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Abstract

Prior research has shown that psychology-trained practitioners use homework assignments, but no prior research has sought to survey the clinical practice of other mental health professionals. Three hundred and thirty mental health professionals from counseling, medical, nursing, psychology, and social work training backgrounds were surveyed regarding their use of homework assignments in psychotherapy. The vast majority of the sample (83%) reported the use of homework assignments, and those practicing cognitive-behavioral therapy indicated a greater frequency and degree of specificity in assigning homework. However, it was noteworthy that all theoretical and professional groups in the present study reported some use of homework assignments.
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Using Homework Assignments in Psychotherapy: Differences by Theoretical Orientation and Professional Training?

Homework assignments are considered a core and critical feature in cognitive-behavior therapy (CBT: Beck, 1976; Beck, Rush, Shaw, & Emery, 1979). Although not referred to as ‘homework’, the regular use of therapeutic activities between-sessions has featured in theoretical/ practice discussions for a diverse range of psychotherapies (e.g., Carr, 1997; Greenberg, Watson, & Goldman, 1988; Nelson, 1994). Homework is incorporated in behavioral (Kanfer, 1970; Shelton & Ackerman, 1974), client-centered (Brodley, in press), emotion-focused experiential (Greenberg, Watson, & Goldman, 1988), interpersonal (Klerman, Weissman, Rounsaville, & Chevron, 1984), integrative (Allen, in press), personal construct (Kelly, 1955), rational-emotive (Ellis, 1962, 1988; Maultsby, 1971), systemic (Dattilio, 2002; Hansen & MacMillan, 1990; Nelson, 1994; O’Connell & Gomez, 1995), short-term dynamic therapies (Carich, 1990; Halligan, 1995; Stricker, in press; Stricker & Gold, 1996), and solution-focused therapy (Beyebach, Morejon, Palenzuela, & Rodriguez-Arias, 1996). Indeed, a recent issue of the Journal of Psychotherapy Integration was devoted to the theoretical discussion and clinical illustration of homework within non-CBT approaches (see Kazantzis & Ronan, in press - a). 

Despite this broad interest in homework assignments, there is no current empirical support for the specific effects of homework in non-CBT therapies (Scheel, Hanson, & Razzhavaikina, 2004). Randomized controlled studies have shown a clear positive effect produced by homework assignments in CBT, as well as a link between client completion of homework and positive therapy outcome for a range of anxiety and mood disorders (see meta-analysis by Kazantzis, Deane, and Ronan, 2000). There have been continued attempts to quantify the effect of homework in CBT for major depressive disorder within individual (Burns & Spangler, 2000; Kazantzis, Ronan, & Deane, 2001) and group CBT formats (Neimeyer, Kazantzis, & Kessler, 2005), but research in other therapies involving homework has not been published.

There is also relatively little information on the use of homework assignments in clinical practice. Surveys have generally been conducted among small samples of psychology-trained practitioners (i.e., Fehm & Kazantzis, 2004; Helbig & Fehm, 2004; Kemmler, Borgart, & Gärke, 1992). Other surveys have been limited in their focus on the use of homework among specific clinical populations (i.e., Petheram [1992] study on aphasia) or practitioners of particular theoretical orientations (i.e., Warren and McLellarn [1987] study on rational-emotive therapists). One survey by Kazantzis and Deane (1999) gathered data from a general psychologist sample (N = 221) and found that 98% reported the use of homework in their clinical practice. Although the Kazantzis and Deane study showed that CBT practitioners used homework more frequently than their non-CBT counterparts, these findings are limited to psychologists. 

The survey by Kazantzis and Deane (1999) found a difference between clinicians’ self-reported use of homework in clinical practice and published recommendations for practice (i.e., Shelton & Levy, 1981). Based on the first generation of treatment manuals discussing the use of homework in CBT (i.e., Beck et al., 1979; Shelton & Ackerman, 1974), Shelton and Levy proposed a “Model of Practice for Using Behavioral Assignments” that specified procedures for the ‘systematic’ assignment of homework tasks. The model that practitioners should routinely discuss with the clients the frequency, location, and duration in order to maximize the opportunity for client learning through the completion of homework 2. Shelton and Levy further suggested that discussing these practical details of the homework activity serves to anticipate obstacles to completing the assignment, and thereby increase client motivation and homework completion. The Kazantzis and Deane study found that although psychologists reported reviewing and designing homework in a manner consistent with the Shelton and Levy model, they did not frequently assign homework in a ‘systematic’ fashion. 

The purpose of the present study was to survey a broad sample of psychotherapy practitioners regarding their use of homework, and examine whether practitioners describe their usual process of assigning homework tasks as ‘systematic’ according to Shelton and Levy’s (1981) model for practice. More specifically, the study was designed to examine two hypotheses: (a) that CBT practitioners would report more frequent homework use, and (b) CBT practitioners would describe a more ‘systematic’ approach to integrating homework into therapy. The study was also designed to explore whether counselors, psychologists, social workers and those with medical training differed in their frequency of homework use, and degree of ‘systematization’ when integrating homework into therapy.

Method

Survey Questionnaire

We developed a self-report survey questionnaire to assess practitioners’ demographic and practice characteristics, general use of homework assignments, and use of procedures for integrating homework into therapy.

Practitioners reported their clinical experience by responding to the question: “Overall, how long is it since you first began to practice psychotherapy? (Include practice during training, but exclude any periods during which you did not practice.)” Several demographic and other professional practice features were also surveyed on the questionnaire. This included information on age, gender, professional identification, current clinical caseload, and theoretical orientation.

Practitioners identified their theoretical orientation in response to the question: “How much is your therapeutic practice guided by each of the following theoretical frameworks?” Therapists were asked to make their ratings on a list of 5 categories, analytic/ psychodynamic, behavioral, cognitive, humanistic, and systemic using a scale ranging from 0 (not at all) to 5 (very greatly). Multiple responses on theoretical categories were permitted on the questionnaire. In order to report the breadth of theoretical orientation in the sample, ratings of four or five were classified as “salient commitment” and examined separately (Ambühl, Botermans, Meyerberg, & Orlinsky, 1996). Where respondents identified three or more salient orientations, they were classified as “broadly influenced”. Similarly, those who identified two salient orientations were classified as “jointly committed”, those who identified one salient orientation were classified as “focally committed”, and those who did not identify a salient orientation were classified as “uncommitted” in their theoretical orientation as in prior practitioner surveys measuring theoretical orientation (i.e., Orlinsky, Rønnestad et al., 1999).

Practitioners answered questions on three areas related to their use of homework assignments in clinical practice. Two initial questions elicited data on the overall frequency of homework use: “In your practice of therapy, do you recommend between-session homework assignments?” and “With patients in your practice over the last three months, how often have you recommended between-session assignments?” The remaining questions in this section obtained data on the extent to which practitioners used various procedures for the administration of homework, such as specifying how frequently, how long, and where homework should be practiced. Procedure items were based on the systematic approach for the use of homework (Shelton & Levy, 1981) and were the same as those used in a prior study of psychologists (i.e., Kazantzis & Deane, 1999) 3. Practitioners were asked to indicate how often they had (a) “Considered client ability when recommending assignments?”, (b) “Discussed the rationale for the assignment activity with clients?”, (c) “Specified how often assignments should be practiced?”, (d) “Specified how long each assignment practice should take to complete?”, (e) “Specified where assignments should be practiced?”, (f) “Written down the assignments for clients to take away?”, (g) “Asked whether clients completed their assignments?”, and (h) “Asked how well clients completed their assignments?” Practitioners reported the extent to which they used various procedures for integrating homework into psychotherapy on a 6-point Likert type scale, ranging from 0 (never) to 5 (very often).

Procedure

As the present study aimed to survey a broad sample of mental health practitioners, the procedure for data collection was focused on obtaining a large and diverse sample. Although there was legal protection for the title “registered psychologist” at the time of this study, there was no protection for other psychotherapist identifications (e.g., counselor, clinical psychologist, psychologist, social worker, etc). Furthermore, professional organizations in mental health providing training and accountability for practitioners did not have representative data of their members’ clinical practices. Therefore, a random sampling procedure was considered practically impossible, and the present study employed a variety of data collection strategies. 

Participation was solicited at professional conferences with the support of conference organizers, among staff and students of academic departments involved in the training of mental health practitioners, and through the distribution of a pre-addressed and postage paid “expression of interest flyer” in professional newsletters. The following professional organizations were targeted: Alcohol and Advisory Council of New Zealand, Compulsive Gambling Society, New Zealand Association of Counselors, New Zealand Association of Psychotherapists, New Zealand College of Clinical Psychologists, New Zealand College of Psychiatrists, New Zealand Psychological Society, and the Salvation Army. In all instances, participation in the study was voluntary, anonymous, and without compensation. However, as an incentive to complete the questionnaire, the flyer noted that a summary report of the findings was available to interested participants. A sizeable proportion of participants (n = 58) elected to request a personal copy of the results. Those responding to the flyer were sent a questionnaire, cover letter, and prepaid return envelope. The cover letter outlined the purpose and procedures of the study, and guaranteed the anonymity of individual responses. Data collection was conducted from May 1998 to June 2000.

Results

Sample Characteristics

Three hundred and thirty three practicing mental health professionals (age range 23 to 98 years, M = 47.9 years, SD = 10.2) participated in the survey. The sample was 25% male and 74% female, and 78% of the sample identified themselves as being part of the cultural, religious, or social majority for New Zealand. Only a small proportion (22%) identified themselves as being part of a minority group (e.g., sexual orientation). (Sum of percentages for gender do not equal 100 because of missing data.) Just over half of the survey respondents were married (51%), with smaller proportions either living with a partner (18%), separated or divorced (15%), single (11%), or widowed (2%).

 
Respondents identified a diverse range of professional identifications. Seven percent identified themselves as part of the medical profession (i.e., psychiatrist or physician), 5% as nurses, 12% as social workers, 29% as psychologists, and 52% identified themselves as counselors. The sample also included a small proportion of professionals who identified themselves as generic psychotherapists (5%), ministers (1%), or another type of mental health practitioner (17%).  (Sum of percentages for professional identification exceeded 100 because multiple ratings were allowed.) Therapy experience ranged from 1 to 42 years (M = 11.4, SD = 7.3), with a modal number of 10 years. Table 1 presents detailed information on the caseload of therapists surveyed in the present study.

Table 2 shows the extent to which each type of theoretical orientation was salient, as well as the number of orientations endorsed by respondents. When the sample was classified according to salient theoretical orientation, there was a degree of consistency between different theoretical orientations. Salient theoretical orientations were similarly represented, with analytic/ psychodynamic (39%), cognitive (40%), and humanistic (42%) each showing comparable prevalence. In addition, a substantial proportion of therapists in the present sample endorsed a behavioral (29%) or systemic (33%) approach to psychotherapy. As shown in Table 2, a similar number of therapists expressed a focal commitment to one salient orientation, a commitment to two or more theoretical orientations, and just over a third (37%) were uncommitted to any particular theoretical orientation. 

Given the aims of the present study, all further analyses of theoretical orientation involved those who indicated commitment to behavioral and cognitive psychotherapy approaches (CBT, n = 44, 13% of sample) for comparison to the remainder (non-CBT, n = 247, 75% of sample). Classification was based on ratings of 4 or more on the theoretical orientation scale, ranging from 0 (not at all) to 5 (very greatly), to ensure that the CBT subsample represented those committed to the approach.

Practitioners’ General Use of Homework Assignments


A sizeable proportion of mental health practitioners (83%) in the present sample reported the use of between-session homework assignments in their practice of psychotherapy. When asked to estimate how often they had recommended assignments in the past three months, approximately 60% of the sample responded 3 or more on the 6-point scale, ranging from 0 (never) to 5 (very often). Only 1% of the present sample indicated that they never use homework (M = 3.08, SD = 1.19). As hypothesized, a greater proportion of CBT practitioners (95%) reported the general use of homework compared to their non-CBT counterparts (86%). In addition, CBT practitioners reported using homework more often over the past three months (M = 3.83, SD = .77) than non-CBT practitioners (M = 2.94, SD = 1.20), t(252) = 4.56, p < .001, d = .43. Cohen’s effect size d was calculated for all between-group comparisons as a more meaningful method of subgroup comparison. Given the size of the present dataset, small effects would be likely to yield significant results in the present sample (see Elliot, Stiles, & Shapiro, 1993). Consequently, ‘small’ effects were conventionally taken as d ≥ .2, ‘medium’ effects were taken as d ≥ .5, and ‘large’ effects were taken as d ≥ .8 as outlined by Cohen (1988).


Contrary to expectation, the general use of homework was also relatively consistent among different professional groups. Practitioners with training in medicine (86%) and psychology (93%), social work (81%), counseling (83%), nursing (89%), other (79%) reported similar use of homework assignments. Similarly, there was little observed difference between different professionals’ mean use of homework over the past three months, with medically trained (M = 3.05, SD = 1.17), psychology trained (M = 3.47, SD = 1.06), social work trained (M = 3.27, SD = 1.37), counseling trained (M = 3.02, SD = 1.21), and those with nursing training (M = 3.06, SD = 1.14) reporting similar frequencies (all ps > .05).

Practitioners’ Use of Homework Procedures


As Table 3 shows, practitioners reported regularly discussing how often homework assignments should be practiced, but were less consistent in discussing the location for the activity, how long it should take, or providing the client with a written note to take away. On the other hand, professionals described reviewing the extent and quality of homework completion at the beginning of sessions, as well as preparing clients for homework. That is, practitioners reported regularly considering client ability, checking client attitude, and discussing the rationale for the homework activity.


As Table 4 shows, CBT practitioners used procedures for assigning homework more frequently than non-CBT practitioners, and all of these differences produced effect sizes in the medium range. In addition, a slightly greater proportion of CBT practitioners (20%) were systematic in their administration of homework than non-CBT practitioners (17%). Only those practitioners who described using all procedures involved in assigning homework with a rating of 4 or higher on the 6-point Likert type scale were considered to be “systematic”, those rating any procedure 3 or lower were considered “non-systematic”. Twelve percent of the total sample was classified as systematic according to this criterion.


As Table 5 shows, there were few differences in the use of procedures for assigning homework as a function of professional training. Within each professional group, practitioners did not regularly specify the how long the homework should take, where it should be completed, or provide a written note for the client to take away, as indicated by small effect size indexes. Not surprisingly, only about a third of medically trained, psychology and social work trained practitioners were classified as systematic in the administration of homework (29%, 28%, and 27%, respectively). A smaller proportion of counselors (11%) and other professionals (13%) were classified as systematic.

Discussion


There are a number of important limitations to the present study that should be acknowledged. Firstly, the sample of 330 was not as large as we would have preferred. While there are no available data to accurately state the age, gender, ethnicity, and other defining characteristics of the broad practitioner population, it is still unlikely that our sample was representative of New Zealand professionals in clinical practice. It is also possible that willingness or interest in the questionnaire or some other variable biased the sample. Given this possible limitation, the variation in the sample reported use of homework assignments is encouraging. 

Secondly, the present study assessed practitioner self-reports of clinical practice and not the actual use of homework assignments in practice. While the former allowed for a large sample to be gathered for the present study, independent evaluation of the process of integration of homework into psychotherapy is equally if not more important in identifying the process by which homework produces its effects (Bryant et al., 1999; Shaw et al., 1999). The self-report nature of the present survey also raises the distinct possibility that some of the sample responded to items based on what they considered to be socially or clinically desirable. It should also be noted that reliance on self-report of CBT practice is different from asking about CBT training. It is likely that a sample of practitioners who had received specialist training in CBT would have produced different results, even though CBT is the primary modality for clinical training in New Zealand (cf. Kazantzis & Deane, 1998) 4.


Despite these limitations, the results of the present study extend the existing knowledge regarding the use of homework assignments in clinical practice by providing data to show that a broad spectrum of practitioners use homework in their practice of therapy. Approximately 83% reported the use of homework with their clients, and approximately 60% reported frequent use “in the past three months”. Cognitive-behavioral practitioners reported using homework more often than other practitioners (Hypothesis 1). However, it was noteworthy that the use of homework was still high among those practicing from other theoretical approaches and those with different training backgrounds. These findings are consistent with prior surveys of homework assignments in clinical practice (e.g., Fehm & Fehm-Wolfsdorf, 2001; Kazantzis & Deane, 1999), and provide further evidence to support the assertion that between session learning is not a distinctive feature of any particular psychotherapy profession or approach (Kazantzis & Ronan, in press - b).


The present findings also indicate that although homework assignments are stated to be frequently used in clinical practice, the specific procedures that therapists use to assign them may not always be systematic. Although the cognitive behaviorally-orientated practitioners in the present sample worked with their clients to achieve a greater degree of specificity in when, where, how often, and how long the homework should take to be completed (Hypothesis 2), it is notable that the majority (88%) of the overall sample was classified as “non-systematic” according to Shelton and Levy’s (1981) model for practice. This is the second practitioner survey to gather data on practitioners’ use of procedures in assigning therapeutic homework, and again shows that practitioners do not regularly assign homework with this degree of “systematization” (see also Kazantzis & Deane, 1999).

One possible reason for this consistent finding is that Shelton and Levy’s model does not sufficiently outline the necessary procedures for the skillful use of homework assignments in psychotherapy. Shelton and Levy’s model is heavily focused on attaining a degree of behavioral specificity about integrating the homework activity into the client’s everyday life, but does not account for those assignments that cannot be specified in terms of duration and location. In addition, there are other factors related to the client (i.e., attitudes and beliefs about the task, process of changes, etc) and relationship factors (i.e., degree of collaboration) that have been theorized to be important in understanding and measuring homework compliance (Detweiler & Whisman, 1999; Kazantzis, Deane, & Ronan, 2004, 2005). The interpersonal process involved in using homework has not been discussed to any great extent in practitioner-orientated guides for practice (Kazantzis & Lampropoulos, 2002, special issue of Journal of Clinical Psychology), even though it was implicit in early formulations (see Beck, 1976; Beck et al., 1979). Thus, it is possible that the discrepancy between practitioner self-reports and ideal skillful or ‘competent’ assignment of homework reflects the absence of a comprehensive model for practice (Kazantzis, MacEwan, & Dattilio, 2005). 


A second possible reason for the lack of systematic homework use is that practitioners are simply not following theoretically and empirically supported recommendations for therapy practice. The use of manualized therapies in clinical practice is a contentious issue, which some practitioners consider to undermine the process of psychotherapy (see Addis & Krasnow, 2000). Thus, it is possible that practitioners hold assumptions and beliefs that influence the way in which homework assignments are integrated into CBT (Padesky, 1999). Therapist trainees in our own Postgraduate Diploma in Cognitive Behavior Therapy have expressed the assumptions that “it is best for the client to work out how to integrate the homework into their daily schedule”, and “if I raise the specifics of when, where, and how long this homework will take, then it will seem like I am being directive”. However, whether practitioners hold beliefs that link to their use of homework, and whether these beliefs determine systematic homework use remains empirical questions.


In summary, the present study has provided further empirical data on mental health practitioners’ use of homework assignments in the practice of psychotherapy. Our data supported the findings of prior research in showing that homework assignments were more commonly used, and integrated more systematically among CBT practitioners. The present study extended prior research by providing data to suggest that homework assignments are common in the psychotherapy practice of practitioners with counseling, nursing, medical, psychology, and social work training. We discussed these results within the context of the adequacy of existing models for the use of homework in clinical practice, and concluded that a comprehensive model for clinical practice would be useful. We also discussed the possibility that therapists’ beliefs may play a role in determining the use of homework in clinical practice.
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Footnotes

1. Interestingly, data from one study showed that clients who engaged in a therapy without homework assignments actually designed and implemented their own between session therapeutic work (i.e., Kornblith, Rehm, O’Hara, & Lamparski, 1983).

2. Shelton and Levy (1981) also presented eleven general propositions within their recommendations for clinical practice, which included “the therapist should give direct skill training when necessary”, “the therapist should closely monitor compliance with as many sources as possible”, and “the therapist should use paradoxical strategies when necessary”. However, the present study focused on Shelton and Levy’s recommendations for ‘systematic’ assignment of homework as they were more amenable to the self-report questionnaire on practitioners’ general practice (i.e., frequency able to be rated on a Likert scale for all clients).

3. A copy of the questionnaire is available from the senior author.

4. At the time of this study, specialist CBT training was not available in tertiary institutions in New Zealand.

Table 1

Caseload of Mental Health Professionals Surveyed (N = 330)

	
	   n
	%
	M
	Mdn
	SD
	Range

	Treatment Setting 
	
	
	[therapy hours]

	Public inpatient
	16
	7
	6.2
	3.0
	6.5
	0-20

	Public outpatient
	86
	27
	13.7
	15.0
	8.4
	0-30

	Private inpatient
	8
	4
	8.9
	2.0
	11.6
	0-35

	Private outpatient
	17
	7
	14.0
	13.0
	12.4
	0-40

	Group private practice
	38
	13
	11.8
	12.0
	8.3
	0-30

	Individual private practice
	141
	43
	11.8
	10.0
	8.8
	0-44

	Other
	49
	16
	11.6
	10.0
	9.3
	0-30

	Total hours spent in therapy
	
	12.2
	12.0
	9.2
	0-44

	Therapy Format 
	
	
	[therapy clients]

	Individual
	305
	92
	17.0
	15.0
	11.6
	1-60

	Couples
	169
	51
	3.6
	2.0
	3.9
	1-25

	Family
	129
	39
	5.1
	2.0
	8.0
	1-40

	Group
	122
	37
	2.9
	2.0
	3.0
	1-14

	Other
	45
	14
	6.5
	2.5
	8.9
	1-42

	Total number of cases
	
	3.7
	5.0
	1.6
	0.5

	Age groups
	
	
	[therapy clients]

	12 years and younger
	75
	25
	7.2
	4.0
	8.5
	1-47

	13-19 years
	177
	59
	7.4
	3.0
	11.6
	1-80

	20-49 years
	274
	83
	15.6
	13.5
	11.8
	1-64

	50-64 years
	198
	60
	3.8
	2.0
	3.9
	1-35

	65 years and older
	64
	19
	2.4
	1.0
	4.4
	1-30


Note. Data represent the current caseload of those mental health professionals in clinical practice at the time of the survey. Sample sizes vary due to missing data.

Table 2

Theoretical Orientations of Mental Health Practitioners Surveyed (N = 330)

	
	n
	%
	
	M
	SD

	Salient Orientation 

	Analytic/Psychodynamic
	127
	39
	
	2.90
	1.52

	Behavioral
	96
	29
	
	2.83
	1.27

	Cognitive
	133
	40
	
	3.24
	1.19

	Humanistic
	139
	42
	
	3.22
	1.38

	Systemic
	109
	33
	
	2.94
	1.38

	Number of salient orientations
	
	

	Uncommitted 
	122
	37
	
	
	

	Focally Committed
	68
	21
	
	
	

	Jointly Committed
	66
	20
	
	
	

	Broadly Committed
	71
	22
	
	
	


Note. Sum of percentages for theoretical orientation data exceed 100 as multiple ratings were permitted on the questionnaire. Practitioners rated their theoretical orientation on a scale ranging from 0 (not at all) to 5 (very greatly).
Table 3

Use of Homework Procedures among Mental Health Practitioners
	Procedure
	M
	SD
	n

	Preparing Clients for Homework 
	
	
	

	Consider client ability
	4.40
	1.79
	278

	Check client attitude
	4.28
	1.98
	277

	Model assignment for client
	3.72
	1.20
	277

	Discuss rationale with client
	4.34
	1.90
	277

	Make a note of homework in clinical notes
	3.97
	1.28
	277

	Assigning Homework
	
	
	

	Specify frequency of homework 
	3.14
	1.61
	277

	Specify duration of homework 
	2.41
	1.68
	277

	Specify location of homework 
	2.37
	1.63
	275

	Make a written note of homework for client
	2.66
	1.67
	276

	Reviewing Homework 
	
	
	

	Review at start of session
	3.17
	1.55
	277

	Review quantity of completion
	3.98
	1.28
	277

	Review quality of completion
	3.05
	1.76
	277

	Make a written note of adherence

	3.41
	1.61
	278


Note. Practitioners reported the extent to which they used various procedures for integrating homework into psychotherapy on a 6-point Likert type scale, ranging from 0 (never) to 5 (very often).

Table 4

Use of Procedures for Homework Administration by Theoretical Orientation

	
	CBT
	
	non-CBT
	

	Survey Item
	M
	SD
	n
	
	M
	SD
	n
	d

	Specify frequency of homework 
	3.76
	1.20
	41
	
	3.03
	1.63
	206
	0.51

	Specify duration of homework 
	2.95
	1.45
	40
	
	2.29
	1.67
	207
	0.42

	Specify location of homework 
	3.00
	1.17
	40
	
	2.26
	1.66
	206
	0.51

	Make a written note of homework for client
	3.27
	1.24
	41
	
	2.52
	1.72
	205
	0.50


Note. Practitioners reported the extent to which they used various procedures for integrating homework into psychotherapy on a 6-point Likert type scale, ranging from 0 (never) to 5 (very often). CBT = cognitive and behavioral; non-CBT = non-cognitive or behavioral. Effect size estimates (Cohen’s d) represent mean differences between CBT and non-CBT groups, divided by the pooled standard deviation (Rosenthal & Rosnow, 1991). Effect sizes in bold are those that reach the conventional classification as a “small effect” (d ≥ .2) as defined in Cohen (1988).
Table 5

Use of Procedures for Homework Administration by Professional Training

	
	Medicine
	
	Psychology
	
	Social Work
	
	Counseling
	
	Nursing
	
	Other

	
	  M = 3.62

SD = 1.47
	
	  M = 3.71

SD = 1.37
	
	M = 3.91

SD = 1.25
	
	M = 3.25

SD = 1.67
	
	M = 3.09

SD = 1.74
	
	M = 3.54

SD = 1.57

	Survey Item
	M--
	d
	
	M--
	d
	
	M--
	d
	
	M--
	d
	
	M--
	d
	
	M--
	d

	Specify frequency of homework 
	3.39
	0.16
	
	3.59
	0.09
	
	3.44
	0.35
	
	3.01
	0.14
	
	2.88
	0.12
	
	3.34
	0.13

	Specify duration of homework 
	2.33
	0.83
	
	2.81
	0.59
	
	3.00
	0.69
	
	2.27
	0.58
	
	2.12
	0.55
	
	2.55
	0.58

	Specify location of homework 
	2.44
	0.78
	
	2.83
	0.63
	
	3.29
	0.46
	
	2.23
	0.61
	
	2.50
	0.35
	
	2.69
	0.52

	Make a written note for client
	2.78
	0.52
	
	3.17
	0.39
	
	3.44
	0.39
	
	2.51
	0.44
	
	2.65
	0.25
	
	3.03
	0.32


Note. Practitioners reported the extent to which they used various procedures for integrating homework into psychotherapy on a 6-point Likert type scale, ranging from 0 (never) to 5 (very often). CBT = cognitive and behavioral; non-CBT = non-cognitive or behavioral. Effect size estimates (Cohen’s d) represent differences between subgroup mean and total sample mean, divided by the pooled standard deviation (Rosenthal & Rosnow, 1991). Effect sizes in bold are those that reach the conventional classification as a “small effect” (d ≥ .2) as defined in Cohen (1988).
