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The Frontline Reports column
features short descriptions of
novel approaches to mental
health problems or creative appli-
cations of established concepts in
different settings. Material sub-
mitted for the column should be
350 to 750 words long, with a
maximum of three authors (one is
preferred), and no references, ta-
bles, or figures. Send material to
the column editor, Francine
Cournos, M.D., at the New York
State Psychiatric Institute, 1051
Riverside Drive, Unit 112, New
York, New York 10032.

AA  RRoollee  DDeevveellooppmmeenntt  
IInntteerrvveennttiioonn  ffoorr  PPeerrssoonnss
WWiitthh  SScchhiizzoopphhrreenniiaa
Role development is a theory-based
intervention designed to assist per-
sons who have a diagnosis of schizo-
phrenia to develop social roles, in-
cluding the task and interpersonal
skills underlying these roles. The
overwhelming effects of the symp-
toms of schizophrenia can affect a
person’s ability to develop or maintain
such social roles as family member,
worker, community member, student,
and friend. Health care practitioners
who are trained in the use of role de-
velopment can help clients identify
and develop roles and skills that are
meaningful to them.

Role development has four com-
ponents: a theoretical base, a de-
scription of functional and dysfunc-
tional behavior within roles and
skills, assessments to evaluate roles
and skills, and methods to promote
positive change. The theoretical base
is founded on principles in role the-
ory and social learning theory. De-
scriptions of functional and dysfunc-
tional behavior and assessments to
evaluate these behaviors have been
developed for seven roles and their
associated task and interpersonal
skills. The methods to promote posi-
tive change provide guidelines for
choosing appropriate activities, in-
teractions, and modifications to the
environment.

To implement role development,
the practitioner conducts an inter-
view with the client to determine the
roles and skills the client would like
to address. The practitioner then ob-
serves the client and completes the
appropriate assessments for skills
and roles on the basis of the observa-
tion and interview. Next, the practi-
tioner develops a treatment plan in
collaboration with the client, which
includes the roles and skills to be ad-
dressed as well as specific activities
and interactions for promoting
change. The practitioner and the
client discuss the client’s progress on
a weekly basis and develop a plan for
the coming week. The practitioner
documents a weekly progress report,
and modifications to the treatment
plan are made accordingly.

A research study was conducted to
determine whether adults with
schizophrenia who resided in a
forensic setting demonstrated better
task and interpersonal skills and so-
cial roles when they were involved
in an individualized intervention
based on role development com-
pared with an intervention based on
a multidepartmental activity pro-
gram. Although the development of
roles may be viewed as more appro-
priate for clients in community set-
tings, this study was conducted to
determine whether clients in a
forensic setting demonstrated an in-
terest in developing roles and an
ability to do so.

The study was conducted from
May 2000 to June 2001. The clients
who participated in the study were
men aged 18 to 55 years who had a
diagnosis of a schizophrenia-spec-
trum disorder and who were receiv-
ing antipsychotic medication. A total
of 84 clients were admitted to the
study, 42 participants each in the ex-
perimental group and the compari-
son group. No participants withdrew
from the study. Eighteen staff from
the rehabilitation department partic-
ipated in the role development train-
ing and implementation. Training
occurred over a period of ten weeks,
for a total of 15.5 hours. Roles for
this study were limited to those an

individual could develop in this
forensic setting—for example, work-
er, student, group member, or
friend.

All clients participated in pro-
grams daily for four hours a day.
Clients in the multidepartmental ac-
tivity program participated in nonin-
dividualized therapeutic interven-
tions designed to encourage social-
ization and the productive use of
time. The intervention was group
oriented and was not structured to
address the development of individ-
ual social roles or the specific skills
that are nested in these roles.

Quantitative and qualitative meas-
ures were used to collect data. The
study used a repeated-measures
pretest-posttest design. Participants
in both groups were evaluated with
four instruments that assessed role
and skill functioning on admission
to the study and after four, eight,
and 12 weeks of participation. Inde-
pendent raters, blinded to the pur-
pose of the study, conducted the ini-
tial and repeated measures of func-
tioning. Qualitative measures in-
cluded client interviews and staff
focus groups. Once the experimen-
tal group began, staff were moni-
tored biweekly for fidelity to the in-
tervention via completion of fidelity
checklists.

No demographic differences were
noted between participants in the
experimental group and those in the
comparison group. Within-group
tests, between-group tests, analysis
of covariance, multivariate analysis
of variance, and repeated-measures
analysis of variance were conducted.
Data analysis indicated that partici-
pants in the role development pro-
gram showed statistically significant
improvement (p<.05) in the devel-
opment of task skills, interpersonal
skills, and role functioning, especial-
ly at four weeks of treatment, com-
pared with participants in the multi-
departmental activity program.
Qualitative data from staff focus
groups and patient interviews sup-
ported these findings. Although both
groups indicated that the rehabilita-
tion program was a positive aspect of
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their hospitalization, only the partic-
ipants in the role development pro-
gram could cite specific skills and
roles they learned and ways in which
these skills and roles could transfer
to other life situations.
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TThhee  CCoommpprreehheennssiivvee  AAssiiaann
PPrreesscchhooooll  SSeerrvviicceess  PPrrooggrraamm
The Comprehensive Asian Pre-
school Services program (CAPS) is a
culturally focused behavioral health
intervention that targets mostly Chi-
nese, monolingual immigrant fami-
lies with young children who are en-
rolled in one of four preschool pro-
grams in the Chinatown and Ten-
derloin neighborhoods of San Fran-
cisco. CAPS was one of 12 sites
funded nationally by the Starting
Early Starting Smart (SESS) initia-
tive, a public-private partnership of
the Substance Abuse and Mental
Health Services Administration and
the Marguerite Casey Foundation.
The goal of SESS was to test the ef-
fectiveness of integrating behavioral
health services into early-childhood
and primary health care settings to
foster healthy child development
among underserved families at risk
of substance abuse and mental
health problems.

Implemented in 1997 under the di-
rection of the third author, CAPS was
a community-based collaboration
among three nonprofit organizations
with a long history of service to the
Chinese immigrant community in
San Francisco: Asian American Re-
covery Services, Wu Yee Children’s
Services, and Chinatown Child De-
velopment Center.

A key component of the CAPS in-
tervention is an integrated family
services team for individualized serv-
ice planning. The team includes
teachers and classroom staff, a li-
censed mental health professional,

and a bilingual family advocate who
provides outreach, support, and re-
ferral services to families. In addi-
tion, on-site mental health consulta-
tion and services are provided by a
bilingual mental health professional
on an ongoing basis. Parenting edu-
cation and support is also a key com-
ponent, including a structured par-
enting curriculum and monthly par-
ent support meetings. The eight-
week parenting curriculum addresses
intergenerational conflict in immi-
grant families and was developed by
Professor Yu-Wen Ying at the Uni-
versity of California at Berkeley. In
addition, recreational family events
and activities are organized with
parental involvement to promote a
supportive community for families,
many of whom are recent immigrants
who do not have extended families in
the United States.

A profile of families that partici-
pated in the CAPS evaluation re-
vealed that housing is substandard
and overcrowded and that parents
work at multiple, stressful, low-
wage, low-skill jobs in the garment,
restaurant, and hotel industries, with
few or no health care benefits. Many
live in single-occupancy hotels with-
out bathrooms, refrigerators, or
cooking facilities. Forty-one percent
of caregivers and 10 percent of chil-
dren lacked health insurance at in-
take. Immigrant families experience
considerable stress adjusting to their
lives in the United States, and chil-
dren are particularly vulnerable to
conflicts between cultural norms at
home and those encountered at
school, especially in the transition to
kindergarten. Caregivers may be at a
loss as to how to best support and
promote healthy child development
in a bicultural context or how to ob-
tain needed services for themselves
and for their children. Thus a major
goal of CAPS is to link families to
culturally appropriate services in the
community.

The SESS program, and the CAPS
program in particular, has demon-
strated outcome effectiveness in
terms of increasing service linkage
and access to culturally appropriate
mental health services as well as to

other comprehensive services for
families, caregivers, and children.
CAPS has also had a positive impact
on parental and child health and
well-being, family functioning, and
child behavior at home and in the
classroom, as indicated by prelimi-
nary evaluations of the intervention
that used an equivalent comparison
group over a one-year period.

Of the 284 families captured in the
service logs in our intervention sites,
97 percent had received individual-
ized case management services, 83
percent had attended a parenting ed-
ucation or support group, 51 percent
had at least one home visit by their
family advocate, 31 percent had re-
ceived on-site mental health services
or consultation, and 27 percent had
documented service planning and co-
ordination services on their behalf.
These figures most likely underesti-
mate true service activity.

During the same period, 271 refer-
rals were made to culturally specific
community-based services for 119
families in one of our four interven-
tion sites, including referrals for be-
havioral health services (a major focus
of the SESS initiative), referrals for
physical and dental health services,
and referrals to address basic needs,
such as housing, food, public assis-
tance, employment, legal referrals,
and children’s services.

Thus the CAPS program embodies
an innovative service integration ap-
proach to working with immigrant
communities that are underserved
and at risk of behavioral health prob-
lems and links these families to cul-
turally specific behavioral health and
comprehensive support services. In
addition, CAPS empowers parents to
be advocates for their children in the
school setting by teaching them to
work effectively as partners with
teachers and to seek out appropriate
mental health services to address the
needs of their families.
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