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ABSTRACT

Group interventions are commonly used for treating youth. Assessing group processes during intervention has presented 
challenges. The present study evaluated the psychometric properties of a group process-group level measure. This mea-
sure examined behaviours (e.g., positive or deviant) of incarcerated youth during group substance use interventions. 
Adolescents and counsellors completed a series of questions after each group session (n = 584 sessions). Observers rated 
group behaviour from 153 video-recorded sessions. The results supported internal consistency (median α = 0.78), inter-rater 
reliability (median α = .63), and validity (e.g., r = 0.12–0.82, p < 0.01). Importantly, a measure with demonstrated reliabil-
ity and validity at the group level can be part of quality control for researchers and practitioners when individual-level 
ratings are not needed or too costly.
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INTRODUCTION

Group-based peer (GBP) interventions are the predominant 
approach for treating adolescents with substance use issues 
(Wendt & Gone, 2018). These interventions are favoured due 
to efficient resource utilization, facilitation of crucial devel-
opmental tasks (e.g., emotion regulation; interpersonal skills), 
creation of environments mirroring youths’ daily lives, and 
perception of being less intimidating compared to individual 
therapy (Engle et al., 2010).

Despite widespread use of group treatments for youth, 
there is conflicting evidence regarding their efficacy. Hogue 
et al. (2018) conducted a review of youth interventions and 
found no support for concerns in the literature, suggesting 
that group treatment might be harmful. They also high-
lighted the likely effectiveness of group-based cognitive 
behavioural therapy (CBT). However, in a subsequent review, 
Hogue et al. (2021) cautioned that groups could have iatro-
genic effects if youth are encouraged to express and reinforce 
non-normative or deviant behaviour by their peers. Peer 
acceptance is crucial during adolescence, and behaviours 

modelled and reinforced by peers significantly influence 
adolescents’ own behaviours. Thus, group activities can 
profoundly impact outcomes for youth, with the behaviour 
of group leaders playing a crucial role in mitigating devi-
ant behaviour (Hogue et al., 2021). The conflicting evidence 
underscores the importance of investigating the underlying 
mechanisms of group change and peer influence in group 
treatment to minimize unintended negative effects and 
optimize interventions (Kaminer, 2005).

Assessing group processes has been challenging due 
to the adaptation of assessments originally designed for 
individual psychotherapy, such as the Working Alliance 
Inventory (Horvath & Greenberg, 1989) and the Empathy 
Scale (Persons & Burns, 1985) (Jensen et al., 2012). While these 
tools capture elements of the client-provider relationship, they 
lack validation for understanding group dynamics, including 
peer relationships. Additionally, some measures (e.g., Group 
Climate Questionnaire-Short Form (MacKenzie, 1983); Cura-
tive Climate Instrument (Fuhriman et al., 1986); Groupwork 
Engagement Measure (Macgowan, 2006)) have psychometric 
support but were not specifically validated for use with youth, 
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overlooking adolescent development and peer influence 
(Dishion et al., 1999, 2001). Adolescents’ social behaviours 
are significantly influenced by peer interactions (Spear, 2000; 
Steinberg, 2008), where association with peers engaging in 
problematic behaviour can escalate it (Utržan et al., 2017), 
while exposure to prosocial peers can mitigate anti-social 
behaviours (Dishion et al., 1999). Hence, a tailored measure 
of group processes considering youth developmental stage 
and peer influence is imperative (Dishion et al., 1999, 2001).

Dishion et al. (2001) used an observational measure to 
assess group processes in 12 sessions of CBT for youth. They 
employed a Likert scale (0 = not observed to 4 = very true for 
client) to code deviancy training, positive group involvement, 
peer rejection, and counsellor praise. Connectedness to peer 
counsellors was assessed by recording the average number 
of older peer counsellors with whom the client had a positive 
relationship across the sessions. Reliability was measured 
with split-half reliabilities ranging from 0.53 to 0.87 (p < 0.001), 
while internal consistencies ranged from α = 0.86 to 0.89 
(none reported for connectedness or counsellor praise). Stein 
et al. (2014) improved on this measure by creating versions 
for youth and counsellor, providing detailed validity data, 
and simplifying coding to only the third and last sessions 
out of 10 GBP sessions for incarcerated youth. However, both 
measures code youth at the individual level (i.e., behaviour 
of specific youth, as compared to behaviour of the group). 
Ability to efficiently code group behaviour as a whole may 
have appeal for stakeholders who wish to ask broader pro-
gramming questions without attention to specific youth (e.g., 
are groups functional; are groups decompensating?). Simply 
stated, an individual-level point of reference tracks perfor-
mance of individual youth, whereas a group-level point of 
reference tracks performance of the group.

Despite progress toward developing measures for group 
process, additional research is needed to assess group-based 
treatment in youth correctional facilities. Therefore, the 
purpose of the present study was to examine reliability and 
validity of a group process measure modelled after the one 
used by Dishion et al. (2001). Adolescence is a sensitive devel-
opmental period, and although counsellors may provide con-
tingent praise and attention to promote positive outcomes in 
youth (Handwerk et al., 2000) or offset peer rejection (Dishion 
et al., 2001), peers may selectively reinforce deviant behaviour 
or ignore such behaviour in favour of more normative or 
prosocial behaviour (Dishion et al., 1999). While the measure 
described above by Dishion et al. (2001) accounts for both peer 
socialization and counsellor behaviours, it was developed for 
at-risk (e.g., referrals by teachers) as compared to incarcerated 
youth; individual youth were coded on each of the 12 sessions 
by an observer at three 15-minute increments; and no formal 
validity studies were conducted on the measure. A measure 
that may use counsellor and youth reports in addition to 
observers, which is coded only once at the end of a session, and 
that is validated holds promise to better understand groups 
and maintain their effectiveness. The present study evaluated 
the psychometric properties of a group process-group level 
(GP-GL) measure. Coding for group behaviour as a whole 
(e.g., amount of deviancy or prosocial behaviour in a group), 
as compared to coding degree of anti- or pro-sociality in indi-
vidual youth, may assist stakeholders to efficiently evaluate 
and maintain group programming.

METHODS

Participants
Data were collected as part of an institutional review 
board-approved randomized clinical trial comparing two 
group-based treatments for incarcerated adolescents with 
a history of alcohol and/or cannabis use (Stein et al., 2014, 
2020). Participants, recruited from a Northeastern United 
States youth correctional facility, faced charges ranging from 
truancy to violent offences. These adolescents, 14 and 19 years 
old and sentenced to the facility for 4–12 months, received 
comprehensive services, including group and individual 
treatment on a variety of topics. Consent procedures involved 
obtaining assent from youth aged below 18 years and consent 
from legal guardians.

The eligibility criteria were as follows: prior to incarcer-
ation used (1) cannabis or drank alcohol at least monthly or 
binge drank (≥5 standard drinks for boys, ≥4 for girls) at least 
once, (2) cannabis or drank in the 4 weeks before the offence, 
or (3) cannabis or drank in the 4 weeks before incarceration.

The baseline sample (N = 205) of participants is described 
as follows: 40% Hispanic, 39.5% African American, 35.1% 
White, 8.8% Native American, 3.9% Pacific Islander, 3.9% 
Asian American, 7.3% self-identified as other; 89.3% male; 
mean (M) age = 17.1 years (standard deviation (SD) = 1.0); 
M = 2.5 (SD = 2.3) weeks previously detained/incarcerated; 
and 32.2% and 61.5% alcohol and cannabis dependent, respec-
tively (American Psychiatric Association, 2000).

Procedures
Following baseline assessment, adolescents were randomly 
assigned to either 2 sessions of motivational interviewing 
followed by 10 CBT group sessions or 2 sessions of relaxation 
training followed by 10 Substance Education and Twelve-
Step Introduction (SET) group sessions. A total of 584 group 
sessions were conducted with fidelity procedures to ensure 
adherence to treatment protocols. These gender-segregated 
groups, lasting approximately 75 minutes, utilized rolling 
admission, and occurred one to three times weekly, with 
two to seven participants (median of three) in each group. 
See the study by Stein et al. (2020) for more information about 
treatments and fidelity procedures.

Counsellors (n = 6) underwent approximately 160 hours 
of manualized training, covering readings, role-plays, and 
feedback for both intervention types. One had a bachelor’s 
degree, four had a master’s degree, and one had a doctoral 
degree. A doctoral-level clinical psychologist provided 
weekly supervision to all counsellors and reviewed all study 
intervention files. All group sessions were videotaped, and 
fidelity coding was performed proactively throughout the 
study. Counsellors with fidelity scores below threshold 
received additional individual supervision and tracking until 
acceptable fidelity was achieved.

Measures

GP-GL questionnaire
GP-GL questionnaire, is an adaptation of Dishion et al.’s (2001) 
original measure, featuring five scales and eight associated 
indices. Scales are as follows: (1) Deviancy training (six items) 
measures extent to which youths received group attention for 
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problem behaviour (e.g., “members gave each other explicit 
attention for counter-norm talk or problem behaviour”); (2) 
Positive group involvement (four items) describes engagement 
with session curriculum (e.g., members spent group time on 
normative talk); (3) Peer rejection (three items) reflects extent to 
which youths displayed rejecting behaviours to one another 
(i.e., members negatively interacted or seemed to reject each 
other); (4) Counsellor praised positive behaviour (three items) 
describes extent to which youths were encouraged or praised 
by the counsellor for positive behaviour or commitment to 
prosocial goals (i.e., extent to which members were person-
ally encouraged by counsellor); (5) Connectedness to counsellor 
– counsellor/observer version, indicates the number of youths 
who seemed to have a positive relation with the counsellor; 
and Connectedness to counsellor – adolescent version (one 
item), describes extent to which members seemed to have a 
positive relationship with the counsellor. Items were rated 
from 0 (no examples, not observed in group) to 4 (multiple 
examples, very true for group). Means are obtained per 
scale. Better group behaviour is indicated by lower scores 
on Deviancy and Peer rejection and higher scores on positive 
group involvement, Counsellor praised positive behaviour, 
and Connectedness to counsellor.

Regarding the eight indices, counsellor/observer forms 
requested the number of youth per group and the number of 
youth (1) who gave attention to/received attention for count-
er-norm behaviour (Deviancy), (2) who gave attention to/
received attention for normative or positive behaviour (Pos-
itive involvement), (3) who appeared to reject/be rejected by 
other group members (Peer rejection), (4) who the counsellor 
gave attention for normative or positive behaviour (Counsel-
lor praised positive behaviour), and (5) who the counsellor 
gave attention for counter-norm behaviour. These questions 
produced indices reflecting percentages of youth engaging 
in each behaviour (e.g., percentage who received attention 
for positive behaviour).

The form was completed following each group session 
by the counsellor, and a youth (randomly chosen by a project 
director before the session) who reported their impressions of 
the session. All sessions (n = 584) were video-recorded, and 
observer supervisors completed a subset of sessions (n = 153) 
including double-coding (n = 64).

Group Report Grid
Counsellors completed the grid (Sampl & Kadden, 2001) at 
the end of every group session, rating each session overall 
for quality and quantity of group participation (0 = none to 
3 = high). After each session, counsellors rated individual 
youth in terms of clinical status (1 = poor to 5 = excellent), 
number of disruptive behaviours (aggressive, interrupts, 
profanity, sexually inappropriate, glorifying drug use, 
etc.), and quality/quantity of participation. Average rating 
among youth was calculated per session for clinical status, 
disruptive behaviours, and for quality and quantity of 
participation.

Analyses
Group-level analyses were conducted using SPSS 22.0.0 
(IBM, Armonk, USA). Internal consistencies (α) were 
calculated for scales. Convergent validity was assessed by 
correlating scores across respondent versions. Expected 
positive and negative relationships between scales were 
examined. Intra-class correlation coefficients (ICCs) were 
calculated for inter-rater reliability (Cicchetti, 1994; Koo 
& Li, 2016). Analysis of variance (ANOVA) was used to 
compare group treatments (CBT vs. SET). Effect sizes (η2) 
were reported. No specific hypotheses were established. 
Group variables were examined as covariates, but none met 
criteria for inclusion. Refer to the supplement for detailed 
analysis.

RESULTS

Internal Consistency
Internal consistencies were calculated for the Deviancy, 
Positive involvement, Peer rejection, and Counsellor praise 
scales (Table I). The resulting α coefficients ranged from very 
good to good (Ursachi et al., 2015): Deviancy (α = 0.97, 0.97, 
and 0.82 for observer (O), counsellor (C), and adolescent (A), 
respectively), Positive involvement (α = 0.75, 0.90, and 0.74 
for O, C, and A, respectively), Peer rejection (α = 0.76, 0.89, 
and 0.86 for O, C, and A, respectively), and Counsellor praise 
(α = 0.74 and 0.74 for O and A, respectively). However, Coun-
sellor praise showed poor internal consistency for counsellor 
version (α = 0.47).

TABLE I  Description of scales

Scale (Number of Items) Observer (n = 153) Counsellor (n = 584) Adolescent (n = 584)

M (SD) αα M (SD) αα M (SD) αα

Deviancy (4) 1.47 (1.15) 0.97 1.36 (0.99) 0.97 0.63 (0.87) 0.82

Counsellor connection (1) 74.95 (28.53) – 85.12 (22.54) – 3.26 (1.02) –

Positive involvement (3) 2.94 (0.44) 0.75 3.06 (0.48) 0.90 3.31 (0.76) 0.74

Peer rejection (3) 0.41 (0.56) 0.76 0.49 (0.64) 0.89 0.21 (0.60) 0.86

Counsellor praise (3) 2.06 (0.59) 0.74 2.52 (0.35) 0.47 3.15 (0.93) 0.74

Note. Percentage provided for counsellor and observer ratings of Counsellor connection since these ratings indicated the number of youths connected 
to the counsellor during the session (out of total youth), whereas youth ratings reflect how the connected group was to the counsellor using the Likert 
scale (0 = no examples to 4 = multiple examples, very true for group).
M = mean; n = number of group sessions coded; SD = standard deviation.

https://journalcswb.ca
https://twitter.com/JournalCSWB


187Journal of Community Safety and Well-Being, Vol 9(4), December 2024 | journalcswb.ca | @JournalCSWB

GROUP PROCESS ASSESSMENT, Coetzer-Liversage et al.

Convergent and Criterion Validity
Correlations between scales and indices that should be related 
are presented in Tables II and III. Effect sizes were inter-
preted as follows: small, r = 0.10; medium, r = 0.30; and large, 
r = 0.50 (Cohen, 1988). In Table II, substantial correlations were 
observed across observer, counsellor, and adolescent respon-
dents in the Deviancy scale, with noteworthy correlations 
with both counsellor and observer indices (e.g., percentage of 
youth who got reinforced for anti-social behaviour according 
to counsellor correlated with the observer Deviancy scale 
with r = 0.64). Similarly, the Peer rejection scale demon-
strated noteworthy correlations with indices. Correlations 
were somewhat more moderate for Positive involvement and 
Counsellor praise scales with indices. Over 70% of significant 

correlations were of medium effect size or better. In Table III, 
the Connectedness to counsellor scale evidenced noteworthy 
correlations with both counsellor and observer indices, though 
this was moderated for youth ratings. Over 60% of significant 
correlations were of medium effect size or better. Table IV 
contains correlations among scale scores across adolescent, 
counsellor, and observer versions, demonstrating medium 
to large correlations across the three versions within a scale 
(i.e., same-trait-different-method correlations). However, there 
were low correlations between adult and adolescent ratings 
for Counsellor praise and Positive involvement.

Table V contains correlations between scale scores and 
counsellor reports using the Group Report Grid, showing 
over 50% of significant correlations were of medium effect 

TABLE II  Correlations between scales and indices

Deviancy Scale  
 

Positive Involvement Scale  
 

Peer Rejection Scale  
 

Counsellor 
Praise Scale

% Who 
Reinforced  
Anti-social 
Behaviour

  % Got 
Reinforced  
Anti-social 
Behaviour

  % Counsellor 
Reinforced  
Anti-social 
Behaviour

% Who 
Reinforced 

Positive 
Behaviour

  % Got 
Reinforced 

Positive 
Behaviour

% Who 
Rejected 
Others

  % Got 
Rejected

% Who 
Counsellor 

Praised Positive 
Behaviour

Counsellor indices

  A 0.44**   0.44**   0.23**   0.06   0.12*   0.31**   0.30**   0.01

  C 0.77**   0.74**   0.22**   0.11*   0.04   0.77**   0.74**   0.18**

  O 0.62**   0.64**   0.30   0.07   −0.01   0.41**   0.39**   0.16

Observer indices

  A 0.35**   0.35**   0.13   0.04   0.00   0.15   0.02   0.11

  C 0.56**   0.51**   0.29**   −0.03   −0.10   0.26*   0.18   0.04

  O 0.82**   0.77**   0.45**   0.34**   0.27*   0.73**   0.64**   0.43**

A = adolescent (n = 584); C = counsellor (n = 584); O = observer (n = 153).
*p < 0.01.
**p < 0.000.

TABLE III  Correlations between indices and connectedness to counsellor scale

Connectedness to Counsellor Scale

  % Who Reinforced  
Anti-social 
Behaviour

  % Got Reinforced  
Anti-social 
Behaviour

  % Who  
Reinforced 

Positive Behaviour

  % Got Reinforced 
Positive 

Behaviour

  % Who Counsellor 
Praised Positive 

Behaviour

Counsellor indices

  A   −0.05   −0.06   −0.02   −0.02   0.05

  C   −0.30**   −0.30**   0.44**   0.30**   0.13*

  O   −0.40**   −0.39**   0.23*   0.18   0.02

Observer indices

  A   0.00   0.04   0.03   −0.03   0.24*

  C   −0.14   −0.10   0.27*   0.21*   0.26*

  O   −0.12   −0.09   0.41**   0.36**   0.34**

A = adolescent (n = 584); C = counsellor (n = 584); O = observer (n = 153).
*p < 0.01.
**p < 0.000.
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size or better. Consistent validity support was observed for 
Deviancy, Positive involvement, and Peer rejection, some 
support for Counsellor connection, and relatively less sup-
port for Counsellor praise. Across scales, observer ratings 
demonstrated least support.

Inter-rater Reliability
Table VI contains ICC observer results for scales and indices; 
the median ICCs were 0.54 and 0.64, respectively (fair to good; 
Cicchetti, 1994).

Treatment Differences
Adolescent scales (Table VII) showed no significant effects. 
However, for counsellors and observers, CBT groups pro-
duced significantly higher Deviancy scores compared to SET 
groups, while SET groups had higher scores on the Positive 
involvement scale than CBT groups. Moreover, compared to 
SET, CBT had significantly higher percentages of adolescents 
reinforcing or being reinforced for anti-social behaviour. For 
counsellor indices, CBT had significantly higher percentages 
of adolescents reinforcing positive behaviour, and experienc-
ing peer rejection, compared to SET. In addition, for observers, 
CBT was associated with higher Peer rejection scale scores 

and higher percentage of youth reinforced for anti-social 
behaviour by counsellors, compared to SET. Generally, effect 
sizes were larger for observers than counsellors, with coun-
sellors’ effect sizes being small.

DISCUSSION

This study provided psychometric analyses of a group 
process measure using five scales and eight indices. Inter-
nal consistencies (Table I) ranged from acceptable to very 
good (α = 0.74–0.97) except for Counsellor praise as rated by 
counsellors (α = 0.47). Scales generally related well to similar 
constructs across versions (Tables II and III), and scales (Table 
IV) related as expected to each other (e.g., adolescent ratings 
of Positive involvement correlated well with observer ratings 
of Counsellor praise), indicating good convergent validity.

When relating scales to counsellor ratings of behaviours 
following sessions (e.g., quality of involvement), observer 
ratings of Peer rejection, Positive involvement, and Devi-
ancy showed little criterion-related validity (Table V). On 
the other hand, adolescent and counsellor ratings on these 
scales evidenced good validity (e.g., adolescent and counsel-
lor ratings on Deviancy correlated inversely with quality of 

TABLE IV  Correlations among scales

Deviancy Positive Involvement Peer Rejection Counsellor Praise Counsellor Connection

A C O A C O A C O A C O A C O

Deviancy

  A – 0.50** .51** −0.16** −0.17** −0.02 .28** .28** .15 −0.11* −0.06 −0.13 −0.01 −0.21** −0.21*

  C – 0.68** −0.23** −0.19** −0.13 .26** 0.53** 0.27* −0.02 −0.06 −0.12 −0.10 −0.32** −0.43**

  O – −0.05 −0.11 −0.08 0.35** 0.26* 0.41** 0.09 0.00 −0.15 −0.06 −0.13 −0.18

Positive involvement

  A – 0.17** 0.13 −0.23** −0.21** −0.06 0.42** 0.01 0.30** 0.42** 0.13* 0.16

  C – 0.45** −0.10 −0.03 −0.18 0.14* 0.21** 0.21* 0.12* 0.38** 0.12

  O – −0.11 −0.04 −0.06 −0.01 −0.01 0.07 0.03 0.24* 0.32**

Peer rejection

  A – 0.30** 0.39** −0.01 0.08 −0.02 −0.14* −0.12* −0.17

  C – 0.39** 0.04 0.07 −0.08 −0.03 −0.21** −0.25*

  O – 0.05 −0.02 −0.17 0.03 −0.02 −0.00

Counsellor praise

  A – 0.17** 0.14 0.34** 0.09 −0.02

  C – 0.27* 0.05 0.13* 0.05

  O – 0.19 0.15 0.10

Counsellor connection

  A – 0.08 0.01

  C – 0.44**

  O –

A = adolescent (n = 584); C = counsellor (n = 584); O = observer (n = 153).
*p < 0.01.
**p < 0.000.
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participation). Adolescent ratings of Counsellor praise and 
Connection did not show good validity evidence as com-
pared to observer ratings for these scales. Counsellor ratings 
of Counsellor praise also evidenced little validity, whereas 
counsellor ratings of Connection showed validity (e.g., Con-
nection was correlated inversely to session misbehaviours). 
Agreement between observers (Table VI) was fair to excellent 
across scales and indices.

Compared to SET, both observers and counsellors had 
higher deviancy scores for CBT groups (Table VII), consistent 
with those in the study by Dishion et al. (2001). Only observ-
ers reported counsellors reinforcing anti-social behaviour 
in CBT as compared to SET, which may (with replication) be 
noteworthy for supervision. This aligns with findings sug-
gesting therapists may struggle to detect certain behaviours 
compared to observers (Carroll et al., 2000). Only counsellor 
estimates for percentages of youth reinforcing positive 
behaviour and rejecting peers were higher in CBT than in 
SET, though effect size was small. While this suggests coun-
sellors are more sensitive than observers in detecting such 

processes, further research is needed. Adolescent ratings of 
group process did not meaningfully differ between groups.

The results resemble those of Engle et al. (2010) who 
analyzed a group-based adolescent substance intervention 
and found associations between leader empathy (related 
to connection or alliance; Horvath, 1994) and participant 
behaviours (both deviant and positive). While their approach 
began with more labour-intensive coding of individual youth, 
our measures directly coded group-level data incorporating 
scales for rejection and counsellor praise.

Limitations
Some observer correlations were not statistically significant, 
possibly due to a smaller sample of observer ratings (n = 153) 
compared to counsellor and adolescent ratings (n = 584). 
However, larger samples may have led to significant results, 
prompting inclusion of effect sizes to enhance interpretation. 
Future research could explore additional items for assessing 
connectedness, in the GP-GL measure, which currently 
includes only one item for Connection to Counsellor. While 
this study was focused on validating the GP-GL measure, 
significant relationships between constructs suggest further 
research, including examining predictive validity and apply-
ing the measure to other youth interventions and settings. 
Additionally, reliability data for counsellor ratings on Group 
Report Grid were unavailable, though counsellors received 
training and supervision.

Implications
The GP-GL measure offers a streamlined approach for 
assessing group dynamics in adolescent substance use 
treatment, particularly in resource-limited settings. Utilizing 
this measure can improve the efficiency and effectiveness of 
group interventions for adolescents with substance use issues 
(Hogue et al., 2021; Jensen et al., 2012).

TABLE V  Correlations among scales and Group Report Grid 
constructs (n = 584)

  Average 
Quantity of 
Participation

  Average 
Quality of 

Participation

  Average 
Clinical 
Status

  Average 
Misbehaviours

Deviancy

  A   −0.15**   −0.24**   −0.11*   0.38**

  C   −0.35**   −0.46**   −0.39**   0.47**

  O   −0.03   −0.30   0.09   0.32*

Positive involvement

  A   0.16**   0.18**   0.14*   −0.15**

  C   0.45**   0.45**   −0.03   −0.29**

  O   0.47**   0.28   0.26   −0.22

Peer rejection

  A   −0.14*   −0.15**   −0.13*   0.24**

  C   −0.30**   −0.33**   −0.34**   0.23**

  O   −0.07   −0.16   0.03   0.19

Counsellor praise

  A   −0.01   0.03   −0.02   0.01

  C   0.05   0.07   0.09   −0.07

  O   0.34*   0.45**   0.21   −0.30

Counsellor connection

  A   0.04   0.01   −0.01   −0.02

  C   0.37**   0.35**   0.18**   −0.18**

  O   0.38*   0.29   0.46**   −0.18

Note. Higher scores on clinical status indicate better functioning.
A = adolescent (n = 584); C = counsellor (n = 584); O = observer 
(n = 153).
*p < 0.01.
**p < 0.000.

TABLE VI  Intra-class correlation coefficients (ICCs) for observer 
ratings (n = 64)

Scale ICC

  Deviancy 0.89

  Positive involvement 0.41

  Peer rejection 0.62

  Counsellor praise 0.45

  Counsellor connection 0.71

Indices ICC

  % who reinforced anti-social behaviour 0.81

  % got reinforced for anti-social behaviour 0.80

  % who reinforced positive behaviour 0.64

  % got reinforced for positive behaviour 0.63

  % who rejected others 0.60

  % got rejected 0.44

  % counsellor praised for positive behaviour 0.55

  % counsellor reinforced for anti-social behaviour 0.72
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TABLE VII  Between-group ANOVA results

CBT, M (SD) SET, M (SD) F ηη2

Counsellor Ratings, DV

  Deviancy training 1.48 (1.08) 1.24 (0.95) 8.68** 0.02

  Positive involvement 3.00 (0.48) 3.12 (0.47) 11.23** 0.02

  Peer rejection 0.51 (0.67) 0.46 (0.61) 0.90 0.00

  Praise positive behaviour 2.55 (0.35) 2.50 (0.35) 3.17 0.01

  Connectedness to counsellor 84.73 (22.68) 85.54 (22.42) 0.19 0.00

  % who reinforced anti-social behaviour 37.25 (23.70) 23.70 (36.17) 17.69*** 0.03

  % who got reinforced for anti-social behaviour 31.52 (35.97) 19.00 (29.70) 20.78*** 0.03

  % who reinforced positive behaviour 79.92 (27.59) 74.94 (31.65) 4.14* 0.01

  % who got reinforced for positive behaviour 81.35 (26.93) 76.13 (30.82) 4.78* 0.01

  % who appeared to reject others 10.01 (20.76) 5.71 (15.11) 8.04** 0.01

  % who appeared rejected 8.72 (18.73) 5.42 (14.74) 5.52* 0.01

  % counsellor reinforced positive behaviour 93.92 (19.00) 95.76 (12.85) 1.84 0.00

  % counsellor reinforced anti-social behaviour 9.62 (22.08) 6.63 (20.84) 2.82 0.01

Observer Ratings, DV

  Deviancy training 1.98 (1.10) 0.95 (0.95) 38.31*** 0.20

  Positive involvement 2.83 (0.41) 3.05 (0.44) 10.89** 0.07

  Peer rejection 0.54 (0.63) 0.27 (0.45) 8.94** 0.06

  Praise positive behaviour 2.08 (0.58) 2.04 (0.60) 0.23 0.00

  Connectedness to counsellor 74.16 (27.95) 75.75 (29.26) 0.12 0.00

  % who reinforced anti-social behaviour 64.13 (40.92) 21.47 (32.91) 50.43*** 0.25

  % who got reinforced for anti-social behaviour 56.13 (38.33) 20.07 (30.94) 40.93*** 0.21

  % who reinforced positive behaviour 45.91 (35.78) 50.44 (37.33) 0.59 0.00

  % who got reinforced for positive behaviour 42.23 (35.07) 49.52 (37.20) 1.56 0.01

  % who appeared to reject others 11.49 (20.80) 6.14 (16.52) 3.10 0.02

  % who appeared rejected 10.18 (19.20) 6.25 (16.95) 1.79 0.01

  % counsellor reinforced positive behaviour 86.39 (23.50) 85.90 (24.81) 0.02 0.00

  % counsellor reinforced anti-social behaviour 10.87 (21.65) 3.18 (9.42) 8.07** 0.05

Teen Ratings, DV

  Deviancy training 0.69 (0.90) 0.57 (0.84) 2.46 0.00

  Positive involvement 3.33 (0.73) 3.29 (0.79) 0.46 0.00

  Peer rejection 0.23 (0.60) 0.19 (0.60) 0.59 0.00

  Praise positive behaviour 3.14 (0.94) 3.17 (0.92) 0.15 0.00

  Connectedness to counsellor 3.27 (1.02) 3.24 (1.02) 0.140 0.00

Note. Between-group df = 1 for all analyses; within-group df = 583 for counsellor and teen analyses; within-group df = 151 for observer analyses.
ANOVA = analysis of variance; CBT = cognitive behavioural therapy group treatment; DV = dependent variable; M = mean; SD = standard deviation; 
SET = substance abuse education group treatment.
*p < 0.05.
**p < 0.01.
***p < 0.001.
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Conclusions
Analyses for all three versions indicated sound psychometric 
properties for the GP-GL measure. If pressed for counsellor 
time, adolescent ratings may suffice, although somewhat 
stronger validity was found for counsellor and observer 
versions. In choosing between observer and counsellor 
versions, settings with limited resources may choose the 
counsellor version to reduce time needed from an observer. 
In these cases, in order to encourage honest responding, it is 
important that counsellors feel supported and that ratings 
are not to be used punitively.

SUPPLEMENTARY MATERIAL
Supplemental information is linked to the online version of the paper 
at https://www.journalcswb.ca/index.php/cswb/article/view/384/
supp_material.
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