specialists. Interviews and behavioral observations are also customarily included in a psychological assessment where the objective is a comprehensive evaluation of psychological functioning. The results of psychological tests have substantial social importance and significant individual impact so meticulous training, supervision, credentialing, and ethical constraints are required for the application of these measurement tools. Psychological assessment, therefore, is too restrictive and specialized to capture the appraisal interests of the full range of human service professionals.

Psychologists are not intended to be the only audience for this book. To be sure, psychological characteristics are of great interest in helping conversations. But given that outcome goals across a broad variety of MHPs and pastoral care providers may be spiritual, ethical, social, or biological in nature, it is preferable to think of assessment in an inclusive manner. The intention behind collecting, categorizing, and weighing information is not solely to perform an evaluation of psychological functioning.

Assessment in Christian perspective. Christian clergy and counselors provide services in a wide variety of settings. Assessment has an additional focus when counseling is conducted in a ministry context with clients who take their Christian faith seriously. Certain clients seek out counselors who are explicitly committed to working within a Christian theological framework. In such cases, the counselor considers the orientation of the heart toward self, others, and the Lord (Deut 6:5; Mk 12:30-31). This focus on the spiritual attitudes, relationships, and behaviors associated with the heart overlaps but is not synonymous with evaluation of psychological functioning. Those who seek to offer guidance and solace within a Christian framework have interests that transcend what is customarily defined in secular perspectives as personality. The specific facets of personality may be parsed according to one’s theoretical leanings, but the generic definition of personality is an individual’s distinctive and consistent pattern of thinking, feeling, and behaving. Those working within a Christian framework attempt to hear and discern the spiritual affections of the heart (1 Sam 16:7; Prov 4:23; Ps 51:10). Thoughts, attitudes, and behavior are important indicators of the relational center, with its core motivations and connections.

According to the biblical narrative, the human heart is the center of relational orientation, emotional health, and spiritual well-being (see Deut 4:29; Ps 73:26; Lk 6:45; Rom 1:21; Greggo, 2011; Saucy, 2013). This metaphor is not conceptually precise enough to function as a technical term in modern psychology (e.g., personality, pathology, disorder, attachment, intelligence, cognition, emotional state). However, in what follows, my hope is to show that what is lost in its precision is more than made up for by the appropriateness of its fit within a Christian worldview.

Tools for clinical care. During this exploration we must keep in mind three features of assessment: (1) assessment is an orderly method of processing information; (2) assessment merges data from multiple sources; and (3) assessment is a procedure designed to establish working assumptions. Placing the pieces of a client’s story and presenting concerns into a framework for treatment is typically referred to as formulating a case conceptualization (McMinn & Campbell, 2017). Our interest is identifying the best methods and procedures to further the purposes of a counseling relationship. The goal is to encourage proficiency in the selection and use of clinical tools—an assortment of assessment techniques that contribute to a comprehensive case conceptualization and guide the use of counseling interventions.

Gregory (2014) supplies a succinct definition of assessment as the appraisal of the magnitude of one or more personal attributes. He goes on to make an important qualification. Assessment demands that the one undertaking the assignment compile information by comparing and combining data to establish a composite portrayal of an individual. Data must be weighed, conflicts addressed, and assumptions made to fill in missing puzzle pieces. This implies that while assessment employs an impartial methodology, it is an intrinsically subjective enterprise. The tools, including tests and instruments, may contribute data deemed objective. Nevertheless, there is an inherent element of subjectivity in the overall undertaking as the dots of data are connected into an unambiguous explanation of trends and patterns. The subjective element is intentionally mitigated through the application of rigorously outlined interpretive guidelines, established classification criteria, extensive examiner training, and formal supervision during a sustained apprenticeship. These requirements are designed to develop sufficient expertise in the one who conducts the assessment and provides the formulation.

In more recent years, as technology has improved, a host of tools has been developed to aid in assessment. “Computer-assisted administration” refers to methods that are streamlined to move rapidly from administration to interpretation. Traditional psychological measures, particularly those that are self-report in nature, are reformatted so that instructions, item presentation, answer selection, scoring, and report generation are completed digitally rather than mechanically. These efforts are remarkably efficient and user friendly, and the general consensus thus far is that electronic presentation does not detract from the validity of the administration (Garb, 2000; Groth-Marnat & Wright, 2016; Whiston, 2017). In certain applications, a digital presentation even improves the quality of data by encouraging frank disclosure to an impersonal source (Garb, 2007). Digital presentation also reduces transmission and examiner errors in scoring.

In addition to the migration of standardized tests into digital formats, other data collection procedures have become automated as well, including common record-keeping templates such as information forms, questionnaires, problem checklists, developmental histories, behavioral descriptions, and risk assessments. Given the demand for social service and medical providers to document diagnostic impressions and contact details, the combination of these templates with information technology is a welcome development that helps providers spotlight specific areas of human functioning and interaction. There is vigorous discussion in the literature regarding checklists, forced choice items, response fields with word limits, and brief rating scales (White, Hall, & Peckover, 2009). Assessment technology has replaced narrative reporting to improve documentation and efficiency. This saves time and effort, though nuances of description regarding motivations and behaviors may be compromised, collapsed, or lost. Controversies associated with labor-saving devices in counseling are far from settled, and the criticisms found in the literature show that greater attention is being given to the relationship between technique, communication, and effective helping as assessment procedures merge with technological innovations.

The attempt to capture, describe, and quantify the complexity of human persons and processes is central to any mental health undertaking. For ease of reference, in this book I use hybrid terms such as assessment techniques, tools, and technology as general concepts to indicate any psychological test or information-cataloging method in digital or manual versions. The elements that unify these procedures are standardization, streamlined documentation, communication exchange, orderly procedures, and free-flowing to semi-structured processes. I use assessment and appraisal synonymously as is common in the supporting literature.




CONTRASTING APPLICATIONS

The topic of assessment is extensive. Thus, our discussion will be narrowed to how measurement tools are applied within therapeutic partnerships. In order to make sense of this limitation, let’s contrast the aims and purposes of general psychological evaluation with mental health appraisal to pursue change. The emphasis here is on measurement as a means to further development, remediation, and change. This sets the stage for consideration of assessment in counseling as a search for wisdom. We should acknowledge that the boundaries between these types of evaluation are not particularly precise, and there is often overlap between them. Nevertheless, this distinction can contribute to a deeper appreciation of the purpose of assessment procedures in counseling scenarios where spiritual growth is a desired outcome.

Psychological testing is typically aimed at evaluation, and each instrument gives extensive consideration to specific characteristics. The goal in choosing which instrument to use is to facilitate well-rounded evaluation with research-grade precision. The scores reflect the exact ranking of the individual within a specifically defined population. Results typically blend classification, prediction, or selection with recommendations centered on preserving or achieving optimal functional capacity in areas related to the reason for referral. For example, one can conduct an evaluation on a person having difficulties performing routine employment responsibilities or abiding by legal mandates. The psychological evaluation will address personal factors to elucidate the chief complaints or referral issues. The next step is to offer potential directions for remediation or management. This involves the generalization of test findings to make predictions about the factors contributing to the stated concerns. After gathering the data and compiling everything into a profile, one can detect behavioral patterns. These evaluations can then be used to inform forensic proceedings, address competency dilemmas, determine educational deficits, guide career choices, or tailor medical treatment.

Broad-based psychological tests such as occupational surveys, personality inventories, projective measures, or sophisticated cognitive and neurological batteries are traditionally the exclusive domain of psychologists or educational specialists with advanced assessment training. The applicable ethical standards may not explicitly restrict the use of these evaluations to credentialed psychologists. Nevertheless, ethical use of such tools requires significant training and a firm foundation in psychological testing so that these evaluations are conducted only by those with advanced competency. This is a core focus within the academic curriculum for psychologists. The production of comprehensive psychological evaluations is a demanding and specialized activity. Tools that require a high level of proficiency to administer and interpret rightly require corresponding professional credentials and educational degrees. Therefore, this type of advanced psychological evaluation for the purpose of writing confidential, stand-alone reports is outside and beyond the scope of the current undertaking.

It is important to distinguish between the necessity for an extensive toolkit to investigate broad functioning and the focused use of select measurement devices. In medical, mental health, or social service settings, select measurement instruments can assist in arriving at an accurate diagnosis. If diagnostic identification were the sole objective, there would be extensive overlap with traditional testing due to the emphasis on identification and categorization. In treatment settings, however, arriving at a proper diagnosis is a critical but limited initial undertaking. This is only one bridge that must be crossed to reach the desired goal: entering a relational process that will foster change in the area of identified concern; that is the primary aim of any assessment activity. Assessment results highlight individual differences and needs, which can then be used to determine optimal therapeutic methods.

For the sake of setting up the sharpest possible distinctions, psychological testing here is defined as a detached process of evaluation for the purpose of determining how a person functions in domains such as cognitive ability, neurological performance, personality characteristics, and other defined behavioral areas. The main consumer of the formal psychological report is not typically the person undergoing evaluation. In contrast, mental health appraisal is a collaborative undertaking for the purpose of locating the factors contributing to an individual’s life disturbance and identifying reasonable options for a remedy. While certain information may be released to a third party to secure funding or to comply with accountability procedures, the main recipients benefitting from assessment in a clinical setting are the MHP and the client, who will embark on a partnership. Formal evaluations or reports for outside parties are not routinely produced. Instead, the material gained from assessment becomes part of the confidential clinical record.

We can summarize the distinction between psychological testing and mental health assessment along the following lines. Psychological evaluations result in formal, comprehensive reports utilized by external parties to make decisions about the subject(s) of the report. The independence of the specialist and the research orientation may lead to relational barriers. This is not a substantial concern for expert consultants who tend to have limited contact with the person being evaluated beyond the delivery of the results. This type of evaluation yields weighty, authoritative recommendations to inform verdicts, make pronouncements, or establish a diagnosis.

On the other hand, mental health appraisals generate treatment plans to mitigate expressed concerns with a client in ongoing care. The MHP may offer expertise from assessment tools similar to that of a psychological consultant, but there is a deliberate effort to cultivate an atmosphere of advocacy and to identify a common agenda. This collaboration is best described as a therapeutic partnership that directs its attention toward solving problems and promoting growth.

The notion of assessment for therapeutic purposes is nothing new or unusual (Krishnamurthy, Finn, & Aschieri, 2016). In fact, there are those who advocate using assessment as the only or principle therapeutic strategy. Finn (2007) recommends a consultation procedure that takes the idea of using assessment in counseling care to an extreme. He advises MHPs to conduct full-blown, in-depth psychological evaluations using all the high-power instruments common to a psychological test battery. In between the phases of standardized testing, the consultant pauses to join forces with a client to consider how the results shed light on relational or personal concerns. Finn’s model of therapeutic assessment performs formal evaluation step by step to generate findings that have direct therapeutic benefit in the form of insight and objective understanding. This is an intriguing suggestion. Nevertheless, such a specialty service would only be feasible for those with extensive expertise in psychological evaluation.
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