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	Assimilation analysis is a qualitative research method for the intensive study of psychotherapeutic change processes.  It is based on the assimilation model (Stiles et al., 1990), which is an integrative model, meant to describe changes that occur in successful therapy of any type.  Assimilation analysis has been applied to a variety of types of psychotherapy (e.g., Honos-Webb et al., 1998, 1999; Stiles & Angus, in press; Stiles et al., 1991, 1992, 1995; Varvin & Stiles, 1999).  


The Assimilation Model


	The assimilation model attempts to reconcile the scope and time scale of psychotherapy process (specific behaviors measured over seconds or minutes) and psychotherapy outcome (whole-person variables measured over months or years) by identifying particular problematic experiences and tracking them across sessions in the therapy dialogue.  In this way, the model breaks overall outcome into smaller, more manageable aspects and studies each one separately and longitudinally. 


	An experience or constellation of associated experiences is considered as problematic if its reactivated traces are threatening or painful. Traces of experiences are considered as active agents and are metaphorically characterized as voices (Honos-Webb & Stiles, 1998). According to the model, in successful therapy, the problematic experience is gradually assimilated into a schema (frame of reference, way of thinking and acting), or, equivalently, the problematic voice is gradually assimilated into the community of voices that is the self. 


	As it is assimilated, the problematic experience appears to pass through predictable stages or levels, summarized in the APES (see Table 1).  Our names for the APES stages are: warded off, unwanted thoughts, vague awareness or emergence, problem statement or clarification, understanding or insight, working through or application, problem solution, and mastery. This sequence incorporates a sequence of emotional reactions, from being oblivious or feeling only vaguely disturbed, to experiencing the content as acutely painful, then as problematic but less distressing, then as merely puzzling, then as understood (sometimes with shock or surprise), then as positive in the later stages while the problem is being actively overcome, and finally as neutral when the problem is confidently mastered and no longer an issue. Theoretically, the stages represent a changing relationship between the dominant community of voices and the problematic voice.  In successive stages, the problematic voice is initially warded off or dissociated, then feared and actively avoided, then acknowledged and confronted, but then dealt with in negotiations, then understood,  cooperated with in finding solutions to problems that arise in daily life, and eventually used as a resource.  


	The APES approximates common formal features of the process of change observed in previous intensive case studies.  That is, in some ways, the process of psychological change appears similar across cases even though the content of the problematic experience may differ a great deal.  These particular stages are tentative, and assimilation research is meant to correct and elaborate these descriptions.


Materials Needed for Assimilation Analysis


	Assimilation analysis requires access to a series of audiotapes, videotapes, or transcripts of sessions with the same person. Complete tape recordings and transcripts of a whole therapy would be ideal, but one can work with far more limited materials, such as audiotapes of only a few sessions. In 
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Table 1: Assimilation of Problematic Experiences Scale (APES)


___________________________________________________________________________________


0.  Warded off.  Problematic content is hidden; client is unaware of the problem; the problematic voice is silent.  There may be evidence of actively avoiding emotionally disturbing topics (e.g., immediately changing subject raised by the therapist), somatic symptoms, intrusive memories, or acting out.  Affect may be minimal at level 0, reflecting successful avoidance. Vague negative affect (especially anxiety) is associated with levels 0.1 to 0.9.


1.  Unwanted thoughts.  Content reflects emergence of thoughts associated with discomfort.  Client prefers not to think about it; topics are raised by therapist or external circumstances.  Problematic voices may emerge in response to therapist interventions or external circumstances but are feared and actively avoided. Affect is often more salient than the content and involves strong negative feelings -- anxiety, fear, anger, sadness.  Despite the feelings' intensity, they may be unfocused and their connection with the content may be unclear.  Levels 1.1 to 1.9 reflect increasingly stronger affect and less successful avoidance.


2.  Vague awareness/emergence.  Client acknowledges the existence of a problematic experience, and describes painful associated thoughts, but cannot formulate the problem clearly.  Problematic voice emerges into sustained awareness but often expresses subordination to dominant voices. Client talks out of the problematic voice, but not about it. Affect includes acute psychological pain or panic associated with the problematic thoughts and experiences.  Levels 2.1 to 2.9 reflect increasing clarity of the experience's content and decreasing intensity of  the negative affect.


3.  Problem statement/clarification.  Content includes a clear statement of a problem -- something that could be worked on. Opposing voices are differentiated and can talk about each other. Affect is negative but manageable, not panicky.  Levels 3.1 to 3.9 reflect active, focused working toward understanding the problematic experience.


4.  Understanding/insight.  The problematic experience is formulated, understood, placed into a schema, with clear connective links.  Voices reach an understanding with each other (a meaning bridge).  The separate voices may negotiate, cooperate, or agree. Affect may be mixed, with some unpleasant recognition, but with curiosity or even pleasant surprise of the "aha" sort.  Levels 4.1 to 4.9 reflect progressively greater clarity or generality of the understanding, usually associated with increasingly positive (or decreasingly negative) affect.


5.  Application/working through.  The understanding is used to work on a problem; there is reference to specific problem-solving efforts, though without complete success.  Client may describe considering alternatives or systematically selecting courses of action.  Voices work together.  Affective tone is positive, businesslike, optimistic.  Levels 5.1 to 5.9 reflect tangible progress toward solutions of problems in daily living.


6.  Problem solution.  Client achieves a successful solution for a specific problem, representing flexible integration of multiple voices.  Affect is positive, satisfied, pleased with accomplishment.  Levels 6.1 to 6.9 reflect generalizing the solution to other problems and building the solutions into usual or habitual patterns of behavior.  As the problem recedes, affect becomes more neutral.


7.  Mastery.  Client successfully uses solutions in new situations; this generalizing is largely automatic, not salient.  Voices are integrated, serving as resources for each other in new situations. Affect is positive when the topic is raised, but otherwise neutral (i.e., this is no longer something to get excited about).


___________________________________________________________________________________


general, assimilation analysis makes use of whatever information is available.  Thus, investigators may consult, for example, written questionnaires, journals kept by the client, post-session interviews, such as tape-assisted recall data, therapists' session notes or dictated post-session reactions, in addition to session tapes or transcripts. 


	There is no strict formula for how to do assimilation analysis, but it may be helpful to think about four steps.  Steps 2-4 refer to studying a single theme, but of course it is possible and desirable to repeat these steps to analyze additional themes and to consider the interrelations of the themes.
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Step 1: Familiarization and Indexing


	The familiarization and indexing step is normally the most laborious one. The goal of this step is for the investigator to become fully familiar with the material and to make systematic notes that can later be used to locate passages concerning particular topics of interest (see step 3).  


	Familiarization requires systematic, intensive, and thorough exposure to the material.  Usually this is done by repeatedly watching the videotapes, listening to the audiotapes, reading the transcripts or other materials, and making systematic notes about what happened. The notes should be complete, in the sense that all parts of the sessions are represented.  Investigators may vary, however, in the degree of detail they record.


	Indexing requires that the characterization of each passage or act be associated with some indication of its location in the original material -- for example, line number on the page, paragraph numbers in a transcript, tape revolutions counter number, or time reference indication on a recording.  The index need be only precise enough to enable the investigator to find the indexed passage or act again.


	In the familiarization step, vocal characteristics can be incorporated by attending to the sound of the client’s speech and noting (indexing) vocal passages that sound distinctively different from those immediately preceding or following. 


	One systematic method for familiarization and indexing is to construct a catalogue:  Each topic or act by the client is listed and indexed (e.g., using the tape revolutions counter number or the transcript line number). A topic can be defined as an  attitude or action toward an object (Stiles, Morrison, et al., 1991).  An attitude is a belief,   a feeling, an evaluation, or (more loosely) an action.  The object is the person, thing, event, or situation toward which the attitude or action is expressed (see Table 2).


Table 2: Example of Cataloguing by Topic


__________________________________________________________


Page and		Attitude				Object


paragraph


316-2		Looks up to and admires			Teachers


316-4		Desires more worldly criteria for		Father


		Feels like he has to live up to


			idealized life style of			Father


316-6		Feels compulsion to live up to life style of	Father


316-8		Perceives as "screwtape"			Mother


. . .


317-10		Clarity about					Repetitive pattern


		Anger about being dependent on		Therapist


317-12		Notes strong "aha experience"		?


__________________________________________________________


after Stiles et al., 1992.





Some suggestions for cataloguing:


1. Try to include the key words or distinctive phrases used by the client. 


2. Stick close to the material as expressed by the client. Avoid abstract inferences or interpretations.


3. When the client is describing other people's actions or feelings, it may be useful to include a subject in stating the attitude, for example "girlfriend doesn't mind (attitude) / being fat (object)".


4. Include nonverbal actions, such as "laughs" or "weeps." These won't follow the attitude/object format. 


5. In audiotapes or videotapes, note vocal characteristics (see below) and distinctive facial expressions or gestures.


6. In some cases, such as therapy with children coded from videotape, many of the entries may describe nonverbal actions, such as "drops cushion on/toy bear", "cuddles/toy bear", "drinks from/bottle".


7. Cataloguing is not a formal classification.  It is not necessary, for example to be precise about the attitude or the object.  Different investigators may describe the topics differently, and each may develop his or her own style of indexing.  The purposes of the catalogue are only to ensure that the investigator (a) has a thorough exposure to the material and (b) can later find passages of interest in the material.


Step 2: Identifying and Choosing a Theme or Voice


	The goal of this step is to select for analysis a particular a theme or problematic experience or voice (these are overlapping concepts).  In this context, "theme" refers to some topic that is used repeatedly during the therapy (Stiles, Morrison, et al., 1991).  An investigator may wish to focus on (a) a theme that was central or important in the therapy, (b) a theme on which a great deal of therapeutic progress was made, (c) a theme on which little or no therapeutic progress was made, or (d) a theme dealing with a particular topic of interest.  Alternatively, depending on interests and available material, an investigator may choose to follow a problematic voice, characterized by distinctive vocal and other characteristics, as discussed below.


	After the theme, problematic experience, or voice has been chosen, it is helpful to state it as clearly as possible, using any key words (or other terms, such as nonverbal actions) that seem to characterize this particular theme.  This statement may later be revised, as the investigator gains understanding of the theme/problematic experience/voice in later steps.


Strategies for Identifying a Theme or Problematic Experience


1. Often the main themes will be obvious from the familiarization step.  


2. In successful verbal therapies with adults, themes can be selected by finding insight events -- moments in the therapy when the client seemed to reach some new understanding of a problem (APES level 4; see Table 1).  Such events typically concern topics on which some progress was made during treatment, and they often include a relatively clear statement of a problematic experience, as the client has come to understand it.  Of course, in some cases there are no significant insight events or new understandings, so this strategy is not available. A related alternative strategy is to seek clear statements of the problem (APES level 3). 


3.  One might look for frequently repeated topics--either repeated attitudes or repeated objects.  The catalogue can be used to determine which objects or which attitudes occurred most frequently.  For example, a theme might be defined by a relationship (e.g., use of "father" as object) or by a problematic emotion (e.g., "anger") or action.


Strategies for Identifying a Voice


	Voices may differ from each other on parameters from four areas: 


1. Vocal characteristics include sounds of the client’s speech at the acoustic, phonetic, and prosodic levels of analysis (see Table 3). 


2. Affective characteristics are emotions that can be perceived by a neutral listener without knowledge of a larger context of the conversation.


3. Contents of the speech are examined at a general level, that of functions served by statements in the context of the discussion (e.g., providing descriptions, expressing emotions, reflecting upon something). 


4. Triggering characteristics are contents of preceding speech or other contextual features that are repeatedly encountered just before the client starts speaking in a distinctive voice.


	Selecting a voice requires specifying distinctive vocal similarities and differences among the client's voices. Normally, these will become evident during the familiarization and indexing step.  More formally, the investigator first listens for changes in voice; then distinguishes (a) the background/ preceding voice, (b) the target voice, and (c) the following voice within each passage; and then describes their similarities and differences on the relevant parameters (Table 3).  Next, the investigator compares passages seeking similar voices, that is, voices that reappear in different passages.  Then, the investigator selects a voice that seems problematic or otherwise interesting for further study.


Table 3: Parameters of Voice Analysis


Parameter�
Characteristics�
�
Vocal�
Acoustic: pitch, pace, volume (including changes in those), 


Prosody: intonation curve (smooth or flat versus abruptly changing, predominantly ascending versus descending, etc.), pauses (presence and duration), rhythm of speech;


Phonetics: place of articulation, amount of aspiration, gradual versus abrupt discharge of speech, intense versus soft accentuation, preferred type of emphatic accentuation (word or sentence stress, pitch or tonic stress).�
�
Affective�
Emotions perceived from the speech without prior knowledge of context�
�
Content�
e.g., listing events, providing descriptions, expressing emotions, reflecting upon something, asking questions, voicing disagreement, summarizing, drawing conclusions.�
�
Triggers�
Contents/functions of the speech, events, or context that regularly precede the voice.�
�



Step 3: Extracting Passages


	The goal of this step is to collect a set of passages dealing with a particular theme, problematic experience, or voice.  If the problematic experience was selected on the basis of an insight event or problem statement, then the sessions can be searched both forward and backward from the event.  Alternatively, if selection was based on vocal characteristics, passages containing  the selected voice can be excerpted from the tape recording.


	The index produced in step 1 is invaluable for locating passages dealing with particular topics or voices.  However, extracting passages should not be considered as a mechanical process of simply using any passages indexed by particular terms.  Instead, the investigator must read or listen to the passages in context and judge whether they concern the chosen theme or voice.  An initial list of passages selected using key words is likely to be too broad or too narrow, so it is normally necessary to adjust the selection to focus on a particular psychological conflict or problematic experience.  


	For example, Lisa (Honos-Webb et al., 1998) reached a significant insight in resolving her anger towards her husband, and this was chosen as a theme.  All passages catalogued by the key word "anger" were re-read in context.  In this re-reading, a conflict between expressing anger and wanting to forgive appeared as a narrower, more specific theme within those passages catalogued by "anger."  Passages related to this narrower theme were extracted for further study.


	The words used to describe a particular theme are likely to change across sessions as the problematic experience is assimilated. Consequently, expressions separated by many sessions may not be easily recognizable as representing the same problematic experience. The investigator may need to search the catalogue repeatedly, as his or her understanding of the theme develops.  Similarly, a voice's vocal qualities, content, affect, and triggers may change during therapy. Normally, these changes are gradual, so that relevant passages occurring close together will be easily recognizable. (Analogously, a 50-year-old man may not be recognizably the same person as the 5-year old boy he once was; however, if you saw him every few months, you would have no trouble recognizing him.)


Step 4: Describing the Process of Assimilation


	The goal of this step is to correct and elaborate the theoretical description of assimilation, based on what happened to this particular problematic experience.  One way to do this is to classify the passages extracted in step 3 according to the APES levels shown in Table 1.  The classifications describe changes (or lack of changes) in the problematic experience with reference to the theoretical sequence.  Vocal patterns in excerpted passages can be compared with patterns of content and affect.


	Although assessments of degree of assimilation can be expressed in numbers (i.e., using the APES), this is not the same as an independent rating procedure. It is, rather, a way to express the investigator's perceptions of level of assimilation as precisely as possible.  In qualitative assimilation analysis, the assessments are not independent, but are guided by a developing understanding of the problematic experience and are made with full knowledge of the passage's context and temporal location within the therapy.


Products of the Research


	If the analysis is successful, the investigators and the readers of the research report should gain an improved understanding of both the case and the assimilation model.  Every case is different, so even cases that seem fully consistent with the model actually enrich it by giving further elaboration of how each stage may appear.  Other cases may raise questions that demand some sort of amendment or extension, or perhaps some narrowing or broadening of the model's applicability.
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