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NAPLS Clinical Assessment:
Psychodiagnostic Outcome Measures

Measure Construct

Structured Interview for Prodromal Syndromes (SIPS) Severity of Prodromal
Symptoms; Conversion to 
Psychosis

Structured Clinical Interview for DSM Disorders (SCID) Diagnostic Outcomes

Calgary Depression Scale for Schizophrenia (CDSS) Depressed Mood

Self-rating Anxiety Scale Anxiety

Social Interaction Anxiety Scale Social Anxiety

Peri Life Events Scale Stress

Daily Stress Inventory Stress



NAPLS Functional Outcome Measures

Measure Construct

Global Functioning Social and Role Functioning

Premorbid Adjustment Scale Premorbid Functioning



Family and Caregiver Functioning and 
Treatment Satisfaction Measures

Measure Construct

Perceived Criticism and Warmth Family Environment

Conflict Behavior Questionnaire Family Conflict

10-minute Problem Solving Interaction Parent and Youth Problem Solving and 
Communication Skills

Knowledge of the Prodrome Knowledge about symptoms and useful 
coping strategies

Goldberg General Health Questionnaire Caregiver Distress/Health

Experience of Care-giving Inventory Satisfaction with Care-giving

Treatment Satisfaction Survey



A Prevention Trial of Family-Focused Treatment (FFT) 
in Youth at Risk for Psychosis

• Random assignment to 18 sessions of manualized
FFT provided over a 6-month period versus 
Enhanced Care (EC), consisting of 5 sessions of 
psychoeducation and diagnostic feedback for 
families

– Best-practice pharmacotherapy and crisis management as 
needed in both arms

• Primary, secondary, and tertiary hypotheses, 
respectively, are that at-risk youth will respond 
better to FFT than EC at 6- and 12-month follow-
ups in terms of:

– school and social functioning, family functioning, 
and parental distress,

– symptom trajectories (SIPS scores) 

– time to first onset of full psychosis

Supported by NIMH Challenge Grant and IMHRO
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Goals with Parents and Youth:

• Develop a working relationship and a collaborative agenda for 
treatment

• Help youth and family members to understand the youth’s 
symptoms 

• Normalize and decrease anxiety about symptoms
• Open up channels of communication about symptoms, how the 

youth copes with symptoms, and how the family can be helpful
• Help the youth and family members to develop a conceptualization 

of the symptoms that can guide their decision making
• Fortify family members’ abilities to identify stress and mobilize a 

broad range of coping strategies
• Enhance family connections and support
• Enhance family communication and youths’ social skills
• Enhance family problem solving skills



Overview of Treatment:
Family Education Sessions

Session 1:  Joining, Goal Setting, and Overview

Session 2:  10 minute interaction; Discussion of 
Symptoms and Vulnerability-Stress Model

*Case Conceptualization*

Session 3:  Identifying and Rating Stress

Session 4:  Mobilizing Coping and Teaching a 
Skill

Session 5:  Optimizing Family Support

Session 6:  Prevention Action Plan



Goals with Parents and Youth:
for Session One

• Set the tone for the therapy: optimistic, 
empowering, calm, and organized.

• Develop a working relationship and a 
collaborative agenda for treatment.

• Explain this particular approach to family 
therapy.



Session 1:  Joining

• Who is in your family?
• Do you have any pets?
• How do you like to spend your free time?  Any 

hobbies?
• Favorite subjects in school?  Least favorite?
• Favorite books or movies?  
• Do you play any sports or instruments?
• Is there a “dream job” that you would like to have 

some day?
• What is the most enjoyable experience you have had 

recently?



Session 1: Collaborative Goal Setting

• We have some goals based on assessment, and 
skills we would like to introduce because we think 
they would be useful to you and your family.  

• But first I would like to understand what you 
would like to work on during our time together. 

– Have youth articulate his/her goals first.

– Ask parents to focus on goals regarding youth or 
regarding their relationship with the youth.  



Session 1: Goal Setting (with youth 
first)

• Feelings about self (mood, self-esteem)
• Managing symptoms
• Relationships with family members, friends, 

classmates, and teachers
• Enjoyment of leisure time – hobbies, fun activities
• Functioning at school/work

– Getting up independently and getting there on time
– Getting required work done
– Satisfaction with school/work

• Skills of independent living
– Grocery shopping, cooking, laundry, cleaning



Session 1:  Goal Setting (cont)

• Build a bridge between 
family members’ goals 
and the skills they will 
master in Focused 
Family Therapy.  

• Using handouts is 
optional



Handout # 1b

Family-Focused Treatment:

Session Outline
• Session 1: Get to know each other and

Goals and expectations of treatment

•Session 2: Learn about prodromal symptoms and 

Vulnerability-Stress model

•Session 3: Identifying and Evaluating Stress

• Session 4: Mobilizing coping efforts and Learn a new skill

•Session 5: Optimizing family support

•Session 6: Prevention planning

• Session 7: Expressing positive feelings 

•Session 8: Active listening

•Session 9: Making positive requests for change

•Session 10: Expressing negative feelings

•Session 11: Communication clarity

Sessions 12-17 (Problem Solving):
• Sessions 12-17: Structured problem solving

•

• Session 18: Discuss treatment needs/referrals



Session 2: Symptoms and 
Vulnerability-Stress Model

• 10-minute interaction task
• Follow-up on homework assignment – family 

meeting?  Questions?  New goals?
• Post/distribute their treatment goals and make a 

connection between their goals and today’s 
topics.

• Discuss Symptoms
• Introduce the Vulnerability-Stress Model
• Assign homework
• Summarize, Reflect, Close



Example of Family Member’s Goals 
and a Connection with Session 2 topics

Father:  I want to know how we can help him when he 
has symptoms.  We need the right tools.  What is 
the best thing to do?

Mother:  He sits around a lot and isolates himself.  I 
want to know when to push him to do more and 
when to let him be.

Youth:  I would like to feel less confused.  I’d like there 
to be less tension with my parents.



Therapist’s Connection with Session 2 
Topics

• One tool – shared 
understanding of your/ 
son’s symptoms

• Another tool – shared 
conceptual map

• These tools will help to 
reduce tension in the 
family and increase 
effectiveness



Session 2:  Facilitate family discussion 
of prodromal symptoms

• Invite the youth to share his/her experiences

• Ask family members how they know when 
youth is experiencing symptoms?

• How does the youth tend to cope?

• How do family members try to help?

• Are those strategies working?

• What reactions does the youth find most 
helpful?  most difficult?



Handout # 2b

Positive 

Symptoms

Grandiosity
Confusion about what is 

real
Mind Reading

Suspiciousness

Disorganized 
Communication

Ideas of Reference

Perceptual Disturbances

Odd Beliefs



Negative
Symptoms

Handout # 2a

Flat Affect

Disinterest in being 
social

Lack of Motivation

Disinterest in personal 
hygiene

Trouble with 
academic/occupational 
functioning



Symptoms of 
Depression

Handout # 2c

Low mood or sadness

Tearfulness

Low self-esteem

Increase or Decrease
in Appetite

Crave Sweets or Carbohydrates

Sleeping too much
or too little

Loss of interest in 
activities/boredom

Trouble concentrating

Some people also:
• feel really tired or low in
energy    

•wish they weren’t alive 
• feel worthless or guilty
• talk or move slowly
• lack of thoughts



Symptoms of Anxiety

Handout # 2d

Sudden experiences 
of panic

Repetitive behaviorsExcessive worry

Fear of being embarrassed in social 
situations

Specific fears

Repetitive thoughts



Common Question from Parents

• My child is spending a lot of time in his/her 
room and isn’t doing that well in school or 
spending time with friends.  He/she is irritable 
with me.  How do I help him/her to get back 
on track?

• Do I push him/her to do more or let him/her 
be?



Handout # 2f

Vulnerability-Stress Model

Threshold

S
tr

e
s
s

High

Low

Presenceof Symptoms

Absence of Symptoms

Biological Vulnerability

Low High



Pause for Case Conceptualization
Map out a Game Plan

• Consider youth’s symptoms and family member 
reactions

• Consider youth and family members’ goals

• Think about family members’ conversational styles and 
problem solving abilities

• Reflect on what it feels like to be in the room with the 
family and how you get “pulled into” the family system

• Think selectively about what materials from the 
manual will be most useful to the family, how to 
sequence those materials, and how to present them 
during treatment.  



Session 3:  Identifying Stress

• Help family members to identify and share 
their sources of stress

• Do family members differ in their expressions 
of stress?

• Do they know when they are starting to 
experience stress so they can catch it and 
cope with it early?



Handout # 3a

Sources of Stress

Major Life Events
Daily Hassles

Negative Emotional Experiences

Unexpected Changes

Boredom

•Family member moves out
•Divorce
•Financial troubles
•Vacation
•Death of a family member or friend
•Birth of a new sibling

•Long commute
•Wake up early for classes/work
•Chores
•Food preparation
•Organize schedule
•Traffic

•Routine changes
•Change in sleeping habits
•Change in meal schedule

•Arguments with family members,
teachers/colleagues, or peers



Handout # 3b

Locating Stress

Self

Family

School/Work Community

•Negative self talk
•Self-critical thoughts
•Too high of expectations
•Trouble with organization
•Don’t like to wake up in morning

________________________
________________________
________________________
________________________
________________________

•Unclear rules
•Unclear expectations
•Tension 
•Arguing
•Need more independence

_________________
_________________
_________________

•Classes are too demanding
•Bullies
•Too few friends 
•Teachers don’t like me
•Boss is too hard on me

________________________
________________________
________________________

•Dangerous neighborhood
•Prejudices
•Isolated

_______________________________
_______________________________



Family Stressors
Youth Mom Dad Brother/Sister

Self

Family

School/Work

Community



Extreme
Stress!

Handout #  3e
STRESS Thermometer

Example

Moderate:
-Irritable
-Spend more time in my 
room
-Don’t do chores

Normal:
Do my schoolwork
Spend time with friends
Do most of my chores

Red Zone:  
-Can’t sleep
-Stop talking with friends
-Constantly worried 
about people around me

AWESOME

1

4

3

1

2

7

6

5

9

10

8

0



Session 4:  Mobilizing Coping

• Talk about coping strategies.

• Talk with family members about how they are 
coping with stressful events in their lives.  
Focus on youth primarily.  

• Teach a new coping skill 



Handout # 4a

Examples of Coping Strategies

1. Exercise

2. Enjoying Art and Music

3. Talking with other people

1. Relaxation

2. Spirituality

3. Keeping things in perspective

4. Positive self-talk

5. Go have fun

6. Cook something special

7. Do something new and different that is healthy

8. Take action



Stress Coping Strategy

Self:

Family:

School/Work:

Handout # 4b

Strategies Iôve been using to handle stress:

Need new ones?



Teach the Family a New Coping 
Skill

• School Accommodations

• Pleasant Events Scheduling

• Relaxation Training

• Social Skills Enhancement

• Enhancing Medication Adherence

• Addressing Sleep Problems



Handout #4c

How Can the School Help?

What can be expected from the school:

• Under the Individuals with Disabilities Act (IDEA; 1975), schools are responsible for 
identifying and evaluating students who require special education and services and 
following through and providing them with an Individualized Education Program.

• These services are to be provided in the least restrictive environment appropriate 
to the child’s needs.

Ways in which the school is helping thus far:
•
•
•
•
Ways in which the school could be more helpful:
•
•
•
•



Handout # 4d: Pleasant Events (continued)

1. going to a sporting event
2. thinking about enjoyable events
3. teaching
4. playing with animals 
5. dancing
6. knitting
7. doing crossword puzzles or sudoku
8. going to the mountains
9. Shooting pool or playing ping-pong
10.Dressing up and looking nice
11.Roast marshmallows over a fire
12.Go bowling
13.White-water rafting or canoeing
14.Doing woodworking
15.Sitting in a sidewalk café, relaxing

16.Doing something new and different
17.Read  a joke book with friends/family
18.Drink a cold glass of water
19.At dinner have every family member 

talk about the funniest thing that 
happened during the day

20._______________________________
_

21._______________________________
_

22._______________________________
_



Relaxation Training

• Tense and relax technique (Goldfried and 
Davison, 1976)

• “Direct your attention to your left hand.  I’d 
like you to make a fist with your left hand and 
to squeeze that fist tightly.  Study the tension 
in your left hand and arm.  Now relax the left 
hand and let it rest.  Notice the difference 
between the tension and the relaxation…….”



Social Skills Enhancement

• Starting a conversation with a new person

– Find common interests 

– ask follow-up questions

– Role play and practice

Meeting new people

Feeling less anxious when talking with others



Promoting Good Sleep Hygiene

• Establish a regular bedtime and wake time

• Avoid caffeine and other stimulants after noon

• Avoid alcohol, drugs, or activating over the 
counter medications

• Exercise early in the day, not right before bed

• Avoid working in the bedroom

• Avoid highly stimulating activities before bedtime

• Anticipate stressors that could destabilize daily 
routines; develop a sleep management plan



Communication Enhancement Training 
Sessions 7-11

• Facilitate a Discussion of Family Members’ 
Current Communication Style – strengths and 
challenges

• Preview skills of communication enhancement 
training – Make connections between skills 
and their goals.

• Teach Skill #1:  Expressing Positive Feelings

• Assign Homework, Answer Questions, Plan for 
next session



Communication Enhancement Training 
Sessions 7

• Facilitate a Discussion of Family Members’ 
Current Communication Style – strengths and 
challenges

• Preview skills of communication enhancement 
training – Make connections between skills 
and their goals.

• Teach Skill #1:  Expressing Positive Feelings



Handout # 7a

Communication Enhancement Skills

• Expressing Positive Feelings

• Active Listening

• Making Positive Requests for Change

• Expressing Negative Feelings about Specific

Behaviors

•Communication Clarity



Handout # 7b

Expressing Positive Feelings

• Look at the Person

• Say Exactly What S/He Did That Pleased You

• Tell Him/Her How You Felt When S/He Did That



Handout # 7c

Catch a Person Pleasing You

Examples:

Looking Good         Having a chat Being considerate

Being on Time         Making a suggestion        Going Out

Helping at Home     Going to WorkShowing Interest

Cooking Meals         Offering to Help            Taking Medicines

Working in Yard      Tidying up Attending Treatment

Being Pleasant         Making Bed Making Phone Call



Handout # 8a

Active Listening

• Look at the Speaker

• Attend to What is Said

•Nod Head, Say ñUh-Huhò

• Ask Clarifying Questions

• Check Out What You Heard



Handout # 9

Making a Positive Request for Change

• Look at the Person

• Say Exactly What You Would Like Him/Her to

Do

• Tell Him/Her How You Would Feel When S/He

Did That

• In Making Positive Requests, Use Phrases Like:

•ñI would like you to _____ .ò

•ñI would really appreciate it

if you would  _____ .ò

•ñItôs very important to me

that you help me with __ .ò



Handout # 9

Making a Positive Request for Change

• Look at the Person

• Say Exactly What You Would Like Him/Her to

Do

• Tell Him/Her How You Would Feel When S/He

Did That

• In Making Positive Requests, Use Phrases Like:

•ñI would like you to _____ .ò

•ñI would really appreciate it

if you would  _____ .ò

•ñItôs very important to me

that you help me with __ .ò



Handout # 10a

Expressing Negative Feelings about Specific

Behaviors

• Look at the person; speak firmly

• Say exactly what he or she did that you did not

like

• Tell him or her how you felt when s/he did that

• Suggest how the person might prevent this from

happening in the future



Handout # 11

Communication Clarity

• Get to the point

• Use bullet points

• Use short sentences to highlight the main points

• Be specific rather than abstract 

• Bring up one topic at a time



Additional Communication Skills

• Chatter Box • Soft Start-up



Problem Solving Enhancement 
Sessions 12-17

• Offer the family a rationale for problem 
solving that is connected to their goals.

• Explain the technique step by step.

• Identify a list of specific problems.

• Take on one problem at a time

• Therapist will take the lead initially, but over 
time ask the family members to lead while 
therapist plays more of a supportive role.  



Handout # 12b

Problem Solving Worksheet

Step 1: Define ñWhat is the problem?ò  Talk.  Listen.  Askquestions.  Get everybodyôs 

opinion.

________________________________________________________

________________________________________________________

________________________________________________________

Step 2: List all possible solutions: ñBrainstorm.ò  List all ideas, 

even ñbadò ones.  Have everyone come up with at least one possible solution.  DO NOT 

EVALUATE ANY SOLUTION AT THIS POINT.

(1) _____________________________________________________

(2) _____________________________________________________

(3) _____________________________________________________

(4) _____________________________________________________

(5) _____________________________________________________

(6) _____________________________________________________

Step 3: Discuss and list the advantages and disadvantages of each possible solution.

Advantages (Pros) Disadvantages (Cons)

__________________________ __________________________

__________________________ __________________________



Handout # 12b

Problem Solving Worksheet

Step 4:  Choose the best possible solution or solutions and list.  (May be a combination of 

possible solutions).

Step 5:  Plan how to carry out the solution and set a date to carry it out.  

Who will do what?  

What resources are needed?  

Date:

Step 6:  Carry out the solution.  Do it on time.  

Step 7:  Praise family members for their participation.  If the solution didnôt work, go back 

to step 1 and try again.  



Focused Problem

John is socially isolated and would like to engage in more 
social activities with friends.  Often when he does muster 
the courage to call friends, they do not answer the phone 
and he doesn’t feel comfortable leaving phone messages.  
He acknowledges that others would probably call him back 
if he did leave a message, but he gets too anxious once he 
hears the beep and just hangs up the phone.  

Step 1:  Problem Definition
How can John feel more comfortable leaving phone 
messages?



Step 2:  Brainstorm some Solutions

• Practice with a safe person first.
• Script it first.  
• Write some notes.
• Rehearse.
• Call own number to practice.
• Leave some goofy messages.
• Give yourself permission to make a mistake.
• Think about fact that you are making someone happy.
• Keep it short.
• Be able to cope with no return call.



Step 3:  Discuss pros and cons

• Practice with a safe person first.    Pro:  won’t get rejected
• Script it first.   Pro:  security. Helps to be more thoughtful.                              

Con:  time consuming
• Rehearse     Pro:  Get more comfortable with speaking.                                   

Con:  starts to sound memorized.
• Call own number to practice       Pro:  get used to own voice
• Leave some goofy messages    Pro: get used to it. Takes stress out of it.   

Cons:  might get in habit of it. Someone might take offense.
• Give yourself permission to make a mistake
• Think about fact that you are making someone happy.                                  

Con:  doesn’t work as well with guys.
• Keep it short    Pro:  less chance to mess up. Less complicated
• Be able to cope with no return call.  Pro:  not having disappointment Con:  

requires coping skills.



Step 4: Choose Solutions
Step 5:  Develop a clear game plan

John chose to try solutions 1, 2, and 4. He will 
practice first with his mother by leaving a 
message on her phone (by Friday). Mom will 
then provide feedback.  Once John feels more 
comfortable leaving messages with Mom he 
will try it with someone else (sister and then 
friend – by Sunday). He will try to make a 
script and keep the messages short. 



More Complex Problem

Context: The parents of 18 year old Carl pointed out that their son is 
different from others his age in that he is struggling with some 
symptoms.  He is experiencing many negative symptoms such as 
anhedonia, amotivation, and asociality.  At the same time he is 
irritable with his parents and sister and the family always feels like 
they are “walking on egg shells” around him.  His school 
performance has been poor, and his hygiene is quite poor.  He 
showers approximately 3 times a week and often does not wash his 
hair.  Carl becomes angry if anyone in the family comments on his 
hygiene or messy room.  He has many unusual ideas, including 
suspicions that others at school may know what he is thinking 
without conversing with him.  He frequently sees auras around 
people’s heads and thinks this is related to his special ability to 
detect others’ mood states.  



More Complex Problem (cont.)

His parents acknowledge that even without symptoms the 
transition from living in the home and attending high school to 
beginning community college and perhaps moving out of the 
home is very difficult.  With symptoms it is a bit more complex, 
and may require more parental involvement than is typical to 
support this transition.  They acknowledge that although it is very 
natural for young people who are trying to differentiate from their 
parents to want parents to stay out of their life and let them do 
things on their own, this degree of “backing off” may not be the 
best course of action given that Carl is managing many symptoms 
and may need some additional support to make these transitions.  
So, Carl’s parents are wondering how they can work better as a 
team with Carl to navigate these choppy waters.  



Step 1:  Define the Problem

How can Carl and his parents work as a 
team during this next phase of life 
(gradual transition to independent 
living)?



Step 2:  Brainstorm Solutions

Solution #1

Clarify Carl’s goals. Parents would like to 
better understand Carl’s goals and then map 
out a sequence of steps necessary to reach 
those goals.  



Step 2:  Brainstorm Solutions (cont.)

Solution #2

Communication.  It would be helpful if Carl 
could be more open and clear about problems 
he is struggling with and when he needs help.  
If the issues are too difficult for him to talk 
about with parents, he could write notes to 
his parents.  It would be helpful if parents 
were nonjudgmental when listening to Carl’s 
concerns.



Step 2:  Brainstorm Solutions (cont.)

Solution #3
Process and Timing of Communication.  It is important 
to find a way to communicate that is comfortable for 
both parties.  If Carl or his parents feel that they can’t 
tolerate a discussion at the moment when the other is 
interested in talking, than the discussion could be 
rescheduled for a time in the near future when both 
people feel they would be better prepared to deal with 
the issues.  Discussion of important issues should not 
be avoided completely, but there can be some 
flexibility and negotiation about when the discussion 
should occur so that it can be most productive.  



Step 2:  Brainstorm Solutions (cont.)

Solution #4

Have fun together. We want to find time to 
just connect and enjoy each other.  Life cannot 
become one big problem solving session.  Low 
key time spent enjoying common interests 
leaves everyone feeling more comfortable and 
connected so that when difficult issues arise 
everyone will be better able to handle them in 
a collaborative way.  



Step 2:  Brainstorm Solutions (cont.)

Solution #5

Carl would like his parents to remain calm at 
all times.  



Step 2:  Brainstorm Solutions (cont.)

Solution #6

Carl would like to figure out who he is.  Carl reported 
that “when everyone is young other people like them 
just because they are cute.  The transition to adulthood 
is difficult in part because one can no longer rely on 
being cute.  That is no longer enough.  One must 
develop personal characteristics that will be admired 
by others.  This takes a lot of effort.  For example, it is 
easy to love a bear cub.  When that cub grows into an 
adult bear, however, people no longer think they are 
adorable and move away……”



Step 2:  Brainstorm Solutions (cont.)

Solution #6 (cont)
“Symptoms that emerged during early adolescence have 
left me feeling as if it is part of my personality to be 
irritable, depressed, etc.  Those symptoms have been 
present for so long that it is difficult to see them as 
separate from my personality. Now that effective therapy 
and medications have helped me to move beyond those 
symptoms it is confusing to now figure out who I am 
without those symptoms.  It is great that symptoms are 
reduced, and at the same time it presents me with a new 
challenge to figure out who I am and who I want to 
become.  For example, acting cheerful seems fake to me 
because I have been depressed for so long.  I need some 
help figuring out how to become the new me.” 



Next Step?

• Where would the therapist go next with this? 
How would the therapist move some of these 
ideas into more concrete action plans?



Problem-Solving:
Therapeutic Stance and Techniques

• Be a coach or referee, and keep a low profile

• Structure the family; encourage them to focus 
and slow down

• Encourage participants to use their 
communication skills during the exercises

• Encourage open discussions of problems before 
initiating the solution sequence



FFT Termination

• Have family engage in final 10-minute problem-solving 
interaction

• Review progress relevant to their goals and praise 
participants for their efforts

• Review the prevention plan and modify as needed
• Ask family members to reflect on therapy – what was 

most/least helpful?
• Referrals for ongoing support for the relatives and 

patient
• Administer end of treatment questionnaires
• Continue to be available as a resource

73



Special Issues

• History of Trauma in the family
• Has the trauma been addressed in previous therapy?

• Assess the current impact

• Is the youth living with the family?

• How vulnerable is the youth?

• How tolerable it is for the youth to proceed?

• Two case examples:  with one family we explained 
boundaries/focus of treatment; with the other family 
we supported the youth in discussing the events in 
individual therapy



Special Issues

• Suicidality and homicidality
– Refer to psychiatrist

– Be clear about who is monitoring symptoms

– Make sure there is a working relationship with psychiatrist 
and inpatient unit and that the youth/family is seen at a time 
when there is support available.

• When the identified patient is part of a couple

- Make sure there is sufficient trust/stability 

- Proceed with different assumptions



Training/Supervision Process

• All treatment sessions are videotaped

• Supervisor watches, rates, and provides 
feedback on every session of therapist’s work 
with first FFT family and meets with therapist 
1/week for 1 hour

• Once a therapist is rated in the competent 
range tapes are randomly selected for rating 
and supervision moves to 1/month



THERAPIST COMPETENCY AND ADHERENCE SCALE (TCAS)
Weisman, Miklowitz et al, 1998

• Education
• Communication Training

– Role-Play
– Giving/Soliciting Feedback

• Problem Solving
• General Skills

– Rapport and Alliance Building
– Pacing/Efficient Use of Therapy
– Problem Specification
– Homework
– Session Command

• Therapist Cooperation
• Level of Family Difficulty



THERAPIST COMPETENCY AND ADHERENCE SCALE (TCAS)
Weisman, Miklowitz et al, 1998

0= Not Applicable

1= Very Poor

2= Poor

3= Fair

4= Competent

5= Good

6= Very Good

7= Excellent
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Education

Clarity and accuracy of delivery

Personalizes the information

Presents information in interactive manner

Tries to involve all participants

Addresses emotional reactions to the material

without getting completely side-tracked

Therapist helps the family to put information 

into practice
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Communication Training
Therapist presents a clear rationale for the skill.
Makes connections between skills taught and family  members’ goals.
Adapts skills to meet the needs of the family.
Teaches skills clearly and specifically

Role-Play
Therapist models skill
Sets up role plays and gives family members opportunities to practice
Starts with basic skills and gradually adds complexity

Giving/Soliciting Feedback
Positive, encouraging, and specific
Tactful and clear when identifying problems and strengthening skills
Asks family members to provide feedback first
If family members have resistances, explore and validate
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Pacing and Efficient Use of the Session

1=Session seems aimless

3=Session has some direction.  Significant problems 
structuring and pacing (e.g., too little structure, 
inflexible about structure, too slowly paced, too rapidly 
paced)

5= Reasonably efficient structuring.  Appropriate control 
over flow of discussion.  At times therapist lets family 
go on too long, or may occasionally interrupt or 
inappropriately cut off family members’ discussion.

7=Very efficient structuring.  Tactful limiting of peripheral 
and unproductive discussion.  Pacing of session is 
optimal.  
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