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ABSTRACT

The Global Assessment of Relationship Functioning as a
Global Assessmen t of Individu al, Coup le,
and Family Functio ning

by

Ben L. Ashcraft, Master of Science
Utah State Uni versity, 1997

Major Professor: Dr. Scot All good
Depa rtment : Family and Human Development

Relationship issues underlie most problems that people bring to therapy.
Globa l relationship assessment_has great po tential in helping therapists account
systemi call y fo r global issues in individual, coup le, and family functioning . The
purpose of thi s thesis was to assess the conc urrent validity of the Global Assessment
of Relationship Functioning (GARF) wit h standardized self-report measures on
indi vidual, couple, and family levels of relati onship functioning and to assess the
GARF's discriminant validity in distinguishing between clinical and nonclinical
groups. It was hypothesized that GARF sco res would correlate with scores obtained
on the

sel t~ report

assessments and that a statistically significant difference would be

found between clinical and nonclinica l volunteer groups on both types of assessment s.
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Data were collected from 27 indivi dual s. 30 couples. and 14 families. of which half
were currentl y receiving therapy and the ot her half were nonclinical volunteer
panicipants from Utah State University. Both groups were given the same selfcrepon
assessments and were each assigned GARF scores by the interviewing therapist. The
Outcome Questionnaire 45 .2 (OQ-45 .2) was used to assess individual and family selt:
reponed relationship functioning. The Dyadic Adjustment Scale (DAS) was used to
assess couple self-reponed relationship funct ioning.
The data were analyzed using correlational analysis and independent 1 tests to
compare GARF scores to scores obtained on the self-repon assessment measures
The GARF was found to be significantly correlated with the self-repon assessment
sco res of volunteer individuals and couples, supponing the concurrent validity for
two of the six groups. In addit ion, for couples and families, the GARF and the selfreport assessments showed statistically significant differences between clinical and
volunteer groups in the same direction, supponing its discriminant validity. These
findings are limited due to the small group size and the inconsistency of the results
across all three groups. Possible explanations for the result s are discussed along with
implications for using the GARF as a measure of global assessment in therapy. Based
on these findings, there is limited evidence that the GARF is a valid measure in it s
current computer rater form
(69 pages)
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CHAPT ER I
INT ROD UCTION

There are various reasons why people come to therapy, including finances,
sexual dysfunctions, depression, eat ing disorders, and various forms of abu se, to name
just a few . However, some theorists suggest that underlying many therapeutic
concerns are unresolved relationship issues (Becvar & Becvar, 1996; Kerr, 1981 ;
Nicho ls & Schwartz, 199 1). Consistent with this assumption, relationship problems
could be co nsidered the underlying factor (primary problem) that results in other
problem symptoms (secondary problems) created from the dysfunctions within the
relationship
A study done by Horowitz ( 1979) helps support this assumption Researchers
interviewed clients, which resulted in a li st of 192 problem statements. Of the 192
statement s, 146 were classified as interpersonally related. Horowitz ( 1979) stated,
however, that a client symptom list alone is unable to reveal the underlying
dimensions of a problem, or the reasons a particular symptom exists. Horowitz found
that eac h symptom on the check list cou ld be classified into three interpersonal related
dimensions, which are (I) the degree ofpsychological involvement between the
subject and the other person (the person to whom the problem statement is directed),
(2) the nature of their involvement (e.g., friendly, hostile), and (3) their intention to
influence, change, or control the other person (Horowitz, 1979). Thus, for whatever
reason a person may seek therapy, the therapist has to account for the relationships
the person is involved in
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In order to properly treat a client ·s interpersonal or relational dysfunctions,
clinicians and researchers need to be able to appropriately identity what these
dysfunctions are and how they interfere with symptom resolution. Because
function ing wit hin a relationship can be affected by many factors, it is important to
have valid ways of assessing relationships. Assessment of how well a relationship is
functioning is particularly important in three different areas. including: ( I) the
individual 's relationships with non fami lial or unrelated others, (2) couple
relationships, and (3) family relationships. Through assessment of relationship
functioning wit hin these three areas, researchers and clinicians can better understand
the mental functioning within the relational co ntext and the relationship sat isfaction
that members feel
There are many relationship assessment devices such as the Outcome
Questionnaire 45 .2 (OQ-45 2; Lambert eta!. , 1996), Dyadic Adjustment Scale (DAS ;
Spanier, 1976), and Family Assessment Device (FAD; Epstein, Baldwin, & Bishop,
1983) that separately examine individual, couple. and family functioning in terms of
mental health or relationship satisfaction. However, assessment of functioning in all
three areas with one global assessment measure is something that several researchers
and clinicians have telt could be useful in terms of efficiency and effectiveness (Julien,
Markman, & Lindahl, 1989; Krokoff, Gottman, & Hass, 1989; Weiss & Tolman,
1990)

One such assessment device is the Global Assessment of Relationship
Functioning (GARF: American Psyc hiatric Association. Diagnostic and Statistical
Manuel of Mental Disorders, 1994), which was developed to tap into the overall
functioning of relationships in the individual, couple, and family areas. The GARF is
found in the Diagnostic and Statistical Manual of Mental Disorders Fourth Edition
(DSM-JV, 1994) and is used by therapists and clinicians to give an overall assessment
of a relationship 's functioning from an observer's perspective. The observer can rate
the clients on an interval scale from I to I00 regarding relationship functioning, with
higher scores representing better functioning.
The DSM- IV is a diagnostic manual that sets forth criteria for diagnosing
various mental health disorders in the clinical field (DSM-IV, 1994). The DSM- IV is
a revised edition of the DSM-Ill and the DSM-lll-R, which both had enormous
influence on the mental health field and were used by a vatiety of clinicians and
researchers from various orientations (Denton. 1989). These diagnostic and statistical
manuals of mental disorders have been important for the fact that they have helped
develop a common language within the mental health field for diagnosing clients with
various disorders of functioning (Denton, 1989). Without this manual, there is no set
standard in the field regarding what may be considered functional or dysfunctional In
addition, the diagnostic system used in the DSM manuals has become accepted by
most third-party reimbursers , who use this classification system as criteria for
reimbursement of services (Benson, Long, & Sporakowski, 1992)
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The DSM-IV. as well as previous editio ns including the DSM-111 and the
DSM-111-R. uses a multiaxial classifi cation system, which has been considered one of
the mo st significant advances of the DSM (Denton, 1990) The diagnostic criteria are
separated into five different axes including (I) clinical disorders, (II ) personality
disorders and mental retardation. (Ill) general medical conditions, (IV) psychosocial
and environmental problems. and (V) global assessment of functioning (DSM -I V,
1994) The GARF is used on Axis V, and can be used individually or in conjunction
with a variety of other global assessment measures, including the Global Assessment
of Functioning (GAF), Social and Occupational Functioning Assessment Scale
(SOFAS). and the Defensive Functioning Scale (DFS; DSM-IV, 1994) The fact that
global assessment is included in th is manual as one of the fi ve multi axial classifications
of functioning (DSM-IV, 1994) emphasizes the important role global assessment
plays in understanding mental h_ealth disorders
Of the various ways of assessing relationship functioning, global assessment is
the easiest way to gain an overall understanding of the entire relationship process
Global assessment is designed to give informati ve results about overall functioni ng
with a limited amount of time and effort (Weiss & Tolman, 1990). Furthermore,
global assessment assists in gaining an overall understanding of the relationship
process by combining vari ous individual factors of functioning into a global scale that
looks at all individual relevant parts

Because global assessment has this unique

capab ility, it can be useful for both researchers and clinicians who are seek ing to
understand global processes of functioning
However, some researchers may feel that global assessment is not useful
because it is difficult to treat global functioning. Although treatment of global
process may not be possible, without global assessment, clinicians and researchers
cou ld lose sight of the whole picture. By focusing so lely on individual pieces, we
have only limited understanding of each piece's effect on overall functioning. By
using global assessment, a clearer understanding of indi vidual component 's effects on
overall process can be obtained.
Because relationships are assumed to be a combination of several difrerent
dimensions (Lambert et al, 1996), global assessment can be useful in understand ing
overall relationship functioning through it 's ability to combine all relevant parts
According to Lambert et al ( 1996), indi vidual and family relationship functioning
consists of "how the person feels inside (subjective discomfort), how they are getting
along with significant others (interpersonal relationships), and how they are doing in
important life tasks such as work and school (social role performance)" (p. I). This
has been clarified by other researchers to include perceived understanding (Cahn.
1989), a sense of friendship. enjoyment of being together, sharing various acti vities
(Lauer, Lauer, & Kerr, 1990), and positive usage of humor (Carroll, 1990; Krokoff,
199 1; McBrien, 1993), all of which contribute to a satisfYing and well-functioning
relationship. The GARF, using all of the above concepts, detines a functional
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relationship as one with agreed upon pattern s or routi nes, fl ex ibility, occasional
con tlict s that are adequately resolved. shared understanding, and an optimistic
atmosphere where feelings can be free ly felt and shared between members (DSM-IV,
1994)

These various components combine systemically together, with each

individually influencing the overall function ing of a relationship, and mutually forming
a global process of relationship functio ning.

Theoretical Position

Overall functioning of individuals, marital couples, and families relationships
can be particularly important because of the systemic dimension that exists in all types
of relationships One well known and accepted theory of relational interaction is
general systems theory. Because systems theory has become so broad, including
many different theories and philosophies, this discussion wi ll speak specifically to
cybernetic systems theory, whi ch focuses on relationship systems as ones that are
governed through feedback (Guttman, 199 1) For purposes of simplification,
cybernetic systems will be referred to as systems theory throughout this discussion.
Systems theory implies that human interaction has a systemic intluence on all
people involved in a relati onship (Becvar & Becvar, 1996; Kerr, 1981 , Nichols &
Sc hwartz, 199 1) Systems theory focuses on describing relationships and various
patterns of interaction (Becvar & Becvar, 1996) For example, systems theori sts
wo uld concl ude that individual functioning affects, and is affected by interactions wit h

others, that marital fUncti oning is determ ined through the systemic interacti on process
between both partners, and that famil y tu nctioning is systemically influenced by all of
the fa mil y members. Systems theori sts conclude that problems are reflections of a
disturbance in the relationship system (Kerr. 1981) If any part of a relation ship, as
defined by the GARF and the OQ-45.2, is dysfun ctional , it will likely influence and
cont ribute to dysfuncti on in other parts of the relationship system . If the rules or roles
of the relationship are not clearly agreed upon, thi s could carry a negative effect into
the relati onship atmosphere, making it closed and impersonal. Dysfunctions in the
relati onship and interaction processes can lead to mental health difficulties, which
lower relationship satisfaction levels and may move clients to desire therapy
The above are the assumpti ons under which many marriage and famil y
therapi sts work (Becvar & Becvar. 1996). Therefore, when an individual, couple, or
fa mily comes into therapy, one assumpt ion is that their presenting problems are
related to their relationship fUnctioning, whether it be individual, marital , or family
Becvar and Becvar ( 1996) noted that family therapy might be more appropriately
termed relationship therapy under the assumptions of systems theory because the
foc us of therapy is on the relationship processes that are contributing to problematic
functi oning . They stated that therapy, in this context, could "work at the indi vidual
level, couple level, the extended family level, the neighborhood level, or the societal
level, and indeed many famil y therapists do that" (Becvar & Becvar. 1996, p. 13).
These systems theori sts specifically noted that dysfunctions are developed through

ou r relati o nships with others (Becvar & Becvar, 1996), which implies that indi vidual s.
couples, or families could be experiencing lower mental health levels as a result of
their past or current relationship functioning
Relationship functioning as detined by the GARF (DSM-IV, 1994) and the
OQ-45 .2 (Lambert eta! , 1996) have systemic dimensions. Both the GARF and the
OQ-45 .2 mention the relationship ' s affective state and its interpersonal aspects as
important pan s of relationship functioning

Client s who present to therapy with

sexual difficulties, work problems, or discipline concerns may be experiencing these
as a result of unresolved interpersonal conflicts, unmet relationship needs, or a
relationship atmosphere where members are unable to share feelings freely . If
individua ls, couples. or families are experiencing subject ive discomfort, or difficulties
getting along with others or accomplishing im portant life tasks (Lambert et a!, 1996).
this may create dysfunction in a number of different areas of li fe .

Purpose of Study

The purpose of this study is to determine if the Global Assessment of
Relational Functioning Scale (DSM-IV, 1994) is a valid measure to assess
relationship functioning of individual , couple, and fami ly relationships on a global
leveL This was accomplished by comparing GARF scores to scores received on the
OQ-45.2 and the DAS se]t: report measures, which are well accepted and tap into the
same constructs. The hypotheses are first , that concurrent validity for the GARF will
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be supported through a positi ve correlation on measures of relationship functioning in
the indi vidual, couple, and family relationsh ip areas; and second, discriminant va li dity
will be supported through lower mental health functioning scores on the GARF and
the self-report measures for the clinical groups than a volunteer counterpart . The
results should establish whether the GARF is able to validly assess differences in
relationship functioning in individuals, couples, and families and whether the GARF
can distinguish between problematic and good relationship functioning
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CHAPTE R II
REVIEW OF THE LITE RATURE

In order to understand why the establi shment of concurrent validity on the
GARF is important, it is important to understand facto rs relating to global assessment
of relationship functioning. The following discussion will address global assessment
versus other types of assessment techniques, outline various global assessments and
their cont ributions to the field , and end with a disc ussion on the usage of the GARF

Types of Assessment

Assessment of relationship sati sfaction and mental health can be a key
component in understanding individual, couple, or fa mily functioning . Olson ( 1976)
described a 2x2 model of assessment with frame of reference and types of data as the
key dimensio ns. From the reporter's frame of reference (see Figure 1), both insid er
and outsider assessments are possible. Insider assessment is a report on fu nctioning
that is from the perspective of so meone who is inside the system such as a spouse or a
fam il y member. An outsider assessment wo uld be a report from someone who is
external to the designated system (e.g., marriage relationship, family relationship)
such as a therapist or neighbor. Because eac h of these perspecti ves could vary from
the other, it is recommended that both be used in research and treatment (Olson,
1976)

II

On the other dimension are the types of research data that can be collected,
which are subjecti ve and objective (Olson. 1976)

Subjective data are based upon an

insider's or outsider 's reflections or persona l experience. Objective data consist of
behavioral reports that are based on concrete evidence that was either reported or
observed (e g., number of times a hu sband yell ed at hi s wife) Refer to Figure I for
further clarification
By using this 2x2 model , four different types of assessment are availab le
However. wi thin each of the fou r categories, several diffe rent specific types of
assessment can be used, which include, but are not li mited to, self-report methods,

T YP E OF DATA

R EPORTER' S

Ins ider

FRAME OF
REFERE NCE

~

S!!bi f!: !iVf

Qbje~tivf

Self-report

Behavioral Self- Report

Methods

Methods

Observer-Report

Behavioral Met hods

Methods

~~Fro m

Fou r research approaches

Treatin g Relationships (p. 518), by D.H. Olson, 1976, La ke Mi ll s, lA

Grap hic Publi shing Co., Inc .. Copyright 1976 by D.H. Olson. Reprinted with
permission.
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behaviora l self-report method s, observer- re port methods, and behavioral methods
(O lson. 1976 ). The assessment method used most ITequently to study marital and
fa mily interaction is self-report method s, such as questionnaires or interviews (Olson,
1976 ) Subjective selt~reports are based on the insider of the system' s feelings or
perceptions, as compared to objective self-report based upon an insider's concrete
and specific behavioral reports of the system. Observer-report is an outsider's report
(e.g., therapi st) based on his/her subj ective or objective observation of the system
Outside-observer reports can give information that is unavailable through se ll~
report methods alone Bakeman and Gottman ( 1986) stated that self-report measures
are unable to specity clearly about interactions, or how these interactions affect the
relationship 's satisfaction. Ideall y, self-report and observer-report could be used
jointly in the assessment process. Ho wever, Olson ( 1976) stated that rarely are
insider and out sider assessment methods used in conjunction with one another. By
using valid observer-reports to assess relationship satisfaction. in addition to standard
client

se li~rep o rt

methods, additional information is made available which makes the

assessment process more complete. Two types of outsider-observer report methods
are microanalytic and global assessment. Researchers suggest several advantages to
using these outsider-observational assessment techniques and how they provide
different information that can be useful (Bakeman & Gottman, 1986; Julien et aL
1989: Krokoif et aL , 1989; Notariu s & Markman, 1989; Weiss & Tolman, 1990).
These two assessments are discussed below
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Microanalytic Assessment
In the past, microanalytic assessments have been more widely used than global
assessment (Weiss & Tolman, 1990) Notarius and Markman ( 1989) stated that
microanaly1ic assessments are typically used to provide detailed, specific information
regarding a particular type of interaction stream that can be used to form specific
hypotheses about an interaction process. Bakeman and Gottman ( 1986) have
specitied that microanalytic assessment is particularly useful to provide systemati c
observation of behaviors in order to understand what behaviors preclude or predict
others. Some advantages to using a microanalytic assessment are (a) its ability to
reveal complex patterns of interactions (Notarius & Markman, 1989) through specific
observation of a particular behavior or interaction; (b) its ability to help gain a key
understanding of these patterns and dimensions (Julien et aL, 1989); and,© its ability
to provide specificity often needed in doing sequential analysis (e.g. , tracking patterns

to find specific conditions or probabilities; Bakeman & Gottman. 1986; Weiss &
Tolman, 1990)
However, a major disadvantage to using microanalytic assessment is the
inabi lity to assess overall functioning of various dimensions in a cost-effective and
time-effective manner due to the lengthy specialized training that is needed (Weiss &
Tol man , 1990). Bakeman and Gottman ( 1986) stated that a major concern with
microanalytic assessment is training observers so that they produce si milar results,
given that they observe the same detailed behaviors. Because of the detailed
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assessment process. training of observers to ensure accurate and reliable results can
take enormous amounts of time and money.
Another disadvantage of microana lytic assessment is the time and detai l
required in developing an appropriate coding scheme (Bakeman & Gottman, 1986)
Because of the time required , thi s step of microanalytic assessment is often taken
casually, with researchers borrowing coding schemes developed for different projects
· that may not be theoretically appropriate (Bakeman & Gottman, 1986) Finally,
another critical disadvantage to these assessments is that, due to their specific focus
on a single dimension or behavior, they are often unable to pick up on overall
functioning (Weiss & Tolman, 1990). Being unable to pick up on overall functioning,
mi croanalytic assessment, simi lar to self-report measures, is limited in that
interactional effects on the relationship process cannot be fully identified or
understood

Global Assessment
Because of the disadvantages of using microanalysis in assessing overa ll
function ing, interest in the advantages of using global assessment has increased in
recent years (Weiss & Tolman, 1990) Notarius and Markman ( 1989) stated that
global assessments focus on a more general interactional dimension, assessing only
the relevant pans that influence a particular dimension system, in order to get an idea
regarding overall functioning of the particular dimension (e.g. , withdrawal, problem
solving). Global assessment devices use larger coding units than microanalysis and
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have higher levels of inference than do the microanalytic assessments (Julien et al. ,
1989)
In contrast to microanalytic assessment, several advantages have been
reported regarding the use of a global assessment device (DSM-IV, 1994; Julien et
al. , 1989; Krokoff et al., 1989; Notarius & Markman , 1989; Weiss & Tolman, 1990)
One advantage is its usefulness in tracking the clinical progress of clients' overall
functioning on a dimension over time with the use of only a single measure (l2.S.M.:.lY,
1994) . Another advantage is the potential cost-effectiveness and time-effectiveness in
training and administration of the assessment when only a single measure is needed
that is capable of assessing overall functioning (Weiss & Tolman, 1990) Krokotf et
al. ( 1989) have suggested that a more rapid assessment on a global scale would be
helpful to researchers who use large samples because it would give them the
op port unity to take several variables into account when assessing a dimension suc h as
marital interaction and marital satisfaction.
One other advantage is that global assessments can build upon the factors that
are successfully identified through microanalysis in order to make higher levels of
inference towards the overall functioning of a dimension (Weiss & Tolman, 1990)
One group of researchers has suggested that global assessment could be used to
identify the critical features of the patterns identified in microanalytic assessment
(No tarius & Markman. 1989) In fact. several researchers have suggested that global
assessment should not replace microanalysis, but be used in conjunction with it to
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bui ld and extend upon the past and current findings of microanalytic assessment in a
way that is cost- and time-effective (Julien et al. , 1989; Krokoffet al., 1989; Wei ss &
Tolman . 1990)
A study was done co mparing a microanalytic assessment to a similar global
assessment (Julien et al. , 1989). Thi s study compared the Interaction Dimensions
Cod ing System (IDCS), which was created to predict relationship quality through
assessment of positi ve and negative dimensions of interaction, with a congruent
microanalytic assessment called the Couples Interaction Coding System (CICS) . The
results showed that the global assessment (IDCS) resulted in reliable and valid
measurements of couples ' interactions and that both assessments provided similar
results, yet both on different levels of functioning (viz ., global vs. specific behaviors;
Julien et a! , 1989). Thi s supports the benefit of having both types of analysis availab le
fo r assessment purposes

However, in cases where a researcher or clinician o nly

desires to assess the overall. or global functioning of a dimension, the time and
expense of doing a detailed and specific behavioral assessment would not be needed,
o r particularly useful (Krokoff et al. , 1989 , Weiss & Tolman, 1990). These types of
situations are examples of when global assessment would be highly useful and
beneficial to the research process.
Another example of a useful global assessment device is the RCISS (Krokoff
et al. , 1989). The Rapid Couples Interaction Scoring System (RCISS) is a global
assessment used to ''differentiate the problem-solving interactions of satisfied and
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di ssatisfied groups'' by focusing on '' hu sband and wife spea ker and listener behavior"
(Krokotf et al.. \989. p. 66)

Resu lts from a validati on st udy show that vali d globa l

codes were obtained using the RCISS . These codes were able to di scriminate
between satisfied and dissatisfied married coup les (Krok off et al. , 1989). Krokoff et
al. ( 1989) have suggested that one of the uses of the RCISS is to analyze crossclassified event s by comparing freq uencies from microanalytic codes with episodes
identified in the RCISS ana lysis, which avoids the cost of using microanalysis in areas
of non interest.
Juli en et al. ( \989) stated that if their objectives fo r assessment were so lely to
understand the rel ationship statu s, they wou ld recommend using a global assessment
fo rmat due to cost considerations. Wei ss and Tolman (1990) reported a study in
whi ch a mi croanalytic assessment (the Marital Interaction Coding System, MICS) was
used to create a si milar global measure (the Marti al Interaction Coding SystemGlobal. MICS-G). The purpose of this measure was to summarize a couple's
interactions through the use of categorical definitions. The global rating helps make
an overall inference about the couple's interaction patterns and to distinguish between
distressed and nondistressed couple interactions. The end result is an efficient
summary of the more detailed MICS microanalysis. The measure was tested for its
cost-effectiveness in comparison to its microanalytic counterpart and for its ability to
dist inguish between di stressed and nond ist ressed interactions. Results showed that
the MICS-G was ab le to di stingui sh between distressed and nondistressed interactions
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and was cost-effective in this process. The resu lts also showed that the global
assessment was more internally consistent on the overall functioning of relati onship
interactions than it s microanalyt ic counterpart .
From the findin gs of vari ous researchers regarding the current and potential
benefit s of global assessment, it is clear that global assessment can be useful in
providing important assessment infom1atio n that mi ght be difficult to obtain in
microanalyt ic ways. Gl obal assessment can help researchers and clinicians better
understand the overall patterns and fu nctions of interactions . Global assessments can
be used to assess many different global dimensions that impact relationship interacti on
and sati sfaction

Global Assessment Devices

Several different global assessment devices are discu ssed in the literature,
including: the GARF, Marital Interact ion Coding System-Global (MICS-G), the
Interaction Dimension Coding System (IDCS), the Marital Interaction Rating System
(M IRS), the Rapid Couple Interaction Scoring System (RCISS), the Communication
Skills Test (CST), the Global Assessment of Fu ncti oning (GAF), the Social and
Occupational Functioning Assessment Scale (SOFAS), and the Defensive Functioning
Scale (DFS; Julien et al. , 1989; Weiss & Tolman, 1990; DSM-IY, 1994). Several of
these have been used in the past two years, including: the RCISS (cited four times),
IDCS (cited two times), and the MJCS-G (cited once; Social Science Cit at ion Ind ex,
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1994, 1995) The GAF. GARF, SOFAS. and the DFS have all been included in the
most recent version of the Diagnosti c and Statistic Manual of Mental Disorders
(DSM-lV, 1994). which all can be used in diagnosing Axis V, which regards global
functioning. Global assessment , as detined in the DSM-IV (1994) is the ability to
judge the overall functioning level with a single measure. The DSM-IV ( 1994) Axis
V evaluation is based primarily on the global assessment of the clients functioning
The GARF (DSM-IV, 1994) is believed to give a global assessment of
relationship functioning in regards to indi viduals, couples, and families from an
observer's (e.g., therapist) perspective (DSM-IV, 1994; Cleveland G. Shields,
personal communication, November 16. 1995) This measure can be useful as a costeffective assessment because of its ability to globally assess interaction on various
relationship levels. The GARF was constructed for easy administration in variou s
settings, such as emergency rooms, clinics, and a number of service agencies and can
be used by both professionals and paraprofessionals (Kaslow, 1993). The GARF can
be used as an observational interaction assessment for a specific interview, or an
assessment of a specified time period (e.g., the length of the presenting problem;
Cleveland G. Shields, personal communication, November 16, 1995) The GARF
allows the observing clinician to rate the relationship in regards to meeting or not
meeting the affective or instrumental needs in three areas of overall functioning : ( I)
problem solving. (2) organization, and (3) emotional climate (DSM-IV, 1994). The
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GARF is included in the DSM-IV ( 1994) to be used as an assessment of clients
overall relationship functioning on the Axis V criteria for diagnosis.
Although the GARF had demonstrated reliability and face validity, concurrent
validity in its ability to distinguish separately the relationship functioning in individual,
couple, and family areas has not been established. In add ition, discriminant validity of
the GARF in regards to its ability to distinguish between clinical and noncli nical cases
has not yet been established . The GAF, another global measure used in the DSM-IV
( 1994 ), has had prior testing supporting its validity wit h other standardized measures
Five studies done by Endicott, Spitzer, Fleiss, and Cohen ( 1976) showed the GAF to
have both reliability and validity. They tound that it showed greater sensit ivity to
change over time than did other comparative rating scales and that participants in the
st udies who had scores lower than 40 on the global assessment measure had higher
probability levels of readmission to the hospital than patients with higher scores
(Endicott et al. , 1976). To this point, however, no such research has been done
regarding the concurrent or discriminant validity of the GARF. The validity of the
GARF as a global measure, capable of assessing overall relationship functioning,
needs to be established in order to increase the overall validity of the measure
Establishment of concurrent and discriminant validity on the GARF would
support usage of global assessments in understanding overall functioning. The GARF
could then be used either individually to assess relationship functioning from an
observer's perspective, or in conjunction with other insider or outsider-report
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measu res. Although microanalytic assessment has been widely used and accepted,
establishment of valid global assessment devices such as the GARF would provide
alternati ve ways of assessing functioning on an overall level. Without the use of
global assessment. valuable information regarding relationship functioning might
never be properly assessed or understood.

Hypotheses

The purpose of thi s st udy was to determine the relationship between the
selected measures used for the assessment of relationship functioning. More
specifically, the study will determine if the GARF can be considered a valid
assessment of overall relationship functioning . The hypot heses are as follows:
I Scores on the self-report assessments (OQ-45.2, DAS) for individual,
couple, and family mental health will be positively correlated with scores on their
overall relationship functioning as measured by the GARF
2. There will be statistically significant differences between clinical and
volunteer groups on the GARF and self-report measures (OQ-45 .2, DAS)
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CHAPTER Ill
METHODOLOGY

Design

In order to establi sh the concurrent validity of the GARF as a global
assessment measure of relationship functioning, a correlational design was used . The
correlational design was used to examine the specifi c relationship between variables
by assessi ng their correlation with eac h other (Mi ller, 1986) The reason fo r usi ng
this type of design was an interest in the relationships (similarities and differences)
that are observed between the groups and their responses on the assessment devices
Correlat ions were co mputed between the va rious measures given to the groups,
particularly, the correlations between the GARF scores and the scores on the OQ45 .2 and the DAS. The purpose was to discover the types of relationships that were
revealed through the correlation between the different measures and how those
relationships supported or did not support the concurrent and discriminant validity of
the GARF. Correlational designs are a standard method of establishing concurrent
validity (Peck & Shapiro, 1990)

Respondents

Two groups of respondents were used in thi s study, including a clinical and a
volunt eer. Clinical respondents consisted of clients who presented for individual,

coup le, or family therapy at the Utah State Un iversity Marriage and Family Therapy
Cli ni c. This group also contained clients who presented themselves, and requested
therapy for mental health difficulties, at the Family Co nnection Center of Davis
Family Support
The volunteer participants consisted of individuals, couples, and fam ili es who
were attending classes at Utah State Un ivers ity at the time of the study. Thi s group
was recruited through various methods, including class presentations, newspaper ads,
fl yers, and word of mouth. Recruitment invi tations were made in a total of six Utah
State University classes, including three Fam ily and Human Development 120
(Marriage and the American Family) classes and three Family and Human
Development 150 (Human Growth and Development) classes. Presentations were
made in fo ur of these classes (two FHD 120 classes and two FHD 150 classes) during
Winter Quarter 1997 and the final two (one Fl-ill 120 class and one FHD 150 class)
were done during the following Spring Quarter 1997. The average class size was I 14
students. Both Family and Human Development 120 and 150 are classes used by
majors from across the campus to meet general education requirements. Because
married couples and entire families were not typically enrolled together in classes, in
several cases, spouses or other fam ily members were asked to participate.
During the class presentations a sign-up list was sent around for interested
students to sign and put a phone number at which they could be reached and indicate
whether they could participate as an individual, couple, or famil y. Students were
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informed of the project and told that if they participated, they would be asked to
attend a half-hour interview during which they would fill out self-report
questionnaires and would be asked various questions regarding their interpersonal
relationship functioning . Class members were also informed that they would receive a
free movie ticket for their participation in the project Students who wrote their
names and phone numbers were contacted by phone and appointment times were set
up when they could come to the USU Marriage and Family Therapy Clinic for an
interview.
Newspaper ads were put in the Statesman (Utah State University ' s campus
newspaper). Flyers were put up in various university buildings and family student
hou sing areas, and were given to the student therapists for distribution. Both the
newspaper ads and the flyers explained that individuals, couples, and families were
needed to participate in a half-hour interview, and that participants would receive a
tree movie ticket in return . Student therapists were also asked to talk to friends and
neighbors about the project and invite them to participate
The two groups were of comparable sizes with the clinical group containing
36 cases and the volunteer group containing 35 . Each of the two groups was divided
into individuals, couples, and fami lies. The clinical group consisted of 14 individuals,
14 couples, and 8 fami lies. The vo lunteer group consisted of 13 individuals, 16
couples, and 6 families. Two volunteer couples and one clinical family was not used
in the analysis due to missing data. Families included one or both parents and only
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one adolescent, for purposes of analysis and consistency across the groups (due to the
variation of family size) Participants ranged in age ti-om 12 to 57 years old. Table I
gives an overview of demographic information

As noted, respondent s were

relatively young, had some college education, had multiple children. and were
predominantly Caucasian

Instrumentation

Global Assessment of Relationship Functioning
Mental health and relationship functioning levels of both groups were assessed
using the GARF (DSM-IV, 1994). The GARF is designed as a global measure for
relationship functioning from an observer' s perspective regarding the mental health of
those being observed. The GARF is designed to permit assessment of a relationship 's
fulfi lment of affective or instrumental needs in problem solving, organization, and
emotional climate. This measure is designed on a scale from 1- I 00 in 20-unit
increments with each differentially defining relationship functioning. Higher scores on
the scale represent better relationship functioning. Levels within each unit are
assessed by low, medium, or high numbers within the specific area (e.g., a 63 would
be at the low end of functioning in the 61-80 unit of measurement).
Unit scores ranging from 81 to I 00 represent a satisfactory functioning
relationship . Scores ranging from 61 to 80 represent a somewhat unsatisfactory
fi.mctioning relationship. Scores ranging from 41 to 60 represent occasional
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Table I
s~ ·mma [j'

Qf ReSj2Qndent

Chara~:t~risti~:>

Clini cal

Volunteer

~D

n

M

SD

n

M

Husband

28

27 .32

9 .66

20

29 .05

8.06

Wife

29

25 .61

9 .74

33

30. 1~

8.0 I

Child

6

15 .83

2.32

14. 1?

99

Hu sband

28

15.57

1.99

20

13 .8(

1.47

Wife

29

14 .57

1.71

33

14 . 0~

.2 07

Child

6

10.00

2.53

8

8.2S

I. I I

umber of children

6

1.3 1

2.6 1

8

2. 14

I "0

6

3 .66

6 .79

5.34

:5 86

Characteri stics

Age

Years of education

1

Years married

Volunteer (n)

Clinical (n)

Hu sband 's ethnicity
Caucasian
Hi spanic
Asian American

27

17

0
0
(lill2umillr.~)

27

Characteri stics

Volunteer (!l)

Clinical (!l)

Wife 's ethnicity
Caucasian

25

27

Hi spanic
2

Asian American
1

ative American

0

Child 's ethnicity
Caucasian

6

Hispanic

0

Previ ous marriages
Husband
None

26

18

One

2

Two

0

None

26

20

2

II

Male

2

4

Female

4

4

Wife

One
Child gender
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relationship functioning with predominant dysfunction in the relationship. Scores
ranging from 21 to 40 represent a seriously dysfunctional relationship with only minor
areas of relationship functioning . Finally, scores from I to 20 represent a relational
unit that is too dysfunctional for continued contact and attachment
GARF scores can be calcu lated so lely on the subjective/objective level of the
observer by giving the individual, coup le, or fa mily a score based on observation and
interaction. Another way of calculating .GARF scores is to use a computer created
program (Dennis, 1994) which asks 30 multiple choice questions regarding what was
observed regarding the relationship functioning. The computer then calculates a
GARF score based on the observer's r~sponses to the various questions. The
computer-based program was used for the purposes of this study in order to help
establish consistency between trained observers

Outcome Ouestionnaire-45 .2
Concurrent validity, regarding the GARF 's ability to distinguish between
relationship functioning on the individua l, couple, and fami ly levels, was assessed by
correlating the Gi\RF's resu lts to well accepted measures of individual, coup le, and
family relationship satisfaction and mental health functioning. The same measures
were also used to assess the second hypothesis regarding the GARF 's discriminant
va lidity and its ability to distingui sh between clinical and nonclinical cases. The
measure used to assess the va lidity of the GARF in relation to the individual and
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fa mily functioning was the OQ-4 5 2 (Lambert et al , 1996) This measure has 4 5 tota l
questions measured on a 5-point Likert scale from " never" to "almost always ''
The OQ-45 2 is designed to measure three specific aspects of mental
functioning for individual and tamily functioning including (I) symptom distress. (2)
interpersonal relationships, and (3) social role performance (Lambert et al, 1996).
The sympto m distress subscale is designed to measure the amount of distress subjects
are feeling based on symptoms they are experiencing that are all common to a variety
of disorders. This subscale consists of22 items with scores ranging from 0-88 . The
clinical cutoff for this subscale is 30, with scores 30 and above representing clinical
disturbance in this area (Lambert et al , 1996)
The interpersonal relations subscale is designed to measure interpersonal
complaint s such as loneliness, interpersonal confl icts with family or others. and other
related interpersonal problems. This subscale consists of II items with sco res ranging
from 0-44. with scores IS and above representing the clinical cutoff. The final
subscale, social role performance, relates to how a person is doing with important li fe
tasks. This subscale has nine items, with scores ranging from 0-36 and the clinical
cutoff being 12 and above
Reliability on the OQ-45 2 was assessed by using 157 students from a large
western university (Lambert et al , 1996 ) The test-retest values ranged from I = 78
to I = .84 and were found to be significant (!2 > .0 I) with the samp le population
Internal consistency was assessed using 298 patients from an employee assistance
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program and the previous 157 student sample. The overall and subscale sco res on
internal co nsistency are considered to be relatively high fo r this measure . Internal
consistency scores for the symptom distress subscale were alpha = .92 for the student
group and alpha = .9 1 for the patient group . Scores for the interpersonal su bscale
were alpha = . 74 for both student and patient groups. On the social role subscale,
internal consistency scores ranged from alpha= .70 to alpha= .71 on student and
patient groups, respectively. The total internal consistency score for the combined
subscales was .93 tor both groups .
The student sample was used to assess concurrent validity by using Pearso n
correlation coefficients on the OQ-45 2 total score and individual domain scores
(Lambert et al. , 1996). These scores were compared to scores obtained on simil ar
measures (e.g., Symptom Checkli st-90-R, fnventory of Interpersonal problems, Social
Adjustment Scale, and fi ve other measures related to symptom distress). When
res ult s on the OQ-45.2 and their respective counterparts were obtained, all
correlations for the OQ-45 2 and the individual domains were statistically significant
(Jl_ > .0 I) with the compared measures (Lambert et al , 1996)

Construct validity in relation to the OQ-45 2's ability to show change
thro ughout therapy was assessed (Lambert et al. , 1996). A paired 1 test between pretest and posttest scores of the OQ-45 2 given to 40 patients who had at least seven
therapy sessions showed a stati stically significant improvement in scores between the
first and seventh session. Construct validity was further demonstrated by showing
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statistica lly signifi ca nt differences between clini cal sample scores and communit y
undergraduate sampl e sco res. These results suggest that the OQ-45 2 ca n di stinguish
betwee n nonclini cal and clini cal samples

Dyadic Adjustment Scale
The measure used to assess functio ning on the couple level was the DAS
(Spanier, 1976). This is a 32-it em self-repon measure that can be given to married or
nonmarried couples to assess the quality of the relationship dyad . Scores can range
fro m 0-1 5 1, with higher scores representing higher relationship adjustment. The DAS
has been used in numerous stud ies since its development in 1976 and is currently one
oft he most widely used measures to assess marital adjustment and sati sfaction
(Busby, Christensen, Crane, & Larson, 1995 ; L' Abate & Bagarozzi, 1993) This
measure has a reliability coeffi cient of alpha = .96 for internal consistency with
subscales ranging from alpha = 73 to alpha ; .94. The concurrent validit y was
assessed by comparing the DAS wi th the Locke-Wallace Marital Adjustment Scale.
Co rrelations between the two on divorced couples were I = .88, whereas correlations
on married coup les between the two measurements were I = .86 . The DAS was
fo und to discriminate between sa mples of di vorced and married couples with overall
scores on the measure averaging 70.7 for divorcees and 114.8 for married couples
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Procedures

The data for the clinical respondents were collected by giving clients at The
Utah State Un iversity Marriage and Family Therapy Clinic each assessment measure
at the time of intake as standard pr.ocedure for the entire clinic group. Clients who
entered the clinic between

ovember 1996 and May 1997 were given the measures to

fill out. Data were collected at The Family Connection Center by giving clients seen
by the Marriage and Family Therapy Intern the stated assessment measures during
their first therapy session during the month of January 1997 until May 1997. Each
measure !Tom both therapy clinics was collected and scored. Each client was given a
computer-rated GARF score by their first- or second-year therapist after their first
50-minute therapy session. To furt her ensure consistency and accuracy of the GARF
score, so me teammates (who were marriage and fam ily therapy graduate students
assisting on the therapy case) who watched the therapy cases from behind a two-way
mirror also gave clients a GARF score. GARF scores were to be completed
independently by the therapist and the teammates observing the case.
lnterrater reliability sco res between the therapist and teammate GARF scores
were calculated using Cohen's Kappa . This was chosen over other agreement
percentage scores because of Kappa's ability to account for the observed agreement
which is due just to chance (Bakeman & Gottman, 1986). Cohen ' s Kappa for this
study was k = .68 . Some researchers suggest that Kappas below . 7 should be viewed
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with some concern: however, others have classified kappa levels 60 to 75 as good
(Bakeman & Gottman, 1986)
The volunteer participants came to the USU Marriage and Family Therapy
Clinic for a 30-minute face-to-face interview during which they completed the OQ45 .2 and the DAS (couples only) . After completing the self-report measures, the
participants remained for approximately IS minutes during which time they were
asked various questions regarding their relationship functioning in order to obtain
information for assigning participants an appropriate GARF score based on their
reported and observed relatio nshi p functioning . All of the volunteers were asked if
they were currently attending therapy for a mental health problem in order to ensure
their nonclinical status. None of the volunteer participants in this study reported
current ly receiving mental health services
In order to obtain consistent data on the family assessments, only the parents
and one child above the age of 12 were included in the assessment process. A cutoff
age of 12 was chosen because symptom indices are commonly used down to this age
(Derogatis, 1992). Recently (April 1997), the authors of the OQ-45 2 have
developed a checklist to be used specifically for ado lescents. This measure, however,
was unavailable prior to data collection, and therefore was not used in this study
Scores for family assessment obtained on the OQ-45 .2 were scored separately for the
child and each parent, then averaged into one family score. The couple scores on the
DAS were averaged together for husbands and wives in order to obtain a combined
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satisfaction level for the couple (L ' Abate & Bagarozzi, 1993). Scores for the OQ45 .2 symptom distress subscale and interpersonal response subscale were recoded in
the oppos ite direction for purposes of the correlation analysis
The graduate marriage and fami ly therapy students who were either in their
first or second year of training were trained in performing the volunteer interviews
and in completing the computer-rated GAR.F scale. The graduate students also were
trained in obtaining pertinent information relating to relationship functioning through
receiving various handouts outlining the procedures as well as participati ng in a group
meeting where the procedures were discussed . The procedures for completing the
GAR.F on the computer were clarified as well Any questions were then directed
toward the student researcher
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CHAPTER IV
RESULTS

The scores from the GARF and the self-report measures were treated as
interval-level data for purposes of analysis . The first hypothesis was that the scores
o n self-report assessments for individuals, couples and family ' s mental health would
be positively correlated with the overall relation ship functioning scores obtained on
the GARF. To address the first hypothesis, a correlational analysis was done
comparing the overall results obtained on the se lt~report measures with the overall
results on the GARF . The GARF was compared on the individual and family level
wi th scores obtained on the OQ-45 .2 to assess the extent to which concurrent
va lidity for the GARF was supported through these correlations.
For individuals, the OQ-45 .2 symptom response subscale scores were
correlated with GARF scores. For couples, the overall scores from the DAS were
averaged and then correlated with GARF scores. Couple ' s averages were computed
by summing the husband and wife's total D.AS scores and then dividing them by two .
For families, the OQ-45 2 int erpersonal response subscale scores were averaged and
then correlated with GARF scores. The family averages were computed by taking the
sum of the interpersonal subscale scores for each member of the family who filled out
the measure, and dividing this by the number of family members who filled out the
mea sure. Table 2 gives a summary of the correlations for both the clini cal and
vo lunteer groups between the GARF and the self-report standardized measures
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Table 2
Summarv of Correlatio ns Between GARF and Self-Repo a Assessment s

T herapist
GARF
sco res

Individual Sympt om
Di stress Subscale
OQ-4 5 2 scores

Co uple
DAS
scores

Family Int erpersonal
Respo nse Subscal e
OQ-4 5 2 scores

Clinical gro up

!l

01

.47

01

14

14

7

Vo lunteer group

!]

**

j2

< 01

*** l2 <

69**

8 1***

13

14

43

6

00 1

The tl rst hypothesis was o nl y suppo rted by co rrelation s fo r volunteer
indi vidual' s and co uple' s self-repoa scores and the GARF scores. A stati stically
signitlcant co rrel ation (r = .69; 0 < .0 I) was fo und in the expected directio n between
the volunteer individual s OQ-4 5.2 symptom distress subscale sco res and their GARF
scores. The shared variance between the two measures for this po pul ation was 48%

(r' = .48) The r square of .48 shows that nearly 50% of the variance is shared and
can be accounted fo r through the relationship between the two measures. A
stati sti cally sig nitlcant correlatio n (r

=

.81 , 12 < 0 I) was found in the expected
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di rectio n bet ween volunteer couples ' DAS sco res and their GARF scores. The shared
variance between the two measures for this population was 66%

(r'

=

.66).

Correlations between the GARF and the averaged OQ-45 2 scores for the volunteer
families were in the expected direction (r = 43) but did not reach statistical
significance (p > .05)
None of the correlations for the clinical population reached statistical
significance. The co rrelation for clinical individuals between their OQ-45 .2 symptom
di stress subscale scores and their GARF scores was close to zero (r = .0 I. p > .05)
Correlations between clinical couples' couple scores for the DAS and the GARF were
in the expected direction (r = .47), but did not reach statistical significance (p > 05)
The co rrelation for clinical families between scores on the OQ-4 5 2 interpersonal
response subscale and their GARF scores were also very low (I = .0 I, p > 05)
The second hypothesis was that a statistically sig nificant difference wou ld be
found between clinical and vo lunteer groups o n the GARF and self-report measures .
To assess the second hypothesis, the data were compared using an independentgro ups 1 test to compare the two groups in regards to relationship functioning and
mental health functioning based on therapist observation and participant self-report
The independent-groups l test was chosen because there were two groups and
the dependent variable was interval level. Assumptions for using an independent l test
are (a) random sampling, (b) ho mogeneity of variance, and (c) normal sample
distribution (Couch. 1987) Although this study meets the second assumption. the
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first assumption was violated Subjects were selected on the basis of con venience: no
sampling techniques were employed. Because the distribution shape of the popu lati on
is unknown, Couch ( 1987) recommended that sample sizes of more than 20 be used
in order to better approximate a normal di stribution
Nevertheless, the results of the 1 tests are summarized in Table 3 For the
individuals group. mean scores between the clinical (M = 3S SO: SQ = 13 78) and
volunteer (M = 32 .00: SQ = 9.64) participants on the OQ-4S .2 symptom distress
scale were not statistically significantly different (1 = .76; 12 > OS). The mean scores
for both the client and volunteer groups were within the clinical range on the measure
(clinical cutoff > 30; Lambert et al. , 1996). There was, however, a statistically
significant difference(! = -4 08; 12 < .00 I) in individual group scores on the GARF
between the clinical (M = 46.3S ; SQ = 16.53) and volunteer (M = 71. 92; SQ =
15.97).

These results show that the therapists viewed the groups differently, assigning
the clinical group much lower GARF scores than the volunteer group. Self-report
scores of the individuals, however, showed that there was not a stati stically significant
difference between the groups, with the mean scores being virtually the same. Effect
si zes were calculated by taking the difference between the two means and dividing
thi s by the pooled standard deviation. Effect sizes were calculated to measure the
practical significance of the findings in relation to their statistical significance (Cohen.
1994; Shaver, 1993). Effect sizes for the individual respondents were consistent
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Table 3
Summary of Independent t Tests for Individuals Couples and Families on
Sell~ Report Assessments and GARF

Clinical Group

M

M

Category

Individual respondents

Volunteer Group

(n

=

14)

SI2
(n = 13)

OQ-45 2 (SO')

35 .5 0

13.78

32 .00

9.64

76

GARF

46.35

16 .53

71.92

15 .97

-4.08***

Couple respondents
DAS
GARF
Family respondents

(n

=

(n = 16)

14)

102 .39

13 .71

118 .54

13 .93

58 .00

10.66

79.06

12 .87

(n

=

-3.09**

1.46***

(n = 6)

8)

OQ-45 2 (IRb)

15 .57

4.2 1

8.44

2.80

3.52***

GARF

55 .25

14 .29

84.33

5.61

-4 .68***

' Symptom distress subscale
" Interpersonal response subscale
**Jl_<.O I
*** 0 <. 001
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with the results of the! test s, with the individuals ' OQ-45 2 symptom distress
sub scale scores suggesting little practical significance (d

=

30) and the therapi sts '

GARF scores suggesting practical sig nifi ca nce (d = I 24)
With the couples, the !-test results were in the expected direction wit h the
participants self-reported scores on the DAS showing a statistically significant
difference in the clinical (M

= 102 39) and volunteer (M = 118 54) groups and

the

therapist s reporting a similar difference in their assigned GARF scores (clini cal M =
58 .00; volunteer M

=

79.06) . The clinical cutofrlevel for the DAS is less than or

equal to I07 (Crane, Allgood , Larson, & Griffin, 1990) The I07 cutoff level
supports the couple scores in this study, with clinical couples' reported mean levels of
satisfaction being below the clinical cutoff and the volunteer couples ' reported mean
satisfaction levels being above the clinical cutoff range. The effect sizes for the
coup le respondents were consistent with the result s of the! tests, with both the
therapists ' GARF (d

=

1.33) and the couples' DAS (d

=

1. 13) scores suggesting

practical significance
The scores on the family participants also showed statistical differences
between the groups (see Table 3) . The clinical families mean score on the OQ-45 2
interpersonal response subscale was 15 .57, reaching the clinical cutoff point of 15 o r
above. The volunteer families had a much lower mean score of 8.44 on the
interpersonal response subscale. The therapist ' s GARF scores supported the results
of the

selt~ report

measures with mean scores of 55 .25 for clinical families and 84.33
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for volunteer fam ilies Differences between the clinical and vo lunteer groups on both
the GARF and the interpersonal sub scale of the OQ-45 2 were statistically sign ifi cant
(see Table 3) The effect size calculations corroborated the results of the 1 test for the
family group The effect size for the OQ-45 .2 interpersonal response su bscale (d

=

140) suggested practical significance between the clinical and volunteer groups The

effect size for the therapist ' s GARF score (d = I. 57) also suggested practical
significance between the two groups.
These results, however, are very limited in their generalization because the
group size was very small, with only eight clinical families (seven for the OQ-45 2 due
to missing data) and six volunteer families . The scores obtained from both the
coup les and families used in this study did , with limitations, support that there was a
statisticall y significant difference between clinical and volunteer groups on both the
GARF and the self-report measures, both in the expected direction. The results of the
effect size calculations showed practical significance between the clinical and
vo lunteer couples and families on both the GARF and the self-report measure
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CHAPTE R V
DISC USS IO N

Corre lat ions

The tirst hypothesis, that the results would show a positive correlation
between the self-report assessment scores and the thera pi st-assigned GARF sco res.
was o nly partially sup ported. The co rrelations were low to zero between the two
assessment styles (observer vs . self-report) for the clinical population. The on ly data
for this gro up that showed a moderate correlation were the dat a obt ained from the
clinical couples. The correlation between the DAS scores and the GARF scores for
thi s group was r = .47, whi ch was in the expected direction, but was statistica ll y
nonsigifnicant. The volunteer group, however, yielded stronger support for the first
hypothesis than the cl inical group . Correlat ions between the therapi st GARF sco res
and both the individuals ' symptom distress scores and the couples ' DAS sco res were
stati stically significant
This finding creates an interesting co ntrast. One interpretati o n is that more
accurate observations are being made by therapists on volunteers than those who are
seeki ng treatment. If this is the case, the GARF may not be an adequate globa l
assessment to use in assessing relationship dysfunction, but only in assessing if a
relatio nship is functioning well
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In addition. it may be that the GARF is not tapping into the most important
aspects of relationsh ip functioning tor people in distress . The GARF is a fairly new
global measure, and was not included in the DSM until its most recent version in
1994 (Kaslow, 1993 ). With the GARF being a fairly new assessment in the field , with
limited use and development to this point in time, it could be that revisions need to be
made in order for it to better assess the central aspects of relationship functioning.
There are several assessment deyices that have been developed to assess
aspects of relationship functioning such as the Circumplex M?del (Olson, 1993),
Beaver's Model of family functioning (Beaver & Hampson, 1993)..and The
McMaster Model (Epstein, Bishop, Ryan, Miller, & Keitner, 1993)

Each of these

assessments focuses on key elements that their designers felt were the most significant
predictors of relationship functioning. For instance, the Circumplex Model focuses
on family cohesion, tlexibility, and communication (Olson. 1993) Beaver's Model
focuses on a stylistic dimension. adaptability, and affect (Beaver & Hampson. 1993)
The McMaster Model focuses on affective involvement, behavior control, problem
so lving, roles, communication, and affective responsiveness (Epstein et al, 1993)
Each model emphasizes different components, yet each is assessing relationship
functioning, similar to the GARF
The GARF focuses on problem so lving, organization, and emotional climate
(DSM-!V, 1994). These elements are found in some of the other relationship
assessment models mentioned above

The GARF is similar to the Circumplex Model
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with it s focus on problem solvi ng, and has a similar focus as all three regarding their
focus on the arTective (emotional) component of the relationship . The GARF 's
orga nizat ional component is so mewhat related to components such as roles and
behavior control contained in the McMaster Model. For the most pan, each of the
mentioned assessments has more simil ariti es than differences
The GARF. however, differs trom the other models in some key aspects. The
GA RF puts limited emphasis on areas such as flexibility and cohesion, although these
are implied. With all four model s disc ussed each having slightly different focuses
regarding relationship functioning, the question then becomes, "Which of all the
com ponents presented by the various models are most imponant in assessing
relationship functioning?"
A project funded by the U S Depanment of Health and Human Services and
the Office of the Assistant Secretary for Planning and Evaluation looked at vari ous
traits considered to be imponant in identi fYing successfu l families (Krysan, Moore, &
Zill , 1990) Of the nine traits identified, several were not mentioned by any of the
fo ur models presented above, inc luding (a) encouragement of individuals, (b)
expression of appreciation, (c) spiritual orientation, and (d) social connectedness It
may be that the small correlations between the GARF and the self-repon measures
could be accounted for because the GARF is focusing on issues that are not
signiticant indicators of relation ship functioning , or that it is missing information that
plays a key role to overall relationship functi oning
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These assumptions wi ll require more research in order to know whether or not
the GARF needs to be revised , or what types of changes should be made. Continued
research regarding its ability to assess key components of relationship functioning ,
and then a possible revision according to the research findings, may be beneficial in
showing stronger support for the validity of the GARF in the future
On the other hand , the measure it self may not be at fault , but the therapist ' s
use of the measure. Given that the instructions for using the GARF are very limited,
the therapists may have not appropriately used the GARF as it was designed to be
used . The therapists in this study were student therapists. The procedures in
accurately completing an assessment device may vary given the specific purpose of
the device. In the DSM-IV, these aspects of the GARF are only minimally clarified
Maybe more extensive clinical training or specific training in the use of the GARF is
necessary for effective use of the measure.
A GARF score, however. can be calculated using one of two methods. It is
possible that the GARF scores assessed through the computer program are less
accurate than the regular method of assigning a GARF score based on the criteria
found in the DSM-IV. On several questions with the computer-rated GARF, the
difference between assigning the family a two or a three on a question is minimal For
examp le. question number eight about communication differentiates between a two
and a three by giving a number two score if members are generally aware of each
other's location and a number three score if families are often aware of other
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members ' locat ions The difference between these two seems very minimal and may
be confusing to an untrained rater
In addition, some questions are contusing in the sense that two or more
answers may be correct for a given individual, couple, or family. For instance,
questions two and three relate to family rules . The questions answered on the
computer by the therapist can range from I to 5 on a Likert scale. A number 2 is
assigned to a system where rules are produced by the parental subsystem, whereas a
number 3 is assigned to a system in which there is some confusion about acceptable
behavior. In any given individual, couple, or family, both of these could be true at the
same time. For example, a rule that sexual topics are not to be discussed in the home
may be a rule established by the parental subsystem . However, children within the
home could still be confused regarding what is or is not acceptable sexual behavior
because they are never able to clarify it due to the parents' established rule about
sexual discussions.
Therefore, since both cases are true with this family, it may be difficult for the
observer to decide which score is most appropriate to assign the family . With both
this, and the previously stated confusing factors regard ing questions on the computerrated GARF test, it may be difficult for an observer to assign an accurate GARF sco re
to the members being observed . These possible scoring problems, however, would
onl y account for a minimal number of points on the GARF at best. These potential
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pro blems, however, emphasize the possibility that the computer version may need to
be reviewed
In the past, students have had a tendency to overrate clients using the
subjective/objective method of calcu lating the GARF, and then, after reviewing the
cases in supervision, dropped their scores (Scot Allgood, personal communication,
Jul y 17, 1997). Therefore, in this study, the GARF scores were calculated using the
computer method in order to obtain more consistent and accurate results. At this
point in time. information pertaining to the relationship between the computer-rated
GARF and the subjective/objective method used in the DSM-!V is still very limited
Therefore, it is uncertain if this factor significantly influenced the results of this st udy
The table used to calculate the Cohen's Kappa level showed that when
discrepancies existed between the therapist ' s and observer's GARF scores, lower
scores were typically assigned by the therapist s than the observers. This difference
makes it difficult to determine which perspective produced a more accurate GARF
score . Maybe the therapists have a more accurate perspective, due to their direct
communication with the interviewees, theretore making the observers less sensitive to
the relationship functioning because they were not personally involved in the
conversation . The opposite of this could also be true if the observers, because of
their outside position, were able to pick up on physical or verbal clues that the
therapist did not because they were too involved in the conversation or in thinking
what question to ask next, and so forth
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Given the discrepancy in the assigned GARF scores by the therapi sts and the
o bservers. it is unclear which scores were more accurate. This problem. however.
might be resolved through using a team approach to the GARF . Kuhlman, Sincaban,
and Bernstein (1990) did a study in which the Global Assessment Scale (GAS) was
used through a team approach . A multidisciplinary team was set up for each client ,
wit h each member independently assessing a client ' s GAS score. Scores from the
group were then averaged for each client to develop a mean GAS score. This method
was found to be reliable, valid , and cost-effective. A mean GARF score could be
ca lculated in a similar manner, allowing both the therapist and teammate observations
to be accounted for in a single GARF score

t Tests

The second hypothesis. that statistically significant differences would be found
between clinical and volunteer groups on both the GARF and self-repon measu res in
a similar direction. was supponed in five of the six comparisons. The 1 tests showed
statistically significant differences between the clinical and volunteer groups on the
GARF and both the coup le DAS scores and the families OQ-45 2 interpersonal
response subscale scores. The 1-test results for the individual groups did not suppon
the stated hypothesis on the symptom distress subscale of the OQ-45 .2, although, a
statistically significant difference was found in GARF scores between the clinica l and
vo lunteer groups.
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The support fro m the couple and fam ily data regarding the second hypothesis
is important tor several reasons . Since the findings were in the expected direction.
with significant differences being found between the clinical and volunteer groups on
both the GARF and the self-report measures, the assumption could be made that the
GARF is a valid measure of relationship functioning when relational interaction can be
observed directly by the therapist. These findings support the purpose of this study,
which was to assess whether the GARF has discriminant validity in relation to other
standa rdi zed assessment measures. The discriminant validity, however. was only
supported in two of the three groups involved in the study, with the results showing
no support tor di scriminant va lidity with the indi vi dual groups
Interestingly, in bot h of the other groups, the therapi st was able to li sten to
interaction between the couple or the fa mil y members, rather than just li sten to them
talk about their interactions. Individuals in the study were only able to discuss their
interacti ons. which limited the information the therapist was able to obtai n regard ing
relations hip functioni ng. With couples and fami lies. where interactions could be
directly observed, simi lar result s were found between the observation assessment
method (GARF) and the participant 's self-report assessment. The fact that the t-test
resu lt s were st atistically significant in the expected direction for both couples and
fam ilies provides support tor the GARF being a valid assessment of relationship
functio ning when interviewing two or more fa mily members at a time. Caution is
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warranted , however, because of the various limitations discussed later regarding
group si ze and standard deviations
Given that the second hypothesis was only supported statisti cally in the couple
and fami ly data, but not with the individuals involved in the study, it may be that the
GARF is not an effective measure when on ly one individual family member can be
observed in the interview. This study showed no evidence that the GARF should be
used in assessing relationship functioning for individuals. The statistically significant
tindings on the 1 tests for the couple and family data provide support that the GARF is
a useful measure for assessing relationship functioning when more than one person is
present for the interview. These findings also support the discriminant validity of the
GARF to distinguish between clini cal and nonclinical cases involving couples and
fam ili es.
As previously stated, the individual groups did not support the second
hypothesis. Although there are several possible explanations for lack of support on
the 1 test, the most likely explanation, perhaps, is that the therapist's prior knowledge
of which individuals, couples, or families were clinical and which were vo lunt eer
could have biased their observations, and thus, their assigned GARF score. When
experimenters in a study influence the results based on their prior knowledge
regarding the purpose of the study, this is often called the Rosenthal effect (Martin,
1977) . In thi s study, the therapists were aware at the time of the interview whether

the person or persons were clinical or volunteer.
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The interpersonal response scores on the OQ-45 2 for both clinical and
volunteer individuals involved in the study were within the clinical range, indicating
that both groups may have had mental health concerns. Regardless, the therapi sts
assigned the volunteer individual group GARF scores, which were statistically
significant ly higher than their clinical counterpart . This could have resulted directly
from the fact that the therapists knew beforehand which families were seeki ng therapy
and which families were not. Therefore, the therapists in this study might have made
the assumption that the volunteer families were functioning better based on the fact
that they were not openly seeking therapy.
Barber ( 1976) discussed experimenter unintentional expectancy effects and the
results this type of problem can have on results. He concluded that experimenter
expectancy can modify the data and outcome of a study. Although the experimenter
(or researcher) in this study did not do all the interviews, the other interviewers were
aware of the purpose of the study, which may have biased their observations. Leedy
( 1974) described bias as any influence or condition that causes a distortion or
aberration of the data. In addition, Leedy stated that bias can easily influence the
results of research projects. The observers' bias, due to their knowledge regarding
the study and the status of the interviewee, could have altered the results of the
GARF. A possibility for future studies would be for the therapists to be blind to the
statu s (cli nical or nonclinical) of the interviewee. Observational bias could not be
avoided in this study because of factors of confidentiality and ethics
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In support of the assumption that the therapists may have been biased based
on prior knowledge regarding the status (c lini cal or volunteer) of the interviewee(s),
Charny ( 1980) discussed ways in which therapists view people. He stated that the
prevailing model in the past has been to view things in a right or wrong perspecti ve,
assuming that there was a right and a wrong way to do things . With this perspecti ve,
Charny stated that emotionally disturbed people were seen as people who were doing
more wrong things than right, and that the therapist 's job was to teach clients how to
do more things right. It may be that the therapists in this study may have viewed the
clinical population as experiencing problematic relationship functioning and the
volunteer population as experiencing satisfactory interpersonal relation ships, based
most ly upon their status as clinical or volunteer
Another possible explanation for these findings may be that the self-report
measures did not asses the global issues that the GARF was able to account for. For
in stance, individuals may have been experiencing symptom distress within the clinical
range of functioning, but they may possess other global factors that counterbalance
these factors and allow these individuals to function adequately in their relationships
Much of the research that has been done on other global assessments has shown them
to be as good or better detectors of general functioning than their microanalytic
countermeasures (Julien et al. , 1989; Krokoffet al. , !989; Weiss & Tolman, 1990).
This being the case, the GARF may be measuring factors that the self-report
questionnaires are not accounting for. The possibility of this factor is unlikely
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because the self-report measures used in this study were all well established and
accepted global assessment measures .
A tina I explanation for the lack of support with the individual population may
be that the groups had demographic differences which influenced the findings . The
ages of the individuals (M

=

24) and couples (M

=

26) were similar, but the families

were much older (M = 40) . Couples, however, were in established relationships with
child responsibilities, where the individuals were typically single. It may be that the
individuals were not as accurate in their memory and reporting of their relationship
functioning due to their youthful age and their si ngle lifestyle. The couples and
families . who were in daily contact with their significant others, may have had a
clearer perception of relationship functioning during the interview
The results of this study indicate that the concurrent and discriminant validity
of the GARF is still not clear. Concurrent validity was supported through statistically
significant score correlations between the therapist GARF scores and the OQ-45 .2
and the DAS scores for volunteer individuals and families. All other correlations,
however, tor both the clinical and volunteer groups were not statistically significant,
thus questioning the concurrent validity of the GARF. Since the correlations in the
study produced inconsistent resuits between the GARF and the self-report
assessments, further establishment of concurrent validity is necessary before making
conc lusio ns
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This study showed no support that the GARF was able to validly assess the
relati onship function ing of individuals when compared to the results of other well established self-repo rt measures. The results did, however, show some support for
the disc riminant validity between the GARF and the self-report measures for couples
and families. The results of this study indicated that the GARF was more va lid when
assessing couple and family functioning, with more than one member present, than it
was for assessing individual relationship functioning with only the individual present
at the interview. Overall, the GARF produced results in the expected direction, with
higher GARF scores being reported for the volunteer groups than the clinical groups
Two types of validity were being assessed in this study regarding the GARF :
concurrent and discriminant . Concurrent validity for the GARF was supported by the
volunteer individuals and couples In ali four other groups, statistical significance was
not obta ined . Discriminant validity was supported by the couple and family groups.
Therefore, conc urrent validity was supported for two of the six groups and
di scriminant val idity was supported for four of the six, with only one group being
supported consistently by both concurrent and discrimin ant validity. The support for
the two types of validity is very inconsistent in this study. Based on these results, the
validity of the GARF as a global assessment measure in its current computer form is
questionable.
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Limitations

A major limi tati on in thi s study was the lac k of a random sampling strategy
This study was done on a respondent basis, which did not allow for random sa mpling
This limitation increases the possibility of bias, decreasing its generalization to others
In additi on, although substantial efforts were made to involve more families in the
study, participation was low, whi ch was lik ely due to the limited number offamilies
attending Utah State Uni versity with children over the age of 12. This limits the
generalization of the findings to ot her fa milies external to this study. The ot her
groups also were small, which therefore limits the generalization of the find ings with
the entire stud y
Another limitation regarding the couple data is the large standard deviations in
both the DAS scores and the GARF scores. Because the mean scores of the DAS
with both the clinical ( 102.39) and volunteer ( 118 54) groups were close to the
clinical cutoff range (I 07), the large standard deviations show that the difference may
not be as significant as it appears when looking solely at the mean scores. The effect
sizes, however, for the couple population did agree with the t-test results on the level
of significant difference between the two groups on the DAS, wit h the effect size
suggesting practical differences between the two groups of couples. Therefore,
although caution must be used because of the large amount of variance found in the
group scores, the effect size suggests that the large amount of variance did not affect
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the significance of the couples' resu lt s. The large va riance in score result s is true not
on ly for the couple population. but also for the individuals and families as well
The volunteers used in this study were self-selected. The student researcher
recruited participant s from six different university classes consisting of an average of
114 st udents per class. Only 35 of these were included in this study, indicating a
small respon se rate. Because the volu nteers were self-selected , there is a possibility
that thi s group was different from the average uni versity population. One possibility
is that these participants were in need of therapy and wa nted to find out more about
the Marriage and Family Therapy Clinic. Another possibility is that these participants
were more highly motivated and educated, increasing their desire to participate.
These facto rs, if true, wo ul d have biased the resu lt s of the study, lessening the
generali zat ion of the results
One of the purposes of this study was to show that the GARF could accou nt
for overall relationship functioning si mil arly with individual s, co uples. or familie s.
Because of the many limitati ons of this study, in addi tion to the lack of significance
between individuals scores on the GA RF and their self-report scores on the OQ-45 .2
symptom di stress subscale, it is prematu re to conclude that the GARF can assess
individual, couple, and famil y populations equally well
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Implications for Therapy

Although there are many li mitations to this study, some implications for
therapy can still be made based on the existi ng results. One implicati on of the tindings
is that therapists need to be cautiou s of their perceptions in order to avoid bias. The
suggest ion given by Charny ( 1980), that therapists shou ld not view clients in a right
and wrong way, but in more construct ive ways that allow families to balance between
the good and the bad and that allow them to find an environment whic h works best
for them, is advice that could be useful in therapy. Although the results of this study
do not give any conclusive evidence of therapi st bias on the therapi sts ' assigned
GARF scores, it could be a potential problem that may affect the validity of the
GARF scores
These findings imp ly that it may be beneficial, as suggested by several
researchers (Olson, 1976 ; Peck & Shapiro, 1990), that seit~report and observational
assessment s be used in conjunction with one another to best assess client functioning
An approach used often by researchers to assess convergent valid ity between
assessment measures is multitrai t-multimethod (Morey & LeVine, 1988; Reichardt &
Coleman, 1995 ; Sidani & Jones, 1995) In a multitrait-multimethod approach ,
various traits are assessed using multip le methods of assessment. Sidani and Jones
( 1995) used the multitrait-multimetho d to ana lyze family relational data by comparing
fa mily functioning among deal~ and hearing-parented famil ies. Using this method , the
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researc hers were able to determine the pattern of agreement among famil y members
regarding the parents' childrearing skills
The multitrait-multimethod researc h approach is similar to Figure I presented
earli er regarding four research approaches (Olson, 1976). The figure emphasized that
there is a variety of method s of doing research, each tapping into different aspects
Through using solely the GARF, imponant symptoms may be missed whi ch are
critical to the assessment and intervention process. Through using solely client selfrepon, the overall picture may be mi ssed, which may potentially slow the intervention
process of therapy. By using both styles of assessment, both sides of the coin can be
assessed , givi ng a more complete picture for developing and impl ementing a
treatment plan.
A final implication for therapy is that caution may need to be used when using
the GARF as a global assessment for relationship functioning with individuals. In this
st udy. the GARF scores were unrelated to the scores obtained on the symptom
di stress scale of the OQ-45 2 for individuals. It may be difficult for a therapist to pick
up on interactional patterns of individuals because of the inability to directly observe
these interactions in process. Therefore, with individuals, therapists may need to rely
more on se] t:repon assessments and use the GARF as a secondary measurement of
fu ncti oning.
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Recommendations

This study has contributed to the current body of research that has been do ne
on global assessment measures, particularly on the effectiveness of the GARF as a
global assessment of relationship functioning for individuals, couples. and families
However, due to the many limitations of this study, co nclusi ons about the concurrent
and discriminant validity of the GARF as a global assessment measure are still
tentative. Further research is necessary in order to define more clearly if the GARF
can adequately assess overall relationship functioning, as well as its concurrent
validity wit h standardized assessment measures
Since both concurrent and discriminant validity of the GARF as a global
assessment still need more establishment, therapists should be cautious of using the
GARF as their primary assessment of relationship functioning. One recommendation
is that the GARF be used in co njunction with other standardized assessments in order
to check fo r accurateness of the GARF scores obtained through the therapist 's
observations. This will help ensure that therapist bias does not negati vely intluence
the therapeutic intervention process
In addition, a recommendation is that therapists who use the GARF familiarize
themselves well with the procedures of obtaining an accurate GARF sco re. The
procedures to obtain a GARF score based on observations are outlined in the DSMIV ( 1994). Although these procedures are somewhat vague and limited in their
criteria tor obtaining a GARF score, they give the therapist a base from which to
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properl y use the measure Specific information is necessary in order for the therapist
to calculate an accurate GARF score. Without knowing what infom1ation is
important to obtain, a therapist cou ld easil y make inaccurate assumptions, leading to
an invalid GARF score. Adequate training and understanding of the GARF is
essential for effectively using the measure in the way it was designed.
In order to best meet this recommendation, additional infortnation will need to
become avai lable outlining more clearly the instructions for properly using the GARF
as a globa l assessment . With additional clarification on the usage of the GARF
assessment device, the GARF could become a valuable and reliable assessment that
could serve as a complementary measure to other microanalytic and global
assessmems
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