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UNRAVELING CHANGE IN THERAPY: THREE DIFFERENT PROCESS RESEARCH METHODOLOGIES
In response to repeated calls for process research on couple and family therapy, three different process research methodologies--grounded theory, change events analysis, and experimental manipulation--are presented and evaluated. A process research conceptual framework outlining some of the important issues in process research is presented. To illustrate each methodology, three completed process studies a re briefly described, and a sample of results is provided. The strengths and weaknesses of each methodology are discussed, along with their role in generating and testing clinically relevant change theories. It is argued that each of these methodologies can provide researchers with important tools for unraveling the processes of change in couple and family therapy and should be used more frequently. 

The process of couple and family therapy is increasingly recognized as essential in understanding change and predicting outcomes in therapy. There is a long history of valuable treatment process research in psychotherapy (Alexander, Barton, Schiavo, & Parsons, 1976; Alexander & Luborsky, 1986; Beutler, Machado, & Neufeldt, 1994; Lafferty, Beutler, & Crago, 1989; Lambert, 1989; Orlinsky & Howard, 1986). Calls for research investigating couple and family therapy process are common (Alexander, Holtzworth-Munroe, & Jameson, 1994; Greenberg, 1986; Jacobson & Addis, 1993; Johnson & Greenberg, 1988; Piercy & Sprenkle, 1990; Pinsof, 1981, 1988, 1989, 1992; Rice & Greenberg, 1984a; Wynne, 1988), and clinicians have identified the investigation of therapist and client behaviors that generate critical change events as their most pressing research need (Beutler, Williams, & Wakefield, 1993). While most treatment research focuses on the content or substance of therapy intervention, process research investigates interactional sequences between clients and therapists. The therapist-client interaction is the context within which the content of therapy is embedded and which helps mediate or catalyze outcomes. 

Several empirical studies offer evidence of the importance of therapeutic process. First, a significant body of literature indicates that the therapeutic alliance is a consistent predictor of outcome (Alexander & Luborsky, 1986; Frieswyk et al., 1986; Hartley, 1985; Horvath & Greenberg, 1986; Marziali & Alexander, 1991; Orlinsky & Howard, 1986). This research suggests that inattention to therapist-client interaction, or in other words process variables, may blunt the efficacy of treatment. Second, the critical significance of process research is also highlighted by the fact that research that compares one model of therapy with another has consistently failed to demonstrate significant differences between models (Bergin & Garfield, 1994; Jacobson & Addis, 1993). This may be because the greatest divergence among models is primarily at the level of the conceptual framework and not at the level of observable operations (Jacobson & Addis, 1993, p. 88). Thus, change in therapy may be due to microinteractional sequences, events, and episodes that have not been identified, but which are common across clinical models (Lambert & Bergin, 1994). Third, strict treatment protocols, necessary for replicable comparisons of global clinical models, are generally not representative of the eclectic practice of therapy typical of most therapists (Gurman, Kniskern, & Pinsof, 1986; Jacobson & Addis, 1993). Each of these deficits speaks to the utility of process-outcome research that links specific therapist-client interaction sequences or specific therapist behaviors and interventions to micro and macro therapy outcomes. 

To fulfill this need, it is important for researchers to have at their disposal a range of process research methodologies from which to choose to best fit a particular question. The purpose of this paper is to present three very different methodological approaches to marriage and family therapy process research, using three completed research studies as examples. The methodologies include grounded theory, change events analysis, and experiment manipulation. Each methodology will be described in detail along with an analysis of advantages and disadvantages. However, a conceptual framework for conceiving and discussing process research is first presented. 

A CONCEPTUAL FRAMEWORK FOR PROCESS RESEARCH METHODOLOGY

Process-outcome research addresses the clinically critical concern of identifying the active ingredients or change mechanisms of successful therapy (Gurman et al., 1986; Jacobson & Addis, 1993). It secures clinical relevance through 1) intramodel as opposed to between-model comparisons; 2) testing specific "proximal" outcomes/effects as opposed to generic "distal" outcomes (Pinsof, 1981, p. 735; Pinsof, 1989); and 3) testing specific components as opposed to testing entire models (Jacobson & Addis, 1993). In this manner, process research offers promise of obtaining clinically relevant results in the form of therapist and client change mechanisms that are independent of specific clinical models and are linked to temporally proximate outcomes (Gurman et al., 1986; Pinsof, 1989). 

Identification of Change Processes 
A critical step in most types of process research involves identifying segments of therapeutic change called "change events." Greenberg (1984) defines a therapeutic change event as 

an interactional sequence between client and therapist. It is a performance sequence that has a beginning, an end, and a particular structure that gives it meaning as an island of behavior distinguishable from the surrounding behaviors in the ongoing psychotherapeutic process. ... It is intrinsically complex and composed of interconnected activities in a changing pattern, but it occurs within a continuous period of time and comes to some closure within the session. (p. 138) 

Identification of change events may be either inductive (based on observation), or deductive (based on theory), or a combination of the two. Inductive identification involves observation of therapy sessions to identify and build a description of change events. A deductive approach involves using theory to identify a change process and then testing the identified process to see if change occurs as predicted. Process research is identified not by whether it is inductive or deductive, but by its focus on small sequences of specific, reconstructible therapist and client change-related interactive behaviors in therapy (Pinsof, 1989). 

Levels of Process Analysis 
Greenberg (1986) delineates speech acts, episodes, and relationships as three distinct levels of interaction process. The relationship level encompasses the episode level, and the episode level encompasses the speech act level of interaction process. Awareness of these levels is critical to successful process research and interpretation of results, because the same process phenomena or their effects may manifest differently at each of the three levels, or different process phenomena or their effects may manifest at one level but not at another. Effects may thus be specific to a particular process level. For instance, therapist-client struggle arising from a specific instance of confrontation may be apparent in the immediate moment (speech act), but not over the broader episode or relationship levels of interaction. Furthermore, clinical and research terminology attached to a specific phenomena may not be consistent across process levels. For example, therapist-client struggle may be labeled disagreement at the speech act level, resistance at the episode level, or weak therapeutic alliance at the relationship level, thus confounding awareness of the operation of a phenomena across process levels. There may also be inconsistency across levels in the dimensions or factors associated with a phenomena. Factors that may contribute to struggle at the episode level may be different than those included in the therapeutic alliance at the relationship level. 

For all these reasons, process researchers need to contextualize their process variables within specific process levels (Johnson & Greenberg, 1988). Change processes are seen as embedded in and varying according to specific clinical contexts and, therefore, cannot be studied in isolation. To fail to contextualize clinical process, including specifying the appropriate level of process observation and measurement, is to risk misleading null results or unreplicable positive results. 

Specification of Process Variables 
To obtain clinically relevant results, process research must demonstrate both universality and reconstructivity (Pinsof, 1989). Universality and reconstructivity facilitate atheoretical clinical and research replication of observed interaction processes (Pinsof, 1989). 

Universality is the ability to capture common features of therapeutic process through language and measurement not tied to a particular theoretical model, while still capturing elements of process that may be unique to the model under study (Pinsof, 1989). Several researchers recommend that while construct selection should be based on theory, measurement should be independent of theory (Houts, Cook, & Shadish, 1986; Wampler & Halverson, 1993). 

Reconstructivity refers to measurement and description with sufficient clarity to allow clinicians and researchers to reconstruct an accurate picture of therapist-couple interactions that lead to the observed effects/outcomes (Pinsof, 1989). Reconstructivity can be based either upon detailed theoretical explication or meticulous observational description. In this manner, process-outcome research embeds proximal, small-episode outcomes in a carefully described context of clinical interaction (Pinsof, 1989). Universality and reconstructivity produce clinically relevant results which can be broadly applied and accurately replicated in the clinical setting. 

THREE DIFFERENT PROCESS RESEARCH METHODOLOGIES

Three recently completed therapy process studies (Burr & Wampler 1997; Butler & Wampler, 1999; Woolley & Wampler, 2000) demonstrate applications of this conceptualization of process research methodology, highlight some of the methodological variations available to researchers, and underscore the opportunities for obtaining clinically relevant information through process research (see Table 1). 

Grounded Theory 
The first study, by Burr & Wampler (1997), used a grounded theory (Strauss & Corbin, 1990) methodology to study changes in emotional processes and intimacy during couple therapy sessions. Specifically, the goal was to intensively study a relatively small set of couple therapy sessions (n = 16) to identify a period during the session when the emotional climate between the couple shifted from less intimate (angry, oppositional, distant, cold, and/or working against each other) to more intimate (close, sad, hurt, empathic, warm, and/ or working with each other). Once such a qualitative shift was identified, the period before, during, and immediately after the shift was intensively analyzed to build a theory about what was happening between the couple and between the therapist and the couple to cause this shift to occur. The identification of this period, or change event, in a grounded theory approach, is made through observation and not through theory (see Table 1). 

The idea of identifying change events in therapy sessions follows the process methodology used by Greenberg (1986). Greenberg's task analysis approach and a grounded theory approach both focus on developing a theory of what is happening around the change event. Both use intensive observation of specific segments of therapy sessions. The difference is that in the Greenberg approach there is a move from the theory phase relatively quickly to evaluating the important constructs identified in the theory. In the grounded theory approach, the main focus is on developing the theory using the formal set of intensive procedures associated with grounded theory (Strauss & Corbin, 1990). Analysis is based on an intensive and thorough study of a set of transcripts, and quantitative coding is not done. The product is the theory itself. 

Grounded theory is an inductive, discovery-oriented approach. That is, in order to facilitate the discovery of new knowledge, the investigator puts aside as many assumptions as possible and takes a fresh, creative look at the phenomenon under study. This methodology allows for the subjective nature of the research process. In using this methodology, it is necessary to use one's own experiences and emotions when coding and analyzing data. The assumption of the methodology is that the researcher cannot help but have personal reactions to the data. Rather than ignoring these personal reactions, in grounded theory these experiences are documented and discussed. 

Grounded theory has a set of procedures; including identifying important constructs and categories through open, axis, and selective coding and then putting these constructs together into a transactional system that relates interactions to their conditions and consequences (Strauss & Corbin, 1990). The result is not just a description of what occurred, but rather a theory of what occurs around these change events involving concepts and relations among concepts. 

Grounded theory is a rigorous and demanding methodology. Evidence for validity of the particular theory developed is through use of extensive quotations from transcripts, so the reader can evaluate whether or not the ideas presented seem to fit the data. The researcher must be very explicit about the systematic procedures used to build the theory. In this study, a second researcher reviewed the transcripts along with the resulting theory. Additionally, a description of the resulting theory was provided to the therapists who participated in the study. The therapists then reviewed the videotapes of their own therapy sessions that were included in the study and indicated the degree to which the therapist agreed with the researcher's conclusions. 

BRIEF PARTIAL SUMMARY OF RESULTS 
In Burr and Wampler's (1997) intensive study of 16 couple therapy sessions, two avenues leading to a shift in couple intimacy were identified: couple-initiated and therapist initiated. Couple-initiated intimacy was most often observed at the beginning of a therapy session. Therapist-initiated intimacy was observed following a set of interventions that included (a) creating empathy, (b) creating insight, (c) creating awareness of affect, (d) creating behavior change, and (e) support. Increases in intimacy occurred only when all five of these interventions were used. Many "opportunity moments" were identified that did not lead to increases in intimacy because one or more of these interventions were absent. 

ADVANTAGES AND DISADVANTAGES OF GROUNDED THEORY 
There are several strengths and weaknesses of this approach (see Table 2). This methodology is quite useful when little is known about the phenomena under investigation. It captures the subtleties and allows a fresh, creative look with as few preconceptions as possible. The methodology is very labor intensive and it draws heavily on the conceptual skills of the investigator. Investigator biases need to be explicitly acknowledged and potential effects on theory building specified. There is difficulty, in reporting results in a succinct manner because so much depends on transcribed examples. Additionally, it can only be used on small samples. Finally, it is only appropriate for theory building, not for theory testing. 

Change Events Analysis 
The second study (Woolley & Wampler, 2000) combines a modified version of the process-analytic work of Greenberg (1984, 1986, 1991) with quantitative observational coding. Greenberg's (1984) general method of process research is based on task analysis. Task analysis is a set of procedures for describing and analyzing human behavior during complex problem solving tasks. Greenberg has taken the methods of task analysis, refined them, and applied them to change events (tasks) in individual therapy. As in grounded theory, change events are chosen through directly observing the processes of therapy for situations that appear to bring about change (Greenberg, 1986, 1991; Rice & Greenberg, 1984b). 

There are at least two important general differences between this study and the work of Greenberg and colleagues which deserve explanation. First, the work of Greenberg and colleagues is primarily focused on client change and assumes that therapists deliver similar interventions during change events (Greenberg, 1984, 1986, 1991). Consequently, the work of Greenberg and colleagues has focused only on the client. The focus of the study described here is on the relationship between the therapist's microinterventions and the client interaction system. Thus, both therapist and client behaviors were coded. The behaviors of the therapist were coded using a system developed using Greenberg's approach, and the behaviors of the client were coded using an existing coding system (Gottman, 1994). 

Second, the process research done so far by Greenberg and colleagues has primarily focused on changes as they occur within the individual client using both self-report and observation measures. They have not included more than one client in the room. In the example, the relationship between therapist behaviors and change in the couple interaction system is examined. The difference between focusing on individual change and change in an interaction (systemic change) is important. Focusing on change in a couple's interaction patterns adds a new dimension to the research and requires a shift in thinking from intra- to inter-client change. 

STEPS USED IN THIS STUDY 
The methodology used in this study consists of the following seven steps. These steps are similar to those used by Greenberg (1991). 

Step 1 involved studying expert clinicians and successful therapy to identify change process sections of therapy (the change event). This step was done over a long period of time by: 

(a) watching and analyzing tapes, 

(b) doing live and videotaped supervision, 

(c) doing therapy, and 

(d) discussing ideas with other therapists. 

The change event identified in this study was an enactment in couple therapy, defined as a therapeutic process in which the couple talks directly to each other and the therapist coaches the content and process of the couple's interaction. 

Step 2 involved developing through observation a microtheory of change and a coding system to measure the identified processes. In this study, hypotheses about therapist interventions and how they relate to couple interaction were developed. These hypothesized processes provided a framework for the exploration of successful and unsuccessful enactments. Couple outcome interaction was hypothesized to involve positive and negative affective exchanges. Therapist interventions included structuring, directives, support, use of affect, insight into process, confronting negatives, encouraging positives, and alignment. 

Step 3 involved developing a system to code the identified processes. In this study, Gottman's (1994) Rapid Couples Interaction Scoring System (RCISS) was used to code couple interaction, and a coding system called the Therapist Interaction Scoring System (TISS) (Woolley & Wampler, 1995) was developed to code therapist interventions. 

Step 4 involved collecting a sample of identified segments of therapy. The sample of enactment segments was taken from archived videotapes of couple therapy at a large southwestern university family therapy training clinic. A set of decision criteria guidelines produced 36 enactments from eight therapists. Half, or 18 enactments, were done by female therapists and the other 18 were done by male therapists. 

Step 5 involved coding the sample. Coding was done by trained undergraduate and graduate coders. The interrater agreement in this study ranged from .67 to .88 using Cohen's Kappa (1960). 

Step 6 involved testing the hypothesized relational processes. Data from this type of analysis are rich and can be analyzed using a number of different approaches. For example, various comparative analyses of effective and ineffective enactments, sequential contingency analysis (Gottman & Roy, 1990), and qualitative analysis of Gottman (1994)-style point graphs annotated with therapist interventions are all possible. 

Step 7 involved refining the theory of change in preparation for future research that will test hypothesized change processes. This step has resulted in changes to the TISS and new hypotheses regarding change processes during enactments. 

BRIEF PARTIAL SUMMARY OF RESULTS 
Data analyses thus far have revealed several therapist-client processes. For example, there were different therapist-couple patterns by gender, with therapist directives and affective interventions related to husband-positive interaction and therapist structuring related to wife-positive interactions. There were significant overall differences between therapist interventions with couples who were positive and couples who became negative during enactments. Structuring, directives, and support were used more often with couples who had positive exchanges. 

ADVANTAGES AND DISADVANTAGES OF CHANGE EVENTS ANALYSIS 
There are several advantages of change events analysis. The identification of the change event, theory, and coding are grounded in the "raw data" of couple therapy carried on in a natural setting. Another advantage is that this method yields detailed sequential information at the level of speech acts that can be highly relevant to clinical work. Rigorous quantitative analysis can be performed, and clinical and research replicability and reconstructivity are high. This method is very labor intensive, which would make it difficult to use with large samples. The depth and breadth of the data can make variable conceptualization and data analysis complex. All information comes from the perspective of an observer. 

Experimental Manipulation 
The third study (Butler & Wampler, 1999) suggests new possibilities for process research through the use of a classic experimental design within the context of a process investigation. The experimental design was used to contrast therapist-couple interaction outcomes across two therapist-promoted processes: couple-responsible (CR) and therapist-responsible (TR). 

IDENTIFICATION OF PROCESS VARIABLES 
A combination of inductive and deductive methods was used to identity, and operationalize the process variables in this study. Therapist promotion of couple-responsible versus therapist-responsible clinical process was the independent process variable. This variable was derived from the work of Kerr and Bowen (1988) and more recently, Butler and Harper (1994) on interaction processes in triadic (three-person) relationship systems. Employing Greenberg's (1991) inductive model for generating relevant process variables, the researchers used their clinical experience, practice of supervision, and review of therapy videotapes to operationalize the theoretical construct. Therapist behaviors promoting couple-responsible process included (a) behavioral enactments, (b) narrative accommodation, and (c) inductive or Socratic interaction. These were contrasted with therapist behaviors promoting therapist-responsible process, namely, (a) primary therapist-spouse interaction, (b) therapist interpretation, and (c) direct instruction. Couple-responsible process emphasizes eliciting couple expertise and use of their emotional and intellectual resources to care for each other and resolve problems. Therapist-responsible process emphasizes the therapist as a source of expertise and an emotional and intellectual resource to the couple. 

The dependent outcome variables were also generated using a combined inductive and deductive procedures. The process variables that were identified were the occurrence of therapist-couple struggle, the occurrence of therapist-couple cooperation, and the level of perceived couple responsibility for change in therapy. Each was measured from the couple's perspective. 

The final step in the identification of relevant process variables consisted of clarifying the specific process level or levels within which these relations might be manifest. Reviews of the literature germane to these process variables suggested that indicators of struggle, cooperation, and responsibility--the process outcome variables here--could be observed and measured at speech act, episode, and relationship levels. Thus, these variables could potentially be studied at any of these process levels. For a variety of reasons, it was determined that a process investigation at the episode level offered perhaps the best, and clearly the most, economical approach for this research. This would be done by creating and manipulating discrete episodes of therapist-offered process and relating these to struggle, cooperation, and responsibility also at the episode level. 

Twenty-five couples in therapy were exposed alternately to 12 minutes of couple-responsible (CR) therapist process and 12 minutes of therapist-responsible (TR) therapist process during one regular therapy session. Each experimental episode was videotaped. Twelve couples received 12 minutes of the therapist-responsible process first, and then after a 5-minute break, they received 12 minutes of the couple-responsible process (TR-CR), and the other 13 couples received the couple-responsible process first followed by the therapist responsible process (CR-TR). The CR-TR or TR-CR within-subject experimental manipulation is an adaptation of Patterson and Forgatch's (1985) use of an ABAB withdrawal or reversal design (Hahlweg, 1988). Therapists were told not to alter the topics or issues addressed in therapy during the experimental episodes so that only the therapist-offered process was manipulated. 

Following the experimental couple therapy episodes and the conclusion of the therapy session, a research assistant took each couple to another room. Couples were told that their reactions to the two therapist processes were of particular interest and were encouraged to carefully discriminate their reaction to the therapist's behavior in each episode. Couples were asked to separate their feelings during the episode from their overall feelings regarding the therapist and therapy, and to respond in terms of the former. The two therapist processes were not named during this procedure, nor any preference expressed. The research assistant discouraged discussion between spouses or with himself/herself during the data collection procedure. An interpersonal process recall (IPR) (Elliott, 1986; Kagan & Kagan, 1990) procedure was used to stimulate spouses' recall of their interpersonal experience of each experimental episode. Couples reviewed the videotape of the first experimental episode and then independently completed self-report ratings of struggle, cooperation, and responsibility. After these ratings were completed, the couple watched the second experimental episode and completed a second set of the same self-report ratings on that episode. 

To determine whether the contrasting therapist processes were manipulated as intended, each experimental episode was observationally coded by two trained raters. Across the 50 experimental episodes the intended process and coded process were highly related to each other, (p[sup 2] = 33.33, p < .01). 

BRIEF PARTIAL SUMMARY OF RESULTS 
Results from this study indicated that perceived couple responsibility was higher and therapist-couple struggle was lower during couple-responsible episodes (enactments, inductive process, and accommodation) than during therapist-responsible episodes (primary therapist-spouse interaction, therapist interpretation, and direct instruction). No differences were found in cooperation. 

ADVANTAGES AND DISADVANTAGES OF EXPERIMENTAL MANIPULATION 
Experimental manipulation of treatment process into two contrasting conditions maximizes experimental variance and makes clinical processes or change mechanisms and their outcomes more apparent, as recommended by Greenberg (1986, 1991). Experimental TR-CR/CR-TR manipulation of couple-responsible (CR) versus therapist-responsible (TR) process allowed a test for a causal relation between therapist process and spouse perceived responsibility, struggle, and cooperation. Limitations of this method include its vulnerability to traditional experimentation effects/confounds, such as testing effects. Additionally, experimental control and manipulation may forfeit some of the integrity of a natural clinical setting, thus limiting external validity. Thus, as with any other method, extraneous variables may be confounded with the experimental variable(s), and some limitations to external validity are likely. 

Compared to microprocess research, which provides replicable descriptions of therapist behavior at speech-act levels, episode-level experimental designs employ more global representations of therapist processes. These more global representations may miss some important nuances of therapist process, but have the advantage of providing clinicians with an accessible and applicable clinical guide. 

CONCLUSIONS

Scholars have increasingly called for process research to understand change in couple and family therapy (Alexander et al., 1994; Greenberg, 1986; Jacobson & Addis, 1993; Johnson & Greenberg, 1988; Piercy & Sprenkle, 1990; Pinsof, 1981, 1988, 1989, 1992; Rice & Greenberg, 1984a; Wynne, 1988). There is a clear and urgent need for more process research that links specific therapist behaviors to micro and macro client outcomes. 

From the three example studies briefly discussed in this paper, there are a number of important findings for couples therapy including: (a) the value of creating empathy, insight, awareness of affect, behavior change, and support in creating couple intimacy shifts, (b) the importance of enactment segments as change segments, and relationships between therapist affective, structuring, support, and directive interventions during enactments and couple-positive and negative affective exchanges, and (c) the significance of engaging in processes that put responsibility for change in session on the couple, leading to couples feelings more responsible, struggling less, and not being any less cooperative than when the therapist engages in processes where the therapist is taking responsibility for change. All of these results are universal in that they are atheoretical and are common to and can be used as a part of most forms of couple therapy. When described in detail, the processes discovered and tested in these studies are also reconstructible both in the therapy room and in the research laboratory. The findings mentioned here are but a few of the rich, clinically relevant results of the three studies used as examples of each methodology. However, these findings illustrate that these process methodologies can provide universal, reconstructible, clinically relevant, new, and confirmatory information on the process of change in couple and family therapy. 

Grounded theory, change events analysis, and experimental manipulation have both common and unique strengths (see Tables 1 and 2). Each can be used to investigate various processes in therapy that are therapist initiated. All three are grounded in the "raw data" of clinical work and are reasonably holistic. Grounded theory and change events analysis are naturalistic, in that the data comes from completed therapy sessions that were in no way manipulated for the research. Grounded theory and change events analysis can also provide particularly detailed and useful descriptions of the therapist and client processes, which make clinical reconstructivity high. 

Grounded theory is particularly useful for theory generation, and grounded theory and change events analysis are both excellent methodologies for exploratory purposes. Both change events analysis and experimental manipulation can be used for confirmatory purposes, and experimental manipulation is particularly useful for theory testing. Change events analysis yields detailed, moment-by-moment process information that can be used in sequential analysis to establish causal relationships. Grounded theory lends itself to qualitative analysis, change events analysis lends itself to both qualitative and quantitative analysis, and experimental manipulation lends itself to quantitative analysis. 

All three of these methodologies have disadvantages. Grounded theory and change events analysis are very labor intensive and are difficult to use with large samples. Grounded theory cannot be used for confirmatory purposes and draws heavily on the conceptual skills of the researcher. Comparatively, it is more vulnerable to the biases of the researcher. Also, the results are often hard to report succinctly because of the need to use transcripts to demonstrate validity. Change events analysis generates a depth and breadth of data that can make data analysis very complex. Change events analysis, as described here, only uses data from the perspective of the observer. Experimental manipulation is decontextualized and, therefore, the results may not be as universal. It is vulnerable to traditional experimental effects and confounds. 

Using each of these methodologies in a systematic program of research affords complementarity, where each method adds to our understanding in a unique fashion while its limitations are compensated for by the others. Together, they provide a more complete and accurate picture of therapy process. Finally, conclusions based on multiple process methodologies are more robust. 

There is growing recognition in individual and relationship therapies of the significant proportion of outcome variance accounted for by "common factors" unrelated to the model being used. Although there are limitations to any process methodology, each can be a powerful research tool that can provide a rich source of clinically relevant information on common processes in couple and family therapy that are critical to micro and macro therapy outcomes. This ability of process research methodologies to provide replicable descriptions of common processes/factors in successful therapy strongly recommends greater use of these methodologies. Through consistent, effective process research that focuses on therapist or client-initiated behavior and meaningful outcomes, researchers will be able to better provide clinicians with relevant, specific intervention and change process information. 

A preliminary version of this paper was presented at the 59th Annual Conference of the National Council on Family Relations, Arlington, VA, November 9, 1997, Kansas City, MO, November, 1996. 
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Address correspondence to Scott R. Wooley, Ph.D., Director, Marital and Family Therapy Programs, Department of Psychology and Family Studies, US International University, 10455 Pomerado Road, San Diego, CA 92131. E-mail: swooley@USIU.edu 

TABLE 1. Dimensions for comparison of the three process methodologies 

Legend for Chart:

A - Study

B - Grounded Theory

C - Change Events Analysis

D - Experimental Manipulation

A

          B

          C

          D

Level of Process Analysis

          Speech Act, Episode

          Speech Act, Episode

          Episode

Identification of Process Variables

          Inductive

          Inductive-Deductive Combination

          Inductive-Deductive Combination

Universality or Atheoretical Applicability

          High

          High

          Moderate

Research Reconstructivity

          Low to Moderate

          High

          Moderate to High

Clinical Reconstructivity

          High

          High

          Moderate to High

Perspective

          Outside Observer

          Outside Observer

          Insider/Phenomenological (Client Rating)

Unit of Analysis

          Softening Event (Episode)

          Therapist Interventions (Speech Act)

          Talk Turn (Speech Act) & Enactment Event (Episode)

          Therapist Process Event (Episode)

Method

          Qualitative Observational Coding

          Quantitative Observational Coding

          Quantitative Global Self-Report

Type of Analysis

          Qualitative

          Qualitative & Quantitative

          Quantitative

TABLE 2. Strength and weaknesses of the three process methodologies 

Legend for Chart:

A - Study

B - Grounded Theory

C - Change Events Analysis

D - Experimental Manipulation

A

          B

          C

          D

Strengths

          1. Provides a holistic, contextualized perspective

             on a phenomena.

          2. "Ethnographic." Observes and measures the natural

             clinical setting.

          3. Good for exploratory purposes.

          4. Creative. Allows a fresh view of a phenomena with

             as few preconceptions as possible.

          5. Appropriate for theory building.

          1. The identification of the change event, theory,

             and coding are grounded in the "raw data" of

             therapy from a natural clinical setting.

          2. Yields detailed sequential speech-act

             level information that can be highly relevant

             to clinical work.

          3. Qualitative and quantitative analysis can be

             performed.

          4. Good for exploratory purposes.

          5. High clinical and research replicability

             and reconstructivity.

          1. Provides moderately holistic, contextualized

             perspective on a phenomena.

          2. Good for confirmatory purposes.

          3. Comparatively efficient and economical-global

             couple measurement and observational coding of

             episodes.

          4. Can use standard statistical analyses, with

             succinct reporting of results and readily

             critiquable interpretations.

          5. High clinical and research replicability.

          6. Appropriate for theory testing.

          7. Insider/phenomenological ratings an option.

Weaknesses

          1. Very labor intensive.

          2. Difficult to report results succinctly.

          3. Limited to small samples.

          4. Draws heavily on conceptual skills of the

             researcher.

          5. Not appropriate for theory testing.

          1. Very labor intensive.

          2. Difficult to use with large samples.

          3. The depth and breadth of the data can make

             variable conceptualization and data analysis

             complex.

          4. All data comes from perspective of an observer.

          1. Vulnerable to experimentation effects/confounds.

          2. Therapist processes globally represented.

             Meticulous behavioral detail lacking.

          3. Potential for confounding variables to get

             mixed with therapist process. Uncertainty that

             all variables outside of therapist process are

             controlled.

          4. Decontextualized. Experimental control and

             manipulation forfeits some of the integrity of a

             natural clinical setting.
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