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Abstract

The purpose of the study was to develop a method to assess the different characteristics of goal
setting among psychotherapists with varying professional experience, and also to trace the rela-
tionship between the parameters of goal setting and the effectiveness of psychotherapy. To do
this, a productive methodological basis can be a procedure for the study of professional thinking
used in the psychology of expertise. The authors identified the characteristics and conditions of
goal setting that contribute to the better achievement of goals. The basis for the development of
the method was an assumption that the analysis of someone else’s psychotherapeutic session from
an expert position should stimulate the specialist’s ideas about the standard goal setting process.
The authors developed a grid of categories for the analysis of structured interview records.
Studies using the developed procedure can be carried out in the following areas: 1) identifying
the characteristics of goals that are more or less effective in the context of therapy outcomes; 2)
studying the transformation of a goal setting process in connection with building up the profes-
sional experience of a psychotherapist; 3) revealing the peculiarity of the representation of a
client’s problem by psychotherapists with varying degrees of expertise; 4) studying the features
of goal-setting and the representation of a client’s problem by psychotherapists of different
approaches. The approbation of this methodology for studying goal setting among therapists
with more than 10 years of experience allowed us to identify the main characteristics of the prob-
lem and target state descriptions that correlate with the effective achievement of psychothera-
peutic results, according to other research.
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Introduction

The goal is seen as a “representation of a result”, and a person strives to reach
that result (Leontiev, 2008). The goal is an indispensable element of any activity.
The goal carries out different functions: motivation, guidance and regulation. The
activity on building a goal and thinking about the image of a desired future is
denoted by the concept, “goal setting”.

In the field of counseling psychology, goal setting serves as a focus for therapeu-
tic work, a criterion for evaluating progress and a common narrative, which can
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help clarify the relationship between the client and the therapist (Jansson, 2015).
There are several empirical studies showing the relationship between some charac-
teristics of goal setting and the effectiveness of counseling (Brace, 1992; Berking,
Holtforth, Jacobi, & Kroner-Herwig, 2005; Wollburg & Braukhaus, 2010).

Goal setting activity in the dialogue between the client and the psychotherapist
working together on the purpose of psychotherapy is the basis for forming a thera-
peutic alliance. A meta-analysis showed a significant relationship between align-
ment of goals, joint achievement of goals and treatment outcomes (Tryon &
Winograd, 2011). There is also evidence that active joint goal setting in psy-
chotherapy increases the client’s satisfaction with their therapeutic experience, as
well as the perceived autonomy and control over the therapeutic process (Holliday,
Ballinger, & Playford, 2007; Doig, Fleming, Cornwell, & Kuipers, 2009).

With all the diversity of research in the field of goal setting in psychotherapy,
we note quite a few works where the phenomenology of goal setting would be
described in more detail and its mechanisms in psychotherapy were discussed.
Also, there are no procedures and methods for studying goal setting in psychother-
apy and counseling from the position of a counselor, not a client, including study-
ing the professionalization of goal setting (changing goal setting with the
acquisition of professional experience). Thus, studying goal setting is meaningful
from several points of view 1) the development of professional thinking 2) goal set-
ting as a condition for the effectiveness of activity, 3) goal setting in conditions of
solving problems together (by both the client and the counselor).

The purpose of the study was to develop and test a method to assess the differ-
ence in characteristics of goal setting by psychotherapists with different profes-
sional experience, and also to trace the relationship between the parameters of goal
setting and the effectiveness of psychotherapy.

Studying Goal Setting in Theory and Practice of Problem Solving

Goal setting is the first stage in solving a problem that involves setting the main
goal or a set of goals. Goal setting is an important subject in cognitive psychology,
especially in the psychology of problem solving. Numerous studies show that the
efficiency of the activity and the effectiveness of achieving goals depend on the
characteristics of goal setting (Bandura & Schunk, 1981; Zimmerman & Kitsantas,
2002; Locke & Latham, 2002, 2006). Usually the solving of complex problems
involves distinguishing and managing different types of goals: global and specific,
simple and multiple, main and intermediate (Dérner, 1997).

R.G. Sternberg (2003) provides evidence that the goal setting of students is
closely related to the main sources of self-motivation. A. Bandura and D.H. Schunk
(1981) studied the effect of setting short-term goals while solving mathematical
problems on the students’ self-efficacy and their interest in solving these problems.
A number of patterns were revealed. The sample was divided into three groups. The
first group had the immediate goal of completing one set of tasks during each session.
The second group was given a distant goal, to complete the solution of all sets by
the end of all sessions. The third group was given a global goal, to work productively.
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The immediate goals increased perseverance during problem solving and led to the
highest level of solving mathematical problems and self-efficacy when checking on
an additional test. The immediate goals also increased the students’ freedom of
choice when working on mathematical problems, which is a measure of intrinsic
interest in this task. These results show how immediate goal setting can increase
not only the quality and intensity of the task-solving process, but also self-efficacy.

Researchers also studied hierarchical links between goals in solving problem.
One of these links is related to procedural and effective goals. Procedural goals are
focused on strategies for solving problems, while effective goals are focused on the
final product (a solution). B.J. Zimmerman, A. Kitsantas (2002) studied how high
school students solved verbal problems that included combining and generalizing
sentences. The researchers identified cyclical links between goal setting, task per-
formance, self-satisfaction, self-efficacy and internal interest.

E.A. Locke, G.P. Latham (2002, 2006) studied the relationship between goal set-
ting and performance in the Goal-Setting Theory, and distinguished four patterns:

1) Setting difficult goals causes more persistence and effort than setting simple
and average goals or setting blurry unclear goals.

2) The setting of goals directs attention and effort to actions that are relevant
to the goals.

3) The result of achieving goals depends on knowledge and skills. At the same
time, goals can both stimulate the use of actual knowledge and skills, bring the nec-
essary knowledge not previously used to the level of awareness, and also activate the
search for new knowledge and skills, especially when solving new complex problems.

4) The setting of goals is mediated by different variables: personal traits, confi-
dence in knowledge in specific domains (Bandura, 1993), autonomy, etc.

E.A. Locke, G.P. Latham (2002, 2006) studied the influence of previous experi-
ence and self-efficacy on setting goals, the relationship between types of goals and
the effectiveness of their achievement. It was shown that people who assess them-
selves as more effective set more difficult goals, demonstrate a more pronounced
purposefulness and commitment to the goal seek and use more effective decision
strategies. E.A. Locke, G.P. Latham (2002, 2006) also found out that goals aimed
at learning, training or demonstrating the available knowledge and skills are asso-
ciated with higher performance, in contrast to goals aimed at achieving concrete
results. A goal aimed at achievement raises anxiety because of the situation of
assessment. People tend to avoid situations where they can be judged as incompe-
tent, and in this situation they choose easy tasks or refuse to do anything at all.

D.A. Kolb, R.E. Boyatzis (1970) conducted a study that identifies the charac-
teristics of the goal setting process in relationship between these characteristics
and the effectiveness of behavior aimed at change. After studying more than 1000
cases of self-change behaviors (based on self-analysis and objective behavioral
records) they found that people achieve their goals more successfully, if:

1) The goals are well understood

2) A person has an expectation of success

3) There is a sufficient level of psychological safety

4) Tools are used to measure progress
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5) The subject of change has a sense of control over the process of change and
the criteria for their evaluation.

Effective goal setting technologies have been developed and widely used in psy-
chological practice. The SMART technology is the most famous (Doran, 1981). It
describes the requirements that a ‘good’ goal must meet. These are: S — specific;
M — measurable; A — achievable; R — result-oriented; T — timed.

If a goal is specific, it means that it is clear what actions to achieve the goal must
be undertaken and how to evaluate the result. The measurability of a goal means
that its formulation includes the parameters for tracking the achievement of the
result. The goal achievability reflects the level of its complexity relative to the sub-
ject’s resources of goal setting and objective conditions for achieving the goal. The
orientation to the result means the formulation of the goal in terms of the result, not
the process. For example, you can set a goal (the staff must come to work one hour
earlier), but if you do not determine the result anticipated from such an action, then
an extra hour can be spent in drinking coffee and talking with colleagues.
Correspondence to a certain period of the achievement implies the implementation
of the goal in a specific period of time. If there is no time frame, in which goal should
be achieved, then the achievement of that goal will be constantly postponed.

Thus, there are several characteristics and conditions of goals that contribute to
high levels of achievement. Such characteristics include a) short-term setting (inter-
mediate goals), b) a focus on the process or an outcome (for different types of activ-
ity), ¢) awareness, d) feedback and tools for assessing the progress, €) self-efficacy.
Now we will consider whether this data is reflected in studies of the psychotherapeu-
tic process as a practice aimed at achieving the client’s goals for self-change.

Goal Setting in Psychological Counseling and Psychotherapy

Cognitive psychology studies the goal setting process on the basis of problems
solved by one subject. But the consultative and psychotherapeutic process is a joint
solution of the client’s problem through dialogue with a specialist.

Psychotherapy can be seen as a means of achieving the goals agreed on by the
patient and the therapist. In this case, achieving the goal can be considered a sig-
nificant measure of success in psychotherapy (Berking et al., 2005). In addition,
the achievement of a goal relates to other indicators of success in therapy, whereas
frequent changes in the goals of the work related to the lack of achievement of the
goals lead to poor results. In psychotherapy the analysis of goals occurs in the space
of complaint (what the client does not like), the request (what he/she wants to
receive as a result of work), and the contract (the joint formulation of the goal of
work that takes into account the client’s request and the therapist’s capabilities).
A number of consultative schools use special techniques to transform the client’s
request into a contract. This is necessary because goals that clients offer for therapy
can be vague, unrealistic or unable to help effectively in the long term.

K. Brace (1992) considers two principles that can be universally applied in psy-
chotherapy and counseling: respect for the well-being of clients and their self-
determination. The discussion and application of these principles leads to the
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formulation of a set of recommendations in order to assist therapists and consult-
ants in selecting tools and ultimate goals. It is assumed that these recommenda-
tions can be applied regardless of specific personal and cultural values of the
therapist and the client.

The values of both the client and the therapist affect the goal setting in the ther-
apy process. Because of this, there is a danger that the goals and goal setting in psy-
chotherapy can be arbitrary, that is, they can simply reflect the value preferences of
specific therapists or clients.

K. Brace offers a means by which therapists can determine whether a goal is universal
in terms of ethical standards, even if it does not match the personal values of a therapist.

The respect for self-determination of clients is also necessary in psychotherapy,
because therapy provides an opportunity for clients to make the changes they want
in their lives. The therapist’s views may often differ from the client’s views on what
thoughts and actions will contribute to the client’s desired changes, and the thera-
pist can influence the way the client accepts methods of change that the client
would not choose on their own. If the therapist assumes that what the client wants
is not really useful for him/her, the therapist can also influence the change in their
clients’ desires. However, the client’s self-determination in psychotherapy is
mandatory, because the purpose of therapy is to achieve the client’s goals.

The formulated goals should be checked by both the client and the therapist. It is
necessary to determine whether the goals are formulated for the benefit of the client.
In the case when the goals that are defined by the client are mutually incompatible,
the therapist should point to this and allow the client to formulate consistent goals.

Changes that clients receive as therapy outcomes can affect their immediate
surroundings (their family, friends or colleagues). The principle of respect for peo-
ple implies that it is the therapist’s responsibility to consider the client’s environ-
ment in goal setting and working with goals.

These principles set a general framework for goal setting in counseling and therapy,
rather than specific indications of which types of goals are desirable and acceptable.

M. Berking et al. (2005) argue that attainability is one of the most important
among the characteristics of goals. Without it therapy becomes a waste of time,
energy and money, and further reduces the client’s self-efficacy. Sometimes it may
be useful to work on goals that can be achieved in a short time and with little ener-
gy costs for the client (for example, at the beginning of therapy or in cases where
there is a danger of threatening the therapeutic relationship). Working on relative-
ly simple goals can help clients create confidence in the possibility of change and
strengthen the therapeutic union.

The formulation of the client’s request and the therapist’s response to it is one
of the most important tasks of the first consultation. Often the client makes an
unrealistic request as to the goals he/she would like to achieve in the process of
psychotherapy. That is why many authors believe that it is much more productive
when the therapist themselves formulates a working request without expecting it
from the client. This is due to the fact that the majority of clients have no idea of
what opportunities exist in psychotherapy, they are not aware of the types of ther-
apy and do not know exactly how a psychotherapist can help.
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S. Cormier, H. Hackney (2015) consider the client as a person who is constantly
experiencing needs. However, the client does not always perceive and recognize
their needs. The client seeks the consultant’s help when unsatisfied needs become a
problem. The authors believe that the role of the counselor psychologist is to recog-
nize the client’s unsatisfied needs. After that, the consultant should help the client
to transform the identified needs and desires. It is important for switching the client
from a passive position to an active one. It is necessary to help the client to formu-
late goals that satisfy their needs and show the client that some progress is coming
after the consultant finds out what solutions the client has already tried to achieve.

Process tasks and goals are associated with the specifying therapeutic conditions
necessary for a client’s change. Process tasks are universal for all clients. They include
common tasks, such as establishing contact, creating safe conditions, expressing
empathy and acceptance. The procedural goals are individual for each client. They
are directly related to the changes that should occur as a result of counseling.

Goal setting is a flexible process that allows regular updates. In the process of
consultation the client and the counselor can change goals formulated at the first
sessions. It is important that there are joint goals. This means that both the client
and the consultant agree to work towards achieving the set goals.

According to the authors, there are three elements in a “good goal”:

1. The goal includes the behavior that needs to be changed, the conditions and
the degree of change;

2. A description of the conditions necessary to achieve the desired behavior;

3. The goal includes relevant and realistic levels of new behavior. It is important
to set achievable goals and achieve global goals by a successive approximation.

The consultant should involve the client in goal setting, otherwise the process
of therapy is almost impossible.

There is a number of studies that verify the theoretical considerations described
above. L. LaFerriere, R. Calsyn (1978) evaluated the effectiveness of psychotherapy.
The evaluation depended on the method of clients’ goals setting. In the experimental
group, the participants formulated goals together with the therapist using the Goal
Attainment Scale (GAS). Clients from the control group set their own treatment goals.

The psychotherapeutic sessions were conducted with clients using behavioral
and psychodynamic approaches. Before and after six psychotherapeutic sessions, the
clients were evaluated for anxiety, depression, self-esteem. In addition, clients and spe-
cialists gave feedback about satisfaction with the consultations, the motivation for
change, the assessment of change and the awareness of specific therapeutic goals.
The data showed that despite the similar satisfaction demonstrated by the clients of
both the experimental and control groups, people who formulated the goals together
with the psychotherapist showed the best indicators of the psychological status at
the output. They showed a decrease in anxiety, , increased self-esteem, higher rates
of changes in therapy and motivation for change, as well as the awareness of goals.

E. Wollburg, C. Braukhaus (2010) studied how the type of goal formulation
affects the psychotherapy outcomes in depressed patients. The study involved
6,570 people as participants, who had undergone a course of cognitive-behavioral,
or multimodal psychotherapy and drug therapy for seven weeks.
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At the beginning of the study scientists asked all patients to formulate at least
three goals. Also, all participants of the study were administered the Depression
Scale of A. Beck and had a clinical evaluation to assess the severity of depressive
symptoms. Two experts classified the goals into groups of achievement and avoid-
ance. At the end of the therapy the patients were re-evaluated and scaled by the
degree of goal attainment.

It was shown that the degree of severity of depressive symptoms did not corre-
late with the number of avoidance goals. But they found a connection with the
average rating of achievement goals. This suggests that the nature of goals formu-
lation can be an indicator of the effectiveness of psychotherapy.

Thus, we see that many consultative psychologists agree that formulated goals
must be achievable and realistic but there are disputes over the degree of the ther-
apist’s activity in goal setting. Some authors believe that the therapist should fol-
low the goal setting for the client counting on their self-determination processes.
Others believe that the specialist should have the decisive vote. At the same time,
empirical data indicates the productivity of a joint, dialogic goal setting.

Goal Setting in Various Approaches to Psychological Counseling

Psychotherapeutic approaches can be classified as effective (focusing mainly on
the problem and/or its solution), or procedural (focusing on the procedural aspects
of the interaction with the client) by reason of setting goals.

For the first approach, the basis for the therapeutic strategy choice is the client’s
problem itself. That involves the client’s problem representation building. An
important phase in this process is mutual goal setting with the client. The client’s
problem transformation starts at this point.

The second, process-oriented, approach is focused on developing special thera-
peutic relationships that contribute to personal growth in certain conditions. In
this case goals are achieved as a result of these conditions (Nelson-Jones, 2000).

We consider Solution-Focused Brief Therapy and Person-Centered Therapy
examples of these two approaches reflecting polar positions to goal setting in psy-
chotherapy.

A psychotherapist working in a solution-focused approach contributes to the
client’s change through talking about decisions. He/she provides change suggesting
that the clients should imagine their future without problems and make the appro-
priate changes. The client achieves their desired future in small steps using their
resources and strengths with the therapist’s help. Short-term methods prevail in
this approach, and the aim is to change a specific, observable behavior.

Therapists working in a solution-focused approach downplay the role of past
experience in favor of behavior changes that help to achieve one’s goals. Effective
goals here should be specific, small, positively formulated and important for the
client. Properly constructed goals should be described as the presence of something
positive, not the absence of something negative.

In person-centered approach, the practitioner does not lead or push the client
to a specific decision, and the therapeutic goal is not easily measurable. It is
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assumed that certain conditions created by a psychotherapist (emotional contact,
congruence, unconditional positive acceptance, empathic listening), help the client
to accept himself or herself, and that causes the desired changes. Person-centered
therapy assumes the therapist’s refusal from the expert position. The goals are not
discussed in the terms of an expected result and, moreover, are not formatted by the
therapist for certain properties.

K.V. Yagnyuk et al. (2013) showed differences in goal setting in other approach-
es: the brief dynamic therapy and the psychoanalytic approach. The brief dynamic
therapists usually focus on specific present and future goals of a client. Goals set by
psychoanalytic therapists refer more to past events and experiences.

Summarizing the data in goal setting strategies in various areas of counseling
and therapy, it can be stated that the main discrepancies are: the specificity/glob-
ality of a goal, the presence/absence of the specialist’s activity in goal setting, facil-
itating this activity, understanding the target of the work (past/present, changes in
inner experience/behavior, etc.). A common area for different approaches is the
focus on clients’ interests and needs in goal setting process.

The Psychotherapeutic Contract as a Framework for Setting Goals
in Psychological Counseling and Psychotherapy

Psychotherapeutic and counseling practice usually starts with agreeing to a
psychotherapeutic contract that contains three main aspects. First is the general
view on the client’s need for psychotherapy and taking part in it. Second is the
approval of goals and procedures necessary to achieve these goals, as well as the cri-
teria by which they can be judged.

The psychotherapeutic goal agreement is achieved by comparing the client’s
needs and the therapist’s professional capabilities. Finally, it includes organization-
al issues, such as time, place, frequency of sessions and payment.

It should be emphasized that not in all schools and approaches a contract implies
that the purpose has been clearly established. However, when this happens, as a rule,
not only goals alone, but also procedures aimed at achieving the goals are approved.

The provisions of a psychotherapeutic contract are discussed in detail, even if
they seem obvious or not worthy of attention, in order to avoid misunderstanding
at subsequent phases of psychotherapy. It was proved that the goal congruence
between the therapist and the client affects the “strength of the therapeutic
alliance” that strongly affects the therapeutic results.

The concept of contract in psychotherapy was first used in transactional analy-
sis (Berne, 1961). The contract there was a pronounced mutual commitment to a
strictly defined plan of action. From the very first sessions the client entered into
a “change contract” with the therapist, in which goals and ways of achieving them
were determined.

The study of J.R. Long (2001) confirms the unique role of the therapeutic contract.
He explains that the conclusion of a therapeutic contract is an intervention itself.
Clients usually know more about their problem state than about the desired state. In
J.R. Long’s study of the psychotherapist’s and client’s agreement of the goals, negative
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therapy outcomes were associated with the absence of an explicit therapeutic con-
tract. Based on this data, it was concluded that it is extremely important for psy-
chotherapists to reach a goal agreement with clients as a form of intervention.

This agreement may include the goal itself, as well as an explanation of its caus-
es. The available results show that an intuitive consensus about the goal alone is
not enough. While the client and the therapist may think that they are equally per-
ceiving the goal, in an actual situation their goals may be incompatible. Therefore,
it is advisable to conclude a goal agreement explicitly at the first session.

It is also important for a therapist to understand that during a diagnostic con-
versation the client’s view on their problems, goals and themselves may change.
Therefore, after the first session the therapist should clarify with the client how
he/she understands the purpose of psychotherapy, in order not to start working on
irrelevant goals. Well-defined goals help monitor the course of psychotherapy and
determine its completion. Otherwise, it is impossible to understand what stage of
the progress the client is at (Weiner, 2002).

The importance of agreeing goals is also shown by G.S. Tryon, G. Winograd
(2011). The authors define the agreement as follows: (a) goal agreement between
the client and the therapist; (b) the way in which the therapist explains the nature
of therapy and its expected results, and the client’s understanding of this informa-
tion; (¢) the degree to which the goal is agreed upon, and the client’s belief that the
goals are clearly defined; (d) the client’s focus on goals; (e) the consistency of the
client’s and the therapist’s views on the origin of the problem and on one’s respon-
sibility for solving the problem.

The results of the meta-analysis carried out in the study indicate strong rela-
tionships between the goal agreement, the client’s and the therapist’s cooperation
and positive outcomes of therapy. The results point to a number of conclusions that
can be used to improve the effectiveness of psychotherapists and counselors:

1. The work on client’s problems should start only after an agreement on the
goals and the ways necessary for their achievement has been reached by the client
and the psychotherapist.

2. The therapist shouldn’t immediately put forward his/her vision of the goals
and solutions of the problem. First they need to listen to what the client says, and
then adjust the work in accordance with that information and their understanding.

3. The therapist should encourage the client’s contribution to psychotherapy by
listening to their feedback, understanding, reflecting and clarifying, collecting
information on current progress, motivating for change, supporting and providing
feedback on their progress.

4. Tt is necessary to tell clients about the importance of their joint contribution
to the success of therapy.

5. It is important to encourage homework. The therapist should assign tasks
appropriate to goals, starting with simple ones.

6. The therapist should regularly coordinate the psychotherapeutic work with
his/her clients, to ensure that there is a mutual understanding.

7. It may be necessary to change the goals and methods of therapy in response
to the feedback.
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Developing a Method for Studying Goal Setting in Psychotherapy

The statements listed above lead to a number of research questions:

1. What are the characteristics of the goal setting process in psychological coun-
seling and psychotherapy?

2. Which goal characteristics are more or less effective in the context of the
counseling outcome?

3. Do the process of a goal setting and the characteristics of a goal transform
along with the building up the professional experience of a psychotherapist?

These questions became the starting point for the development of a tool that
enables the evaluation of the goal setting process and the characteristics of a psy-
chotherapeutic goal in the following parameters:

a) the way a goal is set up (independently by the therapist or the client/in dia-
logue)

b) the characteristics of a goal (concreteness, positivity, attainability, formula-
tion, etc.)

¢) the type of a goal (main, intermediate, secondary).

Different methods of goal setting are described in the studies of K. Brace
(1992), S. Cormier, H. Hackney (2015), L. LaFerriere, R. Calsyn (1978). Based on
these studies, we assume that the most effective way of setting goals is through dia-
logue. The client is the bearer of knowledge about their own needs, and the thera-
pist is the bearer of knowledge about the rules for setting the goals and identifying
the client’s needs.

Goal characteristics were initially partially taken from psychotherapeutic liter-
ature (the criteria of the psychotherapeutic contract by S. Cormier, H. Hackney
(2015), M. Berking et al. (2005)), and partially from the psychology of problem
solving studies (Dérner, 1997) and the SMART technology (Doran, 1981).

Types of goals were described by D. Dorner (1997) on the basis of solving com-
plex dynamic system problems that include the process of solving psychological
problems. Later, the categories were refined and transformed during interviews.

At the data collection stage we conducted individual structured interviews on
the fragment of a psychotherapeutic session (see the questions in the Appendix).
The procedure of our research is based on methodological principles of psychology
of expertise, specifically, on that part of it that deals with the study of expert think-
ing (Chase & Simon, 1973; Claessen & Boshuisen, 1985; Spiridonov, 2013;
Kukushkina & Spiridonov, 2008). It was shown in a number of studies that the dif-
ferences between experts and novices relate not only to the effectiveness of solu-
tion and ways of organizing knowledge in memory, but also to ways of goal setting.
Experts spend significantly more time preparing for decisions, planning their
actions (especially at the early stages of decision-making), and finding out features
of the current problem situation, making more “research” actions (Do6rner, 1997).

These ideas were implemented through the following research procedure:

1. The participant fills in the questionnaires about their education, professional
experience, preferred types of client problems and the methods and approaches
they use (see Appendix).



The Study of Goal Setting in Psychotherapy 367

2. The participant reads the transcript of another psychotherapist’s first meet-
ing with a client. This transcript presented is a logically arranged fragment of com-
munication between a therapist and a client. It includes the therapist’s phrases
related to setting the goal, its clarification and particular steps to achieve it, as well
as the client’s answers. Phrases from the full transcript of the session were selected
by six experts in the field of problem solving and psychotherapy. The experts
assessed the compliance of each phrase with a particular action to the goal setting
or achieving the goal. Sixteen phrases of the therapist were selected with high
degrees of consistency of expert assessments (some of them are presented in the
Appendix). These remarks were analyzed by the respondents.

3. We conducted individual structured interviews that ranged from 50 to 70 min.
All interviews are tape-recorded and transcribed. The participants were asked to
analyze and give comments to the presented case. In order to reveal the degree of
similarity and differences in the characteristics of the analysis of the problem
drawn from the expert and professional positions, the interview included questions
that induced the respondent to express an opinion about the therapist’s work on
the case, and then describe their own way of achieving similar goals.

The data analysis method is content analysis on the grid of categories. The
tables below show the categories, codes and sub codes for analysis and notes (the
rationale for including each of them in the analysis).

This grid was developed during six iterations of sequential analysis of inter-
views and the correction of the coding table.

The form for preliminary content analysis of the respondents’ statements made
from an expert position in relation to the case, as well as from the respondent’s own
professional position, includes a) analysis of the initial (problem) state, b) analysis
of the desired (target) state. According to A. Newell, G. Simon (1972), D. Dérner
(1997), etc., the target state is part of the structure of the task and the problem. Its
second component is the initial state. The transition between these two positions
in the problem space is unknown to the solver and causes difficulties.

Statements reflecting the features of the goal setting procedure were also encoded:
formulating a goal in a dialogue with the client, by therapist themselves, or accepting
a goal in the client’s wording. According to the studies of L. LaFerriere, R. Calsyn
(1978), S. Cormier and H. Hackney (2015), etc., the goal setting method influences
the effectiveness of psychotherapy, goal setting with the therapist is further associat-
ed with the best indicators of the client’s psychological status. It is assumed that this
category of analysis will allow us to establish differences between therapists not only
with different work experience, but also between those practicing different approach-
es. Then the coding of semantic units was carried out according to Table 1:

Analysis of the results involves a frequency analysis of codes and a comparison
of samples of psychotherapists in three main categories:

1) features of goals and their components;

2) the means of goal setting;

3) types of psychotherapeutic goals.

There are some versions of the presented method: for psychologists without
practical work experience in the field of psychotherapy (including students), as
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well as for conducting research with writing in Russian and English. The English
version was obtained by direct and reverse translation, and then it was checked by
English native speakers and Russian-speaking therapists who are fluent in English
and who practice in English.

Table 1
Problem Analysis

1.1. Problem state

Category

Codes

Notes

PS1 Components
of the problem
state

PS1-1 Thoughts
PS1-2 Emotions
PS1-3 Behavior
PS1-4 Attitudes and
values

PS1-5 Others

As elements of the client’s problem, the manifesta-
tions of mental reality and behavior that are repre-
sented in the psychotherapeutic situation as the
subject of a complaint and simultaneously the
work of the client and the specialist are consid-
ered.

PS2 Types of
components of
the problem state

PS2-1 Represented
by the client in an
explicit form

PS2-2 Latent

PS2-3 Manageable
PS2-4 Unmanageable
PS2-5 Others

These types of elements of the problem situation
are identified in accordance with the work of R.
Ackoff (1978). Manageable elements are those
that a person (or people) making a decision can
manage. Unmanageable variables along with man-
ageable ones can influence the outcome of the
problem. It is important to keep in mind that
unmanageable variables do not always have the
features of unmanageability: they can be regulated
by other people or conditions. In a situation of
psychotherapy, the manageable variables include
elements of the psychic reality and behavior of the
client, unmanageable variables involve third par-
ties and external circumstances that cannot be the
subject of the therapist’s work

PS3
Distinguishing
the links between
components of
the problem state

PS3-1 Distinguishing
current links

PS3-2 Distinguishing
causal links

PS3-3 Distinguishing
surface links

According to the works of D. Dérner (1997), suc-
cessful ‘solvers’ differ from unsuccessful ones in
their ability to offer a variety of hypotheses about
the functioning of the problem, identify causal
relationships, rather than focusing solely on the
superficial symptomatology of the problem.

PS4 Fixing the
dynamics of com-
ponents and rela-
tions between
them

Another important factor of effective solutions is
the consideration of the remote and side effects of
influence, as well as an analysis of the trends in
the development of the problem, not the fixation
on the current moment (D. Dérner)

Results

A sample of the pilot study consisted of ten psychotherapists with work experi-
ence of more than 10 years (aged 41-56 years old), including one man and nine
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Table 1 (finishing)

1.2. Goal state
Category Codes Notes
GS1-1 Positive
GS1-2 Negative
GS1-3 There are no third parties
GS1-4 Specific (includes criteria for
achieving)
GS1-5 Global
GS1-6 Achieved by means of psy- Characteristics of the goals were identi-
chotherapy: fied on the basis of data from the studies
GS1-6-1 Change in thoughts of E. Wollburg, C. Braukhaus (2010),
GS1-6-2 Change in emotions D. Dorner (1997), and the works of Doran
GS1 GS1-6-3 Behavioral change (1981), A. Newell, G. Simon (Newell &
Features of | GS1-6-4 Change in attitudes Simon, 1972), J.J. Platt, G. Spivack
a goal GS1-7 Not achievable by means of | (1975). Each of the characteristics is asso-
psychotherapy ciated with a more or less effective prob-
GS1-8 Clear lem solving, and its manifestation can act
GS1-9 Formulated with the use of | as a criterion differentiating professionals
professional language with different levels of expertise.
GS1-10 Duplicating the client’s
words from the case
GS1-11 Using anti- and pseudo-sci-
entific concepts
GS1-12 A goal is not related to the
content of the client’s case
GS2-1 In dialogue with the client
c?fsgzc);?fggt- GS2-2 By the therapist themselves See the note to Table 3
ting GS2-3 Accepting the client’s formu- ’
lation
According to D. Dérner, the ability to
GS3-1 Intermediate goals determine the center of the direction of
GS3 Types GS3-2 Kev goal efforts, to identify central and peripheral
of goals cy 8 goals, and also to decompose the ultimate
GS3-3 Side goal S } .
goal into intermediate ones, is extremely
important for the effective problem solving.

women who voluntarily responded to invitations to take part in a study published
in social networks.
According to results of the content analysis of the interviews using Friedman’s

two-factor rank analysis of variance for related samples, differences were found at
significance levels of p < .001 between the codes in the PS2 category (types of
problem state components, see Table 2 and Figure 1) and GS1 (target characteris-
tics, see Table 3 and Figure 2):

We can see that when analyzing a client’s problem, experienced therapists sig-
nificantly more often point out the components of the problem that are explicitly
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Table 2
Frequency of Codes PS2 (Types of Components of the Problem State)
Codes Name Frequency
PS2.1 Types of components of the problem state: represented by the client 0.9
in an explicit form
PS 2.2 | Types of components of the problem state: latent 0.5
PS 2.3 | Types of components of the problem state: manageable 0.1
PS 2.4 | Types of components of the problem state: unmanageable 0.1
PS 2.5 | Types of components of the problem state: other 0.0
Table 3
Frequency of Codes GS1 (Features of a Goal)
Codes Name Frequency
GS1.1 Positive 0.9
GS1.2 Negative 0.6
GS1.3 There are no third parties 1.5
GS1.4 Specific (includes criteria for achieving) 0.1
GS1.5 Global 0.7
GS1.6 Achieved by means of psychotherapy 1.5
GS1.7 Not achievable by means of psychotherapy 0
GS1.8 Clear 0.9
GS1.9 Formulated using professional language 0.6
GS1.10 Duplicating client’s words from the case 0.1
Figure 1 Figure 2

95% confidence interval PS2

Confidence interval, category PS2

Confidence interval, category GS1
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represented by the client and significantly less often, but equally mention both
controllable (those that can be changed during therapy) and uncontrollable vari-
ables (those that are directly not included in the work of the therapist, for example,
external circumstances). Also, when describing a target state, therapists signifi-
cantly more often formulate attainable goals, that don’t include third parties, clear
and positive. It should be noted that all these goal variables, according to research,
correlate with the effective achievement of positive results in therapy. Therefore,
the analysis of the developed grid of categories and codes allows the construction
of an individual’s portrait of goal setting and highlighting the key features of goals
and problems in the selected group of specialists.

The approbation of this procedure is currently being performed on four samples
of Russian-speaking respondents: psychotherapists who have been practicing from
1 to 3 years, from 4 to 9 years and from 10 years and more, as well as undergraduate
students without experience in training and practice in the field of psychotherapy.
Also participating in our study are two samples of English-speaking therapists who
have professional experience of up to 3 years and over 10 years.

Conclusion

The analysis of theoretical and empirical works on goal setting in the work of
therapists allows us to highlight the following key points:

The authors systematized the goal setting characteristics that would contribute
to the more efficient achievement of goals and satisfaction with the achieved results,
from a variety of studies in different contexts of goal setting. These characteristics
include: a) short-term (presence of intermediate goals), b) procedural-performance
(different types of goals are recommended for different types of activities), ¢)
awareness, d) availability of feedback and progress assessment tools, e) self-efficacy
assessment in formulating goals. It is noted that there are no studies in which these
characteristics have been investigated in the context of various approaches and
methods of psychotherapy.

2. Methodological and educational materials on psychotherapy state that the
reachability and realism of the goal of working with a client are essential to the
effective work of a psychotherapist. There is also a confirmation of the effectiveness
of joint, dialogic goal setting for improving the client’s psychological status.
However, studies of various characteristics of the process of goal setting in differ-
ent psychotherapeutic conditions, as well as their influence on the results of psy-
chotherapy, are limited.

3. Despite the fact that in different schools of therapy there are discrepancies in the
parameters of goal specificity/globality, as well as the presence/absence of specially
organized specialist’s activities in formulating the goal and facilitating this activity
with the client, and understanding the focus of work (past-present, changing the inner
world/behaviors, etc.), there is a lack of data on how these parameters contribute to
the real work of a psychotherapist, regardless of his/her therapeutic approach.

4. A number of researchers (for example, G.S. Tryon and G. Winograd, 2011)
showed there is a link between the alignment of the client’s and therapist’s goals
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and positive results of therapy. On the basis of practical literature in the field of
psychotherapy, we have identified procedures of goal setting in counseling, ways of
achieving them, and criteria for evaluating their achievement within the frame-
work of a psychotherapeutic contract.

5. Due to the insufficient study of the connection between the various charac-
teristics of the goal setting process and the results of psychotherapy in various
approaches, it is necessary to develop new research procedures to identify differ-
ences in goal setting in psychotherapy (characteristics of goals, methods and types
used). Of particular interest is the approach for the transfer of the professional
thinking research methodology in psychology of expertise and complex problem-
solving to the psychotherapeutic context. This integration is considered by the
authors for the first time in this scientific field.

6. Approbation of this methodology for studying the representation of the
client’s problem among therapists with more than 10 years of experience allowed
us to identify the main characteristics of the problem and target state descriptions
that correlate with the effective achievement of psychotherapeutic results, accord-
ing to research. The prospect of the study is to compare the features of goal setting
and problem analysis among therapists with different work experience and thera-
peutic approaches.
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Appendix

The Participants’ Questionnaire

We appreciate your participation in our research. Please complete the form below. All of the pro-
vided information is strictly confidential and will be used for scientific purposes only.
Age Name Gender
Professional education (degree and specialty). Please note if you have more than one speci-
alty
What kind of education did you receive in psychotherapy? When and where?
Number of years practicing as a psychologist or psychotherapist
Do you consider yourself as having a specific theoretical orientation? If so, which one (or
ones)?
If you answered “yes” to the question above, please describe your understanding of the goal
of the theoretic orientation or treatment approach
Do you currently receive clinical supervision?
Do you have a favorite type of client or specific issue that you prefer to work with and feel
most effective in treating?
What are your favorite techniques or tools, or the ones that you use most often?
Have you ever received therapy as a client? If so, for how long? Was this a requirement of
your psychology training program?
Are you aware of your therapist’s theoretical orientation? If so, what was it?
Date

The Case for Analysis (the Fragment)

Client: I came here two years ago with motivation issues, and you helped me. At that time
you said that you also work with people who stutter, from a psychological perspective. I would
like to know more about that. What, how, and if it is helpful.

Therapist: Yes, I remember you. Tell me, please, what results would you like to achieve? What
goals do you have to work toward right now?

C: Well, the highest goal is a complete elimination of my stuttering. However, there are also
alot of sub-goals. For example, to stop thinking about my speech all the time and to stop allowing
it to affect my life so much. Other sub-goals are to stop associating my self-esteem with my spe-
ech impairment and, for example, stop thinking that I can’t deal with the stuttering. In general,
it would be enough for me to reduce the stuttering to the level where communication is possible.
Then my speech wouldn’t be the center of my life and a fundamental aspect of everything.

T: Those goals you described as connected to reducing your dependence on your speech quality,
can be achieved through therapy. Whether the reduction of the dependence on the speech quality
leads to changes in the speech — it's dif ficult to make predictions.

* % ¥

T: I should emphasize again that I do not provide treatment of stuttering as a speech disorder.
Instead, we are going to work toward managing your emotional states and thoughts related to the
stuttering. Developing those skills can lead to a relief or, at least, reduce emotional distress — I can
help you with that. In regard to improved speech quality at the end of treatment, I honestly can 't give
you any guarantees — it's out of my area of competence.
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* % ¥

T: Imagine that we are transported into the future, 2—3 months ahead. And you 've got that state
you wanted — freedom to speak, independence from speech. That freedom would be reflected in
some thoughts, right? You don 't want to think every time “Can I do it or not?” What would you like
to think instead?

C: Maybe it sounds weird, but nothing. At least based on my past experience at Center X, my
head was absolutely empty then. The speech was just produced by itself, and my thoughts were
busy with their own things.

C: I understand everything. I'm not new to stuttering.

Questions of Structured Interviews
What is the problem presented by the client? Describe in your own words.
What problem does the therapist work with? How did the therapist formulate the problem
for him or herself?
What general goal did the therapist set?
What goal was set for this specific session described above?
Did the therapist do anything to reach an agreement on the goals with the client?
If yes, please underline those phrases of the therapist that served that goal.
What effect from the work does the therapist expect?
A) at the end of the therapy
B) at the end of this session
Did the therapist achieve what he planned for this specific session? Did he achieve the goal
he had set? Please explain your answer.
Why do you think the therapist said this in this way?
Do you say this to your clients?
If not, then why not?
If yes, then why do you say this?
Were you taught to say this, at the beginning of your career?
If yes, then in which school of psychotherapy?
Would you say it the same way or differently? If differently, then what would you say?
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perpe3eHTalsl, KOHCYIbTaTHBHAS TICUXOJIOTUST, ICUXOTEPATTHSL.

Kontakrsr: kiselnikova-nv@yandex.ru

Cnupuzonos Bragumup DennkcoBuy — 3aBeayonmii tabopatopueii, 1abopaTopust KOTHUTHB-
HBIX MCCJeoBaHui, dhakyabTeT neuxooruu, Poccuiickas akajeMusi HAPOIHOTO XO3SHUCTBA U
rocyzapctBerHoit ciysx6bl mpu IIpesugente Poccuiickoii Depepaiiuu, JOKTOP MCUXOJOTHYE-
CKUX HayK, podeccop.

Cdepa HaydHBIX HHTEPECOB: TICUXOJOTHSI PEIICHUS 3a1a4 U TPOOJIEM, PETPE3CHTAINS 3a/1a4uH,
CTpaTeruy pelieHns, MHCANT, OICKa3KH, BOILJIOIEHHOE [T03HAHUE.

Konraxtsr: vispiridonov@yandex.ru

JlaBpoBa Emena BacuiabeBna — crapmuii nayunsiit corpyaaunk, @TBHY «Ilcuxomornyeckuit
urcTuTyT Poccuiickoii akageMun 06pa3oBaHus>, KAHAUAAT IICUXOJIOTUYECKUX HAYK.

Cdepa HayuIHBIX MTHTEPECOB: ICUXOTepaneBTUIEeCKe MPaKTUKH, NccIeoBanns a(pdeKTHBHOCTH
MICUXOTEPANTNY U IICUXO0JOTMYECKOE KOHCYJIBTHPOBAHUE.

KonrakTsr: may day@list.ru

Kymunckas Eprenunst Aunpeesna — nayunniit corpyauuk, OTBHY «Ilcuxomorndeckuii WHCTH-
TyT Poccuiickoil akageMun 06pa3oBaHus».

Cdepa HaydHBIX MHTEPECOB: ICUXOTEPATTHS, KOMIIETEHIIUU TICUXOTEPANIEBTOB, ICUXO0JOTMYECKOe
KOHCYJIBTUPOBAHUE, PEIIEHKE IMIHOCTHBIX [TPOOJIEM.

KonraxTsr: j-aquarius@bk.ru

Mapxosa Cperiana BukTtopoBHa — accouuupoBaHHbII HayuHblii corpynunk, OTBHY
«Ilcuxonmornueckuii MHCTUTYT Poccuiickoil akameMun 0OpasoBaHMsI»; TICHUXOJIOT, JledeOGHbIH
nentp (Arnanta, CIITA), kanauaaT nCUXoJI0rMuecKuX HayK.

Cdepa HayYHBIX MHTEPECOB: KJIMHUYECKAsS MCHXOJOTHUs, METOAbI 1 3(h(EeKTUBHOCTD IICUXOTe-
parmm.

Konraktsr: clairmarkova@mail.ru

HMannna Mapus MuxaiinoBa — crapiumii Hayunsiii corpyauuk, @TBHY «Ilcuxonornueckuit
urcTuTyT Poccuiickoll akagemun o6pasoBaHus», KaHAMAAT [ICUXOJIOTMYECKUX HaYK.

Cdepa HayyHBIX MTHTEPECOB: ICUXOTEPANIeBTUYECKHE TIPAKTUKU, UCCJIeI0BaHUS 3D (HEKTUBHOCTH
MICUXOTEPAINH ¥ TICUXOJIOTMYECKOe KOHCYJIBTHPOBAHIE, BBICOKUE TEXHOJIOTUU B TICUXOJIOTHYE-
CKOH TIOMOTITH.

KonrakTsr: mdanina@yandex.ru



