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The search for method becomes one of the most
important problems of the entire enterprise of
understanding the uniquely human forms of
psychological activity. In this case, the method is
simultaneously prerequisite and product, the
tool and the result of the study.

Vygotsky, Mind in Society
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Preface

My goal as a psychologist has been to “enter the child’s mind” - to
discover as best I could how the child thinks, sees the world, con-
structs personal reality. Mostly I have operated as a researcher, trying
to gain insight into such issues as the usually unrecognized learning
potential of poor children. But I have also worked as a clinician,
attempting to discover, for example, why a particular child is having
difficulty with schoolwork. In both research and clinical work, I have
found that the “clinical interview” is a powerful vehicle for entering
the child’s mind.

The clinical interview can provide a kind of “thick description” of
the mind (to borrow from Geertz, 1973). The clinical interview — more
than many standard procedures — gives me a chance of getting be-
yond the child’s initial fear or defensiveness, of being sensitive to the
cultural differences that separate us, of ensuring that the child under-
stands the task I am presenting and that I understand the task the
child decides to deal with, and of gaining some insight into the child’s
often hidden abilities. The clinical interview, I believe, provides me
with more accurate information about children’s minds than do stan-
dard procedures.

The phrase clinical interview refers to a class of flexible interview
methods the nature of which is very hard to capture in a single
phrase. These methods typically involve intensive interaction with
the individual child, an extended dialog between adult and child,
careful observation of the child’s work with “concrete” intellectual
objects, and flexible questioning tailored to the individual child’s dis-
tinctive characteristics. Clinical interview methods require a kind of
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Preface

informal experimentation and testing which is deliberately nonstan-
dardized, at least in part. The methods under consideration involve a
“clinical” sensitivity to the child’s motivation and defenses, an inter-
pretive orientation, and, as we shall see, a distinct ethic of “caring.”
The clinical interview derives from a different world view, a different
scientific paradigm, from that undergirding traditional methods.

I am not entirely satisfied with the phrase clinical interview. To
some, Piaget’s “clinical interview,” the main inspiration for current
clinical interview methods, implies the clinic and hence pathology.
This is not what I mean (and was of course not Piaget’s meaning)
because the method can be used to study the child’s intellectual
strengths as well as any difficulties, even pathologies, that might
exist.

To others, clinical interview implies that the method must be used as
Piaget used it to deal with a particular class of problems -
conservation, logic, rational thinking. I do not mean this either. As we
shall see, clinical interview methods have undergone development
since Piaget’s time and may be applied to problems in which Piaget
had no interest whatsoever.

If I could find a better phrase than clinical interview I would use it,
but so far I have not been successful.! I have decided to stick with
clinical interview because it has noble origins in the best of clinical
practice and in Piaget’s monumental research. I hope that the name
will not be misleading or will not distract from the two basic points
alluded to above. First, clinical interview methods can help us gain
insight into many aspects of the child’s thought — rational and irra-
tional, cold and hot - in the everyday world and in the classroom, as
well as in the clinic. Second, as one of Piaget’s great legacies, the
clinical interview method can be adapted for our contemporary
needs.

When I first began my work, the clinical interview was considered
“unscientific” - a sloppy, unacceptable method. Now it has gained
more currency, in both psychology and education, but it is still not
sufficiently appreciated and understood. Indeed, many researchers
and practitioners still think that it is not a “rigorous” and scientifically
respectable method.

I am writing this book because I believe otherwise. I believe that
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the clinical interview is a powerful but not yet sufficiently appreci-
ated method for both researchers and practitioners concerned with
entering the minds of children. Of course, it is not perfect, it is
difficult, and it can lead to wrong conclusions. It is poorly understood
and can be used badly. But remember that our traditional procedures
can be used badly too, and some of them - especially standardized
tests — have a documented history of harmful effects and of negative
contributions to the social welfare, including mislabeling of children,
incorrect diagnoses, insensitivity to those who are in some way
different, and distortion of the curriculum.

My goals in the book are to celebrate, examine, and teach the
clinical interview method as a technique for gaining insight into the
child’s mind. First, I want to convince you that the method can make a
useful contribution to research on children’s thinking, to clinical prac-
tice, and to educational and other applications. Second, I want to
advance analysis and understanding of clinical interview methods.
Their effectiveness and reliability have seldom been investigated or
evaluated in a productive way. Third, I want to help psychologists
and others to conduct effective interviews. The book therefore pre-
sents guidelines intended to help novices learn to conduct clinical
interviews and more experienced interviewers to perfect their tech-
nique. I also discuss how clinical interviewing can be taught and why
it should be taught more widely than it is now.

The plan of the book then is as follows. Chapter 1 (“The Need to
Move Beyond Standardized Methods”) aims at helping you appreci-
ate the need for the clinical interview. The chapter attempts to show
that our cognitive orientation is often ill-served by traditional stan-
dardized methods, which, although developed to achieve noble pur-
poses, suffer from several basic weaknesses. For one thing, standard-
ized methods are often ineffective at measuring complex, dynamic
aspects of cognitive functioning. New developments in theory de-
mand corresponding developments in method.

Chapter 2 (“What Is the Clinical Interview? Where Did It Come
From? Why Do It?”) is designed to present the rationale for clinical
interview methods. After presenting several examples of clinical in-
terviews, illustrating the range of their application, I begin with a
history, discussing how important origins of the clinical interview can
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be found in the work of Freud, who should be considered the first
major theorist of cognition. Drawing on clinical practice and psycho-
analytic theory, Piaget then developed the “clinical interview
method,” which is the first and most important example of the clinical
interview. Suitably generalized, Piaget’s rationale for the method can
form the conceptual basis for an appreciation of the merits of clinical
interview methods in general. I show next that Vygotsky’s theory of
the Zone of Proximal Development also has a good deal to contribute
to the clinical interview. Then I attempt to make a strong case for the
clinical interview by presenting in detail key justifications for use of
the method. There are some very good theoretical and ethical reasons
for believing that the clinical interview is a powerful method for
entering the child’s mind and that it can present a useful supplement
and alternative to methods we have been accustomed to using. I
describe, among other things, its constructivist rationale and its dis-
tinctive approach to “fairness.” I also raise some issues of concern.

Then we need to examine the use of the clinical interview. Chapter
3 ("What Happens in the Clinical Interview?”) begins this analysis by
showing how the clinical interview takes different forms to achieve
distinctive purposes. The clinical interview is used to explore, to
discover, to specify cognitive processes, to test hypotheses. Depend-
ing on the purpose, it may vary along a continuum of “structure.”
Next, the chapter outlines what might be called the social psychology
of the clinical interview as it is actually used in an attempt to accom-
plish these purposes. I describe key features of the interviewer—
subject dyad interaction: the goals and motives of each participant
and their expectations, maneuvers, feelings, and mutual adjustments.
Also considered is the interesting issue of how the process of the
clinical interview affects both the interviewer and the subject. This
material is presented mainly through the analysis of one extended
interview of a 6-year-old girl.

Chapter 4 (“Not a Cookbook: Guidelines for Conducting a Clinical
Interview” ) presents the essential “dos and don’ts” of the interview. It
is a practical guide, a training manual in the conduct of the clinical
interview. Using many examples, I describe the nuts and bolts of the
interviewer’s strategies and give practical advice on how to conduct
the clinical interview (and on what to avoid in the clinical interview). I
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hope that the chapter will help interviewers begin their work and
guide their efforts at learning this difficult method.

But the clinical interview also needs to be evaluated. Not all clinical
interviews are well done; some are clearly better than others. The
question then arises as to how we can determine the scientific ade-
quacy of clinical interview methods. How do we know when they
work well or poorly? Information like this is essential to evaluating
research and improving practice using the clinical interview. Unfortu-
nately, we now possess little evidence relevant to judging the scien-
tific adequacy of the clinical interview method. Indeed, it is not even
clear what kind of evidence would be required. We do not even
possess clear guidelines for evaluating the clinical interview. Conse-
quently, chapter 5 (“Evaluating Clinical Interviews: How Good Are
They?”) speculates on what a useful evaluation of the various forms
of the clinical interview should involve. It is not at all clear that
conventional psychometric criteria of reliability and validity are fully
appropriate for evaluating the clinical interview. Because the clinical
interview derives from a paradigm shift in psychological theory, the
old standards of evidence may no longer apply (at least not all of
them) and new ones may need to be developed. But if that is true,
what should the new standards entail? Discussing this is the heart of
Chapter 5, which is more of a challenge and program for future work,
more of a framework and set of hypotheses, than it is a finished
evaluation. The detailed research on the nature of the method and on
its evaluation remains to be done.

Chapter 6 (“Towards the Future: The Clinical Interview and the
Curriculum”) considers several senses in which the clinical interview
should be an integral part of the curriculum. Students in psychology
and other social sciences need to learn the clinical interview as a tool
for research, and practitioners need to learn the clinical interview as
an essential tool in assessment. The chapter describes various tech-
niques, including reports, an interactive video method, and test-
based procedures, for helping students to learn the method. The
chapter concludes with a proposal concerning the use of the clinical
interview as a central aspect of education at all levels: Its use can help
foster thinking about thinking, which should be one of the primary
goals of education.
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My hope is that this book will be useful and accessible to all those
who wish to enter the child’s mind: undergraduate and graduate
students and professionals concerned with children, in various fields
of psychology (developmental, educational, clinical, school, counsel-
ing, and other branches as well). I think that all of our students who
are concerned with children should learn the method (later I describe
what this does for their understanding of children, even if they never
use it again when they are no longer students). At the very least,
clinical interview methods can help researchers do effective pilot
work and can serve as an adjunct to traditional procedures. At the
very least, clinical interview methods can help practitioners supple-
ment the knowledge gained from standard tests.

Members of other disciplines dealing with children can benefit
from learning about clinical interview methods as well: social
workers, pediatricians, psychiatrists, and educators.

I think the book will be useful for another audience too: those who
attempt to enter adults” minds. Certainly adults are different from
children, but many of the techniques useful for interviewing the latter
apply to the former as well. If you can interview children well, you
should be able to interview anyone. Therefore, psychologists and
others studying adults’ thinking — ethnographers, political scientists,
survey researchers, even journalists and lawyers — might benefit from
this volume too.

Please read on!
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CHAPTER1

The Need to Move Beyond
Standardized Methods

[Alny fundamentally new approach to a scientific
problem inevitably leads to new methods of inves-
tigation and analysis.

Vygotsky, Mind in Society

How can we discover what a child knows? Consider two different
methods. The traditional approach is to investigate the child’s think-
ing by employing tests or standard tasks. The practitioner adminis-
ters IQ tests, language tests, achievement tests, and the like in a stan-
dardized fashion. All children receive the same set of questions or test
items in essentially the same way. Responses are not difficult to score,
and test results can easily be computed and compared. Similarly, the
researcher gives all subjects the same series of tasks, each presented in
a uniform fashion. The resulting behaviors can be coded with ade-
quate reliability, and results can be quantified and analyzed with
apparent precision.

The method of standardized testing is extremely influential, domi-
nating the assessment and study of children’s thinking. Indeed, this
method has virtually come to define what we consider to be “scien-
tific.” Use of the standardized method is the dominant procedure in
research, as can be confirmed by even a cursory examination of jour-
nals like Child Development or Developmental Psychology, and it is the
typical procedure employed in the assessments conducted by practi-
tioners, for whom various psychological tests are indispensable tools.

Consider, however, a radically different approach to understand-
ing what a child knows — an approach that I will argue makes more
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sense than the traditional method. In a clinical interview, the exam-
iner begins with some common questions but, in reaction to what the
child says, modifies the original queries, asks follow-up questions,
challenges the child’s response, and asks how the child solved vari-
ous problems and what was meant by a particular statement or re-
sponse. The interviewer makes “clinical” judgments concerning the
child’s motivation and personality and uses these judgments to mod-
ify the questioning in appropriate ways, perhaps pressuring one child
but treating another with kid gloves. The examiner is constantly en-
gaged in interpreting the child’s response so as to follow up onitin an
incisive manner.

In employing the clinical interview, the examiner - practitioner or
researcher - literally treats each child differently. Indeed, the clinical
interview is deliberately nonstandardized, thus violating the central
tenet of traditional testing. If the traditional method depends on uni-
formity, the clinical interview thrives on individual variation. In a
collection of clinical interviews done for the purposes of either prac-
tice or research, it is possible that no two children are treated in an
identical fashion and that no two children receive an identical collec-
tion of questions. The clinical interview is often considered to be
preliminary, sloppy, imprecise, lacking in rigor, “unscientific” - in
short, unsuitable for objective practice or rigorous research.

This book is an attempt to show that for certain key purposes the
traditional methods of standardized testing are inadequate. Based on
outmoded theory, standardized methods often fail to provide ade-
quate insight into cognitive function; they are not effective techniques
for understanding the processes of thought. By contrast, the clinical
interview method offers a useful and seldom understood alternative
to standardized testing. Although deliberately nonstandardized and
difficult to employ, the clinical interview method can provide both
researcher and practitioner with deep insights into children’s think-
ing. Indeed, this nonstandardized, nontraditional, and, in some cir-
cles, controversial method is the ”scientific” method of choice for the
purpose of entering the child’s mind.

Because the method of standardized administration has been so
influential, it deserves a serious critique. This chapter therefore de-
scribes the method of standardized administration, explicates the as-
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The Need to Move Beyond Standardized Methods

sumptions underlying it, and finally points out flaws which weaken
the method’s usefulness for examining conceptual frameworks and
strategies. Although useful for some purposes, the method of stan-
dardized administration is not effective for others. It should not be
allowed to provide the exclusive definition of what is ”scientific” in
research and practice.

THE METHOD OF STANDARDIZED
ADMINISTRATION

Consider first the basic procedures involved in the method of stan-
dardized administration, and second its underlying rationale.

The Basics of the Method

Suppose that I want to gain insight into such aspects of the child’s
mind as changes in moral judgment from childhood to adolescence, a
student’s conceptual abilities in mathematics, the differences between
boys and girls in logical reasoning, or the comprehension abilities of a
child diagnosed as suffering from “learning disability.” To answer
questions like these, the traditional method is to employ a task,! or a
series of tasks, which I will call a test, with or without norms. For
example, if as a practitioner I am interested in examining processes of
logical reasoning in an individual child, or if as a researcher I want to
study age differences in logical reasoning in groups of 4- and 6-year-
olds, the traditional procedure would be to

o develop a test involving a series of logical-reasoning problems or
tasks (“Jane rides a bicycle. Bicycle riders are athletic. Is Jane
athletic?”);

¢ develop instructions which make clear what needs to be done (”I
want you to tell me whether the answer to the question is yes or no”);

¢ use procedures for establishing rapport and motivating the children
("We're going to have a lot of fun playing some games today. Listen
carefully to the stories I tell you.”);

¢ present the problems in as attractive a way as possible (perhaps use a
colorful picture of Jane on a bicycle as part of the procedure);
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¢ make sure that the physical surroundings are comfortable and con-
ducive to diligent work;

e use a checking procedure to determine whether the subject pays
attention and seems to understand the basic information in the prob-
lems ("What does Jane do?”);

¢ administer the entire procedure in a standardized fashion, perhaps
with several such problems or tasks given in the same order to all
subjects;

e limit the children to responses that can easily be scored in an objec-
tive fashion, such as simple “yes” or “no” responses (so that inde-
pendent judges would easily agree on the scoring);

e if the responses must be longer (as in the response to a moral-
judgment dilemma), develop clear criteria for coding the responses;
and

e carefully record the child’s behavior, responses, and overall per-
formance.

This example of logical thinking illustrates several basic features of
traditional methods. First, it involves a task — a situation contrived by
the psychologist to elicit behavior (activities, verbalizations, etc.) that
will provide information concerning the “dependent variable” of in-
terest, in this case, the child’s logical thinking. In general, the task is of
limited scope, focused on a particular topic, like the problem concern-
ing Jane and the bicycle. The task elicits a fairly limited response, like
the yes or no answer to the specific question concerning Jane’s athletic
prowess. The task is not modified regardless of what happens in the
study; once decided upon, the task does not change.

Second, the task or series of tasks (the test) is administered in a
uniform fashion to all subjects. This kind of control and standardiza-
tion? is the essence of the traditional methodology. Both researcher
and practitioner attempt to hold constant the test “stimuli,” to make
sure that all subjects receive the same problems in the same way. The
controlled conditions must involve precise and uniform directions for
administering the test, including use of the same questions, materials,
tasks, instructions, and even the same tone of voice and pace in talk-
ing to different subjects. The testing environment should be the same
for all subjects, including “lighting, ventilation, seating facilities, and
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working space” (Anastasi, 1988, p. 34), although this is difficult to
achieve in practice (as all of us who have had to test children in the
school nurse’s office know full well).

Third, standardized administration often contains devices for pro-
moting rapport, attention, and motivation. Obviously, both re-
searcher and practitioner want children to take the test seriously,
cooperate with the examiner, work hard, concentrate, and in general
do as well as possible. As a result, we normally stress having the
children attend to the test, we minimize distractions, and we encour-
age the children to work hard. Sometimes we build into the test
techniques for checking our assumptions about rapport, attention,
and motivation.

Fourth, tasks and tests may or may not be based on norms. I may
develop the logical-thinking problems myself, perhaps relying only
on informal pilot work. Or I may use already existing tasks about
which various amounts of information may be available. If I borrow
the problems from an existing research study, I will at least know how
that researcher’s subjects performed on the test (and other subjects in
similar studies). If I use a test with extensive norms concerning age,
ethnicity, social class, etc., then I know a good deal about how chil-
dren “typically” respond to the test. In research, we tend to use tests
which do not involve extensive norms; in assessment practice, we
tend to use normed tests. But whether the tests are original or bor-
rowed, normed or not normed, their essence is standardized admin-
istration as described above.

Two Rationales for Standardized Administration

Standardized administration can be justified on both scientific and
ethical grounds.

SCIENCE

The basic scientific justification for standardized administration
originated in the 19th century, when experimental psychologists, con-
cerned mainly with sensation and psychophysics, required rigorous
control over the conditions of testing. Suppose that you as an experi-
mental psychologist want to investigate the ability to discriminate
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different colors. You want to know, for example, whether people can
see the difference between red and green, or between one reddish
color and another not so red. To find out, you need to make sure that
all subjects are presented with the same two colors — in the first case,
the same shades of red and green, or in the second, the same “red-
dish” color and the same “not so red” color. (It would help tremen-
dously if you could define these colors in precise, physical terms,
rather than just describing them as “reddish” and “not so red.”) You
would not obtain useful information were some subjects to see two
very similar colors and other subjects two extremely different ones.

Similarly, you need to make sure that the lighting conditions are
the same for all subjects. It would be a mistake for you to arrange
conditions so that illumination was “bright” for some subjects and
”dim” for others. (Here again, precise, physical measurement is help-
ful: What are “bright” and “dim”?) You also need to use the same
instructions for all subjects. Thus it would be a mistake if some sub-
jects were told to indicate when they “thought” one color was differ-
ent from the other, whereas the other subjects were required to say
when they were “sure” that the colors differed.

This then was the model of scientific procedure as developed by
19th-century experimental psychology. And it makes a good deal of
sense: if anything is to be learned from investigations like these, the
experimenter must have control over the stimuli and must be able to
ensure that procedures are fully standardized.

In an effort to provide “scientific” measurement, this logic of con-
trol and standardization was then applied to the psychological testing
developed in the late 19th and early 20th centuries. The argument
was as follows: The goal of testing is to measure variation in some
trait across individuals. We want to know whether A is more intel-
ligent, aggressive, or depressed than B. We may want this information
in order to compare groups of individuals (are boys more aggressive
than girls?), to compare traits within individuals (is intelligence re-
lated to lower amounts of depression?), or to compare the effects of
independent variables (does increasing stress heighten aggression?).
In all of these cases — the comparative study of groups, the study of
individual differences, or experimental research - the aim is to get
reliable and accurate measures of psychological traits.
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How to do this? The basic rationale is again control and standard-
ization. According to Anastasi (1988), who has brought a good deal of
sound judgment to bear on the subject of psychological testing: “If the
scores obtained by different persons are to be comparable, testing
conditions must obviously be the same for all” (p. 25). All subjects
must receive the same test stimuli — whether this be a list of nonsense
syllables or a paragraph to read or an IQ test - in the same manner. To
do otherwise, the argument goes, would be to render the data unin-
terpretable. If subjects received different test stimuli, then the tester
could not confidently attribute subsequent variations in performance
to individual differences in a particular trait.3 Consequently, strict
uniformity of administration is required. “Such a requirement is only
a special application of the need for controlled conditions in all scien-
tific observations” (Anastasi, 1988, p. 25). This scientific argument
then leads to the whole apparatus of standardized administration.

ETHICS

Standardized administration can also be justified on ethical
grounds, particularly in terms of a specific kind of fairness. As far
back as 1845, Horace Mann offered several reasons for introducing
standardized testing to the schools (Wainer, 1992):

They are impartial.

They are just to the pupils.

They prevent the officious interference of the teacher.

They take away all possibility of favoritism.

They make the information obtained available to all.

They enable all to appraise the ease or difficulty of the questions.

(p- 15)

In one way or another, these reasons revolve around fairness or
impartiality. One justification is that standard tests prevent the
teacher from favoring some children over others (perhaps by giving
some children easier questions than others) or from interfering with
the process of testing. Another justification is that the tests make the
process public, so that an outside observer can judge whether the
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questions are too hard or too easy. In this way, testing can be fair and
“just.”

The originators of psychological testing were also vitally con-
cerned with fairness. In the France of the early 1900s, “alienists”
(assessment specialists) used subjective methods to perform diag-
noses of mental retardation in schoolchildren. Those children identi-
fied as retarded were pulled out of regular classes and assigned to
special instruction. Although the alienists’ goal was laudable - to
identify children “unable to profit . . . from the instruction given in
ordinary schools” (Binet & Simon, 1916, p. 9) - the accuracy of their
diagnoses was by no means guaranteed, with the result that children
were often mislabeled and then denied a mainstream education. Binet
and Simon (1916) were particularly critical of the unstandardized
nature of the alienists’ testing, which seemed to involve

haphazard decisions according to impressions which are subjective,
and consequently uncontrolled. Such impressions . .. have at all
times t0oo much the nature of the arbitrary, of caprice, of indifference.
Such a condition is quite unfortunate because the interests of the child
demand a more careful method. To be a member of a special class can
never be a mark of distinction, and such as do not merit it should be
spared the record. . . . [Tlhe precision and exactness of science should
be introduced into our practice whenever possible. (pp. 9-10)*

Binet and Simon felt that fairness demanded standardized, uni-
form administration. Their goal in developing the standardized intel-
ligence test was to be fair to the child, whose “best interests” demand
a precise and exact diagnosis. Haphazard, subjective assessment can
result in the child’s being labeled as retarded, which is never a “mark
of distinction” and which can cause the child to miss out on normal
instruction and be consigned to the special classroom. It is a great
irony that Binet and Simon’s motivation underlying the creation of
the intelligence test, which is today so severely criticized for its bias
and lack of fairness, was to avoid inaccurate and unreliable diagnoses
of schoolchildren.

Similarly, modern testers are also concerned with the issue of fair-
ness, particularly in the case of minority students. Anastasi (1988)
argues that when “prejudice may distort interpersonal evaluations,
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tests provide a safeguard against favoritism and arbitrary or ca-
pricious decisions” (p. 67). She maintains that tests provide an oppor-
tunity for bright students of minority background to reveal their abil-
ities in a forum not subject to the bias of teachers. The tests are a level
playing ground on which all may compete equally. She argues that if
standardized tests were eliminated, we would have to fall back on
subjective judgment, which is subject to “unreliability, subjectivity,
and potential bias” (p. 68), much as Binet and Simon had earlier
maintained. In her typically wise summation, Anastasi claims that
“tests can indeed be misused in testing cultural minorities — as in
testing anyone else. When properly used, however, they serve an
important function in preventing irrelevant and unfair discrimina-
tion” (p. 68).

I have tried to show that standardized testing springs from the
noble motive of ensuring fairness. As articulated by Mann, by Binet
and Simon, and by Anastasi, fairness has the goal of eliminating bias,
discrimination against minorities, stereotyping, haphazard judg-
ments, “officious” (or other) interference, and distortions of judg-
ment.

The method for achieving this kind of fairness is to treat all people
alike, to give everyone the same conditions for running the race. From
this point of view, no one should be given easier questions than
anyone else; no person should be judged on a different basis from
another. A wrong answer should be a wrong answer for all. The same
solution should not be judged incorrect if the child is African-
American and correct if she is White. This kind of fairness is color-
blind: It treats all children in the same way and ignores irrelevant
attributes.>

The arguments in favor of the method of standardized administra-
tion are both scientific and ethical. The method aims at accurate mea-
surement, unconfounded by variation in test administration, and it
aims at fairness in the sense of impartiality.

Some Flaws in the Method

I claim that for certain purposes, the method of standardized ad-
ministration (which I will sometimes designate as “traditional”) often
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falls short on both ethical and scientific grounds. There is a sense in
which the method is often distinctly unfair and can provide us with
only limited information concerning children’s thinking. The method
of standardized administration suffers from several basic flaws, each
of which will be described in some detail below:

e Despite standardized administration, subjects nevertheless interpret
tests in idiosyncratic ways, in ways not intended by the examiner.

e Itis often not clear what cognitive activities are actually measured by
standardized tests.

¢ Standardized achievement tests are usually based on outmoded as-
sumptions about cognition.

¢ Standardized methods are not suitable instruments for studying
complex thinking.

¢ Standardized methods are not suitable instruments for studying
dynamic change.

¢ Standardized procedures cannot effectively motivate all children.

¢ Traditional methods are often not suitable for tapping the compe-
tence of those who are in some way “different” by virtue of culture,
ethnicity, health status (e.g., the hearing impaired), or other reasons.

¢ Traditional methods are inadequate for the kind of exploration often
required in research and practice.

CHILDREN MAY NOT INTERPRET THE SAME TESTS
IN THE SAME WAYS

As we have seen, traditional psychological research uses the
method of standardized administration for a critical reason: to hold
test stimuli constant; to ensure that all subjects receive the “same”
problems. Although this method may work for the psychophysical
experiments in which it originated, it often fails when other situa-
tions, including cognitive problems, are involved.

It fails because different people interpret the same objective stimuli
in different personal ways. Given the “same” stimulus, we see differ-
ent things in it. In Piagetian terms, we always assimilate objective
reality into our own schemas. We interpret the world, and we respond
more to the subjective interpretation than we do to the objective
reality. As Shweder (1991) puts it: “‘stimuli’ are not external to or
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independent of our understanding of them” (p. 79). So a stimulus is
not a stimulus is not a stimulus. It is what we make of it.

The effect is most apparent in cross-cultural research. Suppose we
give Americans and unschooled Africans the same logical-thinking
test of the type described earlier (Jane’s bicycle). Let’s even suppose
that both groups are equally familiar with bicycles. It turns out that
Americans and Africans answer such questions quite differently. The
Americans give answers of the type we expect, but the Africans do
not (Cole & Scribner, 1974). Africans say essentially that they cannot
answer because they do not know Jane. Does this mean that the
Africans cannot reason logically? Not necessarily; we simply can’t tell
from the results. The problem is that the Africans may have inter-
preted the question in an unexpected way. For whatever reasons, they
convert the question into one about a particular person, whom they
don’t know, so that the problem cannot be solved. But when the same
people deal with questions involving people they do know, they are
able to reason logically in the way demanded by the test.

The view that individuals “construct” their realities has important
implications for testing as well. It means that different children may
interpret in idiosyncratic ways the very same task, the very same
instructions. For example, once I asked a child to count some toys. I
said, “Count the toys out loud.” She proceeded to say, “Ball,
block . . .” and to name all of the objects in front of her. But when I
said instead, “How many toys are there altogether?” she had no
difficulty in counting.¢ If T had limited myself to standardized instruc-
tions (“Count the toys out loud”), I would have learned only that she
did not understand those particular words; it would have been wrong
for me to claim that she could not in fact count.

We do not know how often this sort of misinterpretation of stan-
dardized instructions (from the examiner’s point of view, not the
child’s) occurs. Obviously, the less clear the instructions, the more
likely is misinterpretation to take place. (It would be interesting to
conduct some research on the extent to which children develop idio-
syncratic interpretations of problems and instructions on popular
tests in the areas of “intelligence,” cognitive abilities, and achieve-
ment.) But we do know that misinterpretation does occur with some
frequency and that researchers and practitioners cannot ignore it.
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Indeed, a useful approach to interpreting a “wrong” answer is to
discover the question to which the child’s answer is correct. In other
words, the child’s wrong answer to your question may be a correct
answer to a different question — the one that the child was posing.

The danger that children may not interpret tests as we would like is
particularly acute when we are attempting to compare children of
different cultures, age-groups, social classes, and the like.? Instructions
and questions may be misunderstood or understood differently by
children varying in age. The “typical” 8-year-old may understand the
request “Tell me how these pictures are alike” differently from the
typical 5-year-old. Procedures may also vary in familiarity for mem-
bers of various groups. Suppose, for example, the investigator asks
middle- and lower-class children to write down their dreams from the
preceding night. The middle-class children, who typically attend bet-
ter schools and are more skilled at writing, are likely to produce more
numerous and vivid (written) dreams than their lower-class peers.
But do the poor children really dream less often or less vividly?
Probably the groups differ mainly in their facility with the procedure
employed in the research. As Cole and Means (1981) maintain:

Simply following the same procedure or using the same instructions
and materials with two groups does not automatically constitute
equivalent treatment. . . . In general, there is reason to expect that
most standard experimental procedures are neither equally motivat-
ing for, nor equally well understood by [all groups of subjects]. . . .
Every aspect of an experimenter’s method — the materials, instruc-
tions, and procedure - can be a source of treatment inequivalence for
different comparison groups. (pp. 43-44)

In brief, standardized administration does not automatically result
in presenting children with the “same” tasks and tests. Objective
equivalence may differ from subjective equivalence, which should be
our main concern. We must always be alert to the possibility that
different children interpret the same task in different ways.

At the same time, we should recognize that for most practical
purposes, standardized administration sometimes comes close
enough to establishing subjective equivalence among some children.
Thus, if we are testing two children or groups of children from similar,
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mainstream backgrounds, we need not be overly concerned about
possible widespread idiosyncratic interpretations of test materials.
Most middle-class American children probably would interpret the
logical-thinking problem of Jane’s bicycle in similar ways.

But without further checks, we cannot be sure. And we should be
even less sanguine concerning our efforts to “hold the stimuli con-
stant” if the children are from different age-groups, and especially if
they are from different cultures, social classes, and the like - that is, if
they are different from the mainstream.

What can we do to make sure that tests are interpreted in the same
way by all who take them? As we shall see, the only solution is to
create objectively different tests that have equivalent subjective meaning
for the people in question. Standardized administration won’t work.
We have to find alternatives.

TESTS MAY NOT MEASURE WHAT THEY ARE
INTENDED TO MEASURE

We use tests to tell us something about underlying thinking. We are
not interested in subjects’ responses to the test items themselves but
in what subjects’ behavior indicates about their psychological pro-
cesses, like logical thinking. But how do we know whether the test
measures what we think it does? The usual procedure in developing a
test of this type is straightforward. It begins with a task analysis. We
invent or borrow items that seem clearly to require a certain cognitive
process for their solution. If we want to measure logical thinking, we
may create problems that seem to involve syllogisms. We are careful
to construct the items in such a way that other methods of solution
will not be effective; only use of the syllogism will work. If we want to
measure multiplication ability, we create multiplication tasks. We as-
sume that if subjects get the right answer they must have used the
process that the task was designed to measure. Then we administer
the tasks to the subjects under investigation and make inferences
from performance on the test (and related tests) to underlying cogni-
tive process.

But matters are not as simple as they may initially seem: We should
not be so quick to assume that tests measure what we think they
measure. “Perhaps the greatest pitfall in all experimental work about
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thinking processes arises from a confusion between what we think
the task entails and what subjects who enter these tasks actually deal
with in their efforts to comply with the demands placed on them”
(Cole & Means, 1981, pp. 136-137).

Suppose that you want to measure children’s knowledge of num-
ber facts. You simply want to know whether children can remember
the elementary addition combinations, like 3 + 4 =7. What could be
simpler? You just pick a few problems of this type, administer them
with an instruction such as “I'm going to give you a number fact
problem like 2 + 2. What is 2 + 2? That’s right, it's 4. Now I'll give
you some more problems, and I'd like you to tell me the answers as
quickly as you can.” We then observe a certain level of performance
on items such as these and conclude that the child has a “good mem-
ory for number facts” or a poor one.

Often such inferences may be correct. But unfortunately they can
be dead wrong too. Here is an example. When asked, "How much is 7
— 47" afirst-grade student, Becky, said that the answer is 2. We might
assume from the nature of the test that she had simply misremem-
bered the number fact that her teacher tried to convey. If she were
given a series of such items on a test, we would add up her correct
answers and, if there were few of them (Becky actually got only one of
three correct), conclude that she has poor memory for number facts.
But suppose we go beyond the standard test procedure. When asked,
“"How did you get that answer?” Becky replied: ”I knew that 7 take
away 4 is 2 because I know that 4 plus 2is 7. And if 4 plus 2is 7, then 7
take away 2 must be 4.”

This example shows how things were more complicated than the
test seemed to indicate. First, Becky began with a mistaken idea,
namely that “4 plus 2 is 7.” This was her basic premise; probably it
was a faulty memorization of a number fact, and this was indeed
what the test was intended to measure. But there was more to her
cognitive process than rote memory. Indeed this second ingredient in
the cognitive stew was much more interesting and significant than
the first, the faulty memory. She introduced the correctidea thatif 4 +
2=7, then it must be true that 7 — 4=2. Her underlying and unspoken
assumption was that subtraction nullifies addition: What addition
produces, subtraction can undo. She then combined these two ideas
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by means of a classic syllogism: If it is true that4 + 2 =7, then it must
be true that 7 — 4 =2.

So the tester’s initial inference that the incorrect answer was a
result of faulty memory was correct only in an accidental and trivial
way. It is true that Becky misremembered a number fact. But the
faulty memory involved 4 + 2, not 7 — 4. And the faulty memory
was trivial when compared with her creative use of the syllogism.

We see then that it is dangerous to make inferences from test per-
formance to underlying cognitive process, especially when all we
usually observe is a right or wrong answer to a test item. In general,
test items are deliberately designed to elicit very little behavior from
subjects. In particular, they usually do not elicit subjects’ verbaliza-
tions concerning strategies and methods of solution — verbalizations
which might provide considerable insight into children’s thinking.
No doubt the standard impoverishment of subjects’ behavior sim-
plifies scoring and thereby helps ensure that raters can agree on how
to score the items (high “inter-rater reliability”). But there may be a
serious price to pay for this apparent “objectivity”: incorrect in-
ferences concerning what most interests us, children’s thinking. Tests
allow us to be objective and wrong - that is, to come up with incorrect
conclusions — at the same time!

STANDARDIZED ACHIEVEMENT TESTS ARE BASED
ON OUTMODED ASSUMPTIONS ABOUT COGNITION

Test theorists themselves are beginning to advance similar crit-
icisms of standardized tests, particularly achievement tests. For ex-
ample, some argue that standardized tests are based on outmoded
psychological theory (Mislevy, Yamamoto, & Anacker, 1992). In a
sense, tests use a rather elaborate and sophisticated form of 20th-
century technology (think of how many books have been written
about the details of testing and testing statistics!) to implement ar-
chaic 19th-century psychological theory. In this view, most standard-
ized achievement tests are based on an incorrect psychological theory
which views learning as the passive accumulation of facts provided
by instruction. The job of the test then is to count up the number of
such facts or skills, which can be done by scoring the subject’s an-
swers as “right” or “wrong.” No doubt some learning is rote and
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mechanical. But this is not the only phenomenon achievement tests
should focus on, even though it is often encouraged by our educa-
tional system. Traditional achievement tests ignore students’ con-
struction of psychological knowledge, their thinking, and their un-
derlying conceptions. As anyone who has navigated the educational
system knows, it is quite possible for students to perform well on
standard achievement tests, even through the college level, and yet
understand very little and indeed continue to hold basic misconcep-
tions concerning the subject matter (see, e.g., Clement, 1982, who cites
the example of physics).

Others argue that standardized achievement tests do not provide
information useful for teaching. The tests are “more likely to confirm
what the teachers already know about the student than provide them
with new insights or clear indications of how best to help the student.
The global score simply does not reveal anything about the causes of
the [student’s] problem or provide any direct indications of what
instructional strategies would be most effective” (Linn, 1986, p. 72).

Dissatisfaction with standardized testing is even more rampant
among those who use tests than it is among those who create them.
There is widespread consensus in education, particularly in mathe-
matics education, that standardized testing provides little useful in-
formation concerning students’” knowledge and learning and in fact
has created more problems than it has solved. For example, it distorts
the curriculum because teachers often teach to the rather trivial de-
mands of the tests (Madaus, West, Harmon, Lomax, & Viator, 1992).8

STANDARDIZED METHODS ARE NOT SUITABLE
FOR STUDYING COMPLEX THINKING

There has been a “cognitive revolution” in psychology and other
fields (Gardner, 1985), and as the 21st century approaches, psycholo-
gists are more vigorously and variously than ever engaged in cogni-
tive research and practice. Researchers study topics as diverse as
children’s understanding of distinctions between body and mind (In-
agaki & Hatano, 1993), their memories of abuse (Ceci & Bruck, 1993),
their understanding of self (Damon & Hart, 1992), their “internal
working models” of others (Greenberg & Mitchell, 1983), their racial
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stereotypes (Bigler & Liben, 1993), and their academic knowledge
(Ginsburg, 1989a).

Practitioners are also vitally concerned with understanding chil-
dren’s minds. The diagnostician evaluates the child’s cognitive abil-
ities. The clinical psychologist attempts to learn how the child concep-
tualizes the self and conceives of others, particularly parents, siblings,
and peers. The school psychologist investigates the cognitive pro-
cesses underlying the child’s difficulties with school learning. The
pediatrician inquires into the child’s understanding of his or her ill-
ness and of the steps proposed to ameliorate it.

Of course, our common concern with entering the child’s mind
does not guarantee that we will agree on what we find there. The
cognitive revolution has hardly resulted in unanimity! As researchers
and practitioners, psychologists are as contentious a lot as they have
always been, employing theories almost as diverse as the phenomena
they investigate. Psychologists have produced a proliferation of theo-
ries and points of view. They may be information processors or Piage-
tians or Self theorists or followers of Vygotsky or cognitive scientists.
Psychologists may even hold to one of several brands of constructiv-
ism: simple, social, or radical. Nevertheless, regardless of orientation,
researcher and practitioner alike agree that a major aim of psychology
is the understanding of children’s minds.

Methods are based on theories and need to keep up with them (T.
Kuhn, 1962). The question then is whether the traditional method of
standardized testing is adequate to the new theoretical task of under-
standing the complexity of children’s thinking and its development. I
think the answer is no, for several reasons.

First, the tests simply do not allow for the child to employ much
rich thought. Interesting, complex thinking generally does not take
place in a short period of time in response to a narrowly focused test
item. Thinking is more like a stream - shifting its course and ever
changing — than it is like a static pebble in the stream. Tests are more
appropriate for picking up pebbles than for capturing the flow of the
stream.

Indeed, children learn not to think — or not to think deeply — in
response to test items. Too much thought might lead you to believe

17



Entering the Child’s Mind

that none of the four multiple-choice answers is really correct, that the
question was not very good in the first place, and that another issue is
really involved. And if you try to work all this out, you will not have
enough time to get the (wrong) right answer that will get you credit
on the test. I have heard that in training sessions designed to promote
successful test taking, children are taught not to spend too much time
on individual items because doing so will hurt their overall test score.
In other words, they learn not to think too much about something that
might be challenging.

Second, standard methods are not suitable for depicting complex
cognitive systems. Researchers and practitioners are interested in
gaining insight into such matters as children’s “conceptual
frameworks” - their relatively complex theories or belief systems
concerning the physical, social, and psychological worlds. For exam-
ple, researchers have examined how children’s conceptualizations of
teachers and schooling affect academic motivation, and ultimately
achievement (Weinstein, 1993). This research arises from a perspec-
tive which sees children’s motivation as stemming not simply from
teachers’ instructions, behavior, constraints, and rewards and punish-
ments but from children’s interpretations of the social context of
schooling. More important than the “objective reality” of teachers and
schools is the child’s “construction” of that reality, the ways in which
the child interprets and comprehends the educational experience.

Weinstein finds that children are well aware of the different ways
in which teachers treat children seen as high or low achievers. For
example, “It's a way that [teachers] talk to you ... about your
grades. . . . A very soft voice lets you know you are doing well and a
hard tone of voice — they shout and scream to let you know that you
are not doing well” (1993, p. 206). Children are also sensitive to the
relations among children considered “smart” and “not so smart.”
“Not so smart girls can’t play with the smart, smart girls because
smart girls just act like they ignore them.” Children also have ideas
about what it means to be not so smart. “When the kids [who] don’t
pay attention, when they see they have a sad face [a mark of failure
given by the teacher] on their paper, they say ‘I'm notsmart.”. . . They
be mad, then they start kicking the college kids” (p. 207).

Understanding children’s conceptual systems concerning teachers
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and schooling is vital for both researchers and practitioners. As a
researcher, I cannot explain children’s achievement without under-
standing what schooling means to them, and as a practitioner, I may
not be able to help the individual child who is failing unless I under-
stand how he or she interprets the teacher’s behavior and what hap-
pens in school. Yet simple standardized tests are inadequate to cap-
ture the complexity of cognitive systems like these.

Third, we know that cognitive competence is often “situated” in
various environmental contexts. In the natural environment, prob-
lems are complex and people deal with them over time, with various
tools, with the help of other people, and with many different kinds of
motivation. Thus, children may engage in effective mathematical
thinking in connection with selling candy on the streets but may not
achieve similar levels of success in their school mathematics (Car-
raher, Carraher, & Schliemann, 1985). Standardized procedures, how-
ever, do not tap rich environmental contexts. Tests are designed to be
narrow, asocial, and myopic. The usual testing situation is so devised
that subjects must deal with a narrow problem over a short period of
time and are allowed to respond only in limited ways. Tests demand
impoverished responses because to permit richness would be to make
scoring difficult.? It is harder to see complex phenomena than simpler
ones, so test constructors choose to look at what is easier to see. These
constraints of standardized tests limit what subjects can do and what
can be learned from what they do.

Because of this decontextualization, tests are often not effective in
tapping children’s intellectual competence. McDermott describes the
everyday problem-solving activities of Adam, a boy considered
learning disabled. His behavior was quite variable. In everyday situa-
tions, he acted quite competently. In the cooking club, when allowed
to work with his friend, he was able to bake cakes. But in testing
situations, “Adam stood out from his peers not just by his dismal
performance but by the wild guesswork he tried to do” (McDermott,
1993, p. 279). Adam’s guessing on tests may be important to know
about. For one thing, he may engage in similar behavior in school. But
it would be a mistake to think that the tests tell us the whole story
about Adam’s mind.
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STANDARDIZED METHODS ARE NOT SUITABLE
INSTRUMENTS FOR STUDYING DYNAMIC CHANGE

Tests do not allow for the study of the development of thinking in the
individual. Often, a child’s conceptual frameworks and strategies
seem to shift even within a short period of time. In the course of an
interaction with the psychologist, the child’s concept may seem to
change, several different strategies may be used, or different aspects
of the child’s world view may be emphasized, elaborated, or obfus-
cated. The child believes that the teacher treats “smart” kids
differently from others, but in the next breath points out how the
teacher behaves in the same way toward all. Or on the first subtrac-
tion problem the child incorrectly uses the “subtract the smaller num-
ber from the larger” strategy, or “bug,” and concludes that 12 — 4=12
because the 2 must be subtracted from the 4 (J. S. Brown & VanLehn,
1982; Ginsburg, 1989a), but on the next problem a different bug is
used, or perhaps the strategy used is correct.

Some of the changes may reflect instability in the child’s emerging
mind: Conceptual frameworks and strategies are not yet firmly estab-
lished; the structures are not solid. Other changes may reflect learn-
ing: The experience of thinking about a topic or using strategies may
in itself lead to learning and development. But whether we posit
instability or learning or something else, one thing is clear: Concep-
tual frameworks and strategies are not conveniently static. It is rare
that we can say with confidence that at a given point in time the child
“has” exactly Concept X or Strategy Y and no other. “[I]jt may be more
accurate to view change, rather than static states, as the norm” (Si-
egler & Crowley, 1991, p. 614).

Perhaps tests and tasks can sample relatively static forms of knowl-
edge at discrete times. But they are poor tools to employ in examining
the processes of change. Indeed, tests tend to depict change as an
undesirable lack of reliability which must be eliminated. Partly be-
cause of such limitations of method, developmental psychology has
unfortunately devoted insufficient attention to the study of what
should be central to the discipline: the study of development itself.
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STANDARDIZED PROCEDURES CANNOT
EFFECTIVELY MOTIVATE ALL CHILDREN

Traditional test theory stresses the necessity for establishing rap-
port and motivation in order to ensure adequate conditions for test-
ing. Some tests suggest specific statements the examiner can make in
an effort to establish rapport. More often, before administering a test,
psychologists engage in informal conversation with the child, asking
about brothers and sisters or favorite games and activities and the
like, all in an effort to put the child at ease, to relax the child so that full
attention can be given to the test and serious work on it can begin.

In many cases this works. If the child is a good student, a main-
stream middle-class child who is confident in school, comfortable
with professional adults, even familiar with testing, then he or she is
likely not to be too upset and to work reasonably hard at taking the
test. Some children even like to take tests, seeing them as an oppor-
tunity for demonstrating their prowess. Given a standard test, one
child, 4 years and 9 months, repeatedly exclaimed with great enthusi-
asm, “I like these puzzles!”10 Other children will cooperate with the
tester because they like to get out of class. How bad could the
”games” be compared with what is happening in class?

Many children, however, do not enter the testing situation with
this constellation of motives and attitudes. Some children are fright-
ened of adults; some children see the researcher’s games as evalua-
tions or do not know what to make of them; some children think that
taking the test will make them look stupid; some children think that
their parents send them to a psychologist to punish them or that the
psychologist will tell parents their secrets. These children are likely to
have negative attitudes toward testing and are not likely to work hard
at taking them. In response to a tester’s statement that he would enjoy
the “game,” one child, 3 years 6 months, responded, “This is no game.
I know so many games that’s better.”1! And as the years go on,
children who do poorly in school gradually seem to lose their motiva-
tion for taking tests (Paris, Lawton, Turner, & Roth, 1991).

All this is obvious to anyone who has ever worked with children.
But the key point is that standardized administration — treating all
children the same way — cannot succeed in establishing rapport with
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and motivating all children. Chitchat about brothers and sisters may
work with some children, but it is not enough to reduce the fears of a
child who is consistently ridiculed for being “dumb.” Describing the
tasks as games may convince some children not to worry, but it can-
not motivate the child who feels that whatever happens in school is
not to be taken seriously. To establish rapport with many children and
motivate them, you need to treat them as individuals, which is exactly
the opposite of what standardized administration involves. Treating
all children the same cannot lead to knowing many children as indi-
viduals; and if you do not know them as individuals, you cannot
establish “rapport” and create motivation.

STANDARDIZED METHODS ARE OFTEN NOT
SUITABLE FOR TAPPING THE COMPETENCE OF
THOSE WHO ARE “DIFFERENT”

Difficulties in standardized administration are particularly evident
when it comes to the fair and accurate testing of minority groups.
Suppose we wish to understand minority children’s intellectual abil-
ities. If we use standardized tests to get information of this type, we
need to ensure that minority children are properly motivated to take
the tests. As we have seen, many middle-class children seem to have
little difficulty with test-taking attitudes or motivation. But the same
may not be true of many lower-class and minority children. For exam-
ple, lower-class African-American children may consider doing well
in school, which presumably includes taking tests seriously, to be a
sign of being “White” and hence to be undesirable (Fordham & Ogbu,
1986). In some cultures, it is not considered polite for children to offer
opinions or even talk with adults. This must certainly interfere with
test taking.

If children do not work hard at taking the test, the results are
uninterpretable.’2 A low score on an ability test, for example, might
indicate low ability, as it is intended to and is usually interpreted to
mean, or it might merely indicate low motivation to perform well on
the test and therefore permit no inferences about ability. Of course,
the test score will accurately predict that the child is not doing well in
school. But we already knew that. The issue is not school performance
but underlying ability.
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Given all this, we must try to identify and reduce factors that might
interfere with minority children’s display of their competencies on
standardized tests. Or conversely, it is incumbent on us to make sure
that minority children are well motivated to do their best on tests.
What can be done? According to Anastasi (1988), some special pre-
cautions can be taken: “A desirable procedure is to provide adequate
test-taking orientation and preliminary practice” (p. 64). But can this
really be accomplished in a brief period of time with methods of
standardized administration? Can our little games overcome deep-
seated cultural differences and suspicions?

Anastasi (1988) also recommends avoiding use of materials that are
“unfamiliar in a particular cultural milieu” (p. 307) or that may alien-
ate minority children by referring repeatedly to suburban, middle-
class family scenes, by picturing only affluent White children, or by
stressing artifacts and customs of middle-class culture. (Similar argu-
ments have of course been made about gender bias.)

This logic sometimes leads to the elimination of test items that
reflect differences among cultures. The strategy is to keep only those
items common to all, yielding a “culture-fair” test.!3 But I believe the
strategy is likely to be counterproductive: These “culture-fair” tests
are bound to fail because they are really “culturally deprived” tests.
Culture-fair tests try to remove what is important to individual cul-
tures. They eliminate culturally specific knowledge and practice —
precisely the material that might stimulate motivation and allow
members of the culture to demonstrate their competence.

The well-intentioned attempt to eliminate bias in testing may result
only in empty, lifeless tests that cannot succeed at promoting motiva-
tion and otherwise providing insightful information about children’s
thinking. The solution, as we shall see, is just the reverse of what has
been proposed: Play to the culture’s strengths; do not try to eliminate
them.!4 In brief, if we wish to motivate those who are different, stan-
dardized administration is not an effective method. And eliminating
culture from tests may only reduce their power to interest and
motivate.
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TRADITIONAL METHODS ARE INADEQUATE FOR
EXPLORATION

One of the most important activities for a researcher or practitioner
is to explore, to become familiar with the lives of those who will be
studied. Before doing more “rigorous” investigation or assessment,
the psychologist needs to get a feeling for the child, to develop an
informal understanding of the topic under investigation, to develop
some “common sense” about the issues.

How do you explore? You observe children, you talk with them,
you work with them as teacher or friend, you spend time with your
younger relatives, you engage in informal conversations. Basing your
knowledge of children solely on what you read in textbooks or on
what you learn from test scores leads to a severe case of intellectual
deprivation. Both researchers and practitioners need to draw upon
and be constrained by informal knowledge — common sense — about
the children they are studying.

Suppose we want to understand the language competence of
African-American adolescents. Suppose we know nothing about the
topic except for the fact that research shows that these youths per-
form extremely poorly on standardized tests of language admin-
istered in the schools. This limited set of data almost inevitably leads
to the conclusion that African-Americans’ language is impoverished.

Suppose, however, that we have informal contact with these
youths, observing them and talking with them in nonschool situa-
tions. This shows immediately that their language, although different
in some respects from the mainstream, is far from impoverished (La-
bov, 1970). Given this informal knowledge, this “common sense” re-
sulting from informal observation and exploration, we would not be
likely to fall into the trap of misinterpreting the data (and perhaps we
would not even bother to collect standard test data in the first place).
The tests may tell us something about performance in the school
setting, but they do not provide insight into African-American ado-
lescents’ basic linguistic competence. To gain deeper insight into this
competence, we must employ techniques other than standardized
tests and we must conduct research outside the school setting, as
indeed Labov then proceeded to do, producing important results.
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So if we lack common sense and familiarity with the local culture,
we may be led to faulty conclusions. If we do not interpret the data
provided by standard research through the lens of rich informal expe-
rience, we may reach conclusions which are in serious error, as was
true of many researchers investigating poor children’s intellect (as
cited in Ginsburg, 1986b).

You cannot do good research or clinical practice unless you use
your head. First, you have to explore, and indeed, sometimes you
learn more from exploration than from formal, “rigorous” procedures
used later.15 But standardized tests cannot be used effectively for
exploration. This should come as no surprise: They are not designed
for purposes of exploration. Restricted and focused as they are in-
tended to be, they cannot give you the lay of the land; they cannot
provide you with intuitive knowledge of your subject matter. The
point is not to criticize standardized tests for not being able to do
something they were not intended to do but to emphasize that if you
want to explore, as you must, you need other methods. Don't get
locked into the narrow, myopic world of standardized tests.

Conclusions

There are some things that standardized tests can do reasonably
well. Often, instructions are reasonably clear to many children, who
arrive at more or less common interpretations and are adequately
motivated to work hard at the test. If so, a test may tell us something
about a child’s cognitive ability: for example, a child is skilled in
comprehension but weak in productive vocabulary. A cleverly
designed test, interpreted with sophistication, may even provide in-
formation about children’s cognitive processes. From such a test, we
may learn that a child seems to have some competence in logical
thinking or seems to be in Stage 3 of moral judgment. Unless tests
gave us some useful information, they probably would have been
replaced long ago.

At the same time, we should not ignore serious shortcomings in the
method of standardized administration. Different groups of children
may interpret the “same” stimuli in different ways, so that the logic of
“holding stimuli constant” is inevitably compromised. The tests may
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not measure what we think they measure, and achievement tests
often attempt to measure the wrong sorts of things. Tests are not
useful for studying complex thinking or development. Standard ad-
ministration is ineffective in motivating many children, particularly
those who are in some way different. Indeed, it is a contradiction in
terms to believe that standardized administration can motivate all
children. And tests are particularly inappropriate for understanding
children who are “different” in terms of culture or in other ways.

For all these reasons, the method of standardized administration
reveals only the tip of the iceberg with respect to children’s thinking.
Testing modeled on psychophysics is a poor vehicle for entering the
child’s mind; standardized methods are not well suited for obtaining
a rich and sensitive view of cognitive processes.

NEW DEVELOPMENTS IN METHOD

I have argued that psychologists have been slow to abandon or at
least deemphasize methods rendered obsolete by the new theoretical
developments associated with the cognitive revolution. Yet progress
can be noted in several important attempts to develop techniques
appropriate for the study of mind.

Some of these are modifications of existing methods. In the bas-
tions of psychometrics, attempts are being made to make tests sensi-
tive to the needs of individuals. In “tailored testing,” the difficulty of
test items is adjusted to the needs or previous responses of the indi-
vidual (Green, 1983). Thus, in the case of computerized testing of
attitudes or personality traits, a statistical algorithm determines a
subject’s basic tendencies and then uses this information as a decision
rule for omitting items which are likely to be irrelevant or redundant.
If a subject believes “ Abortion is a terrible sin,” there is likely to be no
point in asking him or her whether “Abortion could be legalized if
there is an acceptable definition of when life begins” (Kamakura &
Balasubramanian, 1989).

Tailoring has also been applied to educational achievement testing.
Here tests are “tailored” to local conditions when they employ only
items which are relevant to a particular local curriculum (Rudman,
1987). If Johnny or his class has not studied long division, then items
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on that topic are eliminated from the test. In both cases, the goal is to
produce an alternative to a standardized administration, in which
subjects all receive the same content, regardless of predisposition or
local conditions.

Moreover, researchers are currently attempting to develop new
testing procedures that can measure underlying understanding, strat-
egies, and the like (Glaser, 1981; Nichols, 1994; Royer, Cisero, & Carlo,
1993). Indeed, I have participated in this effort myself, helping to
develop a test intended to measure mathematics concepts and strat-
egies (Ginsburg & Baroody, 1990). No doubt new approaches to test-
ing will help us gain greater insight into cognitive processes, although
we do not yet know how substantial these improvements will be. I
suspect that the very nature of standardized testing sets limits on
what it can accomplish with respect to entering minds.

Other methodological innovations are more far-reaching. Thus,
researchers have gone outside the laboratory to investigate memories
of everyday life (Pillemer & White, 1989). Investigators have em-
ployed “think-aloud methods” to examine complex problem solv-
ing (Ericsson & Simon, 1993; Schoenfeld, 1985). The microgenetic
method — repeated observations and interviews of individual chil-
dren working on a set of problems over a relatively long period of
time — has been used to examine development (D. Kuhn & Phelps,
1982; Siegler & Crowley, 1991). Others have called for methods that
will allow for consideration of meaningful activities in their social
context (D. Kuhn, 1992). Ethnography — the detailed observation of
persons in their natural environment and culture - is traditional in
anthropology and has much to offer research in some areas of psy-
chology (Fetterman, 1989).

Innovations like these have “opened up” our methods, freeing
them from traditional constraints. Consider next a powerful method
that is relatively “old.”

THE CLINICAL INTERVIEW

This book is about one class of nontraditional methods, the clinical
interview, originally developed by Jean Piaget. In recent years the
clinical interview has achieved some popularity in research and prac-

27



Entering the Child’s Mind

tice related to developmental psychology. (I often refer to “the clinical
interview” in the singular. But remember that the reference is to a class
of methods, of which there are many, not just one.) Contemporary
investigators have developed forms of the method, to be used alone
or in conjunction with other procedures, to investigate topics as
diverse as moral judgment (Smetana, 1982), mathematical thinking
(Gelman, 1980), reading (Garcia, 1991; Wixson, Bosky, Yochum, &
Alvermann, 1984), understanding of maps (Liben & Downs, 1991),
and understanding of physics (Johansson, Marton, & Svensson,
1985). It is also used in clinical practice (Garbarino, Stott, & Faculty of
The Erikson Institute, 1992; Greenspan & Thorndike-Greenspan,
1991; Hughes & Baker, 1990) and in vocational counseling and medi-
cine (Millar, Crute, & Hargie, 1992). Use of clinical interview methods
is increasing in mathematics education (Ginsburg, Jacobs, & Lopez,
1993), where the National Council of Teachers of Mathematics en-
courages its members to conduct flexible interviews in the classroom
(National Council of Teachers of Mathematics, 1989, 1995), and in
educational research generally. I have even found an example of the
clinical interview used by police investigators to enhance the accu-
racy of eyewitness testimony (Kohnken & Brackmann, 1988). Clearly,
use of clinical interview methods is not limited to the topics originally
investigated by Piaget.

Despite its emerging popularity, the clinical interview method is
not sufficiently understood. This is partly because the method vio-
lates the standard paradigm. It directly challenges the traditional
point of view concerning scientific method in research and practice. It
forces us to think very differently about how we should enter chil-
dren’s minds.

The purpose of this book is to introduce you to the clinical inter-
view and to convince you that it offers a viable alternative, or atleast a
supplement, to traditional methods. The clinical interview can help
you understand how children construct their personal worlds, how
they think, how their cognitive processes (at least some of them)
operate, how their minds function. I believe that the clinical interview
can make important contributions both to basic research and to appli-
cations in the clinic, the school, and elsewhere too, like the courts and
the physician’s office. It can help us understand such phenomena as
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problem solving in school, world views and concepts of reality, un-
derstanding of one’s illness, memories of abuse, stereotypes of others,
and basic concepts of the self. It can be useful both for investigators in
search of general knowledge concerning children and for clinicians
seeking to capture the individual child’s uniqueness.

Although the method has attracted increased interest in recent
years, particularly in cognitive developmental research and in educa-
tion, some psychologists continue to hold misconceptions concerning
its scientific status or do not fully understand its strengths. Many
researchers seem to believe that unstandardized clinical interview
methods of the type I will describe are merely “informal” or even
sloppy and suitable at best for “pilot work,” preparatory to more
rigorous research. Clinicians, school psychologists, and others often
tend to assume that the more “standardized” the assessment, the
more “valid” it is, and that “clinical judgment” may perhaps supple-
ment such standardized procedures but is inferior to them in accu-
racy and reliability (not to speak of scientific respectability). Indeed,
perhaps because of their devaluation of it, some practitioners are not
as skilled in “clinical interviewing” as they should be.

If you think this, I hope to broaden your view. No doubt, both basic
researchers and those doing applied work can derive some benefits
from traditional procedures like standardized tests. These have an
important (although more limited than usually assumed) place in our
array of research and assessment methods. But I hope to convince
you to be more catholic in your approach. Because people’s minds are
so extraordinarily complex, we must expand our methodology to
include the deliberately nonstandardized approach of the clinical inter-
view.
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CHAPTER 2

What Is the Clinical Interview? Where
Did It Come From? Why Do It?

Now from the very first questionings I noticed that
though [the standardized] tests certainly had their
diagnostic merits, based on the numbers of successes
and failures, it was much more interesting to try to
find the reasons for the failures. Thus I engaged my
subjects in conversations patterned after psychiatric
questioning, with the aim of discovering something
about the reasoning process underlying their right,
but especially their wrong answers. I noticed with
amazement that the simplest reasoning task . . . pre-
sented for normal children ... difficulties un-
suspected by the adult.

Piaget, “Autobiography”

The previous chapter argued that traditional research and assess-
ment methods involving standardized administration are often inad-
equate for understanding the complexities and dynamics of the
child’s mind. The theme of this chapter is that the cognitive tradition
provides the theoretical rationale for an alternative method which can
help us achieve the goal of gaining insight into the child’s mental
constructions. The clinical interview, a class of powerful techniques,
can help us enter the child’s mind.

In this chapter I begin by presenting examples of clinical inter-
views, so as to highlight key features, including their flexibility and
ethic of respect. Next I describe the ideas of three seminal cognitive
theorists — Freud, Piaget, and Vygotsky — who provide the theoretical
rationale for use of clinical interview methods. I then attempt to ex-
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pand upon this rationale by offering what I hope are basic and con-
vincing arguments supporting use of the clinical interview.

SOME CLINICAL INTERVIEWS

Interviews are not the invention of psychologists. People have al-
ways engaged in dialogs with others to find out what they think.
Over time, specialized forms of interviews have evolved in various
professions: the law, journalism, medicine. Clinical interviews are to
some extent distinct from the others in nature and purpose. In this
section, I present several clinical interviews, the first revolving
around a classic Piagetian topic, the conservation of number. After
that, I give examples of how clinical interviewing has been used in
connection with a variety of research efforts and in applications like
IQ testing. Each example highlights distinctive features of clinical
interview methods.

Jimmy’s Concept of Number

I began by putting five dolls in a straight row in front of 4-year-old
Jimmy.

Interviewer (I): Watch what I'm going to do. I'm going to put out
these little dolls. Now what I'd like you to do is put out just as
many hats as there are dolls — the same number of hats as dolls.

[Jimmy (J) placed one hat immediately below each doll.]

I: Are there the same number now?

J: Yes.

The problem presented to Jimmy has two major characteristics.
One is that the basic test was decided upon beforehand. The initial
presentation of the task is essentially standardized — given in the
same way to all children. Unless the goal is unstructured exploration,
both researcher and practitioner prepare several tests, in a fair
amount of detail, before beginning the interaction with the child. In
this case, my goal was to present a “conservation” task, and I knew
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After

The conservation of number

that I would ask several key questions, such as “Are there the same
number now?”

A second characteristic is that the task involved objects for the
child to work with. These objects happened to be “concrete” — dolls
and hats. In other cases, the “objects” could be words on a page or
spatial puzzles in a mental test.

At this point in the interview, it appeared that Jimmy understood
same: He was successful in constructing equal sets. But as Jimmy
watched, I then made the line of hats longer than the line of dolls.
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That is, I rearranged one of the sets so that it looked different from the
other, although its number was unchanged. The question was
whether the child would recognize that the equivalence between the
two sets remains the same (or is conserved) despite the irrelevant
change in appearance. This is a classic, and again standardized, fea-
ture of conservation experiments.

I: Are there more dolls now or more hats or just the same number?
J: More hats.

I: How do you know there are more hats?

J: Because they are spreaded out.

Another major feature of the interview is a question designed to
elicit the subject’s account of how he solved the problem. "How do
you know?” Or “How did you do it?” Or "Why are there more hats?”
and so forth. Next, the interviewer must interpret the response, on the
spot. In this case, Jimmy’s statement that “they are spreaded out” is
typical of children his age, who base their judgment on the lengths of
the lines of objects and not on their number, and so was easy to
interpret. In other cases, the child’s response may be distinctive. Nev-
ertheless it must be interpreted without reference to a previously
decided upon scoring system, such as is available for tests like the
WISC-R or Binet. To interpret what the child says and does, the inter-
viewer must rely on specific knowledge of the domain under inves-
tigation, general knowledge of children, context, and the rules and
norms of conversational interaction.

At this point, Jimmy’s answer seemed to indicate, in the classic
manner described by Piaget, that he believed that there were more
hats because the line of hats was longer. But I wondered whether his
error could have been the result of a mere misunderstanding of the
instructions. My hypothesis was that perhaps he misunderstood the
word more to refer to length rather than number. To find out, I intro-
duced counting and number directly. I showed Jimmy two identical
rows of candies, one designated as his and the other as mine. After
Jimmy agreed that the rows were the same, I added one to my own
row but spread Jimmy’s apart so that although I had more candies
than he did, his row was longer.
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I: Can you count them for me?

J: One, two, three, four.

I: So you have four. And how many do I have?

J: One, two, three, four, five.

I: So who has more?

J: Me.

I: You? But you have four and I have five.

J: You put yours like that [meaning the interviewer’s line was short-
er] and put mine right there [i.e., spread it out].

So counting does not yet help Jimmy, because his judgment is still
based on appearances. Things that look bigger are bigger.

Note that in the last part of the interview there was a good deal of
improvisation: The interviewer has the freedom to vary questions as
seems necessary. There is room in the interview for unplanned, un-
standardized questioning. Indeed, my very last remark was a chal-
lenge (“But you have four and I have five”), which had been un-
planned but seemed to be useful in eliciting the child’s thinking. This
kind of on-the-spot hypothesis making and testing is basic to the
interview process. Obviously, the whole process is very different from
the standardized administration of a test. Note too that the process
evolves and that the interview may take some time to complete.

To summarize, a few major features (we will see more later) of the
clinical interview are

¢ initial standardization of the task,

e use of objects around which the task revolves,

¢ a “How did you do it?” or “Why?” question,

¢ an immediate interpretation of the subject’s response,

¢ on-the-spot hypothesis making and testing,

¢ the freedom to improvise, and

¢ evolution of the interview process over a period of time.

Of course, the clinical interview need not be limited to classic
Piaget problems. Next follows a more contemporary example.
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Fantasy and Reality on Television

Children’s ability to distinguish between reality and fantasy has
been an important topic for therapists and researchers alike. One way
of approaching this issue is to examine children’s judgments concern-
ing whether characters on television are real or imaginary. Is the
video image itself alive, or can it be separated from what it is sup-
posed to indicate?! Is the Mister Rogers on the TV screen a living
person, or is it an image depicting a live person? And if the child
believes that the image is itself not real but merely depicts Mister
Rogers, is Mister Rogers a real person or a character depicted by an
actor? These are very complicated questions indeed. The concept of
fantasy and reality on television is multilayered, involving video
displays which present images of actors (who presumably are real)
pretending to be characters (who in a sense are not real).

One way to provide answers to questions like these is to interview
children. Here is an excerpt from an interview conducted by my
student Anne Kaplan. The subject is “M,” age 6. The questions re-
volve around a children’s show called Charles in Charge, which is not
a cartoon.

Interviewer (I): Is this boy on the show a real boy?

M: Yes.

I: He is? How do you know?

M: Because if it’s not a cartoon, then it’s a real person.

I: If you could reach inside your TV set, could you touch him and the
furniture that’s in his living room?

M: No.

I: How come?

M: Because if you could reach inside your TV set, you'd just break
your TV.

I: I see. How do you think that Douglas got inside the TV?

M: Well, he didn’t get inside. He got taped. Like they took a video
camera and put him on video and then like you take that video
and just put it in here [the VCR] and it shows what they taped.

I: After the show is over and you're not watching TV anymore, is
Douglas and his family . . . are they still a family?
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M: Well, only if they were like a family and the family got taped as a
family. But if they were separate people, just friends doing it, then
they wouldn’t be a family.

Note that the clinical interview presents a sophisticated method for
examining complexities like these. At first, M agrees that the charac-
ter on the show is “real.” This could mean either that the character
depicts a real person or that the image on the screen is itself real — that
is, alive. The interviewer follows up with “How do you know?”
which elicits an answer indicating that M takes real to mean a “real
person” rather than an imaginary character: “Because if it's not a
cartoon, then it’s a real person.” But is that “real person” alive inside
the TV set or is it merely a video image? The interviewer asks a clever
question (probably prepared beforehand), “If you could reach inside
your TV set. . .,” which elicits M’s clear knowledge that what is seen
on the screen is a video image, not a “real person.” But then the
question arises as to whether M sees “Douglas” as a real person or as
a character portrayed by an actor. A question about the family —
” After the show is over . . . are they still a family?” - reveals that M
makes a very clear distinction between actors and the characters they
portray. He is perhaps naive only in thinking that the actors are
“friends” (although perhaps he really means only “acquaintances”).
It is hard to see how standardized interview questions could reveal
the same level of complexity in children’s thinking.

The Meaning of IQ Test Responses

An IQ test like the WISC-R yields various scores and patterns of
scores that are considered to provide information concerning chil-
dren’s “intelligence.” They may tell us something useful concerning
children’s general level of intellectual functioning and even about
relative levels of verbal and performance abilities. But IQ data - total
scores, performance and verbal scores, and scale scores too — are at
best incomplete; they do not provide a detailed portrait of children’s
thinking. Indeed, these scores are hard to interpret with confidence
because, although correct and incorrect answers to any single IQ item
may result from any number of strategies, the test provides no direct
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information about which strategies might have been employed to
solve that and other items. The tester has no way of knowing from the
response alone what strategy, what thought process, was actually
used.

What can be done? To learn about thought in any depth, the psy-
chologist must examine the processes of solution that underlie the
individual child’s performance on IQ problems. Clinicians interested
in the “diagnostic” interpretation of IQ tests often do this when they
“test the limits,” which in effect involves conducting informal inter-
views concerning IQ responses.?

Here are some examples of how clinical interview methods can be
used for this purpose. Sometimes, informal questioning reveals com-
petence where none was shown by standard testing. Thus, when Jo,
age 12, was given a standard question® from an information subtest,
“Whatis a thermometer?” she did not get the right answer. Of course,
the examiner employing standardized administration is prohibited
from following up on the child’s mistake. But the clinical interviewer
need not be constrained in this way. When the question was only
slightly rephrased as “What does a thermometer do?” Jo answered
immediately, “Measures heat in the body.”

In response to another IQ item, Jo had been unable to provide any
information about hieroglyphics. Ignoring standardized procedure,
the interviewer returned later to the question.

I: You had trouble with the question about the hieroglyphics. Do you
know anything about the Egyptians?

J: Oh, now I know what it is. It's that Egyptian writing.

I: Where do they write it?

J: They write it on the walls.

I: What does it look like?

J: It looks like pictures, like funny little pictures.

We see then that a small amount of structuring — placing the ques-
tion in context without giving away the answer — was sufficient to
allow Jo to produce a correct response. The interviewer did not “give
away” the answer; he merely provided the means for Jo to access
preexisting knowledge.
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Here is another example: Jo had been given a problem in which she
had to determine how much change would be left over from a dollar
if she had bought two dozen eggs at 45¢ a dozen. Her answer was 20¢.

I: Say out loud how you did it.

J: Since it was 45¢ for one dozen and 45¢ for the other, and 45 and 45
is 80, so 80 from 100 or a dollar is 20¢.

I: So you said 45 and 45is . . . ?

J: 80 . . . [She hesitates, drawing out the word eighty, and looks very
unsure.]

I: Are you sure?

J: No, 90.

I: So the answer is?

J: 10.

In this case, the questioning revealed that her strategy was sensi-
ble. She knew that she had to add up the two amounts and subtract
the sum from the total to get the answer. The only faulty part of her
procedure was the number fact. She believed that 45 + 45 =80 (which
she did in fact subtract correctly from 100). But the incorrect number
fact was mere sloppiness. When given the chance to reconsider the
number fact answer, she spontaneously corrected it and then com-
pleted the problem correctly. Clearly, her analysis of the problem was
correct, her procedures were mostly correct, and the minor flaw in her
recall was easily corrected.

In all of these examples, the standard IQ testing failed to reveal the
true extent of Jo’s competence. Only a small amount of additional
support or questioning — which did not teach her anything — was
sufficient to reveal that she possessed the relevant knowledge or skill
to solve the various problems.*

Conclusions

The clinical interview can be used to examine different aspects of
the child’s (or adult’s) thinking, including the understanding of basic
concepts of number, complex ideas about reality, moral judgment,
and solutions to IQ test items. The clinical interview can be used by
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the researcher interested in the prototypical child or by the practi-
tioner attempting to understand the individual child. At the heart of
the clinical interview method is a particular kind of flexibility involv-
ing the interviewer as measuring instrument. Although usually be-
ginning with some standard problems, often involving concrete ob-
jects, the interviewer, observing carefully and interpreting what is
observed, has the freedom to alter tasks to promote the child’s under-
standing and probe his or her reactions; the interviewer is permitted
to devise new problems, on the spot, in order to test hypotheses; the
interviewer attempts to uncover the thought and concepts underly-
ing the child’s verbalizations. The clinical interview seems to provide
rich data that could not be obtained by other means.

In the most general sense, we can say that the interviewer partly
controls what the child does and partly is controlled by the child. On
the one hand, the interviewer sets the child an initial task and devises
further tasks to test hypotheses. In this sense, the interviewer (or
more precisely, the interviewer’s theory) determines what happens.
On the other hand, the interviewer attempts to respond to the child,
to follow where the child leads. In this sense, the child’s talk and
behavior control what the interviewer does and how the interviewer
thinks and theorizes about what the child does. In the clinical inter-
view, control passes back and forth between interviewer and child.
What could be more different from the method of standardized ad-
ministration, in which the test instructions rigidly control the tester’s
behavior, the test items direct and limit the child’s response, and the
whole affair has been devised beforehand by the test constructor, the
only actor in the process with any freedom, who is not even there?

A Note on Respect

Finally, I note an ethical dimension. The interviewer, whether re-
searcher or practitioner, usually displays an attitude of respect to-
ward the child. The interviewer conveys the impression, in word and
deed, that he or she is deeply interested in the child’s thinking and
acknowledges that it is the product of a genuine attempt to make
sense of the world, to create meaning. The interviewer makes clear
that mistakes are not taken as evidence of flaws in intelligence or
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character. In the ethic of interviewing, it is quite acceptable to make
mistakes, and what is more important than the wrong answer is the
thinking that underlies it. The interviewer helps the child to under-
stand that the primary goal is not to evaluate in the same way that a
test evaluates ~ that is, to produce a scorecard of successes and fail-
ures. Rather, the goal is to understand the underlying thinking, to
enter the child’s mind.

Given such respect, the child usually responds with trust and is
gradually willing to reveal his or her thinking, including doubts and
ignorance. As we shall see, children even find the clinical interview
interesting and enjoyable. For one thing, the clinical interview is one
of the few occasions in which an adult is genuinely interested in the
child’s thought.

By contrast, in the method of standard administration, the ethic
revolves around control and evaluation. Whatever the tester says
about "having a good time” or “playing games,” the child believes
(for the most part quite accurately) that he or she is being evaluated,
that right answers are better than wrong ones, that it is both possible
and undesirable to fail the test, that the tester is firmly in control, and
that, in this situation, guardedness is more adaptive than openness.

THE INTELLECTUAL ORIGINS OF THE
CLINICAL INTERVIEW

The clinical interview has a distinguished theoretical lineage in the
ideas of Freud, Piaget, and Vygotsky. Freud taught us that cognitive
phenomena are complex and sometimes deceptive and need to be
deciphered by devious methods. Piaget showed that to uncover chil-
dren’s thought — their constructions of reality — we must use the
flexible techniques of the “clinical interview method.” And Vygotsky
argued that we must broaden our concept of children’s thinking to
include the child’s budding cognition and that we must measure it in
the social context.

40



What Is the Clinical Interview?

Freud: Decoding the Deception

Why begin with Freud?5 Partly because Freud influenced the
young Piaget. At the beginning of his career, Piaget was a member of
the Psychoanalytic Society, he attended the International Congress on
Psychoanalysis in Berlin (a congress at which Freud himself ap-
peared) in 1922, and he underwent psychoanalysis under the supervi-
sion of one of Freud’s disciples (Bringuier, 1980). One of Piaget’s first
psychological papers, written in 1920, bore the title “Psychoanalysis
in Its Relations With Child Psychology” (Piaget, 1977). Strongly influ-
enced by psychoanalytic theory, Piaget felt - at least in the 1920s - that
Freud was a significant cognitive theorist. “It will . . . be apparent
how much I owe to psychoanalysis, which in my opinion has revolu-
tionized the psychology of primitive thought” (Piaget, 1955, p. 21).

Freud’s cognitive approach seems to emerge most clearly in his
treatment of dreams (S. Freud, 1961) and slips of the tongue (S. Freud,
1953). The work is “cognitive” in two senses. First, the empirical
phenomena - dreams and slips of the tongue — are clearly the sorts of
psychological events we could term “cognitive”: Dreams can be seen
as reports of mental images and slips are a special case of speech, both
classic problems of cognitive psychology.

More important, Freud's theoretical treatment of the empirical
phenomena is cognitive in postulating underlying mental processes
that generate the observed data. In this view, the objective observer
(analyst, psychological researcher) encounters manifest phenomena,
or what some would call “behavior,” such as reports of dreams or
slips of the tongue. The explanation of these observables (the surface
phenomena of verbal reports and speech acts) involves an account of
the mental mechanisms generating them; they are ”constructed by a
highly complicated activity of the mind” (S. Freud, 1961, p. 122).

Complicated, indeed. To account for dreams, a kind of construction
of unreality, Freud postulates an elaborate mental apparatus which
begins with a latent dream (or “dream-thoughts”), which is not ac-
ceptable to consciousness. For example, a child’s latent dream might
involve decapitation of a new sibling. But then a censor - the
superego — intervenes to determine which aspects of the latent dream
may emerge to consciousness and which may not. Thus, the censor
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may decide that decapitation is unacceptable but that the sibling’s
departure is tolerable. Next, the child employs a system of mental
operations, the “dreamwork,” to transform the latent dream into
something acceptable to the censor. The dreamwork includes cogni-
tive processes like condensation (combining two thoughts into one),
whose goal is to disguise unacceptable elements of the latent dream
so as to transform them into something innocuous, confusing, or
obscure. Thus, the child may dream that the sibling loses a cap and
goes off to find it. The result of the dreamwork’s transformation of the
latent dream is the manifest dream — what the dreamer experiences
and what the observer hears about.

Key to the theory, and to cognitive psychology generally, is the
distinction between the manifest and the latent, between what is
observed on the surface and what underlies it. For Freud, as for
Piaget, psychology is not the science of behavior but the science of the
(sometimes hidden) workings of the mind. The aim of psychology is
to understand how the mind works; the observation of “behavior”
(e.g., verbal reports of dreams) is undertaken not for its own sake but
only to achieve the goal of portraying the mind. In his focus on
underlying process, Freud’s work is clearly consonant with the theo-
ries of those in psychology and artificial intelligence who postulate
underlying mechanisms (e.g., concrete operations, information-
processing models, computer simulations) that generate (and hence
provide sufficient explanations for) overt behavior.

Freud’s ideas led him to an “interpretive” methodological stance
which is instructive for cognitive psychology. The clinical aim of psy-
choanalysis was to discover and make conscious the thoughts that the
patient finds unacceptable and disturbing. Yet these are disguised or
hidden by various cognitive operations (the dreamwork, the defense
mechanisms), so that the process of discovery must be subtle, even
devious.6 The work of the analyst is therefore like that of the code
breaker, the detective, or the archeologist. The analyst can rely only
on limited, sometimes misleading information and must infer from
these clues hidden meanings and underlying patterns. The surface
data cannot be taken literally; they must be penetrated to see whatlies
beneath. One must listen with “the third ear.”

Cracking the cognitive code requires flexible and sophisticated
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procedures. For Freud this meant several things. First, even if the aim
is to discover general laws of human nature, it is necessary to under-
take the intensive study of the individual, of the particular case. This
is required because the cognitive disguises are highly individual. Al-
though the processes of the dreamwork are general across individ-
uals, one person’s dream symbol for a particular thought is not the
same as another’s. Second, because it is necessary to deal in depth
with individuals, the short-term study of large numbers of “subjects”
(the standard statistical method of conventional psychology) is likely
to prove insensitive for research into psychoanalytic issues. Third, itis
necessary to obtain a rich corpus of data from which to make in-
ferences concerning underlying processes. A detective cannot get
very far with only one clue. A given datum can be generated by any
one of a number of underlying operations; hence, further evidence is
needed to decide among them.”

Thus, for Freud, the goal was to interpret behavior to illuminate the
underlying process. The method must be subtle, involving the inten-
sive study of the individual and the gathering of a rich corpus of data
over a period of time. Consider next how Piaget, sharing many of
these goals and principles, developed an interpretive method suitable
for studying children’s thinking.

Piaget: The Clinical Interview Method
HISTORY

Picture the young Piaget around 1919, when he was 23 years old,
with a doctorate in the sciences and a thesis on mollusks and already
the author of several published zoological papers, some dating from
his childhood.? Freud had written his Interpretation of Dreams some 20
years earlier, Gestalt psychology was barely under way in Germany,
and about 15 years earlier, Binet had developed the first successful
intelligence test. Piaget’s overall goal was “to consecrate my life to the
biological explanation of knowledge” (Piaget, 1952a, p. 240). But he
was at odds and ends; after receiving his doctorate, he searched for a
systematic and empirical method for studying the “embryology of
intelligence” (p. 245) - that is, the evolution of the various forms of
knowledge. Deciding to explore psychology, he wandered from one
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research laboratory to another, studied with the psychiatrist Bleuler,
learned to interview mental patients, read psychoanalysis, and at-
tended Jung's lectures.

Then an event occurred which gave direction to Piaget’s career. He
had the good fortune to receive an invitation to join the Binet labora-
tory in Paris around 1921. Working under the loose supervision of
Simon, who ran the laboratory after Binet’s early death, Piaget’s job
was to standardize a French version of an English reasoning test. He
began the work “without much enthusiasm, just to try anything”
(Piaget, 1952a, p. 244). It is easy to see why Piaget felt this way.
Standardizing a test involves administering it, in the same way each
time, to large numbers of children in order to establish detailed
norms, in this case for French children. Imagine the boredom that this
mindless task would have created in the immensely talented and
creative Piaget!

But fortunately Simon was living in Rouen, far away from the
laboratory in Paris, “and couldn’t oversee what I did - luckily!”
(Piaget, quoted by Bringuier, 1980, p. 9), so that Piaget was his own
master, in control of an entire school for purposes of research. Piaget
writes that the experience allowed him to discover his field of re-
search. “I became interested immediately in the way the child rea-
soned and the difficulties he encountered, the mistakes he made, his
reasons for making them, and the methods he came up with in order
to get to the right answers” (p. 9). For Piaget, the test scores — the right
and wrong answers — were of little interest. What fascinated him
instead was the child’s mind, the child’s thought, and it was to this
topic that Piaget devoted approximately 60 years of the most influen-
tial and, I think, insightful research on children’s thinking ever
conducted.

One of the firstissues Piaget confronted was that of method. He felt
that the method of standardized administration was too constraining
for purposes of investigating thought. For one thing, this method
precludes follow-up questions; it inhibits exploration. If the child
gives an interesting response, the standard test format does not allow
the examiner to probe it, to attempt to go beneath the surface, in order
to discover something about the underlying pattern of thought that
produced the response. It is as if a psychoanalyst were forced to take
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at face value the patient’s manifest dream and were prohibited from
using additional evidence in an attempt to uncover the latent content.
From Piaget’s point of view, the method of standardized administra-
tion limits attention to the superficial — literally, to what is on the
surface. Of course, a defender might argue that standard tests do this
for a good reason: Their goal is to rank children objectively by com-
mon criteria, not to investigate their thought. But from the perspec-
tive of cognitive psychology, that is the whole point: The very goal of
standardized tests precludes insight into underlying thinking.

In any event, Piaget decided to pursue the investigation of thinking
in the following way: “I engaged my subjects in conversations pat-
terned after psychiatric questioning, with the aim of discovering
something about the reasoning process underlying their right, but
especially their wrong answers” (Piaget, 1952a, p. 244). Like Freud,
Piaget’s goal was to interpret surface phenomena, to uncover the
latent, to listen with a cognitive “third ear.”?

Piaget chose the “clinical interview method” in a very deliberate
and principled fashion. It was not an afterthought; it was not the
result of ignorance about scientific methods. Indeed, Piaget accepted
the standard scientific criteria, believing that methods must be sys-
tematic, objective, and replicable (Cowan, 1978, p. 60). Piaget did not
enter lightly into a method that he knew was unorthodox, not to
speak of difficult to implement. In one of his first books, The Child’s
Conception of the World (Piaget, 1976a), originally published in 1926,
Piaget gave several arguments for use of the method (although after
that he wrote virtually nothing about methodology), and it is worth
presenting them in some detail.

THE METHOD OF TESTS

Piaget realized almost immediately that the method of standard-
ized administration (what Piaget called the “method of tests”) was
inadequate for implementing the kind of research he wished to un-
dertake into children’s thinking. The method of tests can of course be
useful for several purposes. It can provide accurate individual diag-
nosis, as Binet originally claimed. If a child scores below a certain
level determined by statistical norms on the intelligence test, admin-
istered in a standardized fashion, the tester can reasonably infer that
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the child is likely to be retarded. (Basically, this amounts to saying that
if the child behaves like a retarded child, consider him or her re-
tarded.) Such a test may or may not provide useful insight into the
child’s thinking; but under certain conditions, which need to be
carefully specified, it is a reasonably “fair” method (as we saw in
chapter 1) for ranking children’s performance.1? The method of tests
may also provide some general information that might be used to
make general inferences about children’s thinking. Thus, if 8-year-
olds but not 2-year-olds can solve logical syllogisms on a standard
test, the researcher might reasonably conclude that the latter group of
children generally experience difficulty in logical reasoning.

All this is fine, but if the goal is to study thinking in depth, the
method of tests falls short. Piaget’s first criticism is that the method of
tests “does not allow a sufficient analysis of the results .. . . [which] are
too often useless as theory, owing to the lack of context” (Piaget,
1976a, p. 3). The child’s brief responses to the questions (which are
required by the “stereotyped conditions which the test method de-
mands”) are each considered in isolation. But all responses are not
equal. One may not be as informative as another. An answer cannot
be fully understood if it is considered apart from the child’s com-
prehension of the question, from what the child has done in response
to previous questions, from the child’s motivation, and from the way
in which the child has used certain words in other parts of the test.
Context is all; single bits of behavior extracted from the larger stream
lose their meaning.1! Lack of context stifles interpretation.

Piaget’s second criticism is that the method of tests “falsifies the
natural mental inclination of the subject or at least risks so doing”
(19764, p. 3). The very phrasing of a question may impose the adult
framework of interpretation, restrict the child’s freedom to employ
his or her own point of view, and thus fail to elicit the child’s spon-
taneous (and uninfluenced) way of thinking about the topic. Thus, if
the examiner poses a rather specific question, like “What makes the
sun move?” the child may quickly accept the premise of the question
(that something does indeed make it move) and invent an answer
based on that premise, for example, that God pushes it — an answer
which fails to reflect his or her “natural mental inclination.” Or if the
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test involves multiple choice, the available answers may not reflect
the child’s methods of solution.

The method of tests, Piaget felt, was clearly inadequate for the kind
of cognitive research he wished to conduct. “The only way to avoid
such difficulties is to vary the questions, to make counter-suggestions,
in short, to give up all idea of a fixed questionnaire” (1976a, p. 4).
Piaget’s solution was radical indeed: Abandon standardized administra-
tion. For many psychologists, this meant that Piaget had stepped over
the line into nonscientific territory and that his methods were inher-
ently weak, sloppy, and suitable only for pilot work — in short, un-
scientific.

PURE OBSERVATION

If the method of tests based on standardized administration is
inadequate, what are the alternatives? One possibility that appealed
to Piaget, who after all began his career as a naturalist in biology, was
“pure observation,” that is, observing the child’s behavior in every-
day life, particularly those questions the child poses in a spontaneous
fashion. Such observation may yield very important data. Spon-
taneous questions can reveal the topics with which the child is strug-
gling and even the way in which the child is framing answers. If the
child spontaneously asks, “Who pushes the sun along in the sky?” the
adult knows that the child is concerned with explaining the sun’s
movements and also that the child seems to believe that an external
agent must cause them. Without such spontaneous questions, the
researcher may not have realized that the topic was of concern to the
child or that the child even had begun to formulate a way of thinking
about it.

Having made such naturalistic observations, the psychologist can
then devise more focused studies to investigate the qualities of
thought which the spontaneous questions suggested. And after these
more formal studies are completed, the psychologist can return to
naturalistic observation in order to check on their results. Spon-
taneous questions can thus provide confirmation of claims made by
“laboratory” studies.

Despite these substantial advantages, observation also suffers
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from basic limitations. The most important of them is that the child’s
spontaneous behavior and speech may reveal very little about
thought. Children seldom express their thoughts spontaneously, ar-
ticulately, or coherently, at least in the absence of direct questioning.
As Piaget (1976a) put it, ”. . . alongside of those thoughts which can
be expressed . . . how many inexpressible thoughts must remain un-
known so long as we restrict ourselves to observing the child without
talking to him?” (pp. 6-7). The observer may watch for a long time
and may gather tons of data without seeing anything very interesting
insofar as thinking is concerned. Observation is tedious, and all the
labor that goes into it may pay off with only meager results. Observa-
tion is useless if what the investigator is interested in does not happen
with any frequency.

CLINICAL INTERVIEW

Piaget therefore found it necessary to develop a third method, “the
method of clinical examination,” modeled after psychiatrists’ meth-
ods of diagnosis (but of course not focused on their subject matter,
psychopathology). Attempting to combine the best of testing and
observation and at the same time to avoid their defects, Piaget de-
signed the method to accomplish three goals: to depict the child’s
“natural mental inclination,” to identify underlying thought pro-
cesses, and to take into account the larger “mental context.” All of the
goals require the abandonment of rigidly standardized administra-
tion; each of the goals requires distinctive forms of flexibility. As we
shall see, to depict spontaneous thought, the clinical interviewer de-
pends on an “observation” guided by the child’s responses. To iden-
tify thought processes, the interviewer introduces special questions
and problems and in effect conducts on-the-spot experiments to test
hypotheses. And to establish context, the interviewer introduces and
varies conditions designed to examine such matters as the child’s
attention and motivation.

1. “Natural mental inclination.” One of Piaget’s primary goals
was to access the child’s spontaneous thought. Piaget was interested
in depicting the “natural mental inclination” of the child, in describ-
ing how the child sees the world, how the child thinks, and how the
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child solves problems — even, and especially, when these are qualita-
tively distinct from the adult’s world view and methods. (As we shall
see, Piaget’s later notion of “constructivism” expanded upon these
ideas and is now almost an axiom of cognitive psychology.) This is
fundamentally at odds with an adult-centered approach in which the
goal is to determine whether the child comprehends the concepts
adults think are important, whether the child has learned what adults
have taught, whether the child can respond accurately to questions
which stem from adult assumptions, and whether the child can solve
a problem using the methods that adults teach or consider proper.

From the Piaget perspective, the interviewer asks the child, “What
does fairness mean to you?” or “What is your way of adding the
numbers?” From the adult-centered point of view, the tester asks the
child, “How do we define fairness?” (which really means “Can you
define fairness the way we do?”) or “Can you use column addition to
add these numbers?” (which really means “Solve this the conven-
tional way, not the way you usually do.”).

If identifying the child’s natural mental inclination is the goal, then
attempts to enter the child’s mind must entail a substantial element of
exploration. If the child’s thought may be distinctive, the interviewer
would be foolish to limit herself to the standard questions stemming
from adult categories. Instead, the interviewer must have the freedom
to abandon adult preconceptions and to follow where the child’s
thought leads. A research method sensitive to natural inclination
must entail sufficient flexibility to allow exploration. As Piaget put it,
“How can we, with our adult minds, know what will be interesting
[to the child]? If you follow the child wherever his answers lead
spontaneously, instead of guiding him with preplanned questions,
you can find out something new. . . . we can explore the whole area”
(Bringuier, 1980, p. 24).

Taking this approach, Piaget often began his clinical interviews
with open-ended questions!2? that were intended to discover the
child’s world view, not to impose the adult’s, and he would then
follow up on the child’s initial response as appropriate. Thus, in The
Moral Judgment of the Child (Piaget, 1962, p. 140) he begins by asking
CLALI, a 6-year-old: “Do you know what a lie is?” The child responds,
“It's when you say what isn’t true.”
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Piaget (P): Is2 + 2 =15 a lie?

CLAI (C): Yes, it’s a lie.

P: Why?

C: Because it isn’t right.

P: Did the boy . . . know it wasn’t right or did he make a mistake?
C: He made a mistake.

In this case, open-ended questioning revealed a distinctively childlike
definition of lie (that a lie is any kind of error and need not involve the
intention to deceive) and then followed up this “natural observation”
with a little intervention (the question about deception) designed to
check the hypothesis that the child’s view differs from the adult’s.

2. Thought processes. The clinical interviewer, unlike the natural-
ist, does not simply observe and explore. Instead, in the course of
interacting with the child, the interviewer develops hypotheses about
the child’s thought processes and tests them with miniature experi-
ments. Thus, in the case of moral judgment, Piaget conjectured that
the “naughtiness” of a lie, as defined by the child described above, is
determined by the magnitude of the mistake. The greater the mistake,
the naughtier the lie: Moral culpability is directly correlated with
factual error. To test this hypothesis, a little experiment is required in
which the child is presented with several “conditions” (e.g., a small
mistake and a larger mistake) and then must produce a judgment of
naughtiness in each case. Piaget clearly recognized the power of the
experimental method.’3

Here is how Piaget (1962, p. 140) examined the relations between
factual error and naughtiness with the same child.

P: You see this gentleman [a student]?

C: Yes.

P: How old do you think he is?

C: Thirty.

P: I would say 28.

The student then reported that he was 36.
P: Have we both told a lie?

C: Yes, both lies.
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P: Which is the naughtiest, yours or mine, or are they both the
same?14

This interchange may be considered an experiment. In Condition
A, the child’s “lie” is incorrect by 6 years, whereas in Condition B,
Piaget’s lie is incorrect by 8 years. The question is whether Condition
B produces a judgment of greater naughtiness than Condition A, as
predicted by the hypothesis. The child replied, “Yours is the naugh-
tiest, because the difference is biggest.” Note that the child’s answer
came in two parts. First, his judgment concerning which lie is naugh-
tier (“Yours is the naughtiest”) was in the direction predicted by the
hypothesis. Second, he spontaneously provided a justification that
revealed the basis for his decision ("because the difference is big-
gest”). Clearly, the child believed that Piaget's was the greater mis-
take, hence the bigger lie and the naughtier.

What is remarkable, demanding, and distinctive is that the clinical
interviewer must create such an experiment on the spot, in the course
of interacting with the child, without having planned for it in ad-
vance. As Piaget’s great collaborator Inhelder (1989) put it: “Through-
out the interview, the experimenter has to formulate hypotheses
about the cognitive bases of the child’s reactions . . . and then devise
ways of immediately checking these hypotheses in the experimental
situation” (p. 215).15 The interviewer must continually engage in a
process of experimental design in response to what is observed in the
course of interacting with an individual child.1¢ This is freedom and
flexibility indeed!'” And this is one of the reasons why the interview
is so hard to do, why according to Piaget a year’s daily training in the
method is required to achieve expertise.

One fascinating aspect of Piaget’s investigations of cognitive pro-
cess is that his interviews seldom employed questions asking children
how they solved problems. Piaget rarely asked the child, “"How did
you get the answer?” or some equivalent. Instead, Piaget devised
little experiments like the one described above in which the child was
presented with two conditions (a larger and a smaller factual discre-
pancy) and was simply asked, “Which is the naughtiest, yours or
mine, or are they both the same?” In such experiments, an inference
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about cognitive process (the equating of naughtiness with factual
error) could be made from the child’s simple judgment that one per-
son is naughtier than the other and did not depend on the child’s
introspection (although in the example given above, the child spon-
taneously came up with a verbal description of his method). Piaget
avoided the "How did you get the answer?” type question for a basic
theoretical reason: He believed, on the basis of some good evidence
(Piaget, 1976b), that young children are incapable of extensive intro-
spection.18

3. Mental context. The last basic aspect of the clinical interview
we shall consider is the interviewer’s attempt “to keep every answer
in its mental context” (Piaget, 1976a, p. 9). By this Piaget meant that
responses to individual test items cannot always be taken at face
value; they must be interpreted in the context of the child’s other
answers, motivation, and beliefs — in the context of the child’s whole
psychology. (Recall that Piaget felt that the method of tests is im-
poverished because it fails to do this.)

Suppose that the child is asked, as on the IQ test, "How are a
sparrow and a cow alike?” At first Sally says simply, “I don’t know.”
If we take the child’s answer at face value, we might infer that she
fails to see the abstract relation of “animal-ness” or has difficulty with
similarities, and hence abstract thought in general. But if we attempt
to establish the context in which to interpret this answer we might
come to a very different conclusion.

One basic aspect of context is whether the child is motivated to
deal with the task: whether Sally is trying hard and taking the task
seriously. If we observe that she looks bored or tired or does not seem
to be paying attention, we might be skeptical of the idea that she has
difficulty with abstract thought. And we might test our hunch by
observing her behavior under several very different conditions, in-
cluding one in which we make special (nonstandardized) efforts to
get her to attend, to perk up, and in general to try harder.

Another aspect of context is the child’s understanding of the ques-
tion. How does the child interpret alike? Although most children
readily understand this term, perhaps Sally does not. And although
she does not understand the word alike, perhaps she nevertheless
understands the concept, at least with respect to the class of animals.
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How to find out? Abandon the standard question; rephrase it as
seems necessary. Ask new (unstandardized) questions like “Can you
think of some ways a sparrow and a cow are the same?” or, at least as
a start, “Tell me about sparrows and cows. Do they do any of the same
kinds of things?”

The third type of context refers to strength of conviction. Piaget
pointed out that sometimes children say what they believe the adult
wants to hear and in fact do not believe what they are saying. On
other occasions, children have thought through their answer with
great care and are unshakable in their conviction. If all responses are
not produced with equal conviction, they cannot be interpreted as
equally revealing of the child’s underlying thought.

The interviewer’s job then is to distinguish among these various
types of answers. Piaget’s favorite methods for this purpose were
repetition and “countersuggestion.” Piaget would ask a question sev-
eral times and from several angles to see if the child maintained a
belief or repeated a judgment. If consistency was evident, then Piaget
might present a countersuggestion. If the child said that A is true,
Piaget would contradict him by asserting that B is true. Would the
child then maintain his original judgment or, having little conviction,
take up the cause of B as presented by the interviewer, perhaps in an
effort to please?

For example, Piaget (1964, p. 85) asked an 8-year-old, Labert,
whether he had a brother, and he replied in the affirmative that he
had a brother, Arthur. Did his brother, Arthur, have a brother? Labert
said no.

Piaget (P): How many brothers are there in the family?
Labert (L): Two.

: Have you got any?

One.

: Has he got any?

: None at all.

: You are his brother?

Yes.

: Then he has got a brother?

No.

Rl Rl Rl

53



Entering the Child’s Mind

Note that in this case, Piaget asked the original question in several
forms and then concluded with a countersuggestion asked in the
form of a question ("Then he has got a brother?”). The result is more
convincing than if a single response had been elicited by a single test
item or even by a collection of similar items.

In brief, from a Piagetian perspective, the interviewer cannot un-
derstand what a response means without knowing the interviewer’s
previous question and the child’s previous response, whether the
child took the question seriously or was just guessing, how the child
interpreted the question, whether the child was tired, whether the
child was trying, whether the child was anxious, and the like. Getting
answers to questions like these requires flexibility of method.

CONCLUSION

Early in his career, Piaget did a great service by teaching us that to
examine the child’s spontaneous thought, to identify the underlying
thought process, and to place the child’s responses in a larger psycho-
logical context, we require more flexibility of method than is allowed
by the method of standardized administration. Piaget himself, along
with his colleagues and students, used the clinical interview method
to produce what is arguably the single most brilliant and influential
body of research ever produced in developmental psychology. Surely,
given Piaget’s arguments and his accomplishments, we must con-
sider the clinical interview a serious contribution to scientific method.

Vygotsky: The Zone of Proximal Development

Vygotsky considered the clinical interview method to be “a truly
invaluable tool”1° for studying intellectual development. At the same
time, he felt that Piaget used the tool in too narrow a fashion precisely
because Piaget’s notion of intelligence was overly restricted (Vygot-
sky, 1978). In Vygotsky’s view, Piaget and other psychologists nor-
mally consider only one aspect of intellectual functioning, namely the
child’s “actual developmental level” (p. 85). This refers to the con-
cepts, strategies, processes, and the like that children can perform ”“on
their own,” independently of adult assistance. The actual develop-
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mental level refers to “functions which have already matured, that is,
the end products of development” (p. 86). This view of intelligence
demands testing procedures which ensure that the child operates
independently, receiving no adult assistance, in coping with test
problems.

But Vygotsky maintains that this approach neglects another aspect
of intellectual functioning, namely those functions that are in the
process of development, “functions that will mature tomorrow but
are currently in an embryonic state. These functions could be termed
the ‘buds’ . . . of development rather than the ‘fruits’ of develop-
ment” (1978, p. 86). Changing the wording slightly, I would refer not
to the “buds” but to the “budding” of intellectual functioning, as
opposed to its ripe fruits.

To illustrate the difference between buds and fruits, Vygotsky pre-
sents the hypothetical example of two 10-year-old children who have
a mental age of 8. Of course, we can say that they are the “same” in
their actual developmental level because both can independently
solve tasks the average 8-year-old can solve. But that is not the end of
the story. Suppose that the adult tester or clinical interviewer then
helps the two children to deal with the test problems they failed to
solve the first time around. The help might consist of indirect hints,
suggestions, leading questions, demonstration of the solution, and so
forth. The hypothetical result is that under these conditions of adult
assistance, one of the children performs at the 12-year level, whereas
the other achieves only the 9-year level.

What would be the meaning of such a result, which is by no means
far-fetched and can easily be observed? Clearly, although the chil-
dren’s “actual developmental levels” (as defined by their initial inde-
pendent performance) were identical, their mental abilities differ in
important ways. One child cannot “get it,” or gets very little of it, even
when offered considerable assistance; the actual developmental level
is relatively static. By contrast, the other child shows dramatic pro-
gress; given adult assistance, the intellectual functions undergo a
budding process, and the child reaches a significantly higher level of
intellectual development.

In Vygotsky’s (1978) famous definition, the “Zone of Proximal
Development” refers to the “distance between the actual develop-

55



Entering the Child’s Mind

mental level as determined by independent problem solving and the
level of potential development as determined through problem solv-
ing under adult guidance or in collaboration with more capable
peers” (p. 86). For the first child, the distance between the two was
small. For the second child, the distance was large, indicating what
might be called a flexible set of intellectual functions, a healthy
amount of learning potential, and a high level of potential develop-
ment, given adequate social support.

Although many aspects of Vygotsky’s theory require clarification20
(e.g., how does one measure this “distance,” what are the different
forms of “adult assistance,” and do they differ from one another?), his
contribution is to direct our attention to the “dynamics” of the child’s
intellect, to its flexibility, its learning potential, its ability to profit from
experience and assistance. Clearly the intellects of Vygotsky’s two
hypothetical (but entirely plausible) children differ in important ways
that we need to understand. And methods of assessment which in-
vestigate only the child’s independent problem solving cannot help
us to do this (Minick, 1987). From the perspective of Vygotsky’s the-
ory, the clinical interview must be reshaped to include an investiga-
tion of various forms of adult assistance.

Piaget’s position was drastically different. His goal was to identify
the child’s natural mental inclination, the way in which the child
spontaneously approaches problems and constructs the world with-
out adult assistance. In Piaget’s view, adult assistance is to be avoided,
as it may involve suggestion and thus distort the child’s natural
knowledge. Indeed, Piaget often tested the child’s degree of convic-
tion in her beliefs by presenting what is in a way the opposite of adult
help —a countersuggestion. If the child said the world is round, Piaget
might say it is flat to determine whether the child could resist this
misleading bit of adult “help” and thus demonstrate the depth and
spontaneity of her belief. So Piaget’s strategy was not to determine
how the child’s intelligence buds with adult assistance but to see
whether the child’s mind is strong and structured enough to resist
adult influence.

How can the apparently discordant voices of Piaget and Vygotsky
be reconciled in a useful way? Perhaps we might say that Piaget’s
clinical method aims at establishing the child’s “competence” in what
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Vygotsky called the “actual developmental level” ~ that is, the level of
development which has already been completed. It is crucial to deter-
mine this lower boundary of the Zone of Proximal Development, and
that is the goal of Piaget’s clinical method, using various techniques,
including the reverse of adult help (countersuggestion). But Vygotsky
goes further and uses various forms of adult assistance, hints, and the
like, deployed in flexible ways, to investigate the child’s potential
intelligence. This is a valuable extension of the goal and method of
Piaget’s clinical interview. One might even say that Vygotsky’s theory
can broaden the Zone of Proximal Development of the Piagetian clini-
cal interview.

REASONS FOR USING THE CLINICAL
INTERVIEW

We have seen then that several basic ideas underlie the develop-
ment of clinical interview methods. Freud stressed the necessity of
deciphering manifest content in order to identify underlying cogni-
tive (and other) processes. Piaget developed the clinical interview
method in an attempt to depict the child’s spontaneous thought, to
test hypotheses about underlying process, and to interpret the child’s
behavior in its psychological context. Vygotsky argued for the exam-
ination of the child’s potential for development; his ideas can broaden
the zone of the clinical interview.

Since these giants of the field introduced their ideas, the cognitive
revolution has triumphed and cognitive theories have proliferated.
Yet, as I argued earlier, research and assessment methods have gener-
ally not kept pace with theory, and until they catch up, the promise of
the cognitive revolution cannot be realized. Some researchers have
been searching for and experimenting with new methods of inves-
tigation, including modifications of Piaget’s clinical interview
method. As part of this effort, there is a great need to clarify the
rationale for employing clinical interview methods and other innova-
tive procedures (and conversely for abandoning, at least for some
purposes, standardized administration).

I now make an effort to present a contemporary rationale for the
clinical interview. It is important to employ, elaborate upon, and ex-
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amine clinical interview methods for the following reasons, each to be
discussed in some detail:

¢ Acceptance of constructivist theory requires that clinical interview
methods be used.

¢ They offer the possibility of dealing with the problem of subjective
equivalence.

¢ They help us to examine the fluid nature of thinking,

¢ They aid in the investigation of learning potential.

¢ They are useful for understanding thinking in its personal context.

¢ They allow us to deal with the individual as well as the general.

¢ They embody a special kind of methodological fairness, especially
appropriate in a multicultural society.

Constructivism

If you accept the constructivist position, you have no choice. You
must use the clinical interview or some other method that attempts to
capture the distinctive nature of the child’s thought. Constructivism
requires us to take a methodological leap in order to achieve a new
level of psychological understanding.

As we saw, Piaget’s early intention was to investigate, without
distortion, the child’s natural mental inclination. Piaget’s basic idea
was that children develop spontaneous modes of thought, often
different from the adult’s, and that the psychologist’s task is to
describe the child’s mind with as much fidelity to its “natural” form
and functioning as possible. Over the years, Piaget expanded on this
notion, eventually arriving at the overarching concept of constructiv-
ism, which now is at the heart of theorizing in almost all domains of
psychology, from developmental to social to clinical.

The main point of constructivism is that humans actively construct
their knowledge rather than receive it, fully formed, from external
sources, which include the physical world and the various forms of
social wisdom and which range from other persons to language,
schooling, or television. Humans use information from these various
sources to create theories of the world, methods for overcoming phys-
ical and social obstacles of various sorts, concepts of other people and
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of society, and modes of problem solving. Thus, the child constructs a
schema of the mother, a notion of physical cause and effect, a stereo-
type of another ethnic group, a method for computation, and heuris-
tics for comprehension of texts.

Constructivist theorists stress different aspects of the process.
Some, like Vygotsky, stress the extent to which constructions are influ-
enced by language, adults, and, indirectly, by the social and economic
systems. Others, like Piaget, emphasize the child’s private construc-
tion of reality.2! Yet, despite the many forms and styles of constructiv-
ism, and the theoretical disagreements, there is widespread con-
sensus among psychologists that the child does not develop concepts
and ways of thinking primarily because the world imposes them,
parents or teachers inculcate them, culture provides ways of thinking
about them, or the mind innately contains them. Instead, the child
actively uses information from the world, the lessons provided by
parents and schools, the cultural legacy, and the species’ biological
inheritance as bases for constructing knowledge.

Several things follow from the constructivist world view. First, we
must keep in mind that constructions are always personal. Persons
construct knowledge, and persons are always separate, private, and
different from one another (Ginsburg, 1989b). What I take to be the
meaning of the word justice (or any other word) may be at least
somewhat different from how you construe it, even though we share
enough meaning to be able to communicate, albeit imperfectly. A
child may be even more different from you than I am. Perhaps this
stems from the fact that, as Piaget claimed, the child’s thought is
qualitatively different from the adult’s. Or perhaps the child’s dis-
tinctiveness simply results from a learning history that differs from
the adult’s. In either event, the child’s meaning of justice is likely to be
more distinct from yours than mine is, and hence it is more difficult
for you to communicate with the child than with me.

This insistence on the personal nature of constructions does not
gainsay the fact that persons are also the same in many basic ways,
sharing basic biology and modes of thought. But the claim is that
despite shared social influences, despite widespread universals and
commonalities in mind, everyone’s constructed world is to some ex-
tent personal and therefore distinct. This is true of the intellectual
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world of the child at various stages of development, the unconscious
world of the neurotic, and the cultural world of an ethnic group.

The first demand of constructivism is that we truly believe this. It is
easy to say it, to “buy” constructivism as the latest theoretical style.
But incorporating constructivism deeply into our thinking requires
that we always recognize that the child’s ways (and those of other
people) may not be ours. The child may see the world differently,
approach it differently, understand it differently.

Then, if we truly believe this, entering the child’s mind requires
methods that do not impose on the child our world view, our
methods of coping, or our meanings. For example, if we truly under-
stand the constructivist position, we must not begin the research or
assessment by saying, “I will give the child this problem, which I
think is important and which must logically be solved in the follow-
ing manner, and I will determine whether or not the child does it this
way.” This is tantamount to saying, “I will give the child this problem,
which is important to me and which I think ought to be solved in this
way, or which I prefer to solve in this way, and I will find out whether
the child does it my way.” In fact, this is the basic logic behind a good
deal of research employing “task analysis” and behind most of educa-
tional assessment.

Instead, if constructions are personal and if children may be
different from adults, we should say, “I will give the child this prob-
lem, which seems to be important in his or her life, and I will try to
find out the child’s way of doing or seeing it, even if I do not do it or
see it in the same way.” This means that I cannot rely only on my adult
experience, modes of thinking, and values. I have to discover what is
important to the child, regardless of whether I value it, and how the
child constructs a way of dealing with it.

As I have argued, the method of standardized administration —
usually seen as the scientifically rigorous approach — is often poorly
suited to accomplish this goal. Our task as ”scientists,” as researchers
and practitioners, is to employ methods more sensitive than stan-
dardized administration for entering the child’s mind, for under-
standing the other’s distinct world to the fullest extent possible.
Noddings (1990) argues that we must create a “methodological con-
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structivism,” which “develops methods of study consonant with the
assumption of cognitive constructivism” (p. 10).22
Our methods must be at least as intelligent as our thinking.

Subjective Equivalence

As we saw, one of the fundamental problems of traditional
methods is that even standardized administration cannot guarantee
that all subjects receive the “same” problems. Children are asked
which of two toys is “bigger” than the other. The wording is the same,
the stimuli are the same, the administration is perfectly constant, and
yet one child sees the problem differently from the other child. One
child indicates that the taller is bigger; another says the heavier is
bigger. Each child is answering a different question (and perhaps
neither is answering the question the tester intended to ask); both are
right. In short, the objective equivalence of standardized administra-
tion cannot guarantee subjective equivalence - that is, that all subjects
interpret the problems in the same way.

Clinical interview methods appear to be useful for establishing
subjective equivalence. The flexibility inherent in these methods al-
lows the interviewer first to vary the questions and tasks for each
child in order to establish subjective equivalence and then to deter-
mine whether the child has in fact interpreted the task in the way
intended. Thus, if I wish to present the child with a problem involving
weight, I may begin by asking, “Which is heavier?” But if my ques-
tioning reveals that the child does not understand that word or thinks
it refers to color, I may reword the question, asking, for example,
“Which weighs more?” and in this way help the child to interpret the
problem in the same way as other children who understand “Which
is heavier?” in the same way I do.

Of course, the particular ways in which the interviewer varies the
“objective” problems may not succeed in their goal of producing
subjective equivalence. Clinical interview methods provide no guar-
antee. But clinical interview methods should not be ruled out; their
flexibility — their deliberate nonstandardization - offers the possibility
of a fresh approach when traditional methods fail.
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The Fluid Nature of Thinking

In recent years, psychologists have begun to consider thinking in a
broader sense than did some earlier theorists, particularly Piaget. In
Piaget’s view, thinking is based on a set of more or less stable logical
structures like the child’s concrete operations or the adolescent’s
propositional logic (Inhelder & Piaget, 1958). Similarly, other cogni-
tive psychologists conceptualize thinking in terms of a collection of
information-processing operations or strategies. At a given stage of
development, the child uses one or another set of logical operations,
information-processing routines, or strategies. It’s like knowing that
you can call up on your computer this piece of software or that.
Although complex, and even capable of learning (as when we put a
new word in the spell checker), the software is stable, relatively fixed,
and operates with a particular degree of effectiveness at a given stage
of development (as when Version 2.1 eventually is replaced by Ver-
sion 2.2). In this static world, the psychologist’s job is to discover what
kind of logical structure or information-processing routine or strategy
underlies the child’s performance (or what software is available for
your computer). Clinical interview methods, I have argued, are useful
for doing this.

Other writers have stressed the fluidity of thinking. For example,
Flavell, Miller, and Miller (1993) point out that in studying children’s
thinking we usually find ”all sorts of in-between patterns of perfor-
mance: children who succeed on some versions of the task but not on
others, and who thus seem sometimes to "have’ the concept and at
other times to ‘not have’ it” (p. 321). Why this fluidity? Some familiar
performance factors might be involved, such as failing to understand
the instructions, failing to attend to relevant features of the problem,
forgetting relevant aspects of the problem, lack of interest, and fear of
the examiner. But other, more subtle cognitive factors may contribute
to the child’s inconsistency as well.

The ”in-between patterns” take several forms. The child may re-
veal her knowledge only in those cases where she has real expertise
(e.g., she can apply a memory strategy to dinosaurs, with which she is
familiar, but not to other animals). The child may possess knowledge
but can exhibit it only in situations that are not too demanding on her
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cognitive resources (e.g., she has strategies for remembering up to
four things at a time but cannot cope with five or more things). The
child may know a rule only imperfectly so that she fails to realize the
conditions under which it generalizes to new problems (e.g., she
knows how to add with two columns but does not know whether the
same procedure is used for three columns). The child may know what
ought to be done in a given situation but may not know how to do it
(e.g., she knows she ought to protect her queen, but she doesn’t have
the strategy for accomplishing this sensible goal). The child may solve
a problem but be unable to explain in words how it was done or
why.23 Other writers have stressed the fluidity of thinking as it
evolves (e.g., over a period of several weeks or even months) in
response to the demands of a problem and to other circumstances (D.
Kuhn & Phelps, 1982; Siegler & Crowley, 1991).

These are only a few of the complexities we may observe. The
general conclusion, according to Flavell et al. (1993), is that the child’s
thinking is “more like a developmental succession of different things
than like a unitary, present or absent cognitive entity” (p. 322).24

I would expand on this notion by offering the following metaphor,
an enlargement, one might say, of James’s “stream of consciousness.”
Thinking is like a flowing, ever changing river. It looks very different
in different places and seems to change continuously. It ebbs and
flows, swirls around obstacles, fills in empty places, changes the en-
vironment it flows through (even eventually cutting through granite).
It can be angry, menacing, or serene (no one would ever say that
about Microsoft Word 5.1). It does have some permanence and cons-
tancy. Itis after all a river, and rivers generally do some things but not
others and can be distinguished from lakes or oceans. But it would be
foolish to say that the essence of the river is here, swirling around this
boulder in Minnesota, and not here, in the broad expanse of the
waters slowly flowing by New Orleans.

So too the child’s thinking. Like the river, it does have some general
features. It is different, for example, than conditioned response or
reflex. But it is always changing in response to its environment, fluid,
swirling, shifting, meandering. If you dip into it in different places,
you seem to place yourself in different rivers, as in a sense you do.

If thinking is not a thing, not an entity, not a trait, not even a stable
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collection of logical or other mental operations, but a shifting, ever
changing process, then the job of assessment is by no means easy. The
method of standardized administration seems unsuitable for the
measurement of such complexity; it is like dipping into the stream in
one place all the time with the same little ladle. We require flexible
methods like the clinical interview to assess the “river of thought.”

Learning Potential and Development

Clinical interview methods are also useful, indeed crucial, for ex-
amining several dynamic aspects of thinking. We have already re-
viewed Vygotsky’s concept of the Zone of Proximal Development
and his argument that we must examine the ways in which thinking
changes and develops in response to help from those more knowl-
edgeable than the child. Feuerstein, drawing both on Vygotsky’s the-
ory and on Piaget’s method (he trained with Piaget and Inhelder), has
developed “dynamic assessment” procedures to examine “learning
potential” in the context of adult interaction. Feuerstein’s Learning
Potential Assessment Device (LPAD) involves a “radical reshaping of
the test situation from a rigidly standardized procedure to a flexible,
individualized, and intensely interactive process among the three
partners involved: the task (may be changed according to need), the
examinee . . . and the examiner (changes his or her orientation ac-
cording to the detected transformations in the examinee’s functioning
.. .)" (Feuerstein, Rand, Jensen, Kaniel, & Tzuriel, 1987, p. 45). Within
the LPAD, the flexibility of clinical interview methods is essential: The
tasks and questioning procedures are modified, on the spot, in re-
sponse to the child’s shifts in performance.25

The Personal Context

Finally, the method is especially suited for examining the complex-
ities of thinking in relation to its general psychological context. Recall
that Piaget developed the clinical interview method partly in an effort
to interpret the child’s behavior within its “mental context.” He
wanted to know whether a response reflected a fundamental aspect
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of thought or whether it was the result of transitory factors such as
lack of interest or fatigue.

Piaget himself was interested in the enduring and basic structures
of the mind (at least within a period of intellectual development) and
not with its vicissitudes in the course of everyday life. “I'm not really
interested in individuals, in the individual. I'm interested in what is
general in the development of intelligence and knowledge” (Piaget,
in Bringuier, 1980, p. 86). Thus, in placing the child’s answer in its
mental context (i.e., in the context of emotion, interest, motivation,
and the like), Piaget had no interest in context itself. In a sense, for
Piaget, context was a nuisance, an irrelevance, merely something to
transcend on the way to investigating what he considered more fun-
damental, namely the basic and universal structures of mind. For
Piaget, the psychological analysis of the subject — that is, an analysis
of thinking in relation to its psychological context — was secondary to
the analysis of basic forms of knowledge. When asked by Bringuier,
“You don’t deal with the affective level at all?” Piaget replied: “Only
because I'm not interested in it. I'm not a psychologist. I'm an epis-
temologist” (p. 49).26

Many of us, however, do not follow Piaget’s lead in this matter. We
agree instead with theorists like Dewey (1933) who claim that “no
separation can be made between impersonal, abstract principles of
logic and moral qualities of character” (p. 34), with those like Scheffler
(1991) who assert that ”cognition without emotion is vacuous” (p. 4),
and with A. L. Brown, Bransford, Ferrara, and Campione (1983), who
stress the importance of “"hot cognition.” Because we have more of an
interest in understanding children than in knowledge in general, we
believe that the mental context is not something to be shunted aside in
order to study thinking; rather, the two, being inseparable, must be
examined together. We want to know as much about the child’s fear
of reading and the conditions that elicit it as about the reading strat-
egies the child employs. We want to know what the child likes to
remember, as well as how the child remembers it. And for these
purposes, clinical interview methods may be extremely useful. Plac-
ing the child’s thought in the psychological context of emotion, value,
and character is essential both for practitioners concerned with the
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functioning of the whole child in the everyday world and for re-
searchers interested in broadening their theoretical perspective.

The Individual and the Group

Psychologists enter minds for different purposes. Most researchers
aim at creating general knowledge, laws or theories designed to ex-
plain the minds of children-in-general - for example, all children
learning to talk, all preoperational children, or all Latino children.
Almost all researchers want to help children, in a general and rather
abstract sort of way; but they are not concerned with helping the
individual, particular children they investigate. Most practitioners,
on the other hand, are primarily concerned with understanding and
helping the individual child. Practitioners want to develop a theory of
this particular child who is learning to talk, this particular preopera-
tional child, this particular Latino child, and they want to improve
this child’s speech.

Clinical interview methods are useful for both purposes. As men-
tioned above, Piaget developed the clinical interview method to con-
duct research on what he considered to be cognitive universals, not to
understand individuals. It is ironic that although Piaget’s focus is
thus quite consistent with that of most academic researchers, they
have tended to denigrate his method, feeling that it needs to be sani-
tized (i.e., standardized) to achieve scientific respectability.

It is doubly ironic that Piaget’s method is also suitable, indeed
especially powerful, for practitioners devoted to understanding the
individual case. As I pointed out above, when Piaget attempted to
understand the mental context — the child’s motivation, attention,
indeed individuality - it was only to identify obstacles on the route to
entering the world of the general “epistemic subject,” the knower.
Thus, one of the few psychologists (cognitive or other) whose method
is genuinely psychological, sensitive to individual variation in motiva-
tion, affect, and the like (after all, the clinical interview was drawn
from psychiatric practice) was fundamentally uninterested in these
issues, preferring instead to highlight general aspects of cognition.

It is perhaps triply ironic that Piaget as an interviewer exhibited a
deep concern for individuals. Indeed, according to Gruber (in
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Bringuier, 1980), Piaget was so successful as a researcher because he
showed great respect for children as individuals: “if you think of
what he did with children, it was thanks to the great respect he has for
what they say. . . . Piaget respects the child. He genuinely wants to
understand the child for what he is” (p. 69). So the same Piaget who
claimed he was not interested in children and who did not see himself
as a psychologist nevertheless behaved toward them with a great deal
more respect than those psychologists who “run experiments” with
children or give them IQ tests.

What are we to make of this? My advice is to enjoy the ironies and
use the method. Use it to create theories of both the general mind and
individual children.

A Different Kind of Fairness

Both the method of standardized administration and the clinical
interview methods emerge from a laudable concern for “fairness.”
Both achieve it, albeit in different ways. As we saw in chapter 1, the
method of standardized administration is concerned with fairness as
impartiality. Clinical interview methods aim at a very different kind
of fairness.

The second type of fairness, fairness as sensitivity to the individual,
conflicts with the first because it treats people differently in order to
identify their competencies. The logic is that treating people in the
same way often prevents us from identifying their strengths. Chil-
dren from nonmainstream cultures may fail to exhibit their true com-
petence because they do not easily interpret standard problems or are
not interested in them or are uncomfortable in the standard testing
situation, and the like. For example, Garcia (1991) maintains that
under standardized testing conditions,

Hispanic students’ reading test scores seriously underestimate their
reading comprehension potential. . . . [They exhibited] poor perfor-
mance on the scriptally implicit questions (which required use of
background knowledge) . . . [and a] tendency to interpret the test
literally when determining their answers. . . . The Hispanic children’s
[open-ended] interview responses tended to elicit more information
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about their . . . comprehension than did their test performance. (p.
371)

For reasons like these, “getting through” to many children, not
only minority children (every child is in some way a minority of one,
a distinctive ”culture”), requires that we treat them in a special, non-
standard way. The second type of fairness treats people differently —
as individuals - in an effort to identify their abilities and problems,
strengths and weaknesses. Having done this, the examiner can then
make more insightful statements about the competencies of individ-
uals or groups.?”

The two methods are clearly very different. Using standard admin-
istration, the tester acts like an evaluator, a judge. Using flexible pro-
cedures, the interviewer is like a clinician, an artist.

So we are faced with what seems to be a real dilemma. If we assess
all children in the same manner, we are in danger of ignoring their
special, individual characteristics. Thus, using uniform procedures,
the magistrate is in danger of imposing blind justice.28 Yet, if we
assess each child differently, we are in danger of making biased and
unreliable judgments. Using methods tailored to the individual, the
artist is liable to construct a fantasy.

Is there a way out of this dilemma? At least we should be aware of
our purposes in testing; we should consider which standard of fair-
ness we wish to employ. On some occasions, fairness as color blind-
ness may be appropriate; in other circumstances, fairness as sen-
sitivity to the individual may be required. Suppose that I have to take
a civil service test to get a job as a policeman. I don’t want consider-
ations of race or other kinds of stereotypes to distort the assessors’
judgment. That is why I might want the test to be in a standard form
and my performance on it to be scored without the assessor knowing
anything about me. The results may show that I do not do very well
under the particular testing conditions employed; that is the reality —
or at least one reality.

But if I want people to understand why I performed as I did, I want
the examiner to treat me as an individual. Doing so, the examiner
might discover that I am afraid of tests or don’t speak the language
well. The flexible method of testing may help the examiner to dis-
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cover aspects of my psychology that explain my performance and
may indeed qualify me for the job. The flexible method might reveal
that what seems like a wrong answer on the test really was based on a
good deal of thought which indeed indicates that I am well qualified
for the job.

In general, if we want to obtain unbiased judgments of children’s
performance (e.g., how do they compare at the end of the school year
in remembering their number facts or reading English words?), we
need to test them in more or less standard ways, attempting like the
judge to distribute color-blind justice. But if we want to understand
what they are capable of and what lies beneath their performance, we
must test them in flexible ways, acting like the artist attempting to
capture their individuality.

COoDA

I have tried to make as strong a case for the clinical interview as
possible and hope to have so convinced you of its potential merits
that you are willing to consider it seriously and read on. At the same
time, I am not unaware that every method has limitations which must
be acknowledged and then confronted. Perhaps both strengths and
weaknesses of the clinical interview will become evident and even
comprehensible as you read the next chapter, which offers a detailed
account of what occurs in an extensive clinical interview.
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CHAPTER 3

What Happens in the Clinical
Interview?

And since you know you cannot see yourself
So well as by reflection, I, your glass

Will modestly discover to yourself

That of yourself which you yet know not of.

Shakespeare, Julius Caesar

In the last chapter, we saw that the essence of the clinical interview
is deliberate nonstandardization and flexibility. In an attempt to gain
insight into the child’s thinking and learning potential, the inter-
viewer presents problems, modifies questions if the child seems to
misunderstand them, devises new problems to test hypotheses aris-
ing in the course of the interview, and challenges answers to test the
strength of the child’s conviction. We also saw that the clinical inter-
view can be used in a relatively brief, intensive, and focused manner
or in a more lengthy and exploratory fashion.

But much more needs to be said about what happens in the clinical
interview. My goal in this chapter is to examine the clinical interview
in some depth to shed light on the activities of the interviewer and of
the child and on the interaction between the two. At a time when so
little is known about the clinical interview, my questions are of a
general nature. What are the interviewer’s thoughts and goals? What
does the interviewer do to encourage the child to reveal and express
thinking? (The next chapter has a more narrow focus and deals with
specific tactics that the interviewer uses to put the child at ease, to
explore thinking, and to test hypotheses about what is in the child’s
mind.)
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We must also consider the interaction from the child’s point of
view. What does the child think is happening when an adult takes
him or her from the classroom to discuss “how you think?” How does
the child feel about it and cope with it? How does the child interpret
this unusual situation? How does the child learn the rules of interac-
tion in this distinctive form of discourse? What does the child learn
from the clinical interview?

And then there is the interaction itself. How do interviewer and
child affect each other? What goes on between interviewer and child
during the intricate interaction that comprises the clinical interview?
What kind of relationship do they form?

I raise these questions, and hope to provide preliminary answers to
them, for two reasons. One is that understanding the clinical inter-
view may help researchers and practitioners to appreciate its power —
and its limitations too. Most researchers and practitioners do not have
a very accurate idea about what the clinical interview is. They tend to
think that it is a sloppy form of pilot work, a hit-or-miss procedure,
based largely on “intuition.” This is perhaps to be expected because
the clinical interview is usually not considered to be an essential part
of the methodological canon and is seldom taught. And unfortu-
nately, little has been written about the method. As we have seen,
even Piaget, whose output was vast, produced only a few (but ex-
tremely insightful) pages about the clinical interview (reviewed in
chapter 2). By contrast, a voluminous literature, offering perhaps a bit
more than anyone needs to know, has been devoted to standard
testing, that overrated technique!

The other reason for examining the clinical interview in depth is
that understanding it may help us to use it more skillfully. In my
experience, it is true that some people seem to be “natural” inter-
viewers, whereas others struggle with the method. But we all need to
improve our technique, and explicit analysis of the method should
provide useful guidelines about what to do and what to avoid.

THINKING ABOUT THE CLINICAL INTERVIEW

How should we think about the clinical interview? Several of its
characteristics are immediately obvious. One is that it involves talk
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between two people. In some ways, the clinical interview resembles
that naturally occurring form of interaction, the conversation, “the
everyday situation in which two or more people address each other
for a period of time, communicating something about themselves and
their experience in the process” (Labov & Fanshel, 1977, p. 1). In both
clinical interview and conversation, talk flows back and forth and is
not “standardized” or routine, and often one person in the dyad tries
to find out what the other thinks.

It is also clear, however, that the clinical interview is more than
informal talk. Unlike ordinary conversation, the clinical interview is a
focused, specialized, and indeed artificial form of discourse. The
adult conducts the interview for a specific professional purpose, not
to exchange experiences or pleasantries or to make friends. The clini-
cal interview is dedicated to and designed for the task of “entering the
child’s mind.” From the child’s point of view too, the clinical inter-
view, which may be identified as a “game,” will appear to be out of
the ordinary. When was the last time an adult spent a half hour asking
questions about the child’s thinking, ideas, and beliefs? What un-
precedented interest!

Moreover, the clinical interview is an enormously complex form of
social interaction. It often lasts a half hour or more, involves intense
give-and-take between the participants, and is unlike much of what
happens between adults and children. As we shall see, the inter-
viewer deploys intricate strategies of probing and constructs sophisti-
cated interpretations based on language, behavior, and context; the
child engages in difficult attempts at introspection and expression.

How can we come to understand such a complex interaction, at
least in a preliminary way? No doubt many approaches are possible.
My own is to examine the minds and actions of interviewer and child
and to attempt to decipher the relationship that develops between
them. I use the interviewer’s and the child’s speech and behavior to
make inferences about their thought and actions and to understand
how their behavior is intertwined. I hope that this very preliminary
theoretical framework, describing ideas, goals, acts, and relationship —
you might think of it as a blend of individual psychology, social
psychology, and discourse analysis — will prove useful for raising
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important questions, for directing attention at key issues, and for
thinking about what occurs in the clinical interview.

Ideas

Social interactions are built around the actors’ ideas. I anticipate that
the police officer who stops my car will ask me in a polite but threat-
ening way why I was going so fast; my knowledge of the social norms
indicates that I am expected to respond in a serious manner and that
some excuses are more socially acceptable than others; I interpret the
police officer’s speech, manner, and style as indicating excessive ri-
gidity and an unforgiving attitude; I believe that speeding is generally
not good, although in this case it was clearly justified. As all this is
going on in my head, the police officer’s mind is similarly active.
Seeing an apparently speeding (let’s not concede too much) car of a
certain type with a driver of a certain age and appearance, the officer
immediately infers that the vehicle is not stolen; expects that the inter-
action will be polite; and believes that no threat to safety is imminent.
Of course, our cognitions can be more or less accurate. Particular
difficulties of misunderstanding and miscommunication can arise
when interviewer and child are members of different cultures.* But
accurate or not, all these ideas, these “cognitive” phenomena -
knowledge of social norms, expectancies, interpretations, beliefs,
prejudices, and the like — shape our interactions with the socially
constructed other.

Mental activity is as central to the clinical interview as to any other
form of social interaction. Interviewer and child constantly expect,
believe, interpret, and infer. The interviewer expects a 5-year-old to
act differently from a 10-year-old, believes that a child’s consistent
refusal to respond indicates shyness, interprets a child’s statement
“They both have the mostest” to mean that both have the same num-
ber. The child expects the adult to ask questions that will be hard to
answer, believes that giving correct answers is essential, and inter-
prets the adult’s request “Tell me more about how you got the an-
swer” to mean that the answer must have been wrong.

To understand the process of interviewing we need to gain insight
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into these mental events. In particular, it is important to explore how
expectations and norms concerning children’s behavior and abilities
influence the interviewer’s questioning, and how the interviewer
goes about interpreting behavior and talk in order to create hypoth-
eses and theories concerning the child’s mental abilities. It is also
important to understand how the child develops ideas concerning
what is happening, what the interviewer’s questions mean, and what
is expected in this strange activity which we think of as the clinical
interview. Presumably the child understands something of the rules
of ordinary conversation but at the outset does not know how to
respond to the unique interaction of the clinical interview. The child
does not know when to talk and when not to talk, what to talk about,
what is proper to introduce spontaneously, and how much direction
to take from the adult. How does the child learn the “rules of the
game,” the assumptions and social norms underlying the clinical
interview?2

Goals

To understand social interaction, we also need to consider the par-
ticipants” goals. What do they hope to get out of the situation?

The interviewer’s behavior seems to be dominated by at least one
broad goal, namely to understand the child’s thinking. But as the
interview evolves, the interviewer seems to develop various subgoals
or purposes — for example, to put the child at ease or to explore or
clarify. We need to understand the interviewer’s major goals and
subgoals. How do they evolve? How are they related to what the
child does and to what has been learned about the child?

The child’s goals are less clear (maybe because I have more recently
been an interviewer than a child). Experience in many interviews
leads me to conjecture, however, that the child’s initial goal is in a
broad sense to please the examiner and to look good. The child wants
to do what is thought to be required by the interviewer. Further, I
believe that in the course of a good interview the child may acquire a
new goal, namely to introspect and to describe thinking so that an-
other can understand it. In a less stimulating or competent interview,
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the child’s goal remains saying whatever the child thinks the adult
wants to hear.

Acts

Social interaction comprises not only ideas and goals but acts. Acts
are large-scale (psychologists sometimes call them “molar”) and
meaningful behaviors like asking penetrating questions or refusing to
answer. A penetrating question may be asked in many particular
ways; refusing to answer may be accomplished with word or gesture.
Acts are not discrete behaviors like saying “What are you thinking?”
or shaking one’s head from side to side. The acts are what lie beneath
those particular behaviors; acts are what they signify.

In the case of the interviewer, we are concerned primarily with acts
of questioning and of motivating. How does the adult act so as to
achieve or fail to achieve the goals of exploring, uncovering the
child’s thinking, putting the child at ease, and motivating the child?
Does the adult probe, encourage, mislead, dominate, reassure? In the
case of the child, we need to learn about acts of cooperating and
resisting, introspecting and expressing,3 thinking carefully and guess-
ing. What are the child’s main actions, and how do they change in the
course of the interview?

Relationship

The two? participants in the clinical interview become more than
two individuals. They form a relationship which evolves over the
course of the session. The conventional relationship between adult
and child is one of “constraint” (Piaget, 1962). The adult has power,
dominates the child, and controls (or attempts to control) the interac-
tion. Thus, the teacher tells the child what is to be learned, controls the
course of “instruction,” and then tests the child to determine whether
the process has worked as intended. As Waller (1932), in his remark-
able book The Sociology of Teaching, put it, “Education, as has been
truly said, is the art of imposing on the young” (p. 296).

What kind of relationship do we observe in the clinical interview?
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In chapter 2, I pointed out that the clinical interview (or at least the
successful clinical interview) is characterized by an “ethical dimen-
sion” of “respect.” In part this refers to a particular kind of relation-
ship that may be observed in the clinical interview. The interviewer
generates trust in the child, and the child takes the risk of revealing
the self to the interviewer. It will be interesting to examine the devel-
opment of this unusual relationship and the conditions that foster it.

STUDYING THE CLINICAL INTERVIEW

To gain insight into goals and acts, ideas and interactions, we need
to examine the clinical interview in detail. We begin with what we can
observe.

The Observed Interaction

The behavior observed in the clinical interview is rich and plenti-
ful. Seated in close proximity to one another at a table, upon which
may be toys, other objects, or pencil and paper, interviewer and child
talk to each other. The adult says, “Why are there more here than
here?” and the child responds, “Because you spreaded them out.”
Obviously their “conversation” is crucial for understanding the clini-
cal interview, and if we could record only one aspect of the interaction
it would be the words.

But other aspects of the situation are important too. As we saw in
chapter 2, Piaget felt that young children’s ability to introspect is
limited, with the result that their self-reports do not provide useful
information about thinking. For this reason, Piaget felt, it is important
to observe the child’s behavior, particularly as it revolves around
concrete tasks. Hence we pay careful attention as the child is writing
on a piece of paper, or as the child moves the toys and objects, saying
nothing. We also note gestures, facial expressions, expressions of af-
fect, tone of voice, and other paralinguistic cues. There are shrugs and
sighs and grimaces.

As we shall see, it is also vital to take into account the behaviors
making up the social interaction. The adult is often serious and busi-
nesslike, although not harsh and punitive. Sometimes, the child ap-
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pears uncomfortable or confused; sometimes, involved and excited.
On some occasions adult and child look at each other, on others they
do not. Most often the adult seems to initiate the interaction, but
sometimes the child does.

To investigate the clinical interview, we must record these living
events and then use our recording, or reductions of it, to make in-
ferences about behavior. My practice has been to use videotape to
record and preserve as much of the interaction as possible. But any
interesting human interaction is enormously complex, and even vid-
eotape is inadequate to capture all the relevant detail.> Our video
camera may miss the particular expression of affect that is crucial for
understanding the child’s intention or the sparkle in the eye that
signals the interviewer’s meaning. Usually, I also make use of a tran-
script which attempts to capture as much of the interaction as possi-
ble, recording all of the spoken words and describing in an informal
way the major actions, expressions of affect, and intonations. But the
transcript is clearly an inadequate account. Comparing the transcript
with the videotape quickly reveals how impoverished are the mere
written words.

Once the interview is recorded, my approach has been to study
and restudy the videotape. (I seldom work with the transcript, unless
it is to check on the exact wording of a remark.) For the purposes of
the initial investigation to be presented below, I have not made use of
any formal coding system or measurement devices. Instead, I have
attempted an interpretive analysis, drawing on “ordinary-language”
concepts describing ideas, goals, acts, and relationships, and drawing
heavily on context and history. Of course, even with a videotape,
different researchers or practitioners will choose to focus on different
phenomena. What one sees in the interview is at least in part a func-
tion of one’s interests and theoretical orientation.

Interpretation, Context, and History

My approach is to take an “interpretive” stance involving several
elements. First, I am interested, not in the behaviors per se, but what
they can reveal about the processes underlying the clinical interview.
Suppose that after the adult says, “What did you do on that prob-
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lem?” the child sits in silence. In itself, this behavioral sequence is
ambiguous. It may mean that the child is thoroughly confused, that
the child knows the answer but is defiant, or that the adult has asked
an unanswerable question. The behavior of sitting in silence is of no
interest in itself; it is valuable only insofar as it sheds light on the
child’s confusion, defiance, or the adult’s lack of interviewing skill.

Second, simply examining the frequencies of behaviors like these
can tell us very little about what is really going on — in the sense of
underlying processes. If we observe that the adult does almost all of
the talking, we might conclude that the interview process is askew.
But we cannot tell why it is out of balance: Perhaps the child does not
understand what is being said or is very shy, or perhaps the adult
won't let the child talk. If we observe that the child cries during the
session, we can surely conclude that she is unhappy. But why? Per-
haps she is very insecure, or perhaps the adult has been badgering
her. If we observe that the adult often says, “Why?” we may infer that
he is asking the child to explain her thinking. But we cannot be sure.
“"Why?” can also be used to challenge the validity of a response. So it
is not very useful merely to observe and then count up the number of
“why’s” or cries.

Third, to gain insight into the processes underlying speech and
behavior it is essential to consider context and history. Consider again
the case in which the adult says, “What did you do on that problem?”
and the child then responds by sitting in silence. What does the “be-
havior” of silence mean? In human interaction, “Nothing never hap-
pens” (Pittenger, Hockett, & Danehy, 1960, p. 234). Even silence can
have interesting meanings if we understand the context and history.

Imagine a scenario in which the child first solves several problems
and in each case gives a reasonably articulate description of her solu-
tion process. Then when given a new type of problem, she does not
seem to have a clue, appears to guess, gets the answer wrong, and
looks miserable. In this case, her silence seems to indicate lack of
knowledge, frustration, unhappiness. But imagine another scenario
in which the child easily solves a series of problems and indicates by
word and tone that dealing with such tasks is “childish” and indeed
beneath her. As the session goes on, she gets more and more indig-
nant and eventually tosses off answers haphazardly and refuses to
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say how she got them. In this case, the “behavior” of silence has a
different meaning. It says nothing about cognitive skill and a good
deal about hurt feelings and defiance.

In brief, the behavior exhibited in the clinical interview — the talk,
the actions, the gestures, and the displays of emotion - is often quite
rich and meaningful. But to understand it, we need to undertake a
process of “rich interpretation” (Bloom, 1991) in which we assign
meaning to words or actions on the basis of how they fit into the
entire context of the session and what we know about the interviewer
and child.¢

In our ordinary conversations, we continually infer meaning and
make interpretations in subtle ways. Why should we abandon these
skills when we do psychology?

Focusing on an Individual Interview

If interpretation of behavior must involve consideration of context
and history, then the researcher must pay careful attention to the
individual case. Each child’s context and history are unique. Each
child’s interview responses must be interpreted in the context of that
child’s personal history and that child’s interactions with a particular
interviewer.

Consequently, I have chosen to present in this chapter an intensive
analysis of a single interview that I conducted with a 6-year-old girl,
whom I will call Toby. Of course, study of the individual case raises
issues of generalization. The main limitation of an individual case
study is evident: It does not allow us to make precise statistical state-
ments about the prevalence of the phenomena in question. In some
respects Toby is not typical, and some of the interactions with her will
never be repeated with another child (or for that matter with Toby) in
exactly the same way. Studying Toby does not allow me to make
claims concerning how children in general use introspection in the
clinical interview. Similarly, studying an individual patient in psycho-
therapy does not permit the investigator to make statements concern-
ing the frequency with which, say, White middle-class males use
denial at the outset of the process.

Nevertheless, a strong argument can be made concerning the util-
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ity of studying the individual case. Examination of the individual
allows us to base our theories in rich observations, to identify impor-
tant issues “from the bottom up.” When we do this, we are “ascend-
ing to the concrete” (Luria, 1979, p. 178). That is, close attention to and
respect for the details of an individual’s behavior, in context, over a
period of time, can afford us a sound basis for developing abstract
propositions concerning basic processes. Also, the rich data obtained
from the intensive study of the individual provide opportunities for
“replication” — that is, for establishing the consistency of the observa-
tions within the single case.” Thus, within the case study, a single
observation may be treated as a fluke; but repetitions of the behavior
lead one to take it more seriously.

Indeed, the intensive study of the individual is a great and power-
ful tradition in psychology. For example, consider Itard’s account of
The Wild Boy of Aveyron (Itard, 1962); almost all of Freud’s work,
which was largely based on case studies of individuals in psycho-
analysis; Piaget’s observations on the everyday behavior of his three
infants (Piaget, 1952b); Luria’s case study The Mind of a Mnemonist
(Luria, 1968); Gruber’s (1981) historical study of Darwin’s creativity;
or even almost all of Skinner’s work, based on the study of individual
pigeons.8 Of course, in the long run, the proof is in the scholarly
pudding. If we learn something interesting and enduring from the
single case, we will value research of this type.®

Therefore, from this point of view, and in this tradition, Toby’s
interview can be used to raise many issues that are important for the
clinical interview in general and, I think, to give a good sense of what
interviewing is all about.

Focusing on a Prototypical Case

Toby’s interview is distinctive in another sense too. It is lengthy
and exploratory. It ranges over a good deal of material, and it involves
me as the interviewer. I could have chosen for analysis a shorter, more
focused interview, or I could have chosen to look at the work of a
different interviewer.

Why the lengthy and exploratory interview? I wanted a prototypi-
cal case, not a watered-down, more or less standardized interview.
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Some people might find the latter more palatable than the former, but
it is the deliberately nonstandardized clinical interview, the inten-
tionally nonconventional method, that needs to be understood and
appreciated. The other is already familiar.

Why me as the interviewer? Two reasons. One is that people tell
me I am a pretty good interviewer. To get insight into the possibilities
of the clinical interview, would you want to study a poorly done
interview? And the other is that I know (more or less) what I was
thinking at the time, which helps in the analysis of the data.

TOBY AND ME

I present the account of Toby’s interview in several sections, begin-
ning with the context for the interview and then proceeding to a
description and interpretation of the interview itself. I have omitted
what I think are some nonessential events, but for the most part
everything Toby and I said is given in detail.1® (A transcript of the
interview!! is given as an appendix.) I do not use technical means,
like phonetic transcription, to describe Toby’s verbalizations. Instead,
I indicate stretched-out words thuuuuuuus, stressed words thus, in-
flections thus! and thus?, and actions, rather than words, [thus].

Before the Interview

The interviewer typically engages in considerable preparation be-
fore the actual interaction with the child. In both research and clinical
work, the interviewer usually begins by devising a set of problems or
tasks for the child, developing preliminary questions to ask, gather-
ing together some materials for the child to use, and in general at-
tempting to acquire as much knowledge about the topic under inves-
tigation as possible. What is in the interviewer’s head is as important
as the toys on the table or the questions on the page. Successful
interviewing demands judgment and knowledge as much as it re-
quires particular questions or tasks. To interpret the meaning of the
child’s response, the interviewer, whether researcher or practitioner,
must be a theorist — a theorist of the individual, but a theorist none-
theless. In clinical work, but usually not in research, the preparation
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may also involve learning as much as possible about the individual
child in question: background, the nature of the child’s performance
and difficulties, and the like.12

My goal in interviewing Toby was unusual. In this case, I was
acting, not as researcher or practitioner, but as a kind of video pro-
ducer.  was involved in preparing a series of videotapes designed to
illustrate for teachers the major phenomena of children’s learning of
mathematics. My interviews with children like Toby would provide
teachers with vivid examples of children doing math and thinking
about it. Asked to interpret what was going on in the interview, the
teachers would then actively construct their own understandings,
their own theories of children’s learning. The insights gained in this
way would help them to reorganize their teaching. (Things did not
really work out as expected, but that was the idea.)!®

The goal of my interview was therefore not to help Toby with some
problem or to investigate some particular aspect of mathematical
thinking. It was instead to make an interesting videotape — a tape that
would illustrate through Toby’s behavior some basic aspects of math-
ematical thinking. (Don’t get scared off by this: Although the specific
content was mathematics, the interaction around the clinical inter-
view is of general interest.) Consequently, preparation for the inter-
view involved reviewing the available research on this area of think-
ing, making up some questions, and assembling the materials (toys,
blocks, cubes, chips, paper and pencil, and other common parapher-
nalia) necessary for posing problems in this area.

As a clinician, I might have obtained information from the school
concerning the performance of the children I was scheduled to inter-
view, but in this case I decided not to. I wanted to see the children
with a fresh eye; in my experience, educators sometimes misjudge the
children, underestimating their abilities. Consequently, I simply
asked the school personnel to send me a certain number of children to
be interviewed and did not know anything about them except their
grade level.

In any event, I was now prepared to conduct the interview. Al-
though one of my goals was exploration, in my head were some ideas
about children’s mathematical thinking and a list of topics that I
thought important to cover. (The clinical interview is seldom -
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indeed, it should not be — a nondirective and atheoretical fishing
expedition.) And on the table in front of me were various materials
with which the child could work.

From the child’s point of view, there could have been no prepara-
tion. The teacher simply told her that she would leave the room to do
something interesting, perhaps to “play some games,” with a “doc-
tor” somebody or other.

The Setting

The interview was conducted in a somewhat cluttered resource
room, a place where children needing special attention were seen.
Toby and I were seated next to each other at a large round table, on
which there were some papers with my notes and some materials for
Toby to use. Facing us was a video camera and its operator, Takashi
Yamamoto. On the side, out of camera range, was my colleague
Rochelle Kaplan, who observed the session and occasionally sug-
gested new tasks for me to explore. Announcements occasionally
intruded over the loudspeaker system, which everyone in the school
was subjected to. A phone rang now and then.

You might think that these are inauspicious conditions for an inter-
view. Actually, in some respects, the conditions were not bad. The
room was reasonably quiet and larger and more comfortable than
many in which children and I have had to work. Sometimes we get
put in the nurse’s office and sometimes in something resembling a
broom closet. The most difficult part of the conditions were the pres-
ence of all the adults and the video camera. We try to make this
palatable to the child by first demonstrating how the camera works (if
this is not known already) and allowing the child to see himself or
herself on the monitor. Children usually enjoy this and it puts them
somewhat at ease.

Episode 1: Getting to Know You

Traditional testing often begins with an attempt to establish “rap-
port,” often unsuccessful. I can’t say I did much better at the outset of
my interview with Toby.
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The interview began in a rather bizarre way. Before Toby entered
the room, I had written on the board “Children’s Math,” which was to
be the name of our television show. I began with a theatrical introduc-
tion including fanfare.

Herbert Ginsburg (H): Let’s start here . . . this is a show and it’s on
now? Let’s have a little music, Toby. Da da da da — Welcome to
Children’s Math. [I pointed at “Children’s Math” written on the
board.] And Toby wrote her name on the board. [I then asked the
cameraman whether he had got a picture of Toby’s name and then
directed him to turn the camera back on us.] All right. Very good.
Now we come over here and I say, “Hi Toby, how old are you?”

Toby (T): 6.

H: 6 years old. And what grade are you in?

T: First.

H: How do you like that? I already knew that already, didn’t I?

Now I said this was bizarre. Why did I do it? This rather strange
behavior was an attempt to put the child at ease, to set up a relaxed
atmosphere. In effect, I was saying to her, or trying to say to her, “This
is a special, unusual event, different from school. You don’t have to
act here the way you do in school. We can laugh and have some fun.”
In retrospect, I think that there was something else going on too: I was
acting as if onstage, playing to the camera. I knew that I was making a
video that might turn out well or poorly and that it might be seen by
others; perhaps this induced some anxiety that I coped with by being
a somewhat hyperactive performer.

What did Toby think of all this? Imagine the expectations with
which she arrived at the interview. She must have thought that we
would be doing something related to schoolwork and that as an adult
I would act in a serious and task-oriented way. Perhaps then, the first
seconds of introduction only served to violate her expectancies about
what might and should happen in interaction with an adult in a
school setting. Toby seemed bewildered, not knowing what to make
of me.

I continued to put my foot in my mouth:

84



What Happens in the Clinical Interview?

H: OK, and what we're going to do today is to do some fun math
things. OK? And we'll start off real easy by asking you to count, as
high as you can. Let’s hear you count.

There were two problems with this particular interaction. First, my
attempt at making the task seem enjoyable was heavy-handed. For
many children the idea of “fun math things” is an oxymoron. And
you can’t tell children that something is going to be fun; you have to
show them. Second, it was not a good idea to say that we would “start
off real easy.” Although I had intended to relax Toby, my statement
might have had the opposite effect because it implied that things
might get harder or otherwise more unpleasant later on. And what if
she had experienced difficulty with the counting task? She would
have felt very badly and would probably have been terrified of what
was to come next.

Note too several other aspects of the interaction. One is an event
that did not occur. I did not explain to Toby anything about the pur-
pose of the interview. Usually I say something like “I am interested in
finding out how kids think about math so that we can learn how to
teach them better. So we will do some math together, and we will talk
about how you do it.” Probably this does not mean a great deal to
many children at the outset of the interview. But the statement com-
municates to them a certain respect. It gives the message that I will
not simply tell them what to do. I am at least trying to help them
simply forgot to do this. Second, up to this point, Toby has said only 2
words, “Six” and “First” (both extremely important for an interview
on mathematics), whereas I said approximately 111. This ratio of
adult to child talk does not bode well for a situation in which the child
is encouraged to reveal her thinking.

We see then that literally in less than a minute, the attempt at
“rapport” reveals itself to have several features. The subtext of the
interviewer’s speech (rantings and ravings) seems to say: “We will do
something here that is special and different from what you usually do
in school. I am coo], a pretty good performer, so this television gig will
turn out OK. We can have a good time and you should relax.” The
child’s overt response is very limited (mostly because she hasn’t had
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much of a chance to say anything) but her underlying reaction is
probably “What in the world is this person doing?”

Episode 2: Norms

The previous episode ended with my asking Toby “to count, as
high as you can. Let’s hear you count.” Why did I ask her to do this?
Because I wanted her to begin with an easy task on which she could in
fact do well. Instead of just telling her to relax, I now wanted to give
her an opportunity to experience some success over a protracted
period of time. I chose counting as a way to accomplish this because I
expected that a first-grade child would enjoy the task and would be
likely to demonstrate some competence at it. (Also, she could do
something and not just sit there listening to me!) My expectancy was
based on experience in working with many children and on knowl-
edge of the literature on counting.

To accomplish motivational goals like having the child feel compe-
tent (and other goals too) the interviewer must operate with internal
norms. The ”qualitative” method of interviewing depends in part on
intuitive ”statistics” concerning children’s performance and abilities.
The interviewer knows or expects that a first grader is likely to find
counting easy but probably wouldn’t have a clue about how to do
written division. Although not as explicit as the statistical norms of
standard tests, the intuitive norms of the interviewer have an impor-
tant role to play in guiding the choice of problems and in evaluating
the child’s response.

Episode 3: Monitoring Motivation and Flexibility

Asked to count, Toby shrugged her shoulders as if to indicate that
she found the task a cinch.

T:1,23,4,5,6,...,44. [She counts correctly and deliberately, with
little expression, until she reaches about 12, when she shows a
slight smile. She continues without error until 44, whereupon I
interrupt her.]

H: OK, why don’t you start now with 87. Just keep going from 87.
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Iinterrupted Toby when she reached the 40s and introduced a new
task, mostly because I did not want her to get bored (and I also didn’t
want her to bore me). I knew from my internal norms that if a first
grader gets up to the 40s in counting, she is likely to continue with
ease at least up into the 80s. But if she had to count for so long, the
process might prove tedious. So by changing the task, I would stand
to lose little information about her counting abilities and at the same
time would decrease the chances of spoiling her motivation.

This episode illustrates two key aspects of the clinical interview.
First, the interviewer enjoys the freedom to change the task, on the
spot. This flexibility must be employed for good reasons, but it is
there to be employed. In the example, my internal norms and knowl-
edge of the normal development of counting provided these good
reasons for interrupting Toby’s counting and changing the task. Sec-
ond, the interviewer constantly monitors the child’s emotional state.
The primary goal of the clinical interview is to understand the child’s
cognitive functioning, but the means must include “clinical” sen-
sitivity to the child’s affect. The interviewer must be a careful ob-
server of affect as well as of other events.

Episode 4: Neutrality and the Rules of Discourse

I asked Toby to continue in the 80s because I knew from previous
experience and research that she might experience some difficulty
with those numbers. My suspicions were immediately confirmed.

H: OK, keep going.

On reaching 89, Toby clearly knew she was in trouble. She dragged
out “89” — “eighty niiiiiine” — as if she were buying time to figure out
what came next and needed help. In saying “A hundred?” she raised
her voice as if asking a question. But I reacted in a neutral, nondirec-

tive way (“OK, keep going”). She continued:

T: A hundred and one, a hundred and two, a hundred and three,
hundred and four, hundred and five, hundred and six, hundred
and seven, hundred and eight, hundred and nine?
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H: Yeah, keep going.

Again in saying “hundred and nine?” she raised her voice as if
asking a question. She did not seem to know what came next. And
again I reacted to her difficulty in a neutral way - the nondirective
technique used frequently in the clinical interview. I did not confirm
her suspicion that she was in trouble. I deflected the conversation
away from an evaluation of specific answers. The implicit message
was “Don’t be so concerned with right and wrong answers. I am not
going to correct you all the time. This is not school. Just do your best.”

In a way, the interviewer’s neutrality has the function of beginning
to teach the child the rules to a new mode of discourse between adult
and child, a new “game” that the two are playing. In the typical
discourse of the traditional school, the teacher asks the child ques-
tions to find out whether the child has learned something the teacher
thinks the child ought to know. The child can indicate successful
learning by producing the answer that the teacher has defined as
“correct” and would like to hear. Now, at the beginning of the clinical
interview, the child is being introduced to a new framework for
discourse. At this point, the new rules of the game are not yet clear.
From the child’s point of view, they must seem to have something to
do with an absence of evaluation, or perhaps a different kind of
evaluation. But what is expected? And why is the interviewer acting
this way? These matters are probably not yet clear to the child.

Episode 5: “Failure” and Reassurance

At this point, Toby had reached her counting limit and knew it.

T: That's all. [With a shrug and a bit of a nervous laugh and smile.]
H: That’s all. Oh, wow, you counted real high. OK? [She seemed to
frown and does not look too happy.]

Not only did Toby know that she had reached the end of the line
(her whole-number line), but she indicated by her shrug and nervous
laugh that this made her uncomfortable. After all, in the world of the
classroom, the child is usually asked to do things that should be done
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accurately. The teacher does not ask interesting questions to which
there might be no good answer, which is to say, an answer of which
the teacher is unaware. Rather, the teacher asks questions to which
the answer is already known (and defined as correct by the teacher).14
In this type of discourse, if you do not know the answer to something,
or cannot complete a task, the problem cannot be that the task is so
interesting or complex that the answer is difficult to know or produce.
Rather, the fault must be in yourself: You should have known the
answer or the teacher would not have asked you for it in the first
place. The traditional rules of classroom discourse can lead a child to
see failure where there is none.

If this is so, then Toby might have interpreted her inability to count
beyond 109 as failure. She did not yet know the rules of my game,
which is that I was permitted to give her difficult and challenging
problems and was more interested in her ways of attempting to solve
them than in the correctness of the answers. She also did not know
that, according to the norms, her counting level was at least as good
as that of other first graders.

My immediate reaction to her discomfort was to reassure her, to let
her know that she was not a failure. At this point, the goal was not to
get her to produce more, so I did not use the neutral “keep going.”
Instead, I used a form of praise: “Oh, wow, you counted real high.”

The clinical interview contains many attempts at comfort like this —
one might say acts of kindness. At the same time, there is a tension
between the desire to reassure and the need to avoid focusing on the
correctness of response. On the one hand, the interviewer wants the
child to know that he or she is doing well, if only because of effort; on
the other hand, the interviewer does not want the child to focus on the
correctness of each response and to feel inhibited in making errors.
The tension arises because one way to comfort is to tell the child that
the answer was correct.

The statement “Oh, wow, you counted real high” was delicately
perched between reassurance and information about correctness. The
tone was clearly approving and comforting, but the message was
perhaps ambiguous. What I wanted to say was that Toby did not fail
even though her every answer may not have been correct. She was a
success in that she counted as far as she did, even with some errors.
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And strictly speaking, “you counted real high” might be interpreted
as saying exactly that. But the statement could have been interpreted
as “you counted accurately real high.” I was walking a fine line be-
tween the desired reassurance and giving the child more information
than intended concerning the correctness of response.

In any event, as a “clinician” I saw that Toby was made uncomfort-
able by her perceived failure, and I tried to comfort her as best I could.

Episode 6: Hypothesis Testing

At the same time, as a “cognitive theorist” I developed a hypoth-
esis about Toby’s counting. Recall that she first encountered difficulty
knew that “decade transitions” — that is, going from 59 to the new
decade, 60, or from 89 to 90 — are especially difficult for children. They
learn quickly that once one has entered a new decade — whether 30 or
80 — the correct procedure is to add on the 1, 2, 3, . . . that are already
well known. The problem is to say the new decade. Once you figure
out what comes after 89, you can easily go further. But what comes
after 89?

Faced with this dilemma, children usually make a sensible guess —
a guess based on a sensible rule. After “thirty-nine” comes “thirty-
ten.” And what could more naturally follow “eighty-nine” than
”eighty-ten?”

Believing that Toby would be likely to make “errors” of this sort, I
set out to test the hypothesis.

H: What if I tell you some numbers now and you tell me what comes
next. OK, like if I said, 1, 2, . . ., you would say . . .
T: 3.

Note that I used the technique of beginning with a very simple
example that the child is likely to find easy and in fact let the child
solve it.

H: OK. 57,58, ...
T: [Jumps in quickly.] 59.
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H:OK...ah...68,69,...

T: [Hesitates a little.] 70.

H: Aaaahhh ... 84,85, . ..

T: 86.

H:...87,88,...

T: 89.

H:89,...

T: Eighty-tennnn . . .

H: Uh-huh [Encouraging.] . . . eighty-ten . . . what's next?

T: [Looks up as she thinks and then shakes her head to indicate that
she does not know the answer.]

H:O0K...98,99,...

T: [Looks up and thinks for a little bit.] A hundred.

H: Very good. A hundred and eighteen, a hundred and nineteen, . . .

T: [Quietly.] A hundred and twenty.

H: A hundred and eighty-eight, hundred eighty-nine, . .. T: [She
hesitates and then shrugs her shoulders; she smiles a bit. She starts
to play with the sleeve of her shirt.]

H: OK. . . those are really big numbers, I mean that’s very very high.

Several aspects of the interaction are worth noting. One is that I
used experimental procedures to examine the hypothesis concerning
decade transitions. That is, I manipulated the variable of “decade
transition,” giving Toby some problems in which the decade transi-
tion was critical (e.g., 68, 69, ... ) and some in which the decade
transition was not critical (e.g., 57, 58, . . . ). This was a true experi-
ment (of a limited sort): Toby was both the “experimental group” (of
one) and the “control group” (also of one). Note that I messed up the
experiment a bit by giving her “87, 88, . . . ” rather than “88, 89, .. .,”
which I had intended to do. But I quickly adjusted by simply repeat-
ing her “89,” which did not seem to disrupt the flow.15

Two minor motivational points: I again did not criticize Toby for
her “incorrect” answer, and in fact repeated “eighty-ten” as if it were
correct and asked for the next response. Also, at the end, I tried again
to comfort her by using the same kind of remark made earlier: “Those
are really big numbers, I mean that’s very very high.”
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Episode 7: Exploration and Pressure

Now that I had established that Toby could count reasonably well,
I decided to increase the level of difficulty with some related tasks. I
thought that I would explore what she could do with simple series of
numbers.

H: Can you count by twos? 2, 4 [She nods.}, 6, . . ., keep going.
T: [As if reciting a song.] 2, 4, 6, 8, 10, 12 [Hesitates at 12, long pause.].

It seemed as if Toby did not know what came next. I put her on the
spot by saying nothing and letting her sit in silence. Her arm disap-
peared into her sleeve and there was a long pause.

H: What do you think comes after 12? 10, 12, . . .

Again I paused and let her sit in silence. She could only shrug.
H: 15?

I gave her this wrong answer to see if she would grasp at any straw.
She nodded slowly, as if to indicate tentative agreement; but she was
clearly not sure of herself. At this point it would have been easy and
reasonable to conclude that she did not know anything about se-
quences of 2.

An observer might conclude that I had made a mistake by placing
Toby under considerable pressure. On several occasions, I let her stew
in a failure that she clearly recognized and found uncomfortable. I did
this to discover whether she could persist in dealing with a difficult
problem and come up with a strategy for overcoming the failure. The
danger in my approach, of course, was that I might discourage and
demoralize her. Was I going too far? Using my “clinical” judgment, I
didn’t think so.

Episode 8: The Rules of the Game and Competence

In the educational system, children are not often enough encour-
aged to think. In far too many schools, children learn that mathemat-
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ics, and other subjects too, do not make a great deal of sense, and that
getting the “right answer” involves memory or the use of some arbi-
trary procedure. For example, a good deal of the elementary mathe-
matics curriculum is often devoted to the memorization of number
facts. The child learns to respond quickly, correctly, and without
thinking to number fact problems ("How much is 8 + 9?”) presented
on flash cards or the computer equivalent thereof (as 8 + 9 flashes on
the screen, the child must type in the correct answer to prevent a
rocket from blowing up something or other). Indeed, I believe it is no
exaggeration to say that children may learn from repeated experi-
ences like these the following lesson: Mathematics is that subject in
which one is expected to obtain the correct answer quickly and with-
out thought (which can be considered cheating).

Suppose that this is so (and there is some evidence to support the
idea).16 Suppose that children are often discouraged by teachers from
thinking about school mathematics and other subjects. As Waller
(1932) put it: “it seems likely that the intelligence which the schools
reward most highly is not of the highest type, that it is a matter of
incomplete but docile assimilation and glib repetition rather than of
fertile and rebellious creation” (p. 24). One result may then be that in
dealing with clinical interview problems children either do not try to
think (because original thinking is discouraged) or are reluctant to
express their ways of thinking (because they could be “wrong”). Put-
ting it another way, as a result of the kind of discourse learned in
school, children may end up looking a lot less smart than they really
are.

This has enormous implications for the clinical interview. It means
that the interviewer has to get the child in touch with his or her
“natural intelligence” and to realize that it is acceptable not to play the
school nonthinking game. As Binet and Simon (1916) put it: “the
surest and most direct means for judging the intelligence of a child is
to put questions to him, to make him talk. . . . one questions him in
such a way as to solicit a personal reply, a reply which does not come
from the book. . .. Freed from the constraint of the class, certain
minds open, and thus one makes unexpected discoveries. . . . itis the
spontaneous reflections of the child which indicate his intelligence”
(p. 308).17
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This point of view influenced my interview with Toby. I interpreted
her initial success (2, 4, 6, 8, 10, 12”) as rote memory, and her subse-
quent failure as indicating that she had never been expected to under-
stand the logic of the series. Further, I expected that she might be able
to solve the problem if she were encouraged to think about it. You
might say that in the spirit of Vygotsky, I was trying to understand her
potential developmental level. I therefore introduced a new rule of
the game: If you don’t know the answer, try to figure it out.

H: Maybe. How could you figure it out? Suppose you do 10, 12, . . .
How could you find out what comes next?

T: [She shrugs.]

H: You know like what comes . . . well after 12 is what? Is . . .

T: 13. [Quietly, but with confidence.]

H:13...after13is. ..

T: 14.

H: OK. . . now how, if you're counting by twos, and you'reat12.. . .

T:15...

H: Yeah . . .

T:...18 ...

H: Uh-huh. ..

T: .. .21 [Nods and smiles as she says this.] .. .24...26. ..

H: Uh-huh . . .

T:...28...31...34...[She nods as she says each number.]

Now this was quite a surprise. Given the encouragement to “figure
it out,” Toby seemed to enter easily into the new form of discourse.
And in doing so, she demonstrated a surprising degree of compe-
tence — more than she might have otherwise exhibited. Her “mis-
takes” (12, 15, 18, 21, 24) showed that she was capable of thinking; it is
not easy for a first grader to produce a series increasing by threes.
Indeed, her mistakes were more interesting and creative than her
initial success, which was limited to the mere parroting of what was
probably meaningless material (2, 4, 6, . . ., 12).

As time went on, Toby mastered the lesson that her job was to
”figure things out,” and indeed, she took great pleasure in doing so.
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For example, much later (in the seventh minute) I asked her to solve a
certain addition problem and she got the correct answer.

H: How did you know that?
T: I counted before you asked. [Very proud of herself.] I knew you
were going to ask me that!

In other words, Toby had used a sensible strategy — counting —
even before I asked her how she solved the problem. She knew that
the interview was about thinking and that I would ask her about it.
Indeed, she seemed to figure this out rather quickly and to enter into
the spirit of it with great gusto. Of course, we may ask about the
extent to which this is generally true. How easy is it to get children to
understand the new form of discourse underlying the clinical inter-
view?

Another interesting question is whether the very focus of the inter-
view changes the child’s normal cognitive orientation. Does the clini-
cal interview bias the child toward thinking? Does the new mode of
discourse produce new forms of mental activity on the part of the
child?

The answer seems to be that at least on some occasions, the clinical
interview changes the phenomenon it intends to study and in this
respect partakes more of the spirit of Vygotsky than of Piaget, who
wished to examine the child’s “natural mental inclination.” We might
say that interviewer and child take an excursion through the Zone of
Proximal Development. As Cole (1991) puts it: “Clearly, aspects of
cognitive performance that once were attributed to psychological
processes within individual children emerge as joint accomplish-
ments between people, that is, as socially shared” (p. 405).

Episode 9: Introspection and Expression

In the previous episode, it was clear that Toby was thinking. But
what was she up to? At first, her series involved threes, but then she
seemed to shift to twos (24, 26, 28) before returning to threes (28, 31,
34). The flexibility of the clinical interview had allowed me to dis-
cover something, but I wasn’t sure what it meant.
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Consequently, I attempted to focus Toby’s attention on how she
”figured it out.” I wanted her to introspect about her method and to
report it to me. Research suggests that this is a very difficult task for
young children.18

H: OK, now say you're at 31, and you say the next one is 34, how did
you know that 34 comes next?

T: 'Cause I was counting by [Holds up two fingers.Jum. . . this. . .1
was skipping two of them.

At this point, Toby was visibly excited. I interpreted this as indicat-
ing that she had succeeded in finding a sensible method for solving a
problem, was happy that it worked (at least she thought it did), and
was thrilled both that I was interested in her thinking and that she
was competent at solving problems. Indeed, I think that this was the
turning point of the interview. Now she knew what I meant about
figuring out a problem in a sensible way that she had created (as
opposed to using a method that was imposed by the teacher and that
seemed to make no sense). And she enjoyed solving problems in this
way.

But I wanted her to be more explicit about her method of solution.
After several nonessential things transpired,'? I encouraged her again
to express her thought.

H: Tell me out loud how you do it. So, suppose you had, what was it,
31? [She nods.] How would you do it? Tell me out loud how you
would think to yourself.

T: [Jumps in quickly; looks straight ahead into space.] I was like,
thinking like . . .

H: Yeah, like how?

T:...31,32 33, ... [Turns to look at me.] I was like talking to my-
self.

H: Ah-hah ... so what did you say to yourself when you were
talking to yourself?

A very good question, if I must say so myself.
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T:Iwas saying . . . I was like skipping two, and then saying the next
one, and then skipping two and saying the next one. [She gestures
with her hands as she explains.]

H: Oo0000-K, so if you're at 31 you'd go . . .

T:34 ... [Nods.]

H: "Cause you skipped . . . 32 and 33. [She nods slowly.]

At this point, she had said everything she was going to say about
her problem-solving method. I made a mistake, however, and for a
while kept pressing her to say more. I will spare you the details
(although you can find them in the transcript, given as an appendix).
In retrospect I can’t imagine what else she could have said. In any
event, she was so happy about what she was doing that the badgering
did not upset her. Finally, I summed up.

H:Ohhh. . .OK, OK. . . so you're using two numbers in the middle
there, right? [She nods.] OK, very good.

Note that Toby was eventually able to express her method of solu-
tion. At first, she had trouble with the language of my request, ”Tell
me out loud how you would think to yourself.” The words “think to
yourself” seemed to present difficulties. Eventually she interpreted
them as “I was like talking to myself” and got the idea that she was
supposed to tell me what she said when she was talking to herself.

The clinical interview seems to involve giving the child practice in
introspection, in understanding the language of cognition, and in
expressing thought. At least one first grader was capable of profiting
from these lessons fairly quickly (roughly at the 6-minute point of the
interview).

At the same time, the child does not master the tasks of introspec-
tion and expression in one trial. Indeed, Toby struggled with these
activities throughout the interview. Later (during the eighth minute),
she solved 5 + 3, and I asked her how she did it.

H: OK, do it out loud, how do you, you know when you count these
things, how do you . . .
T: I wasn’t counting. I was figuring it out.

97



Entering the Child's Mind

H: Figuring it! How do you figure it?

T: Like, you're thinking . . .

H: Yeah . . .

T: All different things . . .but. . .um. . . you think, um, that. . . you
think it.

H: Uh-huh . . .

T: . . . what’s going to come next.

H: OK, how . .. can you think that out loud for me? If somebody
didn’t know how to do it and you were trying to tell them . . .

T: I was like trying to help them.

H: Uh-huh, how would you help them?

T: I would like help them and try to explain it.

H: Could you explain it for me then?

T: What?

H:5 + 3?

T: There’s 5 . . .

H: Right . . .

T:...and 3. ..

H: Right . . .

T: So that altogether makes 8. [Again, she gestures with her hands to
the animals on the table.]

H: OK, but how do you figure out that it makes 8? How do you figure
out that it makes 8?

T: "Cause, um, when you think, you're like thinking about it . . .

H: But what do you think?

T: I think what's going to come next.

Later on (during the 11th minute), she was given a problem involv-
ing imaginary carrots. She said that as she was solving the problem,
she had “3 in my head.”

H: OK. When you have them in your head, do you have a picture of
the fingers in your head, or do you have a picture of the carrots, or
what do you have in your head?

T: It's like it’s blank but I'm thinking about it . . . I'm thinking about
it.
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H: Uh-huh . .. when you’re thinking, are you sort of saying the
numbers to yourself . . . is that what you do?

This was probably a leading question. I should have asked her
what she was thinking about it. Moral: interviewers make mistakes.

T: Uh-huh . . .

H: . . . by sort of saying the numbers to yourself . . . it's not so much
pictures you have there . . .

T: No.

H:...but...yeah...you're saying the numbers .

T: But I thmk a lot of different things . .

At this late point in the sequence, I finally described the purpose of
the interview.

H: Right . . . right. . . OK. . . You see, what I like to do is try to find
out how kids think about these things, so if you could tell me as
much as you can about how you think, that would be good, OK?
Let's do some new ones and you can tell me how you think about
those, OK?

You might argue that I waited too long to do this, that I should
have discussed the purpose at the outset. On the other hand, now she
had the experience to understand what I meant by asking her to “tell
me as much as you can about how you think.” So maybe it was
sensible to wait.

Episode 10: Construction and Competence

I also wanted to investigate Toby’s understanding of informal ad-
dition, a basic mathematical concept.

H: Now, we're going to do something a little different, OK? [She
nods.] We have two friends here that you looked at before . . . [I
put two small animal figures on the table.]

T: Ohhh, they're so cute. [She was very excited about working with
the animals.]
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H: [After some irrelevant conversation.] OK what is this? [Points to
one of the animals.]

T: Rabbit.

H: Uh-huh, rabbitand . . .

T: A squirrel.

H: A squirrel. OK. Now rabbit had 5 carrots. We're going to make-
believe rabbit has 5 carrots and squirrel has 3 carrots. OK? [She
giggles.] What's so funny? A squirrel likes carrots?

T: Nuts. [Giggles.]

H: Yeah well, this squirrel likes carrots. OK? All right . . . so rabbit

has how many carrots? [Pause.] 5, remember he had 5, and squirrel
has . ..

T: 2.

H:3,OK. . . so rabbit has 5 carrots, squirrel has 3 carrots. How many
do they have altogether?

Note that I took care to remind Toby of the basic facts of the prob-
lem I presented.

T:7.

H: 7! How did you know that?

T: I counted before you asked. [Very proud of herself.] I knew you
were going to ask me that!

H: You knew that! Ohhh . . . how did you count?

T: I counted like, there were 7 . . .

H: No, 5 and 3; tell me how you do it.

Again Toby got the terms of the problem wrong. She now wanted
to transform it into 7 and 3.

T: 5 and 3. I counted 7, I counted 3. [Uses hands to gesture toward
each animal; looks at me.]
H:5and 3. .. can you do that out loud for me, how you get 7?

Note that I had given her another reminder.

T: I thought, like, 7, I was thinking, 7 + 3 and I got 10.
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H:Yougot10!7 + .. .How do you get tenif youdo7 + 3? Imeando
it out loud for me; count out loud for me.

T:Thad?7...

H: Uh-huh, and then what do you do?

T: I have 3, so that makes 10. [She gestures that she counts on her
fingers.]

H: Oh, you do it on your fingers? [She nods.] OK. Canyou do 5 + 3
for me now?

T: 8.

At the outset, Toby did not want to deal with my problem, 5 + 3.1
do not know why, but she insisted in transforming my problem into
something else. I resisted this. I insisted that she do 5 + 3. But she
resisted too. Eventually, by sheer persistence, she transformed the
problem into what she had in mind, namely 7 + 3, and got the right
answer. Then, having done what she wanted to do, she allowed her-
self to consider my problem, 5 + 3, and easily solved it! If I had
judged her ability by her initial performance on my problem, I would
have concluded that she was not very competent.

It is a general rule of constructivism that children often do not deal
with the interviewer’s (or teacher’s) problem. Instead, they construct
and attempt to solve their own version of the problem. Moreover,
they often believe that what they have in mind is what the adult had
in mind.

If this is the case, then the interviewer must attempt to understand
the child’s formulation of the problem and adjust the questions ac-
cordingly. In a sense, interviewer and child have to negotiate the
content of the interview.20

Episode 11: Thinking and Accuracy

I gave Toby a simple mental-addition problem.
H: How much is 3 + 4?

T: 6.

H: Uh-huh, how did you know that?
T: I was like thinking and counting . . .
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H: Thinking and counting at the same time? Can you do that out
loud for me, how you do 3 + 4?
T:Thad 3 in my head . . .

H: Uh-huh . ..

T:...and I had 4 in my head . . .

H: Uh-huh. ..

T:...solhad3 + 4. . .[She again uses her fingers to count.] 3, 4, 5,
6,7...7.

Note that Toby initially made an error but, when asked to describe
the method of solution, managed to get the right answer. This sort of
thing happens frequently in the course of the clinical interview. Some
initial errors seem to result from sloppiness. The child tries to retrieve
a number fact too quickly or calculates an answer carelessly. But
explaining a strategy to another person forces the child to slow down
and to consider carefully what he or she is doing. And when this
happens, the child easily corrects trivial mistakes.

In brief, my hypothesis is that engaging in the introspection and
expression required by the clinical interview promotes care and accu-
racy in thinking.

Episode 12: Exploration and Openness

After a while, Toby volunteered that in class the students work
with a “robot book.”

T: [W]e have this robot book, and that's how you do it, you see, you
have all different math . . . it has a robot and, um, there’s math on
it.

I thought I would explore what the robot book was all about. Was it
the teacher’s method for introducing drill and practice?

H: Can you show us what’s in your robot book?

T: We like have high numbers up to 10 - that’s all we can go up to,
like . . .

H: Show me . . .
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T:5 + 4. .. [She wrote the 4 under the 5.]

H: Um-hm . . .

T: ... equals 9, but they don't have the line ... no line. [She is
referring to the line that would conventionally be written under
the 5 and 4.]

H: No line?

T: No, and they don’t write this [meaning the answer]; you have to
solve it.

H: You have to solveit. . .?

T: Yeah, like, ummm, I'll write one . . . that you have to solve! [Ex-
cited by her idea.]

H: All right, I'll try.

T: This one’s easy for you.

H:Idontknow ... T'lltry...5 + 5... you want me to do it?

After describing some details of the robot book, Toby revealed how
comfortable — even intimate — her relationship with the interviewer
had become. She was bold enough to propose exchanging roles with
the interviewer, a prospect that she clearly found very exciting. Now
Toby was to be in charge, setting the agenda, asking the questions.
“I'll write one . . . that you have to solve!”

To an adult this may seem like a small and insignificant bit of
banter. But usually it takes some daring and imagination for a 6-year-
old child to propose a basic alteration in roles — that is to say, in power
relations — with respect to an adult. Toby, however, clearly felt quite at
ease with me and knew that I would not be affronted or threatened by
her proposal. In the space of 17 minutes, she had progressed from
bewilderment and reserve to understanding the rules of discourse
and achieving a significant degree of comfort with the interviewer.

But more than comfort with me was involved. First, Toby could not
have proposed the role reversal unless she had some idea of what
“playing interviewer” was all about. She had learned not only her
role in the game but something of the interviewer’s t00.21 Second, I
think she was able to assume the interviewer’s role because she had
learned that it was not harsh, domineering, or threatening. For Toby,
interviewing was fun. She did not have to step too far out of character
to act as an interviewer.
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So not only had Toby and I achieved a degree of comfort; she had
gained some understanding of interviewing and found it a comfort-
able and indeed enjoyable activity. As we shall see next, Toby saw
school activities in a very different light.

For a while, I tried to discover what was involved in the robot
book. Although the details are of little interest, Toby’s general views
of schooling are worth noting.

H: I don’t understand what the robot is.

T: OK, it’s like a book . . .

H: Yeah.

T:. . . and it has math in it to help you with it. [She showed how she
solved a robot book problem.] . . . See that's how youdoit. . .and
if you get a mistake, she writes this [a sad face], and if you correct
it, she does that [happy face].

I then asked her why the problem was written in a certain way.
T: They do it different ways. They do it any way they want.

I then suggested that the problem might be written in that form for
a certain sensible reason.

T: 1t . . . no, they try to make it, um, tricky.

H: Tricky . . . they try to trick you? [She nods.] How do you like that?
[She smiles.] Why do they try to trick you?

T: Because they want to make sure you know your math very well.

From experience in the classroom, Toby has acquired a view of
mathematics education — her mathematics education ~ that might be
paraphrased as follows. To help the child learn mathematics or to
assess knowledge of mathematics (“they want to make sure you
know your math very well”), the teacher (or the textbook) presents
problems which are both arbitrary (“they do it any way they want”)
and deceptive (“they try to make it, um, tricky”). From the child’s
point of view, the teacher’s role is to create obstacles, to present mean-
ingless tasks, to trick, and then to reward the child’s success with
praise or punish failure with disapproval.22
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Now of course it is shocking that the child should come to believe
that this is what the learning of mathematics (or anything else) is all
about. It is even more shocking that a teacher (and I don’t believe she
is unique) would act in ways that would lead Toby to believe this.
What is interesting from the point of view of the clinical interview is
that Toby would reveal this to me. At this point in the interview, her
openness was striking. We had achieved a rapport so strong that she
could share her perception of teaching and textbooks as deceptive
and learning as meaningless. The education game as Toby saw it was
certainly different from the interview game!

Her openness extended to what might be considered personal ig-
norance, failure, or inadequacy. A short while later, we were discuss-
ing how she might solve a problem like 20 + 100.

T:...[T]wenty .. .plus. . .ahundred . . . [She writes “a hundred”
as “00.”] There’s something like that and you have to figure it out
... a hundred and twenty . . . so a hundred and twenty, so plus
and you have to write the answers down here . . .Idon’tknow . . .

H: You don’t know how to do it?

T: I don’t know how to do it.

H: Let me give you a couple like that, OK? Suppose that . . .

T: ’Cause I don’t know the high numbers all that much.

Toby had learned that in the clinical interview she could freely
reveal her thinking, including her ignorance. Such a strategy would
not make a great deal of sense in a classroom in which the teacher’s
goal was to trick her.

Episode 13: Toby’s Farewell

After about 37 minutes, the interview was at an end.

H: It was hard work, but you did very well. Did you enjoy it?

T: [Nods briefly and looks me straight in the eye.] Who are you?

H: Who am I? [Everyone laughs, and so does Toby.] At what level do
you mean that, Toby?
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T: Why do you want to know about different things that children
know?

H: I see. You know why we study children? We try to find out how
they learn math so that we can help them learn math if they have
trouble.

Toby nodded and the interview was really over. The boldness of
her question confirmed that we had accomplished something im-
portant.

MAJOR FEATURES OF THE CLINICAL
INTERVIEW

Several major themes emerge from the interview with Toby. We
will consider first the interviewer, who combines the roles of re-
searcher and clinician.

The Interviewer as Researcher

As researcher, the interviewer engages in four major activities,
each of which demands the continual construction of theory.

EXPLORATION

In the spirit of Piaget, the interviewer is always alert to the possibil-
ity that the child may employ distinctive modes of thinking, and that
her construction of reality may take an idiosyncratic turn. Given this
general constructivist assumption, the interviewer must be open to
exploration. Open-ended questioning may reveal that the child holds
unexpected concepts about the nature of the world (as when Toby
believed that the teachers “do it any way they want” and make it
“tricky”). If the child answers in a way that makes no sense from the
adult’s point of view, the interviewer must attempt to discover the
logic behind the child’s response. Perhaps the child’s answer does
make sense, but with a different question, a question which the child
thought the adult was asking (as when Toby persisted in answering
the question 7 + 3 when I wanted her to solve 5 + 3). If the child’s
answer is wrong, perhaps it is the result of an “incorrect” but still
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interesting pattern of thought (as when Toby created a series increas-
ing by 3 rather than 2). Similarly, the child may use words in a distinc-
tive but essentially correct manner — for example, mostest may mean
“equal large amounts,” as in “they both have the mostest.” The inter-
viewer cannot discover things like this if he or she employs only a
predetermined set of questions. The interviewer requires the intellec-
tual and methodological flexibility to follow the child’s thought wher-
ever it leads. Sometimes the interviewer needs to ask open-ended
questions; sometimes the interviewer can explore simply (or not so
simply) by observing with great care. In both cases, the interviewer is
an interpreter of hidden meanings and the goal is entering a possibly
distinctive mind.

Unfortunately, much of our research and practice seems to lack the
spirit of exploration. Researchers’ worlds are too often impoverished,
limited to the “variables” and measures of conventional research; and
practitioners are wedded to the standard categories of diagnosis.

HYPOTHESIS TESTING

Exploration is balanced by hypothesis testing. The interviewer
continually considers hypotheses about why the child does what she
does. Some hypotheses derive from previous research, as when I
attempted to discover whether Toby would experience difficulty at
the “decade transitions” (e.g., going from 79 to 80), a phenomenon
studied by several researchers (see, e.g., Fuson, 1988). Other hypoth-
eses may be suggested in the course of the interview (as when I
conjectured that in the 2, 4, 6, 8 problem Toby was sometimes count-
ing by twos and sometimes by threes).

The interviewer then attempts to test the hypotheses by whatever
means possible. On some occasions observation of the child’s be-
havior suffices. The child may spontaneously reveal her strategy (as
Toby did when she proudly announced, “I counted before you asked.
I knew you were going to ask me that!”). On other occasions, the
interviewer conducts miniature “experiments” within the clinical in-
terview. Even though involving only one subject, these are true exper-
iments: They investigate the effects of different levels of an indepen-
dent variable, under the experimenter’s control, on the child’s
response (as when I compared Toby’s response to nondecade transi-
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tion terms like 57, 58, ? with her response to decade transitions, like
68, 69, 7). We do not usually think of the clinical interview as an
experimental method, but it often is.

ESTABLISHING COMPETENCE

Another major activity of the interviewer is establishing the child’s
competence. The interviewer continually attempts to determine
whether the child’s response expresses the limits of his or her compe-
tence, whether it is “the best he or she can do.” Thus when Toby did
not seem able to extend the series 2, 4, 6, . . . beyond 12, or when she
did not seem able to solve 5 + 3, Idid not accept her initial failure as a
clear indication of a lack of competence. In one way or another, 1
continued to probe, changing the terms of the problem, rewording the
question. And in both cases, my efforts succeeded in revealing some
degree of competence. She could extend the series and she could add
the numbers. It is of course important to explain why so much effort
on my part was needed to establish the competence, but the fact
remains that at the end of the process Toby exhibited some skill and
knowledge. Without the efforts at establishing competence, the child
would have appeared to be rather dull. And indeed she too would
have got that impression about herself.

A good deal of research that claims to demonstrate children’s in-
competence can be interpreted as merely proving the experimenter’s
failure to employ methods sufficiently sensitive to elicit the child’s
competence.

THEORIZING

The interviewer is always thinking, theorizing. He or she has in
mind expectations about what children of a given age are capable of
doing (Toby should be able to count beyond 10 but will have difficulty
at decade transitions), ideas about how children go about solving
problems (first graders usually add by some form of mental count-
ing), and concepts suggested by various theories (children construct
their knowledge). To explore, the interviewer must be guided by
ideas which allow him or her to make sense of what is observed. As
Piaget noted, beginning observers “are not on the look-out for any-
thing, in which case, to be sure, they will never find anything”
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(Piaget, 1976a, p. 9). To test hypotheses, the interviewer must not only
create them in the first place but devise appropriate experiments for
testing them on the spot. To establish competence, the interviewer
must develop conjectures about factors that might interfere with the
child’s expression of competence and again on the spot must develop
new methods of questioning and testing designed to overcome the
difficulties.

Doing a good clinical interview is very difficult. It is much harder
than conducting predetermined experiments or giving a standard
test. The interviewer is constantly engaged in creating and testing
theories — theories of the individual child, but theories nonetheless.

The Interviewer as Clinician

The interviewer is also a clinician. To understand the child’s think-
ing, the interviewer must at the same time assess the child’s emo-
tional world. The interviewer is not a “cognitive scientist” but a psy-
chologist. Successful interviewing demands a monitoring of the
child’s feelings (is Toby getting bored or anxious?), an understanding
of the child’s motives (is Toby just trying to tell me what she thinks I
want to hear or does she really believe that answer?), and an evalua-
tion of the child’s personality (Toby has enough self-esteem that she
will not be devastated by my telling her that she made a mistake). The
ultimate focus of the interview may be primarily cognitive, but its
method is clinical in the best sense - not in the sense of focusing on
pathology but in the sense of great sensitivity to and understanding
of the individual.

The flexibility of the interviewing technique demands sound clini-
cal judgment, that is, a theory of the individual. For example, my goal
as an interviewer is to have the child work hard at the task, which will
help me to uncover true competence. How I go about doing this,
however, depends on my theory of the individual child. In most
cases, I will want to put the child at ease, to make the child feel
comfortable and confident. I will not tell the child that a mistake has
been made. But in other cases, I might do just the reverse. I might
employ a deliberate strategy of making the child feel a little uncom-
fortable, of having the child realize that mistakes have been made.
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This might be useful, for example, in the case of a child who seems
competent but is a bit overconfident or sloppy. In this case, the child
might benefit from the perhaps uncomfortable realization that his or
her success cannot be taken for granted and that careful attention to
the task is necessary.

A degree of discomfort may be helpful in producing effort; it may
be devastating. Sometimes criticism spurs the child on to greater
accomplishments; sometimes it produces inhibition. It all depends on
the individual child. And to theorize about that individual child the
interviewer must act as “clinician.”

The Child

In the clinical interview, children initially see the adult as powerful,
believe that the interview operates according to the rules of the class-
room, and have limited ability in introspection. But all that can
change.

VIEWS OF THE ADULT

Most children have had no experience with the clinical interview.
They therefore enter the interview with expectancies of several types.
First, they probably focus on the interviewer’s status as an adult. For
the young child, this generally means an adult who is powerful and
knowledgeable and who must be obeyed. Older children are some-
what less docile, but in general they defer to adults, especially strange
ones. Second, children may focus on the interviewer’s status as “doc-
tor,” if he or she was introduced in those terms. Unfortunately, this
means that many children, unfamiliar as they are with the PhD, the
EdD, let alone the PsyD, tend to see the interviewer as a medical
doctor who just might enjoy sticking needles in their arms. Third,
children may focus on the ethnic difference between themselves and
the interviewer, if such exists. Children too are not color-blind, nor do
they lack prejudices. An interviewer of a different ethnicity may scare
them or inhibit them or even render them speechless.
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THE INTERVIEWER AS TEACHER

Most important for the conduct of the clinical interview, I think, is
children’s tendency to place the interviewer in the category of teacher,
or at least to believe that the rules of classroom discourse apply to the
interview. Although fortunately there are many exceptions, this usu-
ally means that children expect to be “tested” about what they know,
that they had better not reveal ignorance, that right answers are good
and wrong ones bad, that they had better do what the adult tells them
to do, that they should not think too much, and that the less said the
better. To some extent, these attitudes are an accurate reflection of
what goes on in the typical classroom. They may also result partly
from the constructive activities of the egocentric child. Young children
tend to see things in black and white, in terms of good and bad; they
do not dwell on subtleties and may suffer from a harsh superego.
Whatever their origins, the child’s rules of discourse are quite differ-
ent from, even opposed to, what is required by the clinical interview.

THE PROBLEM OF INTROSPECTION

At the same time, young children are often not adept at introspec-
tion and its expression. As Piaget and others have suggested, young
children are not skilled at analysis and description of their thinking,
particularly when it involves complex problem-solving activities (by
contrast, they can always tell you when they are hungry or don’t like
something). So when the interviewer asks them to describe how they
solve a problem, or what they are thinking, they are confused on
several levels. They need to learn to examine their thinking, to con-
ceptualize it, and to find the words to describe it to others. Each of
these is of course a difficult task. What is going on in my head now?
Am I thinking, imagining, wondering? And what words do I use to
describe this activity to someone else? Thus Toby, even after she had
learned that the game was to describe thinking, had a difficult time
talking about it. As Toby put it at different times: ”I was like, thinking
like . . .. I was like talking to myself . . . I wasn’t counting, I was
figuring it out . . . . Like, you're thinking. . . . All different things . . .
but...um. . .you think, um, that. . . you thinkit. . . . [My head] it's
like it’s blank but I'm thinking about it . . . I'm thinking about it.”
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And of course, these natural difficulties in introspection and its
expression are heightened by the fact that introspection is so seldom
encountered in the typical classroom. American teachers (in contrast
to Japanese) seldom even use the word think in their classroom
discussions (Stigler & Perry, 1990). Too often, classrooms are places
for doing the right thing, not for thinking. Is it any wonder then that
Toby had difficulty expressing her thoughts?

TRANSFORMATIONS

But the interview is not static. For various reasons to be discussed
below, the child’s view of the adult and of the rules of discourse, and
even the child’s abilities, may change in the course of the interview.
For one thing, as the interview proceeds, the adult may become less
threatening, less of a traditional authority figure. At one point, Toby
even started to ask me questions.

The interviewer may even come to be seen as a source of rewards.
After all, the interviewer pays considerable attention to the child’s
every word and gesture. And children like to be paid attention to.
Indeed, they seem to find it especially gratifying to have an adult take
their thinking seriously. Many adults do not seem to know or care
what children think. Perhaps they do not realize that children really
do have independent thoughts, sometimes different from the adult’s.
Or perhaps they believe that, after all, children should be seen and not
heard. The interviewer is unusual in that he does seem interested in
the child’s thought. By the end of the interview, Toby was positively
preening when she was able to tell me, before I asked, how she solved
a problem: “I counted before you asked. I knew you were going to ask
me that!” To some extent this indicates that Toby was simply attempt-
ing to please an adult, this time perhaps a rather odd one who re-
warded her for talking about thinking. No doubt. But Toby’s pleasure
seemed to stem from an additional source: She seemed to experience
pleasure in the very act of learning and expressing what she thought,
or in knowing that she could have thoughts. Perhaps for her it was
like opening a new toy.

Toby also seemed to learn new rules of discourse. She learned that
the interview was not the kind of talk one might hear in her class-
room. In the interview, the goal was to solve problems in sensible
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ways and to discuss one’s thinking, which in turn was seen as more
important and interesting than the mere right or wrong answers. In
the interview it was no shame to be wrong. (Of course, we could
regard wrong answers in the same way Tevye, in Fiddler on the Roof,
views poverty: “It's no shame to be poor, but it's no great honor
either.”) In the interview, the goals are thinking, self-examination, and
self-exposure. Conversation revolves around and supports these
goals.

And as all this took place, Toby’s affect changed. She was no longer
wary of the strange adult or afraid to make a mistake. She seemed to
enjoy herself more, to feel proud, to get excited. At the 31-minute
point, she refused a break. The session was characterized by an enjoy-
ment that seemed to stem from the honest work of problem solving
and introspection. The contrast with schooling can only enhance the
clinical interview’s attractiveness.

The Relationship

Two processes seem to underlie the relationship that is established
in the clinical interview between interviewer and child. One is that
they learn to talk to each other. The child learns the new rules of the
game, and the interviewer attempts to learn the rules of the child’s
game. Both need to develop their communicative competence.2?

Perhaps even more important, interviewer and child develop a
relationship of trust and mutual respect that permits an intimacy
centered on the child’s thought. The child knows that she will not be
penalized for making mistakes and that the interviewer has a real
interest in and respect for how she sees the world and solves prob-
lems. Of course, different interviewers and children develop trust and
intimacy in distinctive ways. That is the “clinical” part of the clinical
interview. But the relationship is central. It is worth quoting Gruber a
second time on this matter. “[I]f you think of what [Piaget] did with
children, it was thanks to the great respect he has for what they
say. . . . Piaget respects the child. He genuinely wants to understand
the child for what he is” (in Bringuier, 1980, p. 69).
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CONCLUSION

In the lengthy, freewheeling clinical interview of the type we have
reviewed, interviewer and child learn to communicate with each
other and to develop trust. The child sharpens, or even acquires, the
ability to introspect and express thinking. In the process, the child’s
thinking may develop and become more careful and accurate. To-
gether, interviewer and child explore and expand the limits of the
child’s knowledge. In the process of interacting with the child, the
interviewer develops an interpretation or a series of interpretations
that help provide a new perspective on the child’s thinking. Just as
the child’s thought is influenced by the interview, so is the inter-
viewer’s. The clinical interview can produce in the interviewer a
jolting realization that the child’s mind is indeed distinctive —a world
of its own.
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CHAPTER 4

Not a Cookbook: Guidelines for
Conducting a Clinical Interview

“I say talk to them. Let them talk to you. And from
their conversation always, somewhere, you will find
aclue. . . . You say there was nothing in those conver-
sations that was useful. I say that cannot be so.”

Hercule Poirot, in Agatha Christie, The Clocks

I hope that by now you are convinced that in the right hands
(mouths? minds?) the clinical interview can truly help us to enter the
child’s mind in a sensitive manner. At the same time, you should
realize that the method is extremely difficult to use. It takes great skill
and insight to monitor the child’s motivation, to reword questions,
and to invent discriminating experimental tests, especially when all
of this needs to be done “on-line” (or, as we used to say, on the spot).
But the difficulty of the clinical interview must not be allowed to
detract from its value for research or practice. Many scientific meth-
ods take months or even years to master — “reading” x-rays, using a
microscope, performing surgical procedures.! Does this mean that the
methods are unreliable or “unscientific”? No. Good things are often
hard to do.

In this chapter, I offer guidelines — general principles — for the
conduct of the clinical interview. (Some of these principles are unique
to the conduct of the clinical interview. Some will also prove helpful
as guidelines for any form of testing with children.2) What follows is
not a cookbook. It does not tell you exactly what to do and when to do
it. Conducting a clinical interview is not like preparing a simple rec-
ipe. William James’s maxim concerning the teacher’s art applies
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equally well to the psychologist’s use of the clinical interview: “An
intermediary inventive mind must make the application, by using its
originality” (James, 1958, p. 24). Your “inventive mind” must apply
the guidelines creatively, “by using its originality,” responding to the
demands of the particular situation confronting you. You need to use
your head, to do what seems to make sense at the time with a particu-
lar child in a particular context. You need to feel free to ignore the
“rules” if necessary.

This chapter begins with a discussion of the ”state of mind,” or
orienting framework, with which you should begin the interview.
After describing what this involves, I present guidelines for inter-
viewing. For the sake of convenience and clear exposition, they are
given in the following order: preparing for the interview, recording
the interview, establishing and monitoring motivation, assessing
thinking, establishing competence, and determining learning poten-
tial. The order of presentation is not meant to imply that these ac-
tivities occur in a strict sequence. The interviewer monitors motiva-
tion virtually all of the time; establishing competence alternates with
assessing thinking. The interview is not linear; it is a complex swirl, a
pattern woven of many strands of interviewer and child activity.

STATE OF MIND

The interview is a state of mind as much as it is a particular set of
questions and techniques. The interview demands a distinctive ap-
proach to science and practice. The interview should be based on an
understanding of the child as an autonomous constructor of knowl-
edge and on an active stance toward theory and assessment. Consid-
erations like these do not play a significant role in standardized test-
ing and assessment.

Recognize the Child’s Autonomy

Different motives lead researchers and practitioners to enter the
child’s mind. The researcher values enlarging the body of psychologi-
cal knowledge; the practitioner wants to help the individual child to
function more effectively. To accomplish these goals, the interviewer
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must begin the task with fruitful assumptions and expectancies about
the child’s thinking. The interviewer should begin with the proposi-
tion that the child’s thought is the product of a genuine attempt to
make sense of the world and to create meaning.

This of course is the general constructivist hypothesis. The child’s
attempts may succeed or fail; her constructions may be similar to or
different from our own; she may exhibit “strengths” as well as “weak-
nesses.” The key point is that the child’s constructions have an integ-
rity: They are “honest” and autonomous attempts to cope. You should
therefore enter the interview with a view of the child as an active
constructor of knowledge. Even if — or rather, especially if — the child
has been experiencing difficulty with schoolwork, don’t assume that
she simply knows nothing, has learned nothing, is cognitively incom-
petent. Assume instead that you are dealing with a child who like all
other children is engaged in an attempt to construct a view of the
world and means for dealing with it.

Why assume these things? Not only are they “true” (or at least they
are currently our best understanding of children’s intellectual func-
tion), but your expectancies make a difference. If you begin your
work as interviewer with the assumption that the child does not
construct knowledge but simply absorbs (or fails to absorb) it from
others, then you are unlikely to realize that what seems deficient and
possibly bizarre nevertheless serves some useful function for the
child, and may even result from sensible thought.

An example: Believing that the child knows only what is taught,
you observe that the child gets 13 as the answer to 13 — 6. What can
you conclude? She must be poorly motivated, guessing, stupid, or
learning disabled. Given this nonconstructivist expectancy, you may
entirely miss the fact that she has employed a sensible strategy to
solve the problem and indeed believes she is doing exactly what the
teacher has taught. (The teacher said, ”“Always subtract the smaller
number from the larger.” By this logic, 6 — 3 =3 and of course 1 take
away nothing is 1, so the answer is 13.)

Furthermore, if you believe that she is poorly motivated, guessing,
stupid, or learning disabled, you are then unlikely to follow up suffi-
ciently on the child’s thinking to see where and how it makes sense.
You are unlikely to take her work seriously and to appreciate and
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then investigate the sense it might make. Indeed, your basic assump-
tion is that it makes no sense; it is some kind of deficit. The outcome of
your approach, which I would term a lack of “respect” for the child’s
constructions, is that you are unlikely to gain her trust. And if trust is
lacking, why should the child reveal her personal constructions? If
the child does not believe that you take her thinking seriously, she
may be reluctant to tell how she really got the answer to 13 — 6.
Under these circumstances, it is easier for the child to assume that she
is wrong or stupid, and to try to figure out what you would like her to
say, than to expose what she is really thinking.

Remember when Toby insisted on solving her problem (how much
is 7 + 3?) rather than my simpler problem (5 + 3?). If  had not been
willing to assume that she was engaged in some sensible activity, I
would not have learned that she could in fact add numbers like these
with some skill. The interviewer’s initial assumptions and expectan-
cies are crucial. In the absence of a view of the child as an autonomous
constructor of knowledge — a form of respect — and the resulting
mutual trust,3 the interviewer will likely miss what is of value in what
the child says, and the child is unlikely to say very much of value. If
you are not prepared to see the child’s competence, the child may not
display it.

Be Active, Creative, and Take Risks

Standardized testing generally involves a more passive stance than
does the clinical interview. In general, the tester is required to present
only a specific, prearranged set of questions; the clinical interviewer
develops new queries, on the spot, in response to the child’s answers.
The standardized tester must treat all children in the same ways; the
clinical interviewer attempts, at least to some degree, to treat each
child as an individual. The standardized tester focuses mainly on the
child’s response; the clinical interviewer has the more complex task of
homing in on the thinking that produces the response. The standard
tester focuses on the child’s typical performance; the clinical inter-
viewer attempts to elicit the best that the child can do. In general,
administering a standardized test requires less thought, skill, and
effort than does conducting a clinical interview. Indeed, standardized
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testing puts the pressure on the child; the clinical interview puts it on
the interviewer.

A more positive way of saying this is that the clinical interviewer
(whether researcher or practitioner) must adopt an active stance. The
cognitive aspect of the clinical interview requires that the interviewer
be prepared both to test hypotheses concerning the child’s thinking
and to explore it. The clinical aspect of the clinical interview requires
that the interviewer be sensitive to the child’s personality and affect
and learn to develop methods for treating the child as an individual.
In short, unable to take refuge in an existing test’s easy theoretical
assumptions about thinking and its superficial approach to “rap-
port,” the interviewer must act as the kind of “intermediary inventive
mind” described by William James. Unlike standardized testing, clini-
cal interviewing is not passive and safe. The clinical interview
involves risks; it requires both clinical sensitivity and scientific
creativity.

PREPARING FOR THE INTERVIEW

Conducting a clinical interview is not entirely a spontaneous pro-
cess. What may seem extemporaneous, fluid, and indeed easy is in
reality the result of a long process of preparation and training. The
interviewer needs to begin with insight into cognitive developmental
processes and knowledge of norms; needs to have available tasks and
problems; and needs to arrange recording and setting.

Don’t Go on a Fishing Expedition Without Your
Theoretical Rod and Tackle

There is a paradox in the clinical interview. On the one hand, the
interviewer’s goal is sensitivity to the child. The interviewer wants to
have an “open mind” in order to discover what is in the child’s mind.
The goal is to learn how the child thinks and how the child constructs a
personal world. The danger is in imposing adult categories, in forcing
the child’s responses into a predetermined, adult mold. The ideal
question is “How did you solve that problem?” not “Did you solve the
problem in the way I taught you or the way I do it?”
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On the other hand, to discover something about the child’s cogni-
tive construction, the interviewer must have some ideas about what
to look for, some notions about the forms children’s thinking may
take. Lacking concepts for interpreting the child’s behavior and ex-
planations, the interviewer is likely to overlook what is important and
to focus on what is trivial. As Piaget put it, novice interviewers often
“are not on the look-out for anything, in which case, to be sure, they
will never find anything” (Piaget, 19764, p. 9).

The paradox then is that to be truly “open,” the interviewer’s mind
must be prepared. The open mind cannot be an empty mind.

What does this mean for you? Before interviewing, you must know
as much as possible about what you want to study. Read the litera-
ture; you must adopt, at least provisionally, a theoretical framework
with which to interpret your observations. As pointed out earlier, the
successful interviewer takes an active stance, interpreting, theorizing,
trying to make sense of what the child does and says. The standard
tester need only rely on the theory implicit in the test.

Keep Meaningful Norms in Your Head

One particular kind of idea that the interviewer needs is norms.
The developmentalist needs to know that 4-year-olds are unlikely to
say the word unlikely or that almost every 12-year-old knows how to
spell spell. The clinician needs to know that a particular instance of
anger is extreme at age 8 but not at age 5. In the absence of such
norms, the child’s behavior in an interview (or outside it) is likely
to be uninterpretable. The interviewer may not be able to decide
whether the child’s response indicates mental retardation, normality,
a creative effort, or a sign of emotional disturbance.

Sometimes useful norms are available in the published literature. If
you are interested in moral judgment, you can learn from the existing
research that “moral realism” is a phenomenon characteristic of 4- to
6-year-olds and that “moral relativism” does not emerge until much
later. Or if you are interested in the child’s understanding of a particu-
lar word, you may be able to obtain precise normative information
from certain published tests or other databases.

The interviewer cannot always rely on published norms concern-

120



Guidelines for Conducting a Clinical Interview

ing the topic of interest. For one thing, if the interviewer’s topic is
new, relevant norms are unlikely to be available. For another, even if
norms do exist, they may be of little value if they are based on faulty
methods. For example, poor children score lower on just about any
standard test than do middle-class children. These are the true norms
for standard tests, but standard tests are flawed in ways described
earlier and do not necessarily indicate anything important about poor
children’s real abilities. More sensitive methods of assessment often
yield a different picture (Ginsburg, 1986a). So in some cases the norms
should at least be taken with a grain of salt.

In cases in which norms are unavailable or of dubious value, the
interviewer must rely on informal norms, acquired in homely ways.
Such norms usually involve imprecise expectancies, a kind of approx-
imate statistical knowledge: Most 4-year-olds act this way but usually
7-year-olds don’t. Such norms are more often acquired from everyday
experience over a long period of time than they are from explicit data
presented in scientific publications. Informal norms are a key part of
what is often called intuition or practitioner’s knowledge.

Whether norms are explicit or implicit, and whether they are ac-
quired from everyday experience or from the scientific literature,
interviewers, like testers, cannot do without them. Therefore, you
must follow two courses of action: Read the literature to find out what
researchers have learned about what children normally do. But also,
because the published research literature is sometimes exceedingly
narrow, running to fads of interest largely to a small group of re-
searchers, you have to get to know children informally, in effect im-
mersing yourself in the relevant culture. In research, there is no sub-
stitute for hands-on experience, for getting your hands dirty. Both the
literature and your experience will help you to get norms into your
head.

Norms and ideas are not enough, however. You also need to have
available some tasks with which to begin the interview. Depending
on what happens, you may decide not to use the tasks, or to modify
them; but you should have them available to start with.
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Prepare a Protocol With Which to Begin

Before beginning, you need to work on a rough plan for the inter-
view, including a list of tasks and questions you will ask. Let’s say you
are interested in the child’s conceptions of the teacher. Your protocol
should reflect the several dimensions of your interest in this topic (the
teacher’s goals or basic approach, skill at explaining, attitudes toward
individual children, fairness, knowledge, patience, and the like) and
should describe methods for engaging the child in a consideration of
these topics (e.g., asking the child to discuss what her teacher did in
the last lesson, asking about a hypothetical situation involving
teachers and students, or asking such questions as “What do you
remember most about your teacher from last year?”).

In a sense, your protocol is similar to a standard test. You may
employ all of the questions on your protocol with all of the children
you interview. But, of course, you do not limit yourself to the pro-
tocol: You feel free to engage in flexible questioning.

Once you are thoroughly familiar with an area, your protocol may
be largely in your head, and you may not need to write it out. In any
event, don’t go into an interview “cold.”

Use Theoretically Meaningful Tasks but, if in Trouble,
Cast a Wide Net

Ideally, questions and tasks should stem from your theoretical con-
cerns, from the research findings in the literature, and from your
informal observations. But often the beginning interviewer has diffi-
culty in developing appropriate questions and tasks. In this case, you
may find it useful to base interview questions and tasks on questions
in existing standard tests or similar materials.

Suppose you are interested in studying the student’s conception of
American history. You might begin by using the questions given in
the student’s textbook. They may be ambiguous or require modifica-
tion, or they may even not make a great deal of sense. Nevertheless,
they are a useful way to get started, and you can easily follow up on
them once you get the student’s initial response. Similarly, you can
build interviews on items from various standard tests. If you are
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interested in mathematical thinking, begin with some questions from
a standard mathematics achievement test. If you are interested in
comprehension, begin with some items (suitably reworded and
disguised) from an IQ test. Indeed, standard test items served as a
basis for some of Piaget’s early work. In Judgment and Reasoning in the
Child, Piaget used the absurdity items from the Binet test as the basis
for intensive clinical interviews on logical thinking (e.g., “I have three
brothers: Paul, Ernest, and myself”) (Piaget, 1964).

Prepare Specific Tasks With Which the Child Can
Engage

Tasks should not be vague and unclear, leaving the child uncertain
about what the question is and what needs to be done. Instead, tasks
should present problems with which the child can grapple. Tasks
should be focused and complex enough to engage children in ex-
tended bouts of thinking. (This is also a useful goal for the constructor
of test items.)

Suppose that you want to investigate children’s understanding of
written texts, for example, stories. One approach would be to say,
“Tell me how you understand a story.” But this is much too vague and
will not get you very far. Instead, it would be far more effective to
have the child read a particular story and to ask specific questions
designed to illuminate the process of comprehension of that story.
“What was the first thing that happened in the story? What did Roger
think about Penelope? How did you figure out that Roger didn't like
her?”

Suppose you are interested in children’s understanding of addi-
tion. Do not simply ask, “How do you add?” A more effective ap-
proach would be to present the child with an addition problem to be
solved and then to ask about the methods just used in dealing with
those specific numbers. This situation gives the child the opportunity
to think about something “concrete” and to introspect about mental
actjvities transpiring in the immediate present.

The general rule is to make the task “specific.” This can be accom-
plished in many different ways, in part depending on the topic and
the developmental level of the child. Piaget discovered early in his
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career that it is often useful to provide children, especially young
ones, with problems involving concrete objects. Thus, if the goal is to
understand the child’s concept of “larger than,” the interviewer
might devise problems involving sticks of various sizes. Concrete
objects may help the child to see what the problem is and also may
externalize the child’s thinking processes. That is to say, the child’s
actions on the objects, which the interviewer can easily observe, may
reveal key aspects of her strategies.

For example, to determine which is larger, one child carefully
places two sticks side by side, making sure that both have a common
base; another child puts them side by side but ignores the base. The
placement of sticks suggests that the first child is considering several
dimensions of the problem (what Piaget calls “coordination of rela-
tions”), whereas the second child is focusing on only one of the rele-
vant dimensions (what Piaget calls “centration”). In this case, each
child’s arrangement of sticks gives a fairly solid indication of strategy
and concept. The interviewer can then ask appropriate questions to
gain further information concerning each child’s ways of thinking
about “larger than.”

Literal concreteness is not required; it is not always necessary to
employ real objects. What is important is to make the problem specific
and focused, something into which the child can sink her (mental)
teeth. For children at some developmental levels, oral or written sto-
ries introduce sufficient specificity, and one does not have to illustrate
them with dolls and props. Thus, ever since Piaget’s original work
(Piaget, 1962), investigations of moral judgment present children with
dilemmas expressed in story form (Damon & Hart, 1992). Similarly, if
the goal is to investigate the understanding of school mathematics, it
is quite appropriate to present third- or fourth-grade children with
written problems which do not involve objects, manipulatives, sto-
ries, and the like. Such written problems are specific: They capture
what most children deal with on a day-to-day basis in school.

In general, employ specific tasks that engage the child in familiar,
everyday activities.
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Vary the Tasks

Children can easily get bored with problems that seem to repeat
themselves. In general, children do better — they are more interested
and more open — with a variety of problems than with minor varia-
tions on the same theme. Therefore, try to vary the types of problems
you give, the materials, the characters in stories, the types of response
the child is required to make. (Again, this is also a useful goal for the
constructor of test items.)

Suppose that you are investigating moral judgment, with a partic-
ular interest in the child’s ability to determine guilt on the basis of
intention. To make sure that what you observe represents a consistent
pattern of thought, you need to present the child with several prob-
lems, all of which need to involve situations in which intention is
pitted against accident. Thus, you might use a story, like Piaget’s, in
which a child breaks one dish on purpose, whereas another child
breaks five accidentally. Who is more guilty? If intention is considered
important, the child will consider the first child more guilty than the
second; if on the other hand, the child takes a “realist” stance, focus-
ing on concrete outcomes, then the second child is more guilty be-
cause more real damage was done.

In developing stories of this type, introduce variety. Clearly it
would not be a good idea to vary the story simply by changing the
number of dishes in each case. A better approach would be to create
stories describing different types of damage. An even more effective
tactic would be to develop some stories in which intention is con-
trasted with concrete outcomes that do not necessarily involve physi-
cal damage at all (e.g., stories comparing lies with inaccurate reports
of fact). Vary the menu.

Prepare Both Open-Ended and Focused Questions

Although effective tasks tend to be specific, productive questions
should at first be open-ended. (This of course is not a typical charac-
teristic of test items.) Tasks should engage the child in thinking; ques-
tions should encourage the child to describe it as fully and accurately
as possible. In particular, questions should not bias response; they
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should not be leading; they should not restrict answers. At first, ques-
tions should be open-ended, giving the child freedom to respond and
allowing the expression of personal ways of thinking, of the child’s
world view. Avoid questions that require or permit a yes or no an-
swer. Questions in open-ended form are more likely to provide in-
sights into the child’s thought than questions that can be answered by
a simple yes or no. "Tell me how your teacher treats you” allows for
far more spontaneous expression than “Is your teacher fair?”

Depending on what you discover in the child’s responses to the
open-ended questions, you can introduce a series of more focused,
directive questions to examine specific hypotheses about the child’s
thought. In general, the sequence of questions should proceed from
general to more specific queries. Liben (in press) recommends that
implementing such a sequence can be facilitated by a simple checklist
designed to help the interviewer keep track of which questions have
been asked and which should be asked. The interviewer needs to
remember what the child said in response to the first, open-ended
question and then whether specific follow-up questions in fact have
been asked.

Get the Equipment Ready

Once you have decided on the tasks, make sure that you have
readily available all of the equipment which the child might need in
the course of the interview: paper and pencil, blocks, toys, whatever
is likely to be required. There is nothing worse (well, almost) than
stopping an interview to hunt around for a toy or a block for a certain
task. By the time you have found the equipment, you may have lost
the child’s interest.

Book a Room

The interview, like a standard test, should take place in a reason-
ably comfortable place that is quiet, free of distractions, and well lit.
Often this is not possible. I have interviewed in the school nurse’s
room, in corridors, in large closets. Frequently children walk by,
shouts can be heard in the background, the school loudspeaker sys-
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tem blares announcements from the principal, and the room is clut-
tered and hot. It is a testament to the power of the clinical interview
that these potential distractions seldom detract from the success of
the interview. Children often find the clinical interview so interesting
that they are oblivious to the distractions.

The arrangement of seating is an interesting issue. I usually find it
effective to sit side by side with the child, or perhaps at right angles to
the child. This has several advantages. The main one is that it may
signal a less authoritarian relationship than does sitting opposite.
Also, it makes it easier for me to read what the child writes (although
some interviewers, like teachers, quickly learn to read material
upside-down). On the other hand, sitting side by side has at least one
disadvantage. It makes it harder for interviewer and child to see each
other’s face and thus to pick up signs of affect and the like. Sit where
you feel most comfortable. The seating arrangement will not make or
break the interview.

RECORDING THE INTERVIEW

As we have seen, an interview is an extremely complicated and
elaborate form of interaction. There is no way that the researcher or
practitioner can accurately remember everything that occurs in this
free-flowing discourse between two persons. The interviewer needs
to record the interaction in a form useful for her purposes, whether
they involve research or practice. The recordings will eventually need
to be “reduced” (annotated, categorized, or even scored) in a conve-
nient and theoretically useful way.

How do you record what happens in such a complex interaction so
that you can remember and then use what is important? For purposes
of research, audio recordings are often adequate. Use a simple cas-
sette recorder with a 90-minute tape, one side of which will usually be
long enough to record your interview with one child. It is usually
most efficient to use a separate tape (or at least side of a tape), clearly
labeled and dated, for each child, so that it is clear where a new
interview begins.

If you have the equipment and facilities, you may wish to use a
video camera. This introduces complications: You need a camera op-
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erator and you need to put the child at ease about the whole process
of videotaping. Nevertheless, videotape provides some real advan-
tages. It shows the context — what you were doing and what was
going on in the background. It shows facial expressions, movements,
body postures, giving a glimpse at some of the nonverbal means of
expression, which cannot be captured on audiotape (like Toby placing
her hand in her sleeve) and which may be vital for understanding the
child’s meaning and motivation. And of course, whether you use
video or audio, save all of the child’s written work. These productions
too can provide insight into the child’s thinking.

For some research purposes, you may find that neither audio- nor
video-recording may be necessary. Instead, you may simply code
aspects of the interview as they occur. Preliminary interviews or
available theory may allow you to home in on - and to code — par-
ticular aspects of the child’s thought. Suppose for example, that you
are interested in the child’s ability to make transitive judgments (if a
> b, and b > ¢, then a > ¢). In the course of the complex interaction
that takes place during the clinical interview, you may use a reliable
coding scheme to identify, on the spot, four different strategies that
children may employ to deal with transitivity problems. You may
note only whether and when the child uses any of these strategies and
ignore anything else that takes place in the interview. (Of course, you
could also perform such coding after the interview by examining a
video- or audiotape.) Perhaps highly directed coding sounds limiting,
and it is. But in this case, it is entirely appropriate to the research goal,
which is, not to explore, but essentially to test specific hypotheses.

Some authorities recommend that practitioners too make audio or
video records of interviews and also prepare careful transcripts (Gar-
barino et al., 1992). This is certainly desirable, but in my experience, it
is impractical. Practitioners usually do not rely heavily on audio- or
videotapes. For one thing, as a practitioner, you seldom have time to
review them. In general, you will want to take careful notes about the
child’s performance, either during the interview (which is very hard
to do) or immediately after the interview (in which case you will
probably forget some interesting material). You may wish to supple-
ment these notes with audio or video recordings, which may be use-
ful as a backup in case your notes leave some issue unresolved or in
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case you later want to investigate something you did not think of at
the outset.

ESTABLISHING AND MONITORING
MOTIVATION

In their early work on intelligence testing, Binet and Simon (1916)
gave the following, generally sensible advice on motivating the child:

The attitude to be taken in regard to the child is delicate; first of all
there must be goodwill; one must try to remain in touch with him;
excite his attention, his self-respect; show satisfaction with all his
replies, whatever they may be, encourage without aiding, without
suggesting. . . . Avoid disturbing the child by fixedly regarding him.
Naturally, one will not fall into the ridiculous error of teaching him; it
is a question here of ascertaining the state of his mentality, not of

teaching. (p. 295)

As I have argued earlier, the requirements of standardized admin-
istration make it difficult for the tester to accomplish Binet and Si-
mon’s goals. If, following the logic of standardized administration,
the tester must behave in a substantially similar fashion toward all
children, then it may be difficult to establish “goodwill” or “remain in
touch with” or ”excite . . . attention” in a particular child. Indeed,
contrary to Binet and Simon’s advice, to reach a particular child, it
may be appropriate, once a good rapport has been established, to
show dissatisfaction with a response - it all depends on the context
and circumstances. Establishing rapport requires treating children as
individuals; it means doing different and special things for different
and special children.

This is not easy, and it involves more than deploying a set of
particular techniques, like showing “satisfaction with all his replies.”
Instead, establishing rapport and motivating the child require a de-
manding clinical sensitivity, which we shall now explore.

Establish Trust

The general goal is not simply to put the child in a good humor or
to encourage relaxation or compliance with the interviewer’s de-
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mands. Rather, the goal should be to create a special relationship
between interviewer and subject, a relationship of trust. The clinical
interview requires a special form of intimacy. The child needs to learn
that it is safe to reveal her mental activity, a private and protected
domain.

In school, the child is often criticized for answers or beliefs; they are
judged right or wrong. In standardized testing, the child knows that
she is being evaluated. The end result, the child believes with some
accuracy, will be a judgment about “dumbness” or “smartness.” Un-
der these circumstances, the best policy is to play it safe, to give the
answers that the teacher or tester seems to want, and to hide one’s
ignorance.

In the clinical interview, the interviewer must attempt to overcome
these attitudes. The child must come to believe — hopefully because it
is true! — that the interviewer respects the child’s mental activity and
that no harm will come from revealing it. The focus is not on right and
wrong answers or on smartness and dumbness. Instead, the inter-
view can be a kind of celebration of the child’s mind. The child needs
to understand that the process of introspection and its expression
might be interesting, informative, and sometimes enjoyable. What is
needed is something deeper than “rapport.” It is an intimate relation
of trust, a relationship that cannot be accomplished by a simple tacti-
cal maneuver of the type attempted by the administrators of stan-
dardized tests.

Make Informal Contact

Children are usually interviewed in schools or clinics. Under these
circumstances, most children, especially young ones, are likely to cast
the adult in the role of teacher or doctor. Most likely the child must
imagine that if the adult is in a school, he or she can be expected to do
school-like things; if in a clinic, doctor-type things. All in all, these are
very reasonable inferences. (After all, the interviewer may even be
called “doctor,” and the child is unlikely to distinguish between the
MD and PhD.) And simply saying, “We will play some games today,”
will not change the child’s expectancies about the adult’s behavior
and role.4
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You want to establish a very different kind of relationship. You
want to convince your Toby that you do not want to play prototypical
teacher or doctor; that is not the only game in town.

The first step might be to get to know the child on an informal
basis. (This I did not do with Toby.) Stop by the classroom; spend
some time with the children in the playground; play games with
them. This will not only help the child to see you as less threatening
but will also teach you something about the child’s life in her ordinary
surroundings. What is the school really like? The teacher? The child’s
peers? Surely such information is particularly valuable for the clini-
cian and the school psychologist. Don’t see the child only in your
office!

Explain the Purpose of the Interview

Itis hard to explain the purpose of a clinical interview, especially to
young children. After all, it is an unfamiliar form of discourse, a game
which they are not likely to have played before. Nevertheless, you
must make an effort to communicate that the focus is on thinking, not
merely on correctness of the answer. You need to establish that you
are interested in how the child solves problems or thinks about
things, and that the interview does not involve evaluation in the sense
of taking a test that results in a grade or score. No doubt, the child will
not understand everything you say. He might wonder why an adult
would want to know what he is thinking. The child may not even
believe a good part of what you say. He will come to an understand-
ing of the interview only after having some concrete experience of it.
At the same time, you will have accomplished a great deal if only you
get across the general attitude that you respect the child enough to try
to explain what you are about.

Suppose that you are a practitioner whose goal is to explore the
child’s learning difficulty in reading. You might introduce the inter-
view by saying, ”I work with children to help them read better. I
would like to talk with you to find out how you do your reading, how
you think about reading. If I can find out, I might be able to help you
with it.”

By contrast, if you are a researcher interested in reading com-
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prehension, you might say something like “I study how children
learn to read. I would like to talk with you about how you understand
stories. If I find out, I might be able to help kids learn to read better. Of
course, what you do here with me won't affect your grades or your
report card.”>

Whatever you say, make it simple and honest.

Use the Child’s Language

Try not to sound formal and stuffy. Don’t use fancy words. Instead
of “Now I would like to examine your reading comprehension,” say
“Let’s talk about what this story means.” Indeed, in talking with a
child, try to use her language, even it is “wrong.” The child may say
“take away” instead of “subtract” or “bad” instead of “guilty.” Swal-
low your pride and sense of propriety and do the same yourself.
Don’t use adult, technical terms. Pick up on the child’s language and
ask “Who was the baddest?” instead of “Which child was the more
guilty?”

There are several reasons for doing this. The primary reason of
course is that speaking the child’s language can put the child at ease
and help her to understand what you are saying. This approach is not
possible in standardized testing, but you can take advantage of it in
the clinical interview. A secondary reason is that it is another way of
signaling that you accept the child’s way of doing things. So say what
you long ago learned not to say - talk child-talk — if it will help you to
understand what the child knows.

Put the Child in the Role of Expert

In his early work on moral judgment (specifically, the rules govern-
ing social interaction in games), Piaget used the technique of playing
novice to the child’s expert. Piaget claimed that he did not understand
how to play marbles and that he needed the child to explain the rules
of the game.® (In fact, this was not true. Before beginning the research,
Piaget studied the game of marbles, becoming an expert himself.) The
child was then the expert and could with authority and pleasure
transmit his wisdom (only boys were studied) to the adult novice.
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You can implement this approach in several different ways. One is
to say that you are trying to learn about how children think about
some topic — their homework, their ideas about animals, etc. — and
you need help. Another is to ask the child to offer a make-believe
explanation of some topic to a younger child. “Suppose that you want
to explain to your younger brother why a tree is alive. How would
you do that?” Or “Suppose you wanted to teach a younger kid the
best way to do his homework. What would you say?”

Of course, putting the child in the role of expert means that you
have to accept the role of novice. This is more or less the reverse of
what happens in standardized testing. But that is as it should be: In
the clinical interview your goal is to learn something from the child,
to understand the child’s constructions; the goal is not to determine
whether the child’s thought conforms to your standards.

Begin With an Easy Task

You want the child to feel confident, to believe that success is likely;
you do not want the child to be threatened by failure. This of course is
especially true if, as a practitioner, you are interviewing a child who
has been experiencing academic or emotional difficulty. Therefore,
begin with a task on which the child is likely to succeed. (Of course,
you should avoid my mistake, in the interview with Toby, of announc-
ing that the task will be easy. Failure under these circumstances can
only make the child feel worse.) Using whatever information you
have available (school records; published norms; your internal, sub-
jective norms), choose tasks that ought to be relatively easy (but not
so trivial as to appear “babyish”). Do not begin by placing the child in
a failure situation. If the child seems to have trouble with the initial
task, change it right away; make it simpler so that the child can
succeed without too much trouble.

Similarly, if you wish to interview the child about emotionally
charged issues (e.g., beliefs about what it means to be classified as
“learning disabled”), begin with neutral material; do not probe the
sensitive areas until a trusting relationship has begun to develop.

After you have put the child at ease with an easy task, you may
wish to increase the difficulty of problems. But once you have hit
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upon what is too hard for the child, return to some easy problems to
allow the child to conclude the interview with an experience of suc-
cess. (This procedure is similar to the approach of some standardized
tests, like the Binet IQ test, which begins with items that norms pre-
dict are appropriate for the child’s age level, then moves to more
difficult items to establish the point where the child consistently fails,
and finally returns to relatively easy items so that the child can exit on
a note of success.)

Be Warm and Supportive

Children are often placed in the subordinate position of being
judged by an adult. That is one of the basic conditions of childhood,
and they are fully aware of it. In schools, children are frequently
tested, and no doubt they must at first find it hard to distinguish
between an ordinary test and the clinical interview. Is it an exaggera-
tion to suppose that, despite the adult’s disclaimers, all children must
at some point in the clinical interview fear that the adult is testing,
evaluating, indeed threatening, their intelligence — their very good-
ness? I think not.

Of course, there are dramatic individual differences in children’s
fear of testing, a fear to which they assimilate the clinical interview.
Some children, particularly those from the upper middle class, are
prepared for testing and may become accustomed to it. Some children
may see it as an opportunity to demonstrate their prowess.” For other
children, evaluation can be a terrifying experience. For example, test-
ing must produce great anxiety in the child who has experienced only
failure in school and who has been treated as incompetent in the
classroom. Or, to offer another example, imagine the feelings of a
child from a ”different” culture, a child uncomfortable with schools
and not accustomed to testing, who is examined by a strange adult,
an adult unfamiliar with the child’s culture or even language. Is it not
natural for this child to perceive testing (and the clinical interview) as
threatening, to perceive evaluation as devaluation?

Like testers, interviewers must try to counter these feelings and to
allay the child’s anxiety. You can do several things to help. First, you
must attempt to empathize with the child’s feelings. Try to under-
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stand how the child must feel about the interview. Don’t assume that
the child automatically sees it as an enjoyable or even nonthreatening
experience.

Second, you can try to be warm and supportive. Show that you
recognize that the child is distressed and act in a comforting manner.
Remember that you are dealing with a child who is likely to feel
threatened.

Third, your initial description of the interview as having a purpose
other than evaluation may help. But remember that it is not enough
simply to tell the child what the interview is all about. You have to
prove it in word and deed.

Fourth, in many cases you can let the child know that she has not
been singled out because of poor academic performance or general
stupidity but that all (or most) children in the class are being inter-
viewed. Of course, sometimes you cannot say this in honesty. Often
the practitioner does test particular children precisely because they
are doing especially poorly in school. In this case, the best policy is to
acknowledge that fact openly. “Your teacher thinks that you are hav-
ing trouble with reading. I'm going to talk with you about reading so
we can try to figure out how we can help you.” (Note the focus on the
improvement of teaching, not on a disability in the child.)

All these things can help — empathy, warmth, explanation of the
interview, and telling the child that others are in the same boat. But
you also have a secret weapon. The very fact that you as an adult
attend respectfully, the fact that you show an interest in the child’s
thinking and ways of looking at the world - all of this relaxes the child
and enhances motivation. The interviewer’s style can help the child
to get past the initial anxiety and to respond with genuine enthusi-
asm. Indeed, observation suggests that in the clinical interview, both
interviewer and child are more relaxed and “human” (in the sense of
engaging in a genuine social interaction, in a real conversation) than
they are in the testing situation, where the child is often defensive and
the adult, playing at scientific inquisitor, is stiff and authoritarian.8

135



Entering the Child's Mind

Encourage Effort

You want to make sure the child is attending to the tasks you
present, is working hard, and is trying to deal with them in a serious
way. The major way to encourage such motivation is to praise the
child for effort, for engagement, for thoughtfulness. Of course, you
can’t do this just once at the outset and then ignore the issue; you have
to keep working on it. Throughout the session, you need to use
phrases like “I'm glad you're trying so hard” and “that was a good
way to think about it.” Certainly you should put more emphasis on
praising effort and thoughtfulness than on rewarding correct answers
(or punishing incorrect ones). In general, you do not want to say,
“That's good. That was the right answer.” Such an approach diverts
the child’s attention from thinking; indeed, it reinforces the tendency
to worry about the right answer. Similarly, it is generally not a good
idea to say, “No. That’s the wrong answer.” This may devalue the
child’s method of solution, which in fact may be quite sensible.

On the other hand, there are important exceptions. I am reluctant
to say that you should never tell the child that an answer is right or
wrong. Sometimes, particularly in the case of children who are smart
but careless, it may be useful to acknowledge the child’s failure in a
very explicit fashion. “That was wrong. I know you can do it. Try
again.”

Furthermore, children usually know when their answer is wrong,®
so that your saying it comes as no surprise. They feel uncertain; they
know they have used an inappropriate method of solution. The
adult’s failure to say, “that’s right,” in effect confirms that the child
was wrong. The adult’s statements “you’re trying very hard,” “that’s
areal hard problem,” or “that’s a good way to think about it” all may
provide some comfort but may not remove from the child’s mind the
self-imposed stigma of being wrong.

Under these circumstances, a more honest (for both participants)
and effective approach might be to acknowledge explicitly both the
failure and the effort or thoughtfulness. “I saw you were having
a hard time with that one, but that's OK. I'm more interested in
how you solve the problems than in whether you get them right or
wrong.” Or “You got that one wrong. But that’s a hard problem that
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most first graders don’t get. Anyway, what’s more important is how
you think about it.”10

How much encouragement is needed? Unfortunately, as in the case
of many other aspects of the clinical interview, the answer is: It de-
pends. Some children require a good deal of encouragement and
praise; others do not. Some may even require some pushing or other
forms of pressure. Individual differences in motivation are enormous
among children at the same age. The “clinical” aspect of the clinical
interview requires that you judge on the spot how much encourage-

ment and how much pressure are appropriate for the individual
child.

Monitor Affect

Throughout the interview, you must constantly monitor the child’s
emotion. You need to be aware of the child’s anxiety, delight, interest,
boredom, and the like. Of course, you may use this information in
various ways. For example, you may wish to lessen the anxiety of a
child who is failing or conversely to increase the pressure on another
who is not trying hard enough. But whatever the goal, it is important
to be aware of the child’s emotional state.

Often, the child’s beliefs, feelings, and attitudes will emerge spon-
taneously in the course of the interview. Sometimes you may need to
probe to learn about them. “How does it feel when you don’t know
the answer or when you can’t solve a problem?” “Is it cheating if you
count on your fingers?” “What does your teacher think when you do
that?” “How did you feel just now when you got that answer
wrong?” “What kinds of problems do you find easy?” “Hard?”
“What are you having trouble with in school?”

Encouraging the child to understand and express feelings about
learning should be a key aspect of education. It is very difficult for all
of us to say, “I feel lost and confused,” “I don’t understand,” or “I feel
bad because I don’t know this.” On some deep level, we must feel that
our missteps in the course of learning signal deep personal inadequa-
cies. Beginning in childhood, we need to learn to understand, express,
and place in perspective feelings like these. The clinical interview can
provide children with some assistance in doing this.
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Encourage Verbalization

You should not assume you know what the child is thinking. You
certainly don’t want to put words into the child’s mouth; indeed, you
want to take words out of the child’s mouth. Your goal is to help the
child to express as much as possible about her own thinking, to say as
much as possible about her concepts and methods.

There is an obstacle, however. Some children learn from experience
in the classroom that the teacher is not particularly interested in their
thinking; the children’s job is to produce the right answer, which is
essentially how the teacher thinks about the issue. Some children also
learn that they should not volunteer information, let alone their per-
sonal views, opinions, and ways of thinking. It is much safer to try to
figure out what the teacher wants them to say.

The clinical interview promotes a different kind of discourse. You
have to encourage the child to verbalize as fully as possible in re-
sponse to questions about her thinking, concepts, and ways of con-
ceptualizing the world. The clinical interview can be successful only if
the child is willing to expose her ways of thinking, to reveal her
personal and private ways of dealing with the world. As I indicated
earlier, this requires considerable trust. In effect, you have to convey
the message: “Please tell me everything you can about what you are
thinking. The correctness of the answers is not what’s most important
to me; I want to know how you get the answers.”

As we saw in the case of Toby, children may need to learn what you
want and how to do it. This is not the sort of discourse that takes place
in many classrooms. You have to keep asking the child to explain how
she got the answer to a given problem: “How did you do it?” “Ex-
plain how you got that answer.” “How did you think that through?”

Dealing With “Difficult” Children

From the interviewer’s point of view, children may be “difficult” in
several ways. Some children are extremely shy and reluctant to inter-
act with the interviewer. I once interviewed a 4-year-old, Kate, who at
first refused to talk with me at all. I circumvented the difficulty by
using her mother as a channel for communications. After listening to
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my question, the child whispered the answer in her mother’s ear, and
the mother then conveyed the response to me. After a time, Kate’s
whispers became louder and louder, so that I could hear them, and
gradually I convinced Kate to whisper louder still and eventually to
do away with her mother’s echo. No doubt this approach was ex-
treme, and in many cases the parental channel might be unavailable
or ineffective. But gentle patience, persistence, and approval usually
suffice to put the shy child at ease and encourage some degree of
communication.

A second type of “difficult” child is one whose cultural back-
ground does not permit or encourage children to speak freely with
adults, or at least with “different” adults, those from another group.
What to do in this case? One approach, of course, is to use an inter-
viewer from the child’s culture or at least one who is familiar with it.
Often, however, this may not be possible or practical. Patience and
empathy can solve the problem in many cases. After all, communica-
tion between very diverse groups is possible; we are not (at least not
yet) impossibly balkanized. Sometimes, it is necessary to resort to
unusual measures. For example, the culturally different child may be
more comfortable in a group situation in which friends are also being
interviewed. A group interview is difficult to carry off but at least can
serve as a point of entry. Perhaps after a while the child will become
comfortable enough to agree to participate in an individual interview.

Very rarely you will encounter a child who is boastful and vain, an
obnoxious show-off. With such a difficult and sometimes uncoopera-
tive child, the best policy is basically patience and clear focus on the
process of problem solution, not on the child’s putative talent or
giftedness. One child, Ronald, began the interview by announcing
that he was “G and T,” not even bothering to explain that he was
labeled, as I later found out, as “gifted and talented.” I would have
labeled Ronald a pain in the neck. In any event, we eventually got
along well enough by focusing on the task, not on how smart he
considered himself to be. To Ronald I had to convey the message: “I'm
not interested in your correct answers ~ of which no doubt there are
many - but in your ways of thinking about them.” It also helped that I
deliberately put him in situations in which he would fail. This seemed
to induce some humility, caused him to stop putting on airs, and got
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him to approach the problems with care. Now in general I do not of
course advocate presenting children with problems intended to make
them fail. But in Ronald’s case of runaway arrogance, the strategy
made sense. In the clinical interview, the major rule is that it all de-
pends. This brings us to our next topic, the “clinical” in the clinical
interview.

The Priority of the “Clinical”

Individual differences among children abound, and you as inter-
viewer therefore have to treat each child in a unique way. That is both
the strength of the clinical interview and its major weakness. Itis hard
to treat each child appropriately, each according to her needs. Doing it
requires real “clinical” skills. In this context, “clinical” judgment does
not mean proffering diagnoses of pathology; rather, it means being
sensitive to the nuances of individual needs. That is why we should
be proud to talk of the clinical interview. Researchers are often not
trained in clinical judgment but I think they should be; practitioners
are usually assumed to possess keen clinical insight but some could
sharpen their skills in this area.

Clinical judgment means that technique must vary according to the
individual child. To get some children to attend carefully and devote
full effort to the task, it is simply necessary to ask them once to pay
attention. Other children require such frequent reminders that the
interviewer might appear guilty of badgering the child. Technique
may also vary according to the individual interviewer. An inter-
viewer may be more adept at using one technique than another, just
as a baseball pitcher may be more skilled at throwing a fastball than a
curve.

Some children profit from a good deal of structuring; others re-
quire an open-ended approach. Some children need gentle encour-
agement; some children need to be told to work harder. Some chil-
dren profit from failure; others fall apart when they experience it.
Some children do well when the interviewer persists on a particular
topic (as I did with Toby’s counting by twos); other children do better
when the interviewer switches to a new problem. Some children do
better with a slow pace; some with a faster one.
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So I repeat: It all depends. And being a good clinician is knowing
how it all depends and what to do about it. Now how can one learn to
become a good clinician of this type? That is a question for the next
chapter.

ASSESSING THINKING: WHAT DOES THE
CHILD KNOW?

We come now to the heart of the clinical interview: examining the
child’s thinking. On some occasions, your goal may be discovery; on
other occasions, hypothesis testing. But in both cases, you must al-
ways interpret the child’s behavior and develop hypotheses about the
child’s mental life. The interviewer — whether researcher or practi-
tioner — is a theorist. Why did the child make that response? What did
he mean by that statement? Although it is vital to interpret, don’t leap
to conclusions.

Don’t Discourage the Child’s Way of Solving
Problems

Children often solve problems in unorthodox ways. Much of the
charm of Piaget’s work lies in showing that children see the world
differently from the ways we do, and that their conceptions make a
certain amount of sense. Yes, the sun does seem to be following us
around when we walk. Yes, 12 — 4 does equal 12 if you cannot
subtract a larger number (4) from a smaller one (2) and if you don’t
understand “borrowing.” In school, children may solve problems in
ways that the teacher did not teach. The child may not memorize the
answer to 5 + 4 and instead figure it out by reasoning that it must be
one more than 4 + 4. Indeed, the teacher often may not approve of
the child’s personal methods for solving problems, as is often true in
the case of arithmetic by finger counting.!

What to do? The first commandment is not to belittle the child’s
ideas. Almost invariably they make some sense — from the child’s
point of view. The child constructs these ideas in an attempt to under-
stand, to create meaning. You must help the child to realize that you
accept and even value her methods of solving problems, even if they
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are unorthodox. Your first goal is to find out how the child thinks.
Even if you may later wish to teach the child another method, you
first need to find out how the child spontaneously approaches the
task, and you need to make the child feel that what she does has value
(which is tremendously motivating for the child). Later, you can use
what you learn about these personal ways of thinking to help the
child move beyond them to something more effective.

Don’t Assume That a Wrong Answer Is Wrong or
That a Right Answer Is Right

Sometimes, when the child gives what seems to be an incorrect
answer, it may be the result of an interesting line of reasoning, a result
of assumptions different from those which motivated your question.
Indeed, the child’s “wrong” answer may really be the "right” answer
to a different question, a question you did not ask.

For example, 4-year-old Dorothy12 was asked, “Is a pencil crooked
or straight?” She replied, “Crooked.” To the interviewer’s question,
“How do you know that?” she replied, “Because it is bumpy and
bends around the ends.” Subsequent questioning revealed that she
knew that most of the pencil is straight; only the ends are different.
Her answer “Crooked” was the correct response to the question
(which was not intended or asked!) ”Are the ends of the pencil
straight?” In that sense, her wrong answer was not wrong.

Similarly, when the child gives a correct answer, don’t assume that
the reasoning behind it is sound. Dorothy was told: “Listen carefully
and tell me if the sentence I say is a good or bad sentence. "Tom’s sister
haven’t been shopping today.’” She replied, “Bad sentence.” The in-
terviewer asked, “Why?” Dorothy replied, “Because they didn’t have
food to eat for dinner.” In other words, Dorothy seemed to think that
the sentence was bad, not because it was grammatically incorrect, but
because it would lead to an unfortunate result, namely nothing to eat
for dinner.

If wrong answers can be right, and right answers wrong, what is an
interviewer to do? The solution is: Look beneath the answer to under-
stand the thought that produced it.
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Ask the Fundamental Question

One way to accomplish this is to ask the child how he solved the
problem. The fundamental question of clinical interviewing is “How
did you do that?” Of course, this generic question may be varied in
many ways to accommodate different children, different ages, and

different situations. Here are several ways to ask children how they
did it:

“Can you do it out loud?”

“How did you figure that out?”
“Can you show me how you did it?”
“How do you know?”

“How would you show it?”

Some children are unwilling or afraid to display their personal
ways of solving problems. The teacher may have told them that their
way is wrong or babyish, and so they are reluctant to talk about it. Or
they may generally try to please adults by saying whatever it is that
adults seem to want to hear. In cases like these, you have to communi-
cate that you really want to learn about the child’s ways of thinking.
One way to do this is to say, “Can you now show me a different way
to do it?” Or “Show me a new way.” Or even “Do it a different way
from how you do it at school.”

Another approach to an uncommunicative child is to ask her to
discuss examples of other children’s work. “Here is how another kid
in your class solved the problem. Here is what he said about how he
did it. . . . What do you think about that?”

Shh!

On some occasions, a very important interview technique is to say
nothing. Ask no questions. Do not rush the child or probe constantly.
For example, when Toby counted by twos up to 12, apparently by rote
memory, and could not go on, I simply waited for her to continue. It
seemed like an eternity but was in fact only about 10 or 15 seconds.
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This made her uncomfortable, I think, but had the virtue of conveying
the message that I expected her to work hard at the problem and
come up with a solution.

Doing nothing is of course harder for interviewers than doing
something, especially when (as I have advised) they are attempting to
take an active role in following up on the child’s thought. But the
child needs ample time to think and work out her methods of solution
(and she needs to learn to think carefully if she doesn’t already do it).
The child needs to learn that you are not interested solely in quick,
correct answers but take seriously, and indeed encourage, her at-
tempts to think things through.

The danger in this tactic, of course, is in putting the child on the hot
seat, making her uncomfortable. Here clinical judgment again comes
into play. You have to decide whether the particular child can take the
pressure and will profit from your silence. If the answer is yes, then
just wait, and then maybe ask the question again before going on to
something else.

Echo and Reflect

On some occasions the Rogerian technique of “reflection” may
suffice to elicit interesting material. Instead of asking directly, “How
did you do it?” or the like, you simply repeat or echo the child’s last
statement. For example, at one point Toby told me about her “robot
book”: “No, you see, we have this robot book, and that’s how you do
it, you see, you have all different math . . . it has a robot and, um,
there’s math on it.” My response (partly because I did not know what
she could be talking about) was a simple reflection: “So a robot book
you have in class, and it has math on it?” Similarly, later on, Toby said,
“Yeah . . . you could count them or count them with your fingers, but
the teacher doesn’t want you to count with your fingers,” and I
echoed, “She doesn’t want you to count with your fingers?”

This approach is not appropriate at the beginning of the interview,
when the child does not know that the focus is on exploring thinking,
but it may be useful after you have already established the “rules of
the game” and may have asked the “How did you do it?” question
more times than may seem comfortable.
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Ask for Justifications

Another way to elicit the child’s thought processes is to ask for a
proof that the answer is right or that the belief is correct. “How could
you prove it to me?” “How could you make sure you are really right
about that?” Asking in this manner for justifications does not require
the child to introspect about the thought processes she used to obtain
the solution or come to the belief. Rather, the request encourages the
child to think about the issue, perhaps for the first time. Perhaps the
child simply learned by rote memory that 2 + 2 is 4; now she has to
figure out why that might be true. Perhaps the child did not realize
that the magnitude of the damage was the factor determining a judg-
ment of guilt; now she must explain to another the grounds for the
judgment. Or perhaps the child does not know that she attributes life
to any object that moves; now she must explicitly consider the criteria
for a judgment of life. In general, a request for justification says to the
child: “You may not have thought about this before, but think about it
now.”

Of course, such a request may not elicit from the child an account
of the methods by which the problem was in fact solved. In Piaget’s
terms, the child’s response may not be a “spontaneous conviction.”
The child may begin to think about the issue for the first time and
produce new justifications. Of course, although new, these may be
interesting and may provide insight into how the child now thinks
about the issue, not how she did in fact come up with the solution or
belief in question. In Piaget’s terms (1976a, p. 11), the current justifica-
tion is a “liberated conviction” which reflects the child’s “natural
tendencies of mind.”

Explore

The interviewer begins with theoretical notions about the ways in
which children think about certain problems: for example, that the
young child sees inanimate objects as “alive,” possessing minds and
thoughts. But often the child responds in unexpected ways; her an-
swers do not fit the interviewer’s existing categories. According to the
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child, the toy is not exactly alive, but it is not exactly a nonliving object
either.

What to do? The strength of the clinical interview is that it allows
the interviewer to explore the child’s way of thinking, even if it is
unusual or unexpected, even if it does not conform to the inter-
viewer’s hypotheses. After all, the ultimate issue is not what the
interviewer has in mind; it is what is on the child’s mind. So if the
child does or says the unexpected, explore it. Follow the child’s re-
sponse wherever it leads. If the child uses an unusual method to solve
a problem, don’t worry about whether it fits your category; find out
as much as you can about what the child did. If the child gives an
unconventional reason for doing something, ask for an explanation
and explore the underlying logic.

Help the Child to Introspect

As we saw in the case of Toby, the clinical interview may involve
giving the child practice in introspection and its expression. After all,
most children are not accustomed to examining their mental pro-
cesses and talking about them. Even the most willing and cooperative
child may have difficulty in talking about thinking. You need to help
the child to observe her internal states and express in words what is
observed. Indeed, the child needs to learn a new, shared vocabulary
of the mind, a vocabulary that can make public what is ordinarily
private. You and the child need to agree on what you both mean by
thinking and ideas, and the like.

Of course, none of this is easy. As we have seen, many writers
(Flavell et al., 1995; Piaget, 1976b) claim that young children in partic-
ular find it hard to introspect, and psychologists have disagreed for at
least a century on the meaning of mentalistic terms like mind and
thinking.

Observe

Despite your best efforts, some children may not say (and cannot
learn to say) very much about their thinking. However, there is more
to the clinical interview than recording and evaluating answers to
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questions and other verbal material. A major component of the clini-
cal interview is observing the child’s behavior very carefully for
whatever clues it may offer about thinking. You can get useful infor-
mation by observing how she is using her fingers when she does
math, what she says when she whispers to herself, or what parts of a
story she attends to when she reads. Look also at the child’s facial
expression and gestures; note pauses and pace; “paralinguistic” cues
can convey meaning.

So, look carefully. Children’s behavior often reveals a good deal
about their thought.

Experiment

The interviewer can also learn about a child’s thought by experi-
mentation. A true experiment involves manipulating the “indepen-
dent variable” (while holding other factors constant) and observing
its effects on the “dependent variable,” the subject’s response.13 Thus,
you feed three different doses of a drug to an animal and observe the
effects on learning to traverse a maze. If the animal learns the maze
most quickly when the dose is high, you can conclude that dosage
affects learning.

The clinical interview also involves experiments in the sense that
the interviewer often presents planned variations on a problem, ob-
serves their effects on the child, and from this information makes
inferences about response. At key moments, the interviewer intro-
duces critical problems or experimental variations to decide among
various hypotheses. For example, suppose that the child seems to
believe that things are alive if they move. She does not tell you this
directly, but that is your hunch. One way to check it is to determine
whether the child attributes life to several different kinds of objects,
some of which move (a car) and some of which don’t (a candlestick).
Movement then is the independent variable and judgments of life are
the dependent variable, and you have performed an experiment
(faulty as it may be)!4 to determine the relation between the two.

Piaget relied often on such experimental techniques, perhaps be-
cause he did not believe that children are proficient at introspection.
Thus, in the case of conservation, Piaget varied the physical arrange-
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ment of two objects that were in some way equivalent (in length,
volume, etc.) and determined whether these variations affected the
child’s judgment of their equivalence. The child did not have to say
much about her reasoning; she needed only to indicate whether the
two objects were the “same” or not. So don’t rely solely on the child to
tell you what she is thinking. Discover how she reacts to key varia-
tions in problems.

Consider next several “don’ts” — interview sins which should usu-
ally (with reference to the clinical interview, never say never) be
avoided.

Don’t Talk Too Much

The child should do most of the talking, not you. Of course, you
have to be active, asking penetrating questions. But you should spend
most of your time listening to what the child has to say and observing.
If you are talking more than the child, something is wrong.

Don’t Ask Leading Questions

Phrase your question in a neutral way so as to avoid suggesting an
answer. “The golden rule is to avoid suggestion” (Piaget, 1976a, p.
13). Don’t say, “Did you get the answer by . . . ?” Say instead, “What
did you do to get this answer?” Don’t say, “Which line of candies has
more?” Say instead, “Do both lines of candies have the same number
or does one line have more?”

Suspend the Tendency to Correct and Teach

As an interviewer, you must refrain from correcting and teaching
(in the sense of providing direct instruction), except under certain
circumstances to be described when we consider children’s learning
potential. Don’t say, “No, you're wrong; this is how to do it.” (And
don’t show your disapproval of an incorrect response by grimacing,
scowling, or rolling your eyes.) Remember Binet and Simon’s (1916)
advice: “Naturally, one will not fall into the ridiculous error of teach-
ing him; it is a question here of ascertaining the state of his mentality,
not of teaching” (p. 295).
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Of course, teaching the child is not always “ridiculous.” It is cer-
tainly not ridiculous for the teacher to teach the child, and it is not
ridiculous, under certain circumstances, for the interviewer to pro-
vide hints and even systematic assistance in order to explore what
Vygotsky (1978) has called the Zone of Proximal Development (the
child’s learning potential, a topic to be discussed below). Also, it is
sometimes useful to correct the child’s misunderstanding of some-
thing unessential so that you can go on to the real issue. For example,
if the child forgets the name of a character in a story, feel free to tell it
to her, so that you can explore the issues the story is designed to cover.
At the same time, you should not forget that your major goal is to
determine how the child achieved the incorrect answer, not to correct
her thinking (which in fact might have been very sensible). If your
goal is to discover how the child in fact solved a problem, try not to
teach.

Of course, there are exceptions to every rule — at least, to every rule
of interviewing. Suppose that you discover that a child lacks some
concept or is employing a seriously flawed strategy. Suppose further
that the child realizes that there is something amiss and looks to you
for help. Under these circumstances, can you refuse to help? Refusing
may constitute an unethical violation of the trust you have estab-
lished with the child. You know the child needs help and the child
knows it too. How can you refuse to help? One simple solution is to
tell the child that you still have some questions to ask but later on will
provide help in the needed area.

In brief, focus on the child’s thinking, not on correcting errors or
teaching. Help the child later.

ESTABLISHING COMPETENCE

Two situations commonly arise in the course of an interview. The
first is that you have been interviewing a child who has not been
performing very well. You have made every effort to ensure that the
child is well motivated. You have begun with easy problems, you
have been encouraging her, and you have been supportive. You seem
to have established a good relationship with the child and feel that the
interview is going well. But she gives wrong answers and seems to
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employ immature strategies of solution. At this point your question is
whether you have adequately assessed the child’s competence. Is this
the best she can do? Have you already reached the limits of her
knowledge?

In the second situation you have also succeeded in laying the
groundwork for a good interview. The child is motivated, she gives a
correct answer, and she even describes a reasonable strategy for get-
ting it. But you have the feeling that her success is more apparent than
real; she may be “in over her head.” She may not really understand
her answer or the means for obtaining it. Your question here too is
whether you have adequately assessed the child’s competence. Does
the correct answer really indicate an underlying understanding?
Does she really understand the methods she used to get the correct
answer?

In both cases, you want to find out whether the child’s perfor-
mance accurately reflects competence. Is the failing child capable of a
higher level of performance? Several methods are useful for inves-
tigating this issue: rephrasing the initial question, changing the task,
repeating and reviewing problems, and probing. Is the second child’s
success genuine? You may find out by employing countersuggestion.

Consider first the possible “false negative,” the child who has done
badly but may possess an underlying competence.

Rephrase the Question

If the child does not seem to know how to deal with one of your
questions, perhaps saying “I don’t know” or using an immature strat-
egy, what can you conclude? Perhaps the failure merely indicates that
the child has misunderstood the question and therefore is not dealing
with the problem you wanted to pose. Or to put it another way,
perhaps you have not yet succeeded at finding a good way to com-
municate with the child. Perhaps you haven't yet found the right
question.

Why might the child misunderstand? One reason is that language
is often ambiguous, particularly when it is used out of context, as is
usually true of our language of testing and interviewing. Test items or
interview questions usually refer not to real events in context, but to
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abstractions, to imagined events. We ask, “Which is bigger, a dog or a
cat?” but no animal is in the testing room (and of course the generic
dog or cat exists only in imagination as a prototype). Reality and
context typically enter only in the form of stories. These may be
realistic, but they are not real. The child being interviewed is not in the
story; she must imagine it.

Under these conditions, there is room for a good deal of misunder-
standing — or at least different understanding — on the part of the
child. Indeed we might wish to coin a new word for this phenome-
non, namely diff-understanding, in which the tester or interviewer
poses one question but the child understands it as a different one and
hence responds with a “mistake” to the original question (but not to
the question as interpreted by the child). No doubt the term diff-
understanding will not catch on, but it makes the important point that
children’s mistakes may make a certain kind of sense. Your first task
therefore is to determine whether the child has understood the ques-
tion in the way you intend. Does the child know what aspects of the
problem you would like him or her to deal with, or did the child diff-
understand?

One way to find out is simply to ask him or her to repeat the
question, or better still reformulate it. Suppose you point to the writ-
ten numbers 12 and 34 and say, “Add these numbers.” The child gets
10. You then ask, “What was the question I asked you? Tell me in a
different way.” Or “Tell me what I'm asking you to do.”'5 The child
says, “You asked me to add these up, so I did 1 plus 2 plus 3 plus 4.”
The answer indicates that the child diff-understood.

Another approach is to rephrase the question. Suppose you say,
“The cat is big. The mouse is small. Which animal is big?” The child
cannot give an answer. Hypothesizing that the child does not under-
stand the word animal but really does have the concept of bigger, you
then rephrase, saying, “Which one is bigger than the other?”16 Per-
haps this question will manage to tap the child’s understanding of
relative size.

Misunderstanding or diff-understanding is always a possibility.
Hence, when you are preparing basic problems before the interview,
try this exercise: Think of three or four ways of rewording each basic
question. Of course, during an actual interview, you will not enjoy the
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luxury of a quiet interval in which to create and contemplate various
alternatives. The exigencies of the clinical interview demand that you
develop rewordings on the spot, in immediate response to what you
believe to be the child’s particular ways of misunderstanding or diff-
understanding the question.

So if the child does not seem to understand your question, rephrase
it. If the child does not seem to understand the problem, presentitina
different way. Because you are not engaged in standardized testing,
you should not feel bound by the constraint to present the same
(objective) problem to all children. You can, indeed should, treat each
child differently. Do whatever it takes to have the child understand
the problem - that is, to make it subjectively equivalent for all.

Change the Task

You may even wish to change more than the wording. You may
change major features of the problem itself, making it different or
more specific or more concrete. Instead of asking about classification
in the abstract (” Are there more cats or more animals?”), use objects to
demonstrate and ask questions about them. Embed the problem in a
context. Instead of asking whether this line is longer than this, tell a
story about two fishing poles and embed your question about length
in that.

At the same time, remember that children differ in their “prefer-
ences” for certain kinds of tasks. In general, children will do better
with concrete manipulatives than with written problems. But the
reverse may be true too: A few children will prefer abstract mental
problems to manipulatives. (One of my daughters genuinely enjoyed
memorizing number facts.)

The moral is that you never know what will work; be flexible
enough to try almost anything.

Repeat and Review
Suppose that you have asked the “How did you do it?” questionin

an attempt to uncover the child’s thought. You cannot just sit back
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and relax, expecting the child to provide you with full details about
her thought. Indeed, the child’s response is likely to be incomplete,
unclear, or ambiguous, and you should not necessarily believe every-
thing that is said. The child may seem to indicate that the sun is alive.
But does she really believe this? Is the wording of the reply ambig-
uous? Is the answer a fluke, indicating nothing significant about her
competence? You have to clarify the child’s remarks; you must obtain
additional evidence in order to make sound interpretations concern-
ing competence.

What to do? One approach is to repeat the problem and to ask the
child to explain more carefully, and slowly, how she solved it, what
she thought about it, etc. You can say, “I didn’t quite understand what
you meant, so let’s do the problem over again and this time, try to tell
me again how you are doing it. Let’s go over it more slowly this time.”

Another approach is to present the child with several similar, but
not identical, problems in order to determine whether the child ex-
hibits the same behavior or offers the same explanations in all cases.
You should attempt to “replicate” findings within the clinical inter-
view, to establish the reliability of the child’s response. In general,
your interpretations gain in plausibility to the extent that your data -
that is, your interview observations — indicate that a particular be-
havior or thought process can be reliably observed.

Probe

Another approach to resolving ambiguity is to ask further ques-
tions, to probe, to dig deeper, all in an effort to clarify the child’s
response and to gain deeper insight into her thought. You need to say
things like “What did you mean by that?” “Tell me more,” and the
like. Keep up the chase until you have gathered enough evidence to
make a plausible interpretation of the child’s behavior, or until the
child seems to have nothing more to say (or at least is unable to add
anything informative).

But don’t push the child to the point of making her feel uncomfort-
able or stupid. Some children eventually get fed up with numerous
requests for explanation. Thus, when repeatedly asked, “How did
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you get the answer?” 6-year-old Sam17 protested: “I just did. From my
brain. From my mind. From my brain and my mind and everything
else.” And finally, “You told [asked] me too many times!”

Offer Countersuggestions

Finally, consider the “false-positive,” the case of the child who
seems to have done well but may not really possess the competence
suggested. She got the right answer; she used a reasonable strategy.
But several aspects of her behavior may make you suspicious about
whether she really understands. Perhaps her responses seem to be
parroted; perhaps she answers with a questioning tone; perhaps she
exhibits uncertainty with shrugs of the shoulder or body language;
perhaps her answers seem tentative.

If you suspect the child’s answer is superficial, challenge it. This
can be done in one of at least two ways. The first is to present a
countersuggestion, that is, a verbal contradiction of what the child
has just said. In the conservation of liquids problem, the child is first
shown two identical glasses, both filled with liquid, and judges that
the amounts are the same. Then liquid from one glass is poured into
another, taller container. Does the child recognize that despite this
visible transformation, the amounts still remain the same? Suppose
that a child seems to succeed at this problem, arguing that both
glasses of liquid have “the same to drink.” Using countersuggestion,
you can say, “No, this one has more to drink because it s taller.” Or “I
just saw Sarita, and she said that the taller one has more. What do you
think about that?” In this situation, the child who really understands
conservation will stick with the answer and even explain it; the child
whose response is superficial may well accept the wrong answer
merely because you suggested it. Indeed, the ability to resist counter-
suggestion should be considered an important criterion for demon-
strating true understanding.

Another kind of countersuggestion involves the use of extreme
examples. Suppose the child says that the taller and shorter glasses
have the same amount to drink. Show her a very wide, flat glass
contrasted with a very tall, thin one, a narrow tube. Will she still
maintain her belief in the face of so striking a contrast? Or suppose the

154



Guidelines for Conducting a Clinical Interview

child says that intention should determine culpability, not amount of
damage. By this logic, the boy who broke 10 dishes accidentally is less
guilty than the girl who broke just 2 in the course of an intentionally
mischievous act. But then offer this extreme example: Suppose that
the virtuous boy broke 100 accidentally, whereas the naughty girl
broke only 1. Is the boy still less guilty? If the child maintains her
judgment about the priority of intention despite this extreme exam-
ple, her belief seems to rest on a solid foundation.

Countersuggestions are effective but should not be undertaken
until you have developed a comfortable and trusting relationship
with the child.

DETERMINING LEARNING POTENTIAL

As we saw in chapter 2, Vygotsky broadened the approach to
assessment by introducing the notion of the Zone of Proximal Devel-
opment (Vygotsky, 1978). The basic idea is that the child’s intelligence
should not be considered only in a static fashion, as some kind of
fixed attribute or mental operation in isolation from social context. If
the child acting alone cannot solve a problem, perhaps she will over-
come the difficulty when provided with some form of social support.
In Vygotsky’s view, it is vital to focus not only on the child’s “actual
developmental level as determined by independent problem solving”
but also on the child’s “level of potential development” in a facilitat-
ing social context (p. 86).

How can we use the clinical interview to measure this kind of
potential development? Providing “adult guidance,” as Vygotsky
suggested, seems to involve a continuum of techniques that range
from minimal “hints” to overt teaching (direct instruction). Even a
simple rephrasing of a question can be said to provide a “hint,” as can
placing a problem in a concrete context. Indeed, such forms of adult
assistance are integral to the classic Piagetian clinical interview. And
direct instruction (which Piaget avoided, and Binet and Simon
termed a “ridiculous error”) certainly is one way to provide adult
guidance.

For purposes of exposition, we now consider hints and teaching as
separate categories. But do not forget that they are points on a con-
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tinuum and that forms of adult assistance may partake to some
degree of both. At one extreme, how does the child perform only with
the minimal help provided by hints? Under these conditions, does
she more or less spontaneously reorganize her thinking to deal with
the problem? At the other extreme, how does she respond to more
directed, but brief, teaching? Does she assimilate it well, thus indicat-
ing that she can profit from instruction in this area?

Provide Hints

Hints do not “give away” the answer. They provide information
that is only indirectly relevant to solving or thinking about the prob-
lem. If the child responds quickly and successfully to hints, at least
two interpretations are possible. Either the child “already knew” the
material and the hint simply helped her to access it, or the child was
already close to knowing the material and the hints merely provided
a slight impetus to complete the process. In both cases, the hints show
something about the child’s potential developmental level, not just
her actual, current, static level.

Here are a few examples. A child is told a story about a farm and
the various animals living on it (Newcomer & Ginsburg, 1995).18 The
child is then asked, “Why don’t the pigs live in the house?” If the
child cannot answer this question, it is rephrased: “Why do the pigs
have to live in the pigpen? Why won’t they let the pigs live in the
house?” The first question merely asks for an explanation of the pigs’
absence from the house; the rephrased question implies that humans
do not let pigs live in the house for some good reason, which it is now
the child’s job to discover. If the child still cannot answer, the follow-
ing hint is given: “What do you know about pigs? Are they clean? Do
they smell good? Would you like a pig to live in your house? Why?”
Note that the hint doesn’t directly provide the answer (that humans
don’t want pigs in the house because they stink, etc.). Instead, it
places the question in the context of the child’s experiences and raises
all of the relevant issues.

In another question the child is asked whether it is true or false that
all flowers are roses. If the child is wrong, the hintis: “Think about the
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flowers you have seen. Can you name some flowers? Are they all
roses?” If the child says no, then the original question is repeated.
Again, this hint does not give away the answer. Instead, the original
question is simply related to the child’s relevant experiences, which of
course should be relevant to answering it.

Teach

Teaching (direct instruction) provides information that is directly
relevant to solving the problem. If teaching is effective, then at least
some degree of learning potential has been demonstrated. Consider
an example involving simple arithmetic (Ginsburg, 1990). The child is
first asked to determine “in her head” whether 32 is closer in value to
24 or 62. Judgments like these require a kind of “mental number line.”
If the child is not successful, a hint is provided: “Try to do it by
counting. See if that will help.” Note that this is quite indirect, simply
pointing the child to a relevant strategy. But suppose that does not
work. Then the interviewer says: “You can tell how close they are by
trying to count. We can count from 24 to 32 like this: 24, 25, . . ., 32.
Twenty-four is not too far away from 32. But think about how long it
would take to count from 32 to 62. Try it. It’s really far away.” In this
case, considerable information is provided: The child is shown how to
count to solve the problem and is even shown how to do this particu-
lar mental number line problem. If the child is successful on this and
similar problems, we will have learned something about her learning
potential: Although she requires considerable adult assistance, she is
capable of learning a rather abstract procedure involving the mental
number line.

Traipsing Through the Zone of Proximal Development

Many examples of adult assistance do not fall neatly into the
categories of hints or teaching. Here is an example.

At age 4 years 10 months, Max was asked to “draw a person” (an
item from a well-known intelligence test). He drew a line on the
answer sheet and said, “I can only draw that.”1?
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I: What is that?

M: A line.

I: What does a person look like? You are a person, what do you have?
What are your parts?

Max pointed to his head and said “head.”

I: Right, you have a head.

Max then ran his hands over his legs and said “legs.”

The interviewer asked if he could draw a head and he drew a circle.
Interviewer and child then proceeded along these lines with the ma-
jor parts of his body. He ran his hands over his legs, arms, and head,
as if trying to feel his limbs in their entirety in order to be able to
visualize them enough to reproduce them on paper. In this way, he
was able to draw the major parts of a person. When he finished this he
exclaimed: “I drawed a person! I knew I could draw a person.”

The degree to which this example illustrates hinting or teaching is
difficult to determine. But whatever the precise mix, the procedure
seems to reveal something valuable about the child’s competence.

EPILOG

Even the most experienced interviewer never conducts a com-
pletely successful interview. In a sense, you never finish the interview.
You always wish that you had said something different. You always
think of something that you could have said. You almost never learn
as much as you would like about the child. But even if your interview
is imperfect, as it must be, you are likely to learn something about the
child’s mind, and the child might too.
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CHAPTERS

Evaluating Clinical Interviews: How
Good Are They?

American authors, who love to do things big, often
publish experiments made on hundreds or even
thousands of persons; they believe that the conclu-
sive value of a study is proportional to the number of
observations. That is only an illusion.

Binet, in Cairns, “Phenomena Lost”

Questions about the objectivity, reliability, validity,
and replicability of findings — the standard issues of
scientific research — will continue to be asked, but
answers will take a form consistent with the new
perspective rather than with the outworn main-
stream model.

Mishler, Research Interviewing

This chapter is necessarily heavier and more technical than the rest,
because evaluating the clinical interview requires some specialized
“psychometric” concepts and arguments. I try to present the technical
material in as clear and simple a way as possible, so that beginners
can understand it. More advanced students can, I think, profit from
the somewhat novel view of reliability and validity presented here.
Of course, those already convinced of the method’s value may wish to
skip the chapter entirely and proceed to the next.

THE NEED FOR EVALUATION

I have tried to make as strong a case for the clinical interview as
possible, arguing that it can be a valuable method for both research
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and practice. For many purposes, the clinical interview seems to be
more powerful than the traditional, standardized methods of psy-
chology, specifically tests and controlled laboratory tasks. Indeed, I
have argued that the importance of these paragons of the “scientific
method” in psychology has been overblown: They are the emperor’s
new clothes. Yet every method, including the clinical interview, suf-
fers from limitations and weaknesses that must be acknowledged,
understood, and confronted. Indeed, the potential dangers of a hu-
man measuring instrument like the clinical interview are obvious. A
technique which draws so heavily on the interviewer’s imagination,
ingenuity, and sensitivity, and which demands judgment quickly ren-
dered, is clearly delicate, fragile, and easily susceptible to error. Think
of how many things could go wrong in a given interview! Leading
questions, intimidation, failure to pursue important leads, misin-
terpretations of the child’s responses — these are only some of the
potential dangers.

So the task now is to evaluate the clinical interview. How good is it?
Can it be as powerful as I claim? In traditional psychometrics, to ask
whether a method is “good” is to inquire into the extent to which it
meets the criteria sanctified by the holy trinity of objectivity, re-
liability, and validity. Was the test instrument administered in the
same way to all? Was the scoring criterion clear and employed
carefully, so as to elicit agreement among raters? Were the responses
stable? And do they correlate positively with related measures? But
as the epigraph from Mishler heading this chapter maintains, the old
framework of psychometrics is “outworn,” at least for certain pur-
poses, and its assumptions have come under increasingly heavy at-
tack. At the end of the 20th century, we all agree (well, almost all) that
scientific method does not operate in a mechanically “objective” man-
ner, free of theoretical preconception, unburdened by values, un-
touched by social influence, and leading inexorably to certainty and
the ultimate truth. A confident and cheerfully simpleminded positiv-
ism is no longer our methodological god and guide.

Although the new methodological age challenges positivism and
scientism with new insights from the “phenomenological-
interpretive perspective, ... constructivist epistemology, feminist
methodologies, poststructuralism, postmodernism, and critical her-
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meneutics” (Schwandt, 1994, p. 130) — what a mouthful! — we should
avoid being seduced by the rhetoric. Yes, the “goodness” of the clini-
cal interview needs to be evaluated differently from the “goodness”
of traditional methods, but the clinical interview does need to be
evaluated. We need to employ the clinical interview, or any other
method, with rigor. We must insist on critical examination of the
clinical interview, an evaluation that is sensible and sensitive and at
the same time champions “objectivity.” By this I mean simply that as a
scientific method, the clinical interview should yield interpretations
that are “rationally warranted, reasonable, or defensible — that is, well
founded rather than groundless opinions” (Toulmin, 1982, p. 115,
quoted in Eisner, 1991, p. 51).

I start with the basic assumption that the clinical interview needs to
be as “objective” as possible. The method should respect evidence
and employ it in a judicious manner and should not be subject to the
whims, biases, or fantasies of individual investigators. Its interpreta-
tions should be scrutinized: Not all of them are equally valid, useful,
sensible, or acceptable. “Objectivity, though the term has been taken
by some to suggest a naive and inhumane version of vulgar positiv-
ism, is the essential basis of all good research. Without it, the only
reason the reader of the research might have for accepting the conclu-
sions of the investigator would be an authoritarian respect for the
person of the author” (Kirk & Miller, 1986, p. 20). Surely the aim of the
postmodernist and critical psychology manifesto is not to supplant
the rigidity of traditional science with the terrorism of fanciful
opinion.

There is another, and more important, reason for striving for objec-
tivity. Remember Binet's critique of the “alienists,” who used idiosyn-
cratic techniques to assign diagnostic labels to children experiencing
difficulty in school. Lacking objectivity, their methods resulted in a
good deal of harm to many children. We do not want the clinical
interview to produce the same result.

Therefore, in this chapter I examine the goodness of the clinical
interview, asking how one can determine the extent to which a partic-
ular use of the method can be considered objective and the extent to
which it can be said to yield reliable and valid information. My effort
at evaluation will be based on modern conceptions of objectivity,
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reliability, and validity (e.g., Delandshire & Petrosky, 1994; Messick,
1989; Moss, 1994) — conceptions I believe to be appropriate to the
special characteristics of the clinical interview.

Up to this point, I have been referring to the clinical interview, as if
it were one technique. But as we have seen, there is no one clinical
interview. For different purposes, the method takes different forms,
each of which must be evaluated by appropriate criteria. I therefore
consider the effectiveness of three different uses of the clinical inter-
view: exploration, focused research, and intensive study. I also
discuss the issue of whether different criteria need to be applied to the
evaluation of the clinical interview for purposes of research and prac-
tice. I argue that research and practice differ less than we ordinarily
suppose, so that the same reformulated notions of objectivity, re-
liability, and validity can be used to evaluate the clinical interview in
both cases.

I should tell you from the outset, however, that my “evaluation” is
based on very little empirical evidence. The clinical interview has
seldom been studied, perhaps because psychology has not con-
sidered it a legitimate method and perhaps because we have not
known how to study it. In any event, my discussion is largely specula-
tive, centering much more on what ought to be known about the
clinical interview than on what is known.

EXPLORATION

There is little disagreement concerning the value of using the clini-
cal interview for purposes of exploration in both research and prac-
tice. In research, exploration involving the clinical interview (or other
methods, like observation) may be used for several purposes. One of
these is to develop and refine one’s hunches, ideas, and hypotheses.
Suppose that the investigator has the suspicion that children develop
notions about how schools function and what it takes to be successful
in them. Suppose further that the available research literature pro-
vides little guidance concerning the nature of these ideas. What to do?
The investigator develops a few general questions which are then
used as the basis for free-floating interviews with children. The intent
is “emic,” in the sense of attempting to appreciate the child’s point of
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view, to allow the categories of analysis to emerge from the data, and
to avoid (as much as is possible) imposing the researcher’s precon-
ceptions on the investigation. In a bootstrap operation, the initial
interviews are used to suggest categories for analysis; further ques-
tions are developed to test hypotheses; and the cycle repeats itself
several times, eventually resulting, if the work is successful, in a
gradual refinement of the categories, hypotheses, and questions.

Exploration thus conceived is much more than discovering
whether a particular task the researcher has devised "works” with
certain children. Rather, it is discovering how the children "work”
and then devising tasks to assess the processes involved. Indeed,
exploration is the approach that a constructivist must take in initiating
research. If children construct worlds that are in some ways idiosyn-
cratic and different from the adult’s, then the researcher must attempt
to “enter the children’s minds” in order to grasp that separate reality.

How can one judge the goodness of the clinical interview when
used for purposes of exploration? There is widespread agreement
that the traditional criteria of objectivity, reliability, and validity do
not apply in this case. This is so because exploration does not involve
measurement in the sense of obtaining information about some
clearly defined psychological characteristic. Instead, exploration is all
about the search for ideas that can be investigated. And if this is the
case, one judges the exploration solely on the basis of its success in
stimulating the creation of both good ideas and research designed to
investigate them. The proof is in the pudding of theory and data, not
in the following of some finicky guidelines of proper research
etiquette.

Most investigators are likely to concur that in exploration, almost
anything goes. Yet my impression is that not enough researchers
appreciate the real value of exploration and know how to engage in it.
They pay lip service to the argument that exploration is a good thing,
a desideratum of research, but seldom devote to it the effort it re-
quires. They seldom write about it to any extent; they seldom train
their students how to do it. They see exploration as ”fooling around”;
itis not serious scientific work. Theirs is the unfortunate view that the
essence of “scientific” research is the endgame, the formal study, the
context of verification, not the context of discovery that leads to the
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endgame and indeed makes it valuable and possible. But both explo-
ration and validation — both discovery and verification — are essential.
And if researchers downplay exploration, they are in danger of get-
ting caught up in the technicalities of method and in the ephemeral
fads of research activity. They are also in danger of relying too heavily
on a sometimes myopic research literature and of becoming smugly
oblivious to realities that can be ascertained — indeed, they often hit
you over the head - from exploratory interviews and observations.

Researchers should use the clinical interview to explore, to im-
merse themselves in the data, and to attempt to develop ideas and
categories responsive to the data of children’s worlds. After all, this
was a vital part of Piaget’s approach, and it was very successful. (In
the last chapter, I present a simple exercise for helping students to do
this.)

Practitioners need to do the same thing, and more. Like the re-
searcher, the practitioner needs to develop a theory and test it. The
main difference between the two is that the practitioner’s theory
attempts to explain the individual child’s functioning, not the func-
tioning of children in general. The researcher attempts to generalize
to all children, or at least all children of a certain age or type; the
practitioner is not interested in generalizing beyond the individual
child who is being assessed and then (hopefully) helped. But both
researcher and practitioner create theories and use evidence to test
them (Ginsburg, 1986a).

Practitioners should be as open as researchers to new theoretical
insights. Practitioners should not limit themselves to employing exist-
ing analytic systems in order to impose preconceived diagnostic
categories on the child (he or she is “learning disabled” or has low
“reading aptitude” and the like). Instead, good assessment requires
sensitivity to the distinctive problems of individuals. And often ex-
ploration will allow the practitioner to glimpse a reality different from
that described by the limited world view of standard diagnostic
categories. Perhaps, for example, the child’s difficulty in mathematics
is caused not by low aptitude but by a misunderstanding of some
material poorly explained by the teacher (Ginsburg, 1997).

Practitioners can also use the exploratory clinical interview to ob-
tain background information about the children being studied: their
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interests, the nature of the work they are doing in school, the material
they find easy or difficult. Children’s responses to open-ended ques-
tions about these matters may help the investigator to get the “lay of
the land” — that is, the children often reveal a good deal about their
personalities and motivation, their cognitive styles, the language they
use, and the degree to which they are introspective and expressive.
Information of this type may help the practitioner to conduct an
effective assessment and may bear at least indirectly on the child’s
problems.

One evaluates the practitioner’s explorations, not by the criteria of
standard research, but by success in generating insights into the
child’s functioning. The practitioner’s explorations are successful to
the extent that they lead to interesting and testable hypotheses con-
cerning the children being assessed.

In brief, one of the great benefits of the clinical interview for re-
searcher and practitioner alike is the promotion of an exploration that
can lead to sensitive insight into others” minds.

FOCUSED RESEARCH

In recent years, use of the clinical interview in a relatively focused
form has become increasingly prevalent and acceptable. In this sec-
tion, I first describe basic aspects of this use of the clinical interview
and then present some information on its reliability and validity.

The Method

The clinical interview is used in focused research something like
this: Perhaps as a result of exploratory investigations, or simply in
response to an existing research literature, the investigator wishes to
examine some particular concepts or strategies in the population of
interest. Perhaps the researcher wishes to know whether children’s
theory of mind develops along certain lines, whether concepts of
justice are general or tied to particular contents and contexts, or
whether children employ certain strategies in evaluating scientific
evidence. The researcher devises key tasks to be used as the basis for
an interview or, better still, uses available tasks and then delineates
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clear definitions of the concepts or strategies under consideration. All
children receive the same tasks and the children’s behavior is always
evaluated in terms of the concepts and strategies of interest to the
investigator.

All this is very similar to what usually transpires in standardized
testing or in conventional “laboratory” research. The key difference is
that use of the clinical interview involves individualized patterns of
questioning. Although administering identical tasks to all subjects (at
least at the outset), the examiner is free to question each subject in a
relatively flexible and deliberately nonstandardized fashion, using
the various probes and contingent methods characteristic of the clini-
cal interview. So although all subjects may at first be asked, “What
mabkes this toy car go faster than that one?” the subsequent line of
questioning may vary to some degree for each child. But because the
investigator needs to evaluate responses in terms of preestablished
categories, the variability in questioning is not likely to be extensive.
If the investigator must decide whether responses are of Type A, B, or
C, then certain common questions are likely to be employed across
subjects. The need to categorize in limited ways constrains the flex-
ibility of the examiner, with the result that this type of clinical inter-
view may differ little from the traditional approach employing stan-
dardized administration.

We see then that in focused research using the clinical interview,
the initial task is standardized and a uniform scoring system is em-
ployed. But the method of administration of the task is deliberately
nonstandardized and may vary to some extent across subjects. And of
course the resulting data — the children’s behavior and responses to
questions — are complex and sometimes difficult to evaluate by means
of a uniform scoring system.

An example of this approach is provided by D. Kuhn, Garcia-Mila,
Zohar, and Anderson (1995). In this microgenetic study, individual
children and adults were repeatedly presented, over a period of some
10 weeks, with four complex problems, two in the physical domain
and two in the social. For example, one problem involved determin-
ing what factors (e.g., size, weight, depth of water) influenced the
speed with which different toy boats moved down a tank of water.
(The problem is analogous to the scientific-reasoning tasks intro-
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duced by Inhelder & Piaget, 1958.) Throughout the course of the
study, a controlled form of interviewing was employed to analyze
subjects’ methods for investigating the causal structure of the phe-
nomena in question and to uncover their causal theories. “The inter-
viewer asked a range of questions (“What are you going to find out?’
“What do you think the outcome will be?” “What have you found
out?’) but provided no direction or feedback. . . . By means of probes
used as necessary, it was made clear to the subjects that the task was
to identify the causal relations operating in the specific database
being examined” (D. Kuhn et al., 1995, p. 25). In brief, the interviewer
had available several basic questions, along with probes, and was free
to use them “as necessary” (i.e., with flexibility) in order to investigate
subjects’ theories and strategies of solution.

Liben and Downs (1991) have developed an organized system for
probing children’s responses to open-ended clinical interview ques-
tions about maps. The interview was devised to see first what chil-
dren identified spontaneously in maps (rivers, roads, etc.), but then, if
children failed to comment on a particular feature, a series of increas-
ingly specific probes was employed (e.g., “What do you think this
might be?”), and finally, if all else failed, the examiner inquired into a
specific possibility (“I think maybe this could be a . What do
you think?”).

Practitioners sometimes take a similar approach. One example is
provided by a system of “organized probes” — a highly structured and
limited form of clinical interviewing (Ginsburg, 1990) — used in con-
junction with standardized testing of children’s mathematical abil-
ities. The general idea was that after administering the standardized
Test of Early Mathematics Ability (or TEMA) (Ginsburg & Baroody,
1990), many examiners would find it useful to probe further into the
thought processes that produced the observed performance, particu-
larly in the case of errors. Many examiners find this difficult to do
because they have not had training or experience in assessing stu-
dents’ thinking. Consequently, I tried to provide examiners with a
structured and comfortable procedure for probing the strategies and
concepts underlying students’ responses to the TEMA.

To illustrate, in the case of concrete addition, the basic TEMA ques-
tion is: “Joey has two pennies. He gets one more penny. How many
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does he have altogether? If you want, you can use your fingers to help
you find your answer.” (As the questions are asked, the examiner
shows the child the numbers of pennies involved.) Under conditions
of standardized test administration, the examiner may or may not
learn from the child’s overt behavior what problem-solving process
was employed.

The organized probes help the examiner to determine whether the
student used such procedures as counting on the fingers, mental
counting, or memorized number facts. Three types of probes are
available for this item, and the examiner is free to use them as neces-
sary. The first is: “It's OK to use your fingers. Put your hands on the
table and show me how you do this. Tell me out loud what you are
doing.” This encourages both externalization of the strategy in be-
havior and thinking aloud. In response, some children who had pre-
viously thought that it is improper or even cheating to use the fingers
breathe a sigh of relief and show the examiner their finger-counting
procedure or tell about it. A second question is: “How did you know
the answer was ?” In this case, some children say, “I know that
3 and 2 is 5 because I just knew the answer. I learned it.” If the answer
was given quickly, the child’s explanation may be a good indication of
the use of memorized facts. A third question is: “Why does 6 pennies
and 2 make altogether?” In response to this question, some
children say, “It had to be 8 because I know that 6 and 1is 7 and then 1
more must be 8.” Here the use of a reasoning strategy is evident.
These probes are analogous to the sorts of relatively controlled inter-
viewing employed in research, as described earlier.

Reliability and Related Issues

How does one evaluate focused-interview methods or probes? The
traditional psychometric criteria of reliability are useful for organiz-
ing our thinking about this issue. From a psychometric point of view,
the basic questions are these: Do independent observers agree on
their categorization of interview responses? Do different interviewers
produce the same types of responses in individual children? Are
responses to a clinical interview stable over time or across children?

In examining these issues, we should keep in mind that the re-
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liability of the clinical interview cannot be established in general. The
clinical interview refers, not to a particular measurement device, but
to a general approach, which takes different forms for different pur-
poses. Therefore, just as one must determine separately the reliability
of each individual test, so it is necessary to determine the reliability of
the clinical interview as used in each particular investigation. What-
ever the evidence, we will not be able to conclude that any use of the
clinical interview is reliable to some degree. Instead, we may con-
clude from the evidence only that the clinical interview can achieve
some level of reliability under certain circumstances.

INTER-OBSERVER RELIABILITY

Suppose that I do a relatively focused clinical interview to deter-
mine whether a child uses a realistic form of moral judgment (“He is
guilty because he broke a lot of cups even if he didn’t mean to.”) or a
relativistic form of moral judgment (“He is guilty because he
deliberately broke one cup.”). In doing the interview, I use the same
basic set of questions (“Who is more guilty? How do you know? Why
is he more guilty?” etc.) but I have the freedom to vary them a bit and
to probe as necessary. Children’s responses to these types of questions
will vary to a considerable degree, especially when they explain why
a particular child is guilty. Given the variability of questions and the
complexity of response to “why?” questions, one basic issue is
whether independent but knowledgeable observers agree on what
they see in such data. To what extent do they agree in their categoriza-
tion (coding) of the data? Does an independent observer see realistic
moral judgment where I do? This is the classic issue of inter-observer
reliability.

Research shows that the clinical interview can achieve acceptable
levels of inter-observer (or inter-rater) reliability. A clinical interview
study of arithmetic strategies in second-grade students showed: “For
the ADDITION section agreement on accuracy was 100%, for strategy /
error codes, 96%. In the MENTAL ADDITION section, agreement on
accuracy was 99%, on strategies, 93%, and for errors, 81%. Overall
agreement (all sections combined) was 99% on accuracy and 94% on
process components” (Jones, 1986, p. 53).

In a clinical interview study of moral judgment regarding abortion,
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50% of the interviews were coded by independent raters. Inter-
observer agreement on mode of reasoning (moral, personal, mixed)
was 89% (Smetana, 1982). Similarly, independent ratings of a sample
of 16 interviews centering on adolescent—parent conflicts resulted in
kappa reliabilities ranging between .89 and .93.

Clearly, the clinical interview need not be deficient with regard to
inter-observer reliability (although like any other method it can be if
used poorly).

ALTERNATE-FORM RELIABILITY

Alternate-form reliability usually refers to a situation in which the
question is the extent to which two apparently equivalent forms of the
same test yield the same results. Does IQ Test Form A yield essentially
the same score as IQ Test Form B? The analog in the case of the clinical
interview is the extent to which two independent interviewers, both
examining the same child, come up with the same results. If I inter-
view Eileen and so do you, do we agree that she uses Strategy X and
not Strategy Y?

To my knowledge only one study directly investigating this issue
has been performed. In the study of arithmetic strategies described
earlier, one interviewer examined all of the 69 second graders, and a
second interviewer examined a sample of 10 of the same children
(Jones, 1986). The goal was to identify the written and mental-
addition strategies which the children employed. The interviews
were taped and independent judges coded the interview results using
transcripts of the videos and the students’ written work. (As we saw
earlier, there was a high degree of inter-rater agreement on this
categorization.) The relevant question concerning alternate-form (or,
better still, “alternate-interviewer”) reliability is the extent to which
the two independent interviewers of the same 10 children produced
similar strategy categorizations. The results showed that coefficients
of agreement ranged between .70 and .92 on different categories
(Jones, 1986, p. 55).

INTERNAL CONSISTENCY

Suppose that a test contains several items designed to measure the
same trait. The issue of internal consistency refers to the extent to

170



Evaluating Clinical Interviews

which the child responds in the same way to all items. The analog for
clinical interviewing is something like this: Suppose I give the child
several problems which are essentially the same in structure (e.g.,
several moral dilemmas involving lying) and conduct a clinical inter-
view concerning the child’s concepts or strategies of solution. Does
the child use the same strategies in response to all of the problems?

Again, I know of only one investigation dealing with this issue, the
study by Jones (1986). She found that the internal consistency of items
measuring arithmetic strategies (like writing numbers as they sound,
as in the case of 201 for fwenty-one, 404 for forty-four) was relatively
high, with an alpha coefficient of .81 (p. 41).

TEST—RETEST RELIABILITY

If you take an achievement test on Day 1 and then again on Day 2,
your scores ought to be about the same. You could not have learned
enough in the short time interval between the two testings to improve
your performance significantly. Similarly, if a clinical interview shows
that on Day 1 you use Strategy X, presumably a second clinical inter-
view on the next day, before you have had much relevant experience,
ought to show that you continue to use Strategy X. This is the issue of
test—retest reliability. Jones found that test-retest correlations for

various categories of arithmetic reasoning ranged from .60 to 1.00 (p.
55).

DOUBTS ABOUT RELIABILITY

The clinical interview can achieve acceptable levels of internal con-
sistency and test—retest reliability. But is such consistency desirable?
Not necessarily. Suppose that children do not respond in consistent
ways to different interview items. They use one strategy on one item
and another on a second. Or they respond in one way on Day 1 and
another on Day 2. In at least some cases, this may not imply any
inadequacy in the interview method. The inconsistency may simply
be an accurate measure of the lack of stability in children’s strategy
use — a phenomenon stressed in recent theorizing (Lemaire & Siegler,
1995; Siegler, 1988). Even Piaget, who intended to investigate basic
and enduring cognitive structures, observed considerable décalage, or
unevenness, in children’s behavior (Piaget, 1971). In brief, low inter-
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nal consistency or test-retest reliability may say more about the true
state of the child than about the reliability of the measuring
instrument.

Consider next the perils of alternate-interviewer reliability. Sup-
pose that a child uses a different strategy in response to each of two
independent interviewers. Does this mean that the interviewers are
inconsistent or that they have measured correctly the child’s true
inconsistency? These interpretations may be hard to disentangle from
one another. Or conversely, suppose that both interviewers find that
the child uses the same strategy. This kind of reliability may be spu-
rious: A broken thermometer may always produce a reading of 65°.
”’Quixotic reliability’ refers to the circumstances in which a single
method of observation continually yields an unvarying measure-
ment. The problem with reliability of this sort is that it is trivial and
misleading. . . . Americans, for example, reliably respond to the ques-
tion, "How are you?’ with the knee-jerk ‘Fine.” The reliability of this
answer does not make it useful data about how Americans are” (Kirk
& Miller, 1986, p. 41). For these reasons, good agreement between
independent interviewers may be suspect. For example, both may be
biased, all too ready to read certain interpretations into the data.

How can one guard against bias of this sort? The reliability coeffi-
cient itself, and the kind of data that go into calculating it, are of no
help in this regard. Other types of information are necessary to inves-
tigate the possibility of this type of bias: for example, information
concerning the types of questions the interviewer asks (were leading
questions employed?) and the ways in which they are asked (tone of
voice? intimidating manner?). This issue will be discussed in greater
detail later when we consider the evaluation of the clinical interview
used for purposes of intensive study.

GENERALIZATION

One very striking phenomenon involving the clinical interview is
that the qualitative results can show remarkable consistency across
children. It is often possible to generalize results quite widely.
“What's so remarkable is that the answers show an unbelievable
convergence” (Piaget, 1976a, p. 25). Use of the relatively focused clini-
cal interview can elicit highly similar responses across a wide range of
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subjects living under dramatically varying conditions. Asked to ex-
plain, in the conservation problem, why a short row of seven objects
has more than a longer row of seven objects, different kinds of chil-
dren consistently answer, “because you spread them out!” This kind
of regularity is especially remarkable when it is observed in children
of drastically different cultures. For example, Opper’s research shows
that “in many cases Thai and Malaysian children’s arguments [con-
cerning classification] are virtually identical to those of Swiss chil-
dren” (Ginsburg & Opper, 1988, p. 131).

Similarly, Inhelder points to the consistency of qualitative results
across varying problems: “Each theme is studied via a considerable
number of different experiments which complement one another”
(1989, p. 215). Thus, the results for the conservation of number are
generally similar to those concerning the conservation of continuous
quantity, and this too indicates a high degree of generality of qualita-
tive phenomena uncovered by the clinical interview. In non-Piagetian
studies, the same type of generality can be observed in studies of
mathematical thinking in the school setting. Children in the Ivory
Coast, in Africa, describe their arithmetic strategies and “bugs” in
virtually the same words as American children (Ginsburg, Posner, &
Russell, 1981).

The bottom line is this: The clinical interview can reveal consistent
results involving the processes of thinking across a wide range of
children and across different (but theoretically related) tasks.

REPLICABILITY

The issue of reliability can be approached in a basic way by asking
whether clinical interview results can generally be replicated. Thisis a
broader and more fundamental question than the narrow and techni-
cal issue of test—retest reliability. The question of replication refers to
the core issue of whether clinical interview results can be obtained by
any qualified, independent observer. The answer is that the clinical
interview method has had a good history of replication. Indeed, clini-
cal interview results — particularly Piaget's — are among the most
replicable in all of psychology. Any competent investigator interview-
ing a child anywhere in the world can replicate Piaget’s basic conser-
vation results or moral-judgment findings. By contrast, it is difficult to
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replicate some of the basic laboratory findings concerning condition-
ing and learning (Kimble, 1961).

Undeniably, the clinical interview can produce replicable results.
Many would maintain that replication is the key test of scientific
method.

CONCLUSIONS

If the intent is to use the clinical interview in a focused manner, to
measure constructs identified by previous research or pilot study,
then at least two independent observers should agree on categorizing
the results. Inter-observer reliability is crucial. The very limited
amount of available evidence suggests that inter-observer reliability
for the coding of clinical interview results can reach high levels. This
should come as no surprise. Since the early days of IQ testing, psy-
chologists have been adept at devising coding schemes for relatively
complex material (like responses to comprehension questions on IQ
and other tests).

Furthermore, at least under certain circumstances, the other forms
of reliability — alternate-interviewer, internal consistency, and test—
retest — can reach conventionally acceptable levels. It is possible for
different interviewers to identify the same processes in a given child.
It is possible for the clinical interview to reveal consistent use of
strategy in the child. And it is possible for a second interview to
identify the same processes as the first.

At the same time, there is reason to believe that these forms of
reliability are not necessarily crucial criteria for sound research. The
meaning of these forms of reliability and the necessity for their use are
in doubt. If the investigator is dealing with strategies that normally
vary within individual children, then alternate-interviewer reliability,
internal consistency, and test—retest reliability should not be expected
to reach high levels. Furthermore, high alternate-interviewer re-
liability may indicate only a common bias, not accuracy in measure-
ment. To investigate this issue it is necessary to go beyond traditional
psychometric measures to consider such matters as method and man-
ner of questioning.

Two other forms of evidence are relevant for assessing the clinical
interview’s reliability. One is that the results of such interviews can be
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widely generalized across groups of children and tasks. The second is
that clinical interview studies have had an excellent history of replica-
tion. The possibilities of wide generalization and replicability are
good recommendations for the clinical interview.

Validity

As Thave repeatedly pointed out, the clinical interview is a delicate
process, difficult to implement with sensitivity. It should come as no
surprise then that the clinical interview is likely to be less “reliable”
than a conventional intelligence test. But this is a small price to pay if
the clinical interview produces deeper insight into thinking than does
the reliable but theoretically uninteresting IQ instrument. Perhaps the
very factors which degrade the reliability of the clinical interview —
the flexibility of the interview procedure and the complex responses it
elicits — are precisely those that enhance its validity.

Consider now the evidence concerning validity. Can the clinical
interview compensate for its difficulty and relative unreliability by
yielding improved “validity”? Can the clinical interview provide
”valid” measures of the phenomena under investigation? Can the
clinical interview produce its claimed payoff: insight into the child’s
thinking?

In examining these issues, we should keep in mind that, as in the
case of reliability, the validity of the clinical interview cannot be estab-
lished in general. Validity must be determined in connection with each
use.

CONTENT VALIDITY

Suppose that the goal of a clinical interview is to measure the
child’s use of syllogistic reasoning. Perhaps the first question to ask
concerns the ”content,” or “face,” validity of the interview. Content
validity “provides judgmental evidence in support of the domain
relevance and representativeness of the content of the test instrument,
rather than evidence in support of inferences to be made from test
scores” (Messick, 1989, p. 17). Thus, to establish content validity, the
interviewer needs to determine whether the tasks presented to the
child seem to be reasonable and representative syllogism problems.
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Usually, establishing such content validity is easy. In fact, content
validity seems so obvious in the clinical interview that interviewers
do not bother to deal with it in an explicit way.

But establishing content validity is insufficient. Although the prob-
lems may indeed involve syllogisms, the question is whether they
provide evidence allowing reasonable inferences concerning the
child’s syllogistic reasoning. Devising problems with appropriate
content is only the first step toward the goal of examining the child’s
thought.

The situation is analogous to a classic problem in educational re-
search. Interested in comparing the effects of different methods of
teaching reading, the experimenter randomly places some children in
a “whole-word” instruction group and other children in a “phonics”
instruction group and then measures reading proficiency as the out-
come. But the results of the experiment, whatever they may be, are
hard to interpret, because the experimenter has no information about
whether the children actually read by means of the method taught in
their respective groups. On the surface, the instruction in both groups
had a clear “face validity”; but this is not sufficient to answer the basic
question of whether the instruction had its intended psychological
effects. Without evidence of this type, the outcome measures —
whatever their apparent content validity — cannot be interpreted
meaningfully and the experiment is useless. (Unfortunately, a good
deal of Method A vs. Method B educational research takes this un-
satisfying form.)

CRITERION VALIDITY

A second type of validity usually considered in psychometric anal-
yses is “criterion” validity, both predictive and concurrent. The ques-
tion is the degree to which the measure in question — here the clinical
interview - is correlated with some relevant behavior, either at the
present time or in the future. Thus, to what extent does the reading
achievement test score correlate with the teacher’s current grade or
predict success in a later English literature class? Does the airplane-
flying test predict success at flying airplanes either now or in the
future?

Consider again the example of the clinical interview designed to
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investigate syllogistic reasoning. Suppose that children’s success at
syllogistic-reasoning tasks in the clinical interview is positively corre-
lated with current or future success at mathematics problems that
seem to require syllogistic reasoning. Such evidence would not make
us unhappy; it is consistent with the hypothesis that the clinical inter-
view designed to measure syllogistic reasoning does indeed measure
it.

So far asI am aware, evidence concerning the concurrent or predic-
tive validity of the clinical interview is lacking. This is not, however, a
great handicap, because such evidence is likely to be tangential at
best. Suppose that the clinical interview on syllogistic reasoning does
indeed correlate with success on certain types of mathematics prob-
lems. This result would be ambiguous unless we were certain that the
clinical interview did indeed measure syllogistic reasoning and un-
less we were also certain that the mathematics problems did indeed
require syllogistic reasoning for their solution. But we do not yet
know whether the clinical interview in fact measures syllogistic
reasoning — indeed, that is precisely what we want to discover! — and
we also do not know whether the criterion measure (here the mathe-
matics problems) indeed requires syllogistic reasoning. Therefore, an
observed empirical correlation between the clinical interview and the
math problems would be very difficult to interpret; it could provide
only very indirect and weak evidence relevant to the validity of the
clinical interview.

CONSTRUCT VALIDITY

The third and most important type of validity discussed in psycho-
metric analyses involves what is usually called “construct” validity.
This is “based on an integration of any evidence that bears on the
interpretation or meaning of the test scores” (Messick, 1989, p. 17). Of
course, certain types of evidence are especially useful for interpreting
test scores. “Possibly the most illuminating of all [forms of evidence]
are direct probes and modeling of the processes underlying test re-
sponses, an approach becoming both more accessible and more pow-
erful with continuing developments in cognitive psychology” (p. 17).
In other words, the most important evidence is not whether the test
consists of apparently relevant problems (content validity) or
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whether test results correlate in sensible ways with other tests or
criteria (concurrent and predictive validity). The key evidence is in-
ternal to the testing situation itself: Does the child’s behavior in re-
sponse to the test questions or to additional probes provide direct
evidence concerning the thought processes in question?

Messick’s theory provides a valuable perspective on evaluating the
clinical interview. From his point of view, the primary issue is
whether the clinical interview provides clear and direct evidence con-
cerning the operation of the cognitive processes under investigation.
In the case of syllogistic reasoning, the interviewer first needs to be
clear about what is meant by syllogistic reasoning and then needs to
be able to point to specific behaviors of the child indicating that
syllogistic reasoning was in fact employed. “Validity is an integrated
evaluative judgment of the degree to which empirical evidence and
theoretical rationales support the adequacy and appropriateness of
inferences. . . . [A]lthough there are many ways of accumulating evi-
dence to support a particular inference, these ways are essentially the
methods of science” (Messick, 1989, p. 14). In other words, the evalua-
tion of the validity of the clinical interview is simply a special case of
the appraisal of scientific research: The basic question is whether the
body of evidence as a whole is coherent and convincing in pointing to
the operation of the specified cognitive processes.

In practice, this is not difficult to do in the focused clinical inter-
view. The interviewer usually begins with a fairly clear notion of the
cognitive process in question (syllogistic reasoning or mental addi-
tion or realistic moral judgment); devises relevant problems (with
clear content validity); and then specifies certain kinds of behaviors in
the child that indicate the use of the cognitive process under inves-
tigation. Thus, the examiner may specify that the child is considered
to use syllogistic reasoning when he or she can fulfill several condi-
tions. One is to solve problems of the type “Socrates is a man; men are
mortal; is Socrates mortal?” Another is to make certain kinds of verbal
statements (”1 know Socrates is mortal because if he is a man, and if it
is true that all men are mortal, then he must be mortal too.”). A third is
to respond to probes in certain ways. Thus, if asked, "Now what if all
men had green hair. Would Socrates also have green hair?” the child
should answer in the affirmative and should also indicate explicit
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awareness that syllogisms can operate under counterfactual condi-
tions. A fourth condition might be that the child makes spontaneous
remarks indicating understanding or use of syllogistic reasoning.
Thus, if after the first question (“Socrates is a man; men are mortal; is
Socrates mortal?”), the child proclaimed, “Of course, and if men were
immortal then Socrates would be too,” one could adduce further
evidence that the child understood syllogistic reasoning.

In brief, the internal evidence that is at the core of the clinical
interview — solution of key problems, observed behaviors, responses
to probes, spontaneous verbalizations about thought process — is the
key to construct validity. Indeed, the evidence provided by the clini-
cal interview is the perfect example of the web of evidence necessary
for making judgments about validity. In general, the typical focused
clinical interview provides more direct and relevant information con-
cerning the measurement of cognitive processes than any standard
test of which I am aware. In the clinical interview, one sees the child
thinking (“I added them in my head”; “equals means the end is
coming up”). In the typical standardized test, one makes indirect
inferences about children’s thinking based on assumptions about
what this test measures and what that test measures and what some
degree of association between them might mean. If this is the case,
which method, clinical interview or test, would you consider the
more “scientific”?

DOMAIN VALIDITY

Clearly the clinical interview can provide useful information con-
cerning children’s thinking. But it is possible that clinical interview
methods are more effective — more valid — in providing information
concerning some cognitive processes than others. That is, the validity
of the clinical interview may be higher in some domains than in
others.

Consider two cases. Clinical interview methods seem to be more
useful for uncovering the sequential solution processes involved in
various forms of thinking than for discovering the perceptual pro-
cesses involved in reading a word. In the first case, children may be
able to introspect that “first you take the top number, then you add it
to thisone . . .,” etc. But in the second case, they may say only: “How
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did I see it was A? I just saw it.” Much more than that would be very
hard for anyone to say. The processes of perception seem more deeply
rooted in the unconscious than do the strategies of at least some kinds
of thinking.

Further, it seems likely that even when children find it difficult to
describe the processes behind their answer, they may be able to justify
and explain those responses. Thus, given a simple number fact prob-
lem, the child might say, “I just knew that 4 and 5 is 9,” and might be
unable to say a word more about the method of solution. But if asked
to justify the response, the child might say, “It has to be 9 because if
you counted 4 more from 5, you would have to get 9.” In this case, the
child’s responses are about two different phenomena: getting the
answer and justifying its correctness. And the clinical interview
seems more valuable in gaining insight into the second than the first.

We need to learn more about the different kinds of thinking that
children employ and the effectiveness with which the clinical inter-
view can provide information about them.

CONVERGENT VALIDITY

The results of the clinical interview need not stand alone. They can
be related to, and can gain meaning from, a web of evidence obtained
from various methods. Liben (in press) suggests that ”“interview
methods call for follow-up studies with more focused tasks, that is,
for the use of converging methods to determine if the conclusions
suggested by interview methods are supported by different ap-
proaches” (pp. 15-16). For example, children’s open-ended responses
to a question like “What is a map?” may be followed by specific,
standardized questions concerning features of particular maps, by
sorting tasks which require children to make judgments about the
maplike nature of various figures, and by tasks which require chil-
dren to rate the similarity of maplike figures. All of these methods
used together can help the researcher or practitioner to obtain deeper
insight into children’s thinking than can any one method alone. The
clinical interview can play a key role in this process of multimethod
research, and the web of evidence resulting from it may help to con-
firm the utility of the clinical interview method.
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HISTORICAL VALIDITY

Next I propose another kind of validity, which might be called
“historical” validity. By this I mean that one criterion for judging the
success of a method is its long-term success in research. Piaget (and
his colleagues and students)! used variations on the clinical interview
method for many years in his research, and no one, I think, would
deny that he and the field as a whole learned a great deal from it. The
clinical interview has a substantial historical “track record” which
should not be ignored. And of course in recent years other prominent
researchers have employed the method (e.g., A. L. Brown, Campione,
Webber, & McGilly, 1992; D. Kuhn et al., 1995; Resnick, 1989). So one
legitimate answer to the validity question then is that we know the
method can be valuable because Piaget and others have used it with
great success over a lengthy period of time.

The Accuracy of Verbal Reports

The accuracy of verbal reports is a classic problem in psychology,
dating back to the time when introspection was a major source of data
for experimental psychology. Today there is debate as to whether
“think-aloud” protocols can provide accurate accounts of adults’ cog-
nitive processes (Ericsson & Simon, 1993). What about children? In
the clinical interview, children are often asked to describe in words
their thought process. “How did you solve that problem? What did
you do?” Consequently, evaluation of the clinical interview must also
deal with the issue of the accuracy of children’s verbal reports. To
what extent can children report accurately on their cognitive
activities?

Piaget himself was not sanguine about children’s ability to report
on their own thinking. In his early work, Piaget (1964) proposed that
young children are incapable of introspection; later in The Grasp of
Consciousness, he came to similar, although more elaborated and
nuanced, conclusions (Piaget, 1976b). Recent research provides evi-
dence consonant with this view. Preschoolers are “poor at recogniz-
ing that they themselves have just been thinking and at recalling or
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reconstructing what they have been thinking about, even in situations
designed to make accurate introspection very easy. These shortcom-
ings are considerably less evident in 7-8-year-olds” (Flavell et al.,
1995, p. v).

Piaget felt, however, that young children’s difficulty in introspec-
tion did not cripple the effectiveness of the clinical interview. There
were several reasons for his belief. The main one was that the inter-
viewer does not rely exclusively, or even heavily, on young children’s
introspection as a source of evidence. Instead, the interviewer ob-
serves how children respond to key quesuons (e.g., “Do these have
the same amount?” “Why does this one have more?”). In these cases,
the interviewer employs verbal evidence, but it often does not consist
of introspections. The child says, “This has more because it is
spreaded out,” which is a simple description of the objects” physical
appearance, not an introspective account of the child’s thinking. Fur-
thermore, the interviewer attends to children’s manipulation of ob-
jects and to the kinds of gestures they make. In effect, the interviewer
is “using children’s hands to read their minds” (Goldin-Meadow,
Wein, & Chang, 1992, p. 201). The interviewer notes the facial expres-
sions children exhibit, for they provide information concerning the
firmness of conviction.

In short, to make inferences about the child’s thinking, the inter-
viewer employs a web of evidence — verbalizations, behaviors, judg-
ments, expressions — in which introspection need not play a major
role. Of course, the interviewer does not hesitate to examine intro-
spection when it is offered, as it often is by older children.

Suggestibility

One of the dangers of the clinical interview, because it depends to
so great a degree on human judgment and skill, is that the interviewer
may unintentionally “put words in the child’s mouth.” Doing this
obviously detracts from the validity of the interview (although con-
sistent suggestion might conceivably enhance its reliability). Both
common sense and research suggest: “In general, children are more
susceptible to examiner and situational influences than are adults; in
the examination of preschool children, the role of the examiner is
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especially crucial” (Anastasi, 1988, p. 38; see also Hughes & Baker,
1990).

No doubt suggestion can and does occur in the clinical interview,
as in many areas of adult—child (or adult—adult) interaction. But how
serious is the problem of suggestibility in the clinical interview, espe-
cially in the case of young children? Although little of the available
research appears to deal directly with suggestibility in the clinical
interview, some useful information is available.

Consider first research on an extreme case, namely the effects of
suggestibility in interviews concerning memories of sexual abuse in
childhood, a topic which has recently stimulated considerable con-
troversy and attracted public interest. Researchers have found that
children in this situation can indeed be influenced by interviewer
suggestions and that preschoolers are more suggestible than older
children. Several factors may be responsible for this, including
“young children’s general lack of knowledge and experience, their
difficulty with deliberate recall, their lack of metamemory [awareness
of their own memory strategies], their lack of sophisticated com-
munication skills and their subsequent dependence on contextual
cues and information, and their eagerness to do and say what they
think is expected, particularly what is expected by adults” (Garbarino
et al.,, 1992, p. 55).

Even in this charged situation, however, the power of suggestion is
not total. Children are less likely to be suggestible at a time very close
to the events that may have occurred. ”A child’s report is less likely to
be distorted . . . after one interview than after several” (Ceci & Bruck,
1993, p. 18). Children are more likely to report abuse after a period of
repeated interviews “when an interviewer pursues a single hypoth-
esis about the basis of the child’s difficulties, which entails leading
and suggestive interviews” (p. 8). In brief, these results suggest that to
exert their effects, adult suggestions need to be persistently applied
over the long term.

The research also shows that in these extreme circumstances of
examining possible abuse it is possible for skilled interviewers to
avoid bias. “Interviewers who ask nonleading questions, who do not
have a confirmatory bias (i.e., an attachment to a single hypothesis),
and who do not repeat close-ended, yes/no questions within and
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across interviews, are more likely to obtain accurate reports from
children. Interviewers who are patient, nonjudgmental and who do
not attempt to create demand characteristics (e.g., by providing subtle
rewards for certain responses) are likely to elicit the best quality re-
ports from children” (Ceci & Bruck, 1993, pp. 18-19). Also, research
seems to indicate that young children resist suggestions concerning
events that are central to them. “In general, it seems that young
children are least likely to be vulnerable to post-event suggestions
when they are asked to recall events that they understand and know
something about and that they find interesting or salient” (Garbarino
et al, 1992, p. 57).

What can we conclude from this? Even in highly charged areas,
interviewers can avoid suggestions, and children can resist them.

Of course, most interviews do not revolve around the horrible
topic of abuse. Consider next the role of suggestibility in the more
common and relevant context of schooling, a very different but still
emotionally salient domain, in which children seem to be especially
sensitive to adult influence. In school, children are often highly moti-
vated to discover in the teacher’s behavior clues for right and wrong
answers. If the teacher frowns, then perhaps the child’s answer is
wrong and should immediately be changed. If the teacher raises an
eyebrow, the child had better try a different strategy. Here is an exam-
ple, from How Children Fail (Holt, 1982), about a classroom in which
the teacher was examining her students on the parts of speech. The
students’ task was to decide in which column on the blackboard,
labeled Noun, Adjective, and Verb, were words presented by the
teacher to be written:

There was a good deal of the tried-and-true strategy of guess-and-look,
in which you start to say a word, all the while scrutinizing the
teacher’s face to see whether you are on the right track or not. . . .
This one was more poker-faced than most, so guess-and-look wasn’t
working very well. Still, the percentage of hits was remarkably
high. . . . Finally one child said, “Miss , you shouldn’t point to
the answer each time. . . . Well, you don’t exactly point, but you kind
of stand next to the answer.” . . . [The teacher] was pointing herself at
the place where she would soon be writing. From the angle of her
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body to the blackboard the children picked up a subtle clue to the
correct answer. (pp. 25-26)

Although Holt’s reports are anecdotal, they have a ring of truth,
and anyone who has been to school knows that such things can and
do occur, even if it is not clear how pervasive they are in different
kinds of schools. (In my experience, this kind of game playing is not
entirely unknown even in the PhD defense!) But for our present pur-
poses, the question is how such school-based suggestibility affects
children’s response to the clinical interview, which is typically con-
ducted in a school setting. If they become adept at “reading” the
teacher in order to get the right answer (a different kind of literacy
from what the school intends!), do children try to outsmart the inter-
viewer in a similar way? Do they engage in a kind of self-imposed
suggestibility, in which they try desperately to base their responses on
even the most subtle of signals from the unwitting interviewer?

Although there appears to be no research on this issue, I would
suggest (perhaps a bad word in this context) that at the outset, many
children, like Toby, probably do see the clinical interview as another
instance of schooling and therefore probably engage in the kinds of
defensive behaviors that seem to serve them well in classrooms. They
play typical school games (like figure out what the adult really wants
you to say) in the clinical interview. But if the interview goes well,
these children learn, again like Toby, that the rules of discourse in the
clinical interview are different from those in the typical classroom,
and that it is not necessary to engage in traditional school games,
among them self-imposed suggestibility. Under these circumstances,
children learn new rules of discourse, which include a tendency to
examine and describe one’s own thinking and to avoid speculations
about the interviewer’s.

In brief, we have seen that suggestibility is a real phenomenon that
can pose dangers for the clinical interview. First, research shows that
when the interview topic is highly charged and personal, children’s
reports can be distorted. Second, common observation reveals that
children engage in a kind of self-imposed and deliberate sug-
gestibility in school, as a means to the end of pleasing adults and
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getting the right answer. But neither of these dangers need debilitate
the interview process. In the first case, the closer in time the interview
is to the topic under consideration, the less likely is the child to distort
the memory of what occurred. Furthermore, even when the topic is
abuse, skill in interviewing can reduce the likelihood of suggestion.
And in the second case, the child’s strong tendency to please teachers
and other adults can be overcome by the introduction of the new rules
of clinical interview discourse, as we have seen in the case of Toby.
The bottom line is that a good interviewer can avoid the real dangers
of undue suggestion and the distortions that stem from it.

Summary

The focused use of the clinical interview does not depart a great
deal from the positivist approach of conventional psychological re-
search. This class of methods can exhibit adequate inter-observer
reliability: Independent judges can agree on their interpretations of
the results, at least when previously specified and adequately defined
categories are employed. Results can be replicated and generalized.
The methods can exhibit adequate construct validity, particularly in
their providing direct, internal evidence concerning the use of partic-
ular strategies or mental processes. The methods do not depend for
their success on elaborate and accurate verbal reports, although these
are in fact often provided by older children. And although suggestion
is always a danger, interviewers can avoid it and children can resist it,
at least when immediate and relevant content is involved. The
focused clinical interview is more difficult to administer than a stan-
dardized test, but interviewing can be conducted with skill and can
yield useful results. In brief, the focused use of the clinical interview
should arouse little controversy.

INTENSIVE STUDY

The main question in this section refers to the objectivity of the
clinical interview in the intensive study of the individual. What crite-
ria should we employ to assess the objectivity of this type of clinical
interview? How do we know when intensive clinical interviews have
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been successful? But first, consider a brief description of the nature of
intensive study of the individual and then some misconceptions
about it.

What Is Intensive Study?

Intensive use of the clinical interview falls into several categories:
practice, research on individuals, aggregated research on individuals,
and romantic psychology.

PRACTICE

Practitioners - clinicians, school psychologists, pediatricians,
among others — may employ the clinical interview to obtain an under-
standing of their clients’ thinking. Does the child think in an obsessive
fashion? How well does the child understand the concept of plant
life? How does the child conceptualize the nature and causes of the
disease from which he or she suffers? In these cases, the practitioner’s
goal is to develop a theory of the individual - that is, to arrive at as
complete an understanding as possible of this particular person in his
or her individual and ultimately unique circumstances. The goal of
such “intrinsic case study” (Stake, 1994) is not to develop general
theories - that is the researcher’s job — but to apply general theories so
as to arrive at a deeper understanding of this individual in particular.
And the goal of doing that is eventually (not necessarily during the
clinical interview itself) to help the individual (e.g., to improve the
mode of thinking, to promote more elaborate and accurate concepts,
to deepen understanding).

Given the goal of understanding and of ultimately helping the
individual, the clinical interview is used in a flexible and individu-
alized manner. The practitioner often begins with exploration, fol-
lows up on whatever leads emerge, and then engages in intensive
interviewing designed to shed light on the nature of this particular
child’s thought, concepts, and difficulties. The practitioner’s interpre-
tations draw upon the child’s responses to the deliberately nonstan-
dardized and individualized clinical interview. These data are unique
and not directly comparable to those of other children. The basic
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question for the practitioner is how to use the clinical interview in the
individual case with an adequate degree of objectivity.

RESEARCH ON INDIVIDUALS

In conducting research on individuals, the interviewer deploys the
clinical interview in a highly individualized and flexible manner,
much as was illustrated in the case of Toby, presented in chapter 3.
The questioning is tailored to the individual; special tasks are em-
ployed; no attempt to standardize the approach is made.

Certainly the intensive study of individuals has had a long and
distinguished history in psychological research, ranging from the
early giants of the field — Darwin’s (1955) account of his son’s emo-
tional development, Freud’s (1963) case study of Dora, Binet's (1969)
examination of his two preschool daughters’ concepts of number,
Piaget's (1952b) observations of his three babies’ sensorimotor
development - to contemporary accounts, like Bloom’s (1970)
detailed description of early language development, Gruber’s (1981)
study of Darwin’s creativity, and Sacks’s (1995) rich portraits of
autism.

The goal of this kind of research is to “develop new concepts,
elaborate existing concepts, provide insights, clarify complexity, and
develop theory” (Peshkin, 1993, p. 25). In a sense, the researcher in
this tradition is not interested in the individual per se but in develop-
ing general theory. Indeed, the researcher would abandon study of
this particular individual if it did not lead to general knowledge. In
“instrumental case study” (Stake, 1994), the case itself is of “second-
ary interest; it plays a supportive role, facilitating our understanding
of something else” (p. 237).

This type of research provides a special kind of information. As
Lewin (1935) put it, accounts of psychological process are “always to
be derived from the relation of the concrete individual to the concrete
situation” (p. 41). Moreover, one case can often provide great insight
into psychological principles: “the importance of a case, and its valid-
ity as proof, cannot be evaluated by the frequency of its occurrence”
(p. 42).2

Work of this type has aroused considerable controversy, particu-
larly around issues of generality. How can one draw general conclu-
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~ sions from a single case or from a mere handful? My own view is that
the historical record demonstrates the utility of this approach: Inten-
sive study of the individual has taught us a great deal and presum-
ably can continue to do so. Besides, there are dangers in aggregating
data over individuals (Siegler, 1987). And also, think of how little we
have learned from many large-scale, highly statistical studies.

In any event, the purpose of this chapter is not to debate the issue
of whether to engage in intensive study of individuals (see Valsiner,
1986, for a review of that topic) but to evaluate the use of the clinical
interview in such efforts. In recent years, the clinical interview has
been used to good effect in studies of the individual. Thus, it has been
used to detect key phenomena for further study (e.g., Erlwanger’s
[1975] description of certain “bugs” in Benny’s approach to decimals);
to examine the operation of a system of mathematical knowledge (e.g.,
my own examination of Peter’s understanding of division [Ginsburg,
1971]); to establish the existence theorem with respect to a particular
cognitive process (e.g., the demonstration by Cochran, Barson, &
Davis [1970] that a child could invent a computational procedure as
powerful as and in a way more sensible than the standard algorithm);
and to identify new cognitive mechanisms (as in Baroody’s [1984]
case of Felicia, who displayed an interesting method for reducing
memory load in calculation).

The goal of the next section is to evaluate the clinical interview as a
tool for conducting such studies. Using the clinical interview in this
manner presents both researcher and practitioner with a fundamental
dilemma, namely how to balance radical sensitivity to the individual
with “objectivity,” the need to provide evidence ensuring that “our
positions are rationally warranted, reasonable, or defensible - that is,
well founded rather than groundless opinions” (Toulmin, 1982, p.
115, quoted in Eisner, 1991, p. 51).

AGGREGATED RESEARCH ON INDIVIDUALS

The obvious weakness of individual case study, using the clinical
interview or any other technique, is its ambiguity with respect to
generalization. How typical is the individual examined so intensively
by means of the clinical interview? To what extent can the findings be
generalized? Obviously, if the knowledge gained from the study is
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not in some sense general, then there was no point in conducting the
research in the first place.3 Even if it focuses on individuals, the goal
of all research is to arrive at general knowledge.

One approach taken by researchers interested in generalizing case
study results is to aggregate them. This is “collective case study. It is
not the study of a collective but instrumental [case] study extended to
several cases” (Stake, 1994, p. 237). The basic idea is to collect a group
of individual clinical interview studies that all focus on roughly the
same topic but that of course investigate that topic in ways tailored to
the individuals and hence differ from one another in detail.

One example of this approach is a recent study (D. Kuhn et al.,
1995) investigating the ways in which individuals coordinate existing
personal theories with new evidence. The writers describe their ap-
proach as follows: “While suggestive, the group data reveal little
about the patterns of strategy usage by individual subjects. . . .
[Therefore], we turn to individual case study data. Each subject’s
record across the ten sessions was treated as an individual case study
and examined with respect to patterns of knowledge acquisition,
strategy usage, and strategy change. Case studies were then com-
pared and examined as a whole to discern common patterns” (p. 75).

The aim of the aggregated approach is to exploit the sensitivity of
the case study, relying heavily (but in the Kuhn et al. study not ex-
clusively) on the clinical interview, while at the same time enjoying
the benefits of comparisons involving a reasonably large number of
subjects. Of course, this approach to the clinical interview, although
attempting to cope with the problem of generalization, still must
address the fundamental issue of objectivity. In any particular study,
do the individual interviews which are to be aggregated meet the
necessary standards of objectivity? There is little merit in forming
generalizations based on suspect individual interviews.

ROMANTIC PSYCHOLOGY

Romantic psychology refers, not to a psychology of romance, but to a
romance of a psychological nature - that is, a kind of aesthetic psy-
chological portrait. A romance was originally “a fictitious tale of won-
derful and extraordinary events” and later “real happenings and ad-
ventures as exciting and usual as those of such literature” (Friend &
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Guralnick, 1960, p. 1263). The psychological romance tells the story of
the fascinating “real happenings and adventures” of the mind, ad-
ventures as unusual and interesting as those of fiction. The psycho-
logical romance aims to produce in the reader not only an enjoyment
of them but an empathic understanding of the mind capable of gener-
ating these adventures.

A.R. Luria, a student of Vygotsky, described the approach as fol-
lows: “Romantics in science want neither to split living reality into its
elementary components nor to represent the wealth of life’s concrete
events in abstract models that lose the properties of the phenomena
themselves. It is of the utmost importance to romantics to preserve
the wealth of living reality, and they aspire to a science that retains
this richness” (1979, p. 174). Luria’s famous case study of an individ-
ual with incredible powers of memory did indeed attempt to “pre-
serve the wealth of living reality” and to celebrate its wonder. Thus:
“What impact did the various facets of S.”s memory which have been
described have on his grasp of things, on the particular world he lived
in?. . . Here begins an account of phenomena so amazing that we will
many times be left with the feeling little Alice had after she slipped
through the looking glass and found herself in a strange wonderland”
(1968, pp. 72-73).

The clinical interview can be used to produce romantic tales of this
sort. In another telling of the story of Toby (Ginsburg, 1996b), I tried to
produce such a romance, the goal of which was in part educational: to
help the reader achieve an empathic understanding of the fascinating
ways in which children think about mathematics. The aim was not to
offer new data, not to propose new theory, not even to help Toby; it
was rather to tell an interesting and, I felt, important story. The inter-
est of the story derived from the cognitive details — from Toby’s
concepts and constructions — but the main point was not to develop a
new theory of these details but to tell an interesting story about them,
to share my sense of wonder about Toby’s mind.

As Luria pointed out, however, “romantic scholars and romantic
science have their shortcomings. . . . Sometimes logical step-by-step
analysis escapes romantic scholars, and on occasion, they let artistic
preferences and intuitions take over” (1979, pp. 174-175). Conse-
quently, the objectivity of the clinical interview must be as vital a
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concern for the practitioner of romantic psychology as for the
researcher.

SOME COMMON MISCONCEPTIONS COMPLETELY
CLARIFIED

One common misconception concerning the intensive use of the
clinical interview is that it must result in “qualitative” data. Not true.
Detailed, descriptive data concerning individuals can be quantified,
as done, for example, by Labov and Fanshel (1977) in their study of
one person’s psychotherapy. Similarly, it would be possible to quan-
tify aspects of the clinical interview (e.g., the length of Toby’s and my
statements as a function of time in the interview setting); whether
doing so would be informative is an unanswered question. In any
event, we should be mindful of the simple proposition that qualita-
tive research “does not imply a commitment to innumeracy” (Kirk &
Miller, 1986, p. 10). The clinical interview can yield both qualitative
and quantitative data.

Second, the intensive use of the clinical interview does not rule out
the simultaneous use of other methods, including standardized tests,
questionnaires eliciting factual information, and observations of be-
havior in everyday life. Both researcher and practitioner may well
profit from knowing not only how the individual child constructs a
personal reality but also how the child’s performance ranks against
peers’, what have been the major events of the child’s life, and what in
fact the child does in the classroom. The clinical interview gives only
one perspective; it affords only one type of “fairness.” Other perspec-
tives can broaden the researcher’s view.

Third, the intensive use of the clinical interview should not be seen
as implying a priority of the idiographic (the study of the individual)
over the nomothetic (the attempt to develop general laws). Use of the
clinical interview shows that a person’s uniqueness cannot be under-
stood without referring to what people have in common. The
practitioner — or the researcher — cannot understand the individual
event, the unique, without placing it within a larger framework. We
saw earlier that the interviewer employs norms, often implicit but
norms nonetheless, to interpret distinctive acts of the individual.
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Without such norms, the interviewer does not know whether the act
is interesting, distinctive, or worth examining.

Just as one cannot understand the particular without appeal to the
general, so general laws are meaningless without the individual in-
stance. “No general principles can ever be applied except to concrete
and particular objects. The individual case stands at the gateway and
terminus of generalized knowledge” (Allport, 1942, p. 150, quoted in
Franck, 1986, p. 24).

Both researcher and practitioner engage in elaborate conceptual
work, employing a general theory, based on many cases, to arrive at
an understanding of the individual’s uniqueness. Using Allport’s ter-
minology, we can say that the “idiographic” (the individual's dis-
tinctiveness) cannot be grasped without reference to the “nomothe-
tic” (what is shared by the group). Franck (1986) puts it well: “Just as
new idiographic knowledge of individuals may serve as a point of
departure for extending and enriching our knowledge of laws of
human nature, so may nomothetic knowledge of general laws of
human nature make possible deeper and more trustworthy idi-
ographic insights into individuals” (p. 32).

CONCLUSIONS

The clinical interview can be used in practice, individual research,
aggregated individual research, and romantic psychology. The
method involves both using general principles to understand the
individual case and using the individual case to develop general
principles. The method can result in both qualitative and quantitative
data. It can be used alone or, preferably, in combination with other
approaches. But in all cases we need to evaluate the method’s objec-
tivity, and it is to this topic that we turn next.

Evaluating the Intensive Clinical Interview

As used in intensive study, the clinical interview is a complex
human-measuring instrument which cannot be evaluated according
to many of the traditional psychometric criteria. This argument was
introduced in connection with the focused clinical interview; but it is
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even more crucial in understanding the intensive clinical interview,
so now I expand on it.

WHY CERTAIN TRADITIONAL PSYCHOMETRIC
CRITERIA ARE NOT RELEVANT

Criteria like internal consistency and criterion validity are irrele-
vant when it comes to assessing the adequacy of the clinical interview.
Consider the case of internal consistency. One scenario for the clinical
interview is that over the course of a session, as familiarity with the
interviewer and with the rules of the game increases, the child’s re-
sponses may very well become transformed in a clearly positive
direction. As we saw in the case of Toby, confidence and expressive-
ness may increase, with the result that the child exhibits far more
competence as the interview proceeds than was displayed at the out-
set. This type of limited internal consistency is, rather than a problem
for the clinical interview, a sign of its success.

Another scenario is that over the course of a session, the child uses
various strategies to solve the same class of problems. Thus one first
grader I observed began by using a counting-on method to solve a
mental-addition problem (“4 and 3 is 4, 5, 6, 7”) but later simply used
memory of number facts to get the answer and later still used
“derived facts” (“4 and 5 is 9 because I know that 4 and 4 is 8 and then
just 1 more”). As mentioned earlier, Siegler and his colleagues
(Lemaire & Siegler, 1995; Siegler, 1988) have stressed the importance
of recognizing fundamental inconsistencies in children’s cognitive
activities. In cases like these, lack of internal consistency is not a
psychometric problem: “Inconsistency in students’ performance
across tasks does not invalidate the assessment. Rather it becomes an
empirical puzzle to be solved by searching for a more comprehensive
or elaborated interpretation that explains the inconsistency and artic-
ulates the need for additional evidence” (Moss, 1994, p. 8).

Similarly, if we interview the child on two occasions, a day apart,
and the child shows little consistency, can we conclude that the
method is unreliable? Not necessarily. The child’s behavior may again
be evidence only of the kind of well-documented inconsistency in
individual response noted above.

Criterion validity (concurrent or predictive) is also not a psycho-
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metric benchmark but an “empirical puzzle.” Suppose that a child
exhibits a particular type of moral judgment in regard to social situa-
tions. How can we “validate” this “response” against some external
criterion (either concurrently or in the future)? The most obvious
possibility is to examine whether the child shows a similar response
to another moral-judgment task. But what type of task should we
use? If we give the child a moraljudgment task from a different
domain and there is little consistency, can we conclude that there is a
lack of concurrent validity? Not necessarily. The child’s behavior may
be evidence only of domain-specific moral judgment; the child’s
thinking is tied to context (Smetana, 1995). The phenomenon is per-
haps puzzling, but its existence is not a psychometric demerit.

In brief, lack of internal consistency or criterion validity may point,
not to psychometric deficiency, but to an interesting empirical phe-
nomenon to be explained. The clinical interview needs to be evalu-
ated, not by the traditional psychometric criteria, but on its own
terms. The task is to specify what they are, and that is what I now
attempt to do.

FIVE WAYS TO EVALUATE THE CLINICAL
INTERVIEW

Evaluations of the intensive use of the clinical interview in practice
or research have seldom, if ever, been attempted. Consequently, this
section, even more than previous ones, is almost entirely speculative.
I draw on various writers’ ideas, and offer some of my own, to pro-
pose ways in which any particular intensive use of the clinical inter-
view could be evaluated.

I argue that an evaluation of the clinical interview should consider
five issues: (1) Was the interview conducted in an adequate manner?
(2) Did the child respond seriously to the interview? (3) Is the inter-
pretation of the interview plausible and rationally derived from inter-
nal evidence? (4) Can the study be replicated? (5) Did the interview
have beneficial effects on the child and on the interviewer?

Adequacy of implementation. The microscope is an essential tool
for many biology experiments. How can its adequacy as a measuring
instrument in a particular study be evaluated? One factor that must
be included is consideration of the researcher’s skill in using it. We
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would not take seriously a study based upon the findings of re-
searchers untrained in microscope use or of skilled but inattentive or
drunken researchers. In a sense, the “validity” of the microscope is a
temporary function of the adequacy of its user. The microscope itself
is potentially a fine tool for certain purposes, but this potential is
contingent on the skill, knowledge, training, temporary mental state,
and sobriety of the researcher.

A similar argument may be made concerning the clinical interview.
It is potentially a fine tool for certain kinds of research and practice.
But its successful use depends upon the skill of the interviewer. Eval-
uation must therefore examine whether the researcher or practitioner
conducts the interview in an adequate fashion.

What does this mean in practical terms? When I evaluate inter-
viewing skill, I review students’ videotaped interviews, focusing on
such issues as whether they ask leading questions, whether they are
sensitive to cues offered by the child, whether they follow up on
interesting statements, whether they make accurate observations of
the relevant behaviors, and whether they accurately gauge the child’s
emotional state and respond to it appropriately. In short, I attempt to
examine the student’s interview in the light of the guidelines for
interviewing described in chapter 4. Of course, I recognize that inter-
viewing style must vary in response to the needs and characteristics
of the individual child. Some children require more probing than
others; some require more support and warmth than others. Nev-
ertheless, I can usually tell when someone — a student or myself — has
badly messed up a part of the interview.

Liben (in press) also makes the valuable point that part of the
interviewer’s expertise is “sophisticated knowledge of the domain”
under investigation (p. 15). The interviewer should not forget that it is
difficult, if not impossible, to conduct a good interview without deep
understanding of the subject matter. Recall that Piaget undertook
careful study of the game of marbles before interviewing children
about it.

Adequacy of implementation can be evaluated in both positive and
negative terms. One could imagine giving interviewers a positive
score based on degree of sensitivity to the child, the use of good
follow-up questions, and the like, or a negative score based on use of

196



Evaluating Clinical Interviews

leading questions, bullying, and similar ineffective or harmful
methods. As a guide to the evaluation of interviews, and the possible
development of interviewer-rating schemes, Table 5.1 shows an ab-
breviated checklist form of the interview dos and don’ts.

Adequacy of response. Itis not enough for the researcher or practi-
tioner to do a good job in conducting the interview. For the interview
results to be informative, two criteria need to be met. First, the child
has to produce a response of some kind. And second, the response
needs to be “genuine” or “engaged” in the sense of a serious effort on
the part of the child. (This is where my analogy breaks down. Biolo-
gists using a microscope do not have these problems with their
specimens.)

Imagine a situation in which the child remains silent and refuses to
respond in any way, despite the interviewer’s best efforts. Obviously
this interview produces no useful information concerning the child’s
real mental state. Imagine a situation in which the child gives flippant
answers, guesses, makes up absurd answers, tries to produce the
response he or she thinks the examiner wants, tries always to please
the examiner, or fails to attend and in general resists the interviewer’s
skilled efforts at getting him or her to engage with the problems
presented. You might say that such a child is not serious about the
interview, does not deal with the real issues of the interview, does not
grapple with the material at hand. Such an interview may reveal a
good deal about the child’s motivational state and personality, but it
is not informative with respect to the intended focus of the investi-
gation, namely the child’s thinking. An effective interview is one
in which the data are “reliable” in the sense of genuine and
nonephemeral.

Consequently, evaluation of the clinical interview must include an
examination of the child’s engagement. Again, one can imagine scor-
ing the child’s response in positive and negative ways. A nongenuine,
ephemeral response may be characterized by stubborn silence, a
snide smile, frequent changes of answers in response to countersug-
gestions, a lack of attention to the problems, listless tone of voice, a
lack of affect, long delays in response, the presence of “romancing”
(one of the indicators Piaget [1976a] looked for in his original work on
the problem), or sighs of boredom. An engaged response may be
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Table 5.1 A checklist for the successful interviewer

¢ Use meaningful norms.

¢ Begin with a prepared protocol.

o Use theoretically meaningful tasks.

¢ Understand the domain under investigation.
¢ Prepare specific tasks with which the child can engage.
¢ Prepare open-ended questions.

¢ Make informal contact.

¢ Explain the purpose of the interview.

¢ Use the child’s language.

¢ Put the child in the role of expert.

¢ Begin with an easy task.

¢ Display warmth and support.

¢ Encourage effort.

¢ Monitor affect.

¢ Encourage verbalization.

¢ Show “clinical sensitivity” to the individual.
¢ Ask the fundamental question.

¢ Remain silent when necessary.

¢ Echo and reflect.

¢ Ask for justifications.

¢ Explore interesting leads.

¢ Help the child to introspect.

¢ Observe key aspects of the child’s behavior.
¢ Rephrase the question.

¢ Vary the task when necessary.

® Repeat and review tasks.

¢ Probe unclear responses.

¢ Offer countersuggestions.

o Provide hints and other forms of help to establish learning potential.
¢ Conduct appropriate experiments.

¢ Encourage the child’s way of solving problems.
¢ Avoid talking too much.

¢ Avoid leading questions.

* Avoid unnecessary corrections and teaching.

characterized by lively affect, a lack of hesitation in response, a use of
child-language (rather than “canned” adult words) in response,
focused attention, and fluent expression. An interesting research
project might involve identifying response characteristics of children

judged to be clearly engaged or not engaged in interviews.

Plausibility of interpretation. Perhaps the most important ques-
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tion to ask about the clinical interview is this: Is the interpretation of
the interview plausible and rationally derived from internal
evidence?

Many writers concur that “validity” is an issue of persuasibility of
argument within a scientific community. The basic reasoning is this:
Our “scientific” goal is the understanding of human behavior — the
creation of theories and interpretations rationally derived from “ob-
jective” evidence. To achieve this goal, we accumulate various forms
of evidence — observations, test scores, clinical interviews — which
allow us to make plausible inferences and interpretations about be-
havior. “Validity” is basically convincing the community of scientists
that our interpretations are rationally and sensibly derived from the
weight of the evidence that we and others have collected. According
to a contemporary authority: “Qualitative inquiry, like conventional
quantitative approaches to research, is ultimately a matter of persua-
sion, of seeing things in a way that satisfies, or is useful for the
purposes we embrace. The evidence employed in qualitative studies
comes from multiple sources. We are persuaded by its ‘weight,’ by the
coherence of the case, by the cogency of the interpretation” (Eisner,
1991, p. 39).

The issue then is whether interpretations derived from the clinical
interview can persuade the scientific community. But note that
”“[w]hat is to be validated is not the test or observation device as such
but the inferences derived from test scores or other indicators” (Mes-
sick, 1989, p. 14). Obviously, all clinical interview interpretations are
not equally valid. A particular use of the clinical interview by a partic-
ular investigator may result in fallacious interpretations, just as an
experimental psychologist might make faulty use of the experimental
method or a biologist may produce an inaccurate reading from a
microscope. Consequently, the issue is whether this specific use of the
clinical interview results in persuasive arguments, not whether the
clinical interview in all of its possible implementations is “valid.”

Of course, some traditionalists will doubt that the clinical inter-
view, because it violates the usual methodological canons, can result
in persuasive interpretations concerning thinking. But according to
the most profound theorist of validity, if the goal of our research or
practice is understanding thinking, ”[p]ossibly most illuminating of
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all [types of evidence] are direct probes and modeling of the processes
underlying test responses, an approach becoming both more accessi-
ble and more powerful with continuing developments in cognitive
psychology” (Messick, 1989, p. 17). In other words, inferences con-
cerning thinking are best derived from “direct probes” and from
examination of the processes underlying response — exactly those
procedures that are at the heart of the clinical interview. In providing
a substantial web of evidence concerning the child’s mind the clinical
interview can indeed lead to plausible, “objective” interpretations
and in fact has a better chance of producing them than do standard-
ized methods of assessment.

Suppose that you grant that in principle clinical interview interpre-
tations can be “valid” and indeed may have a better chance of being
valid than those based on standardized test scores. The next question
is: How do we know whether a particular clinical interview interpreta-
tion is valid? Consider three possible criteria: group derivation, inter-
nal evidence, and inter-interpreter reliability.

1. Group derivation. One possibility is that the validity of a clinical
interview interpretation is enhanced by a consensual process of cre-
ation. Suppose that in deriving my interpretation, I had reviewed the
videotape of Toby’s interview with a group of colleagues and that
through a process of discussion we arrived at a common interpreta-
tion, plausible to all members of the group. Of course, this discussion
would take place under certain constraints. One is that all members of
the group should be well trained in a common theoretical framework
to be employed in interpreting the results. Most human behavior is so
complex that it can be interpreted from many different points of view.
An observer could examine Toby’s interview from the point of view
of language alone, or of personality. Or even if an observer restricts
attention to the cognitive, he or she could examine Toby’s Piagetian
structures or her memory. If the observers diverge in their basic focus
or theoretical framework, there would be no possibility of agreement
on interpretations. So the first rule is that the observers must intend to
focus on the same issues and to employ the same theoretical frame-
work. They should not be naive as to the purposes of the study.

A second constraint is that the observers should be allowed to
consider all of the available evidence. That is, they should be allowed
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to interpret behavior in context. Any particular verbalization may
assume different meanings depending on the child’s affect, the imme-
diately preceding events, the relationship between child and adult,
etc. Observers should not, as is common in some coding schemes,
focus only on small bits of behavior — standing alone, they are
uninterpretable.

A third constraint is that at various points in the process the ob-
servers would arrive at their interpretations independently, writing
them down and committing to them, before discussing them with
other members of the group, so as to preserve individual points of
view and avoid group influence.#

In short, the group would engage in a process of “hermeneutic”
debate. ”A hermeneutic approach to assessment would involve holis-
tic, integrative interpretations of collected performances that seek to
understand the whole in light of its parts, that privilege readers who
are most knowledgeable about the context in which the assessment
occurs, and that ground those interpretations not only in the textual
and contextual evidence available, but also in a rational debate
among the community of interpreters” (Moss, 1994, p. 7).

In fact, that is more or less how the interpretation of Toby was
derived. I reviewed the videotape with my seminar on clinical inter-
viewing, with my class on the development of mathematical thinking,
and with groups of teachers. Each time the tape was reviewed, I
learned something from the reactions of students and teachers. Al-
most each time, someone would point to some bit of evidence that I
had failed to notice (“"Did you see how Toby looked unhappy there?”
or "Did you notice that she said . . . ”) or would offer an interesting
interpretation that I had not thought of ("Well, maybe she was think-
ing about . . . ) or would challenge one of my interpretations (“No,
that couldn’t be right because she also said . . . ).

I am convinced that these kinds of “hermeneutic” discussions re-
sulted in at least two outcomes. One is that my interpretation evolved
over a period of time. It definitely changed. A second is that my
interpretation improved. I was forced to take into account evidence
that I had missed, to justify my interpretations, and to consider other
views.

Now suppose that a clinical interview interpretation is derived in
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this manner. Would it persuade you? The answer is, not necessarily.
There are several dangers inherent in such hermeneutic argument.
One is that as a person in a position of power with respect to the
students (although not really with respect to the teachers), I might
have a disproportionate influence on the outcome of the discussion.
That is, I might be fooling myself, manipulating the discussion so as
to reinforce my own views. I suppose that is a possibility, and cer-
tainly the hermeneutic discussion would be more convincing were it
conducted in a situation where one of the participants did not also
dispense grades to the others.

But even that would not solve the problem. Groups are often
swayed by a dominant member and can foster mutual delusion. Be-
ware group-think. The group mind is not always rational or task
oriented. (Think of adolescent clubs, political conventions, or faculty
meetings.) Furthermore, agreed-upon interpretations are not neces-
sarily good ones. Group process does not guarantee insightful out-
come. Although patting themselves on the back to celebrate con-
sensus, groups can be, and often are, wrong.

In brief, a hermeneutic process of developing interpretations may
be helpful, and I believe it often is and should be encouraged. Nev-
ertheless, dangers are inherent in the process, and a successful out-
come is not guaranteed, so that we are still left with the problem of
deciding how to evaluate the validity of a clinical interview
interpretation.

2. Internal evidence. One solution is to examine how the interpreta-
tion is derived from the evidence internal to the clinical interview. If
my interpretation is that Toby believes that the = sign involves an
”operational” notion rather than an appreciation of equivalence, I
must convince you that the weight of the evidence points in that
direction. How to do this? I can refer to Toby’s reluctance to accept as
valid a written statement like 7 = 4 + 3. I can cite her skeptical
expression when she is presented with statements of this type. I can
quote her verbalization, ”It means the end is coming up, the end.” All
of these different sources of evidence — verbal statements, actions,
facial expressions, answers — from different points in the interview
seem to point to the interpretation that for Toby, = means ”get an
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answer by adding or subtracting,” and that it has nothing to do with
equivalence. If I accumulate enough internal evidence of this sort,
then I might convince you that my interpretation deriving from the
clinical interview is plausible or “valid,” because you, as a member of
the scientific community, respect evidence. Of course, because I do
not traffic in test scores, I cannot provide you with a validity
“coefficient” — a correlation of one test score with another. But the
evidence I adduce is more valuable: It provides direct information on
the operation of Toby’s cognitive processes.

Suppose you accept my argument that the validity of clinical inter-
view interpretations must be based largely on examination of the
plausibility of inferences employing internal evidence. The next ques-
tion is: How should such an examination take place? If you are deal-
ing with test scores, then an entire analytic apparatus is at your
disposal for examining validity. You can compute correlations of
various types; you can conduct factor analyses. But what are the
procedures for examining the plausibility of clinical interview
interpretations?

The answer is that there really are no well-developed procedures of
this type. Nevertheless, there are several possibilities. One is that we
might have several judges review the videotape of the interview and
ask them to evaluate the soundness of my interpretations. These
judges would of course share a common theoretical framework with
me and understand the purposes of the investigation. They would
not be ”blind” to the purposes of the study. They would have to
decide: Does a particular interpretation make sense? Does the evi-
dence of the interview support it? Did I make errors of inference? Did
I point to evidence which does not support my point?

The judges’ job would be made easier if I had written “interpretive
summaries in order to make [my] reasoning explicit and to document
[my] interpretations as [I] collect and use evidence” (Delandshire &
Petrosky, 1994, p. 14). These authors also suggest that the interpretive
summaries could be structured along certain lines designed to facili-
tate the judges’ evaluations. For example, I could be asked to specify
the critical pieces of evidence that I used and how I derived inferences
from them. In evaluating my interpretations, the judges could then

203



Entering the Child’s Mind

rely heavily, but not exclusively, on this information. In effect, this
procedure amounts to establishing the validity of the researcher as an
interpretive instrument.

3. Inter-interpreter reliability. Another method for evaluating the
validity of interpretation involves a kind of inter-interpreter re-
liability. Suppose that I show the videotape of Toby to an independent
judge, also well versed in the theoretical framework and purpose of
the study. Suppose that this judge arrives at an interpretation remark-
ably similar to my own. I would be happy. The reliability of interpre-
tation would lead me to conclude that I must have made reasonable
inferences from the available data and that both interpretations
should therefore be convincing. In this case, reliability may provide
evidence concerning validity. Yet the evidence is not conclusive. It is
possible, although unlikely, that both the independent judge and I
ignore the evidence, make invalid inferences, and yet reach a com-
mon bizarre interpretation because we share common delusions, or
for some other reasons. And it is possible, although even more un-
likely, that this same kind of agreement would occur among five
independent judges, all similarly incompetent and deluded.

The bottom line, I think, is this: None of these sources of evidence is
conclusive. But if I construct my interpretation through an interactive
group process, drawing on the perception and wisdom of other
knowledgeable individuals; and if my methods for arriving at the
interpretation are carefully examined and found sound; and if other
independent judges use the same evidence to arrive at a similar inter-
pretation of the clinical interview - if all these pieces of the jigsaw
puzzle have been put into place, then my interpretation must be
reasonably valid and you should be persuaded by it.

Replication. Another way to evaluate the clinical interview is to
determine whether results and interpretations can be replicated by
independent investigators. Thus, Piaget’s great collaborator Inhelder
(1989) argues: “The validity of the results is essentially a function of
their convergence: each theme is studied via a considerable number
of different experiments [interviews] which complement one an-
other” (p. 215). In other words, if independent researchers repeatedly
discover that children fail to conserve number under certain condi-
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tions, then one should be reasonably convinced of the “validity” of
the result.

Similarly, when asked how long it is necessary to collect clinical
interview data on a particular issue, Piaget (quoted in Bringuier, 1980)
replied that ”I have only one criterion. I consider an investigation
finished when we no longer find out anything new” (p. 24). Repeated
replications should contribute to the persuasibility of the evidence
and to the desire of the researcher to conclude the enterprise. This is
similar to the “historical validity” described earlier in connection with
the focused use of the clinical interview.

Yet replication too is an imperfect indicator of the validity of the
clinical interview. Replication may establish the basic soundness of
the empirical data. Yes, children do fail conservation problems as
traditionally presented. Nevertheless, frequent replication of inter-
pretations within the Piaget school does not guarantee the persuasive-
ness of the interpretation. Critics seldom question Piaget’s basic em-
pirical data, but they do challenge his theory of conservation — his
interpretation of the clinical interview results — and offer alternative
explanations (e.g., Donaldson, 1978). Usually, the critics maintain that
the conditions under which Piaget’s findings were obtained bias the
results and that modifying the clinical interview in particular ways
will result in different outcomes, which in turn suggest alternative
interpretations. But whatever the critics’ reasoning, it is clear that
replication of findings and even interpretations does not ensure
persuasiveness.

Effects on the interviewer and the subject. Another consideration
in evaluating the clinical interview is whether it produces benefits for
interviewer and for subject. Is it a “good experience” for both?

First, consider the interviewer. Experience in teaching the clinical
interview suggests that those who learn it well tend to acquire a
central theoretical insight, namely that other minds can be different
from one’s own. Of course, we all know that in a general, abstract
way, but we don’t really know it until we have the experience of
discovering in the course of an interview that the child thinks
differently about a certain topic than we do. For the teacher, it can
come as quite a shock to learn that Toby does not see = as equivalence

205



Entering the Child’s Mind

even though that is what the teacher believes it is and that is what the
teacher has been teaching for the past year. For the practitioner, it can
be disconcerting to learn that a clever method of solution, even a
brilliant one, underlies the child’s incorrect response to an IQ test
item. For the researcher, it can be a revelation to discover that the
child is engaged in a mental activity more complex than what is
described in the literature. My students routinely report that experi-
ence in conducting interviews is extremely meaningful and in some
cases even transforms their entire views of children and their
capabilities. Thus, the clinical interview can be beneficial for the inter-
viewer’s intellectual development.

What about the subject, usually the child? The clinical interview
may produce several benefits for children. First, the clinical interview
may stimulate introspection and interest in cognitive processes. We
have seen that children often experience difficulty in introspection
and its expression, and that schools often do not encourage (and
sometimes discourage) these activities. But the kind of discourse re-
quired by the clinical interview should help to stimulate introspec-
tion. As we saw in the example of Toby, it is possible that children can
learn to improve their introspection in the course of an interview.

On a larger scale, “in the course of some 70 experiments we have
employed numerous methods for probing mental processes in young
people, and a frequent side effect has been that the children them-
selves became actively interested in what the experimental pro-
cedures were allowing them to discover about their mental pro-
cesses” (Scardamalia & Bereiter, 1983, p. 62). Children “are very
interested in analyzing their cognitive processes, and . . . they are
interested in them in much the same way as cognitive psychologists
are” (p. 69). In general, “children’s metacognitive development may
be aided by giving them greater access to data arising from their own
cognitive processes” (p. 61). Even 5- and 6-year-old children can learn
to examine and think about their own learning and thinking (Pram-
ling, 1988).

In brief, both informal observations and some research findings
suggest that interviews may promote children’s interest in and un-
derstanding of their own thinking. Of course, this kind of develop-
ment is unlikely to occur within a brief, five-minute period. Repeated
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exposure to interviewing is probably necessary for lasting effects of
this type to occur. This is an interesting and important research topic:
How can children be helped to learn about their own thinking? What
might a “curriculum” in introspection and metacognition comprise?

Second, the clinical interview may stimulate the child to reorganize
cognitive processes (Sigel, 1979, p. 166). At the outset, Piaget (1976a)
pointed out that interviewing may cause the child to conceptualize an
issue never before considered. Indeed, the interview may place the
child in a position of disequilibrium, which may lead to new insights
and modes of thinking. The clinical interview experience, particularly
countersuggestions, may expose the child to different points of view
and thereby challenge the child’s egocentrism, much in the manner of
argument and discussion with peers (Piaget, 1962). From another
point of view, the interview provides a kind of indirect adult as-
sistance which can help to advance the child through the Zone of
Proximal Development (Vygotsky, 1978). In any event, whatever the
explanation for the effect, the clinical interview may benefit the
child’s intellectual development. This may complicate interpretation
of the interview, but that is a problem for the researcher or practi-
tioner, not the child.

Summary

Most traditional psychometric criteria are irrelevant for evaluating
the intensive use of the clinical interview in both practice and re-
search. Instead, evaluation requires considering the skill of the inter-
viewer, the engagement of the child, the plausibility of interpretation
based on internal evidence, the possibility of replication, and the
effects of the interview on both interviewer and child. Can these
criteria help shed light on the goodness and objectivity of the inten-
sive clinical interview? We need to find out.

CONCLUSIONS

History has shown that the clinical interview can make valuable
contributions to research and practice. Theory suggests that the
method can be more sensitive than other procedures for examining
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children’s thought. But we lack a comprehensive body of empirical
evidence providing insights into the workings and effectiveness of
the clinical interview. The task for the future is to develop rigorous
analytic schemes and methods to evaluate and refine this powerful
but delicate research instrument.
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CHAPTER 6

Toward The Future: The Clinical
Interview and the Curriculum

At least a year of daily practice is necessary before
passing beyond the inevitable fumbling stage of a
beginnet. It is so hard not to talk too much when
questioning a child . . . ! It is so hard not to be sug-
gestive!

Piaget, The Child’s Conception of the World

“Please, Dr. Piaget, every other day?”
Eileen Tang, Teachers College, Columbia University

This chapter treats the role of the clinical interview in the curricu-
lum. First, the chapter discusses the need for virtually all students of
psychology, other social sciences, and education to learn the clinical
interview. Why? It promotes a way of thinking fundamental to psy-
chology and itis a tool for research, formal and informal. The chapter
then describes various techniques, including reports and an interac-
tive video method, for helping students to learn interviewing. Sec-
ond, the chapter argues that practitioners too need to learn the clinical
interview. It helps them to think in a genuinely clinical fashion, that is,
to develop theories of individual process. The chapter then presents
special methods, some of which draw upon standardized testing,
designed to help practitioners use the clinical interview to conduct
assessments. Third, the chapter offers a proposal concerning the use
of the clinical interview to foster a central aspect of schooling at all
levels, namely thinking about thinking, which should be one of the
primary goals of education.

209



Entering the Child’s Mind

THE CLINICAL INTERVIEW AS A WAY OF
THINKING AND AS A RESEARCH TOOL

I believe that virtually all students in the various branches of psy-
chology and related social sciences should receive training in the use
of the clinical interview. They greatly enjoy learning to interview, and
it can provide several benefits.

How Students Can Benefit

First, the actual use of the clinical interview, not just reading about
it, promotes an important perspective on psychology. The interviewer
learns that an important goal of psychology is to create theories of
mental process — accounts of how the individual subject goes about
solving a specific problem, thinking about a particular issue, etc. The
clinical interview almost requires a focus on process, on function. To
say that the child solved the problem by means of “intelligence” or
failed to solve it because of “learning disability” is perhaps a tautol-
ogy; at the very least it does not provide much explanatory power.
The issue is how the hypothetical entity — the “intelligence” or the
“learning disability” — actually operated in these cases. Use of the
clinical interview helps the student to conceptualize behavior in
terms of particular processes that can produce the observed out-
comes. My experience suggests that students can fairly easily get the
hang of doing this.

Second, the use of the clinical interview makes psychological the-
ory concrete and immediate for the student. For many students, psy-
chology is merely another academic subject. A topic learned from
books, it applies mainly to what one reads in books, not to everyday
events. Once [ served on the doctoral committee of a student who was
purported to be an expert on memory. He could cite large chunks of
the research literature in the area and was very sophisticated in ana-
lyzing experimental studies. But during the thesis defense, he was
stymied when I asked him how he could remember in the morning
where his cereal was located. The student was not able to use aca-
demic concepts he had acquired to analyze this everyday, practical
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situation. Because the topic was not covered in the literature, the
student could not deal with it.

This is not an isolated occurrence. Many students find it difficult to
use their knowledge of child development to interpret the behavior of
particular children. And unfortunately, many teachers are unable to
make use of the theories learned in psychology courses to understand
the learning of children in their classrooms. “That’s only theory,” the
teachers say, as if theory must be something useless, abstract, and
irrelevant. For them, theory is certainly not considered to be a useful
tool, a practical set of ideas for interpreting everyday behavior.

Of course, it is true of school learning generally that students have
a hard time in connecting the academic with their personal concerns.
For many students, the very term academic has come to mean “irrele-
vant” and “without practical significance.” They see what is learned
in school as, well, something to be learned in school, but not as
something that has meaning for them. Indeed, many students struggle
before they reach the stage of “connected knowing,” in which aca-
demic knowledge is connected with personal concerns (Belenky,
Clinchy, Goldberger, & Tarule, 1986).

We want to get the student to go beyond “book learning” - to see
that psychological concepts are meaningful, to learn that they can be
used in interpreting specific instances of behavior. Cognitive notions
can be among the most immediate and personally relevant of all psy-
chological concepts (Neisser, 1975), and use of the clinical interview
can help students realize that possibility. Again, my informal experi-
ence suggests that students can develop an interest in cognitive con-
cepts and can learn to apply them to specific situations. And students
do not seem to need a great deal of psychological background to
perform well as interviewers. Indeed, I have found that mathematics
education students are often quite good at interviewing, even though
they often don’t know much psychology.!

Third, students should study the clinical interview because it can
be a useful research tool. We often train students very well in what are
usually seen as the more “rigorous” aspects of psychological re-
search: experimental design, test theory, statistics. But we often fail to
help students learn the various “qualitative” methods. (Caveat: quali-
tative is a misleading term. The clinical interview can result in quan-
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titative data. The qualitative—quantitative distinction is a red her-
ring.) Even if you believe that the clinical interview is useful mainly to
serve an exploratory function, you should want students to learn it,
for exploration is an essential aspect of research. It can help students
to acquire an appreciation, a sensitivity, a “feel,” however brief, for
how other minds function. This experience of thinking deeply about
what someone else is thinking (or feeling, etc.) can help students
understand what a psychological theory must explain and can make
it possible for them to generate meaningful research questions to be
investigated through more formal methods of assessment. And if you
believe that the clinical interview is one of the most powerful research
methods for exploring cognitive process, you certainly should want
students to learn it.

Fourth, the clinical interview can be particularly useful in helping
students to understand children who are different in some way, cul-
turally or educationally. Many students are middle-class and main-
stream. They have little experience with poor children, with minor-
ities, with those who are culturally different, and with children who
perform poorly in school. At the same time, students may hold
various stereotypes about these matters, and indeed some of these
stereotypes may even be reinforced by the psychological research
literature. The clinical interview may help students learn to under-
stand different children and overcome stereotypes. It can do this by
providing concrete, immediate experience with such children, experi-
ence which many students have not had. Students should go out and
observe and interview different children. They may be surprised at
what they find.

Can everyone learn to interview really well? Probably not.2 But
that does not mean we should not study it. All psychology students
learn statistics and experimental design, even though we know that
many will not use these procedures well, and that many will not use
them at all. Learning these things is seen to be an essential aspect of
being literate in psychology. Just so, students should learn the clinical
interview. Here are a few ways they can do it.
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Methods for Learning the Clinical Interview

In several courses (e.g., Cognitive Development, Research Meth-
ods, and Development of Mathematical Thinking) I use a three-step
procedure for introducing the clinical interview.

LECTURE AND READINGS

First, I give a lecture on the topic, reviewing Piaget’s theory, the
logic of the method, etc., much as in chapters 1 and 2 of this book.
Presumably this lecture and the associated readings provide students
with historical and theoretical background and some general appre-
ciation of why the method can be useful for certain purposes. All this
is very “academic.”

INTERACTIVE VIDEO

The second step introduces an interactive video experience de-
signed to accomplish several goals: to show students an actual inter-
view, unedited, in “real time,” with all its virtues and flaws; to engage
students in a process of analyzing the video from the point of view of
interview method; to help students learn to interpret both the inter-
viewer’s and the child’s behavior during the course of the interview.
In particular, the students need to learn to use evidence as a basis for
developing plausible conjectures (miniature theories) concerning the
thought processes of both interviewer and child. What was the child
thinking about in that situation? Why did the interviewer ask that
question? Did the question confuse the child? Did the child under-
stand it?

The interactive video experience operates in this way. The first
requirement is producing or obtaining a videotaped clinical interview
containing rich material that could provoke discussion concerning a
wide array of interview techniques and children’s thinking. The
video should be not only intellectually stimulating but captivating
and enjoyable to watch. There is no point in showing students a dull
video or one that is a poor example of the clinical interview. For-
tunately, this is not much of a problem. Most good clinical interviews
are fascinating, easily attracting students’ interest. And finally, the
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video should show that the interviewer makes some mistakes. This
empowers the students to engage in critical thinking concerning the
interview process. What did the interviewer do well and not so well?
When the video interviewer is the classroom instructor, students are
particularly keen on identifying weaknesses in technique. More im-
portant, however, a video of this type also conveys the message that if
the “expert” can make mistakes, then it won’t be so terrible if the
students do too. In my class, I show students the unedited, real-time
version of the interview with Toby, from the beginning, including all
my hesitations, mistakes, and things I wish I had not said.

A key feature of the interactive method is the way in which videos
of this type are employed in the classroom. The video is not simply
shown to students as an “educational” TV program. Instead, the in-
structor leads the students in an active discussion of the interview.
The instructor shows a short excerpt, asks the students what it means,
encourages their interpretations of it, promotes discussion of their
interpretations, encourages disagreement among students, pushes
students to cite the evidence employed to arrive at a particular inter-
pretation, etc. Then the instructor might play the same clip again, in
order to clarify what the child actually said, to reexamine the child’s
hand movements or the interviewer’s facial expression and tone of
voice, and the like. The instructor asks key questions to challenge the
students’ interpretations, to push students to examine evidence
carefully, and to lead them to reflect on issues that they may have
ignored. The students are constantly encouraged to consider the evi-
dence and what it means for their interpretations, which of course can
be revised and refined as the process of examining the videotape
proceeds. A minute of rich videotape can generate a good 10 minutes
of discussion; in a typical class, the instructor may use 10 or 20 min-
utes of tape.

This interactive method of using video is based on several prin-
ciples.

a. Evidence: Rich videos provide students with evidence to analyze.
The videos are a kind of laboratory experiment.3

b. Construction: The method encourages construction, in the sense
that the students are given evidence which can be used to create
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miniature theories, in this case about the interviewer’s strategy
and the child’s thinking.

c. Activity: Most students get actively involved in the process of
interpretation. The memorization of material does not work in the
video discussion setting, as it does in all too many university
classrooms, which basically require taking notes and committing
them to memory.

d. Connection with informal knowledge: The concrete experience af-
forded by videos — that is, seeing an interviewer pose questions to
a child solving problems — allows students to connect the aca-
demic exercise (learning about clinical interview technique) with
their “everyday knowledge” about conversations and social
interaction.

e. Formalization: The interaction around the videos also helps stu-
dents to formalize their everyday knowledge asitis applied to the
new phenomena presented on video. The instructor helps the
students to develop a more organized, “scientific” approach and
to develop conceptualizations that can be shared with others and
that draw upon the available and conventional concepts of psy-
chology.

f. Social context: In the context of discussing the videos, students
have to relate their ideas to what others say (and perhaps experi-
ence a clash in viewpoints). They need to put their ideas in a form
that can be clearly communicated to others. Moreover, they ob-
serve others’ struggles in engaging in this activity. It must be
salutary to see that others have to engage in a difficult process of
thinking before they can obtain a reasonable solution. Students
learn from each other. One notices an important feature of be-
havior that the second missed, but the second offers an interpreta-
tion that did not occur to the first.

g. Practice: Students repeat the processes of interpretation over and
over, and this kind of practice makes perfect, or at least better.

h. Images: This experience provides useful “images” or “cases” for
memory. Students say: “I never forgot the video where the inter-
viewer was asking one question but Toby was solving another.”
Images like these guide their later thinking about children’s math-
ematical thinking.
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Informal experience shows that students seem to learn a good deal
from the interactive video method. Students say that the videos en-
hance their understanding of clinical interview method in a way that
lecture does not. Observation in the classroom shows that students
tend to wake up when the videos are shown and the discussion of
them is conducted. Furthermore, students not only develop some
understanding about interview technique, but also learn to construct
interpretations based on evidence. They come to realize that different
interpretations may be legitimate, and that the process of interpreta-
tion takes time, may involve missteps, and is not so scary. Perhaps
most important, students learn that it is possible for them to construct
sensible cognitive interpretations of interesting “real-life” events.

THE EXERCISE

Next the students are required to conduct at least one clinical inter-
view themselves. They are given an assignment (a copy of which is
given in Table 6.1) that requires them to select a topic for the inter-
view, interview a child or adult suitable for the topic, and write it up.
Consider the various steps.

The first is for the student to choose a topic for the interview. The
topic should be one that has the potential to yield interesting clinical
interview results and that is of interest to the student. Some students
find the Piaget material fascinating because basically they find the
results hard to believe. How could a child possibly say those things?
Other students prefer to examine other topics, for example parents’
ideas concerning the nature of development (Goodnow & Collins,
1990). The content of the interview is of lesser concern than is the
experience of interviewing.

The second step is to develop a protocol giving a preliminary list of
questions. Ideally, the questions should be based on relevant research
and theory. More advanced students may base them on pilot work,
hunches, and intuitions. In general, the questions will center on the
solution of specific problems.

Third, the student needs to get a subject. Usually I handle this
informally, especially if the class is large and I can’t find subjects for
all the students. I ask students to interview a friend, acquaintance, or
family member. Usually this means that the student ends up inter-
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Table 6.1 A clinical interview exercise

The goal of this exercise is to give you experience in conducting and
writing up a clinical interview. The interview may focus on any topic you are
interested in, with one subject at any age level.

1. Choose a topic you are interested in and know something about.

2. Prepare a protocol giving a preliminary list of questions. These should
be based on your hunches and intuitions and on relevant research and
theory that you may be familiar with. In general, ask your subject to solve
specific problems about which you will ask questions.

3. Get a subject — friend, acquaintance, family member. Describe your
study and its purpose to the person or parent and get permission to do it.

4. Do the interview, recording it on audiotape. In general, do not try to
teach during the interview.

5. If it is successful, write it up; otherwise, do it again with another
subject. Success is defined by your having interesting material to write about.

6. The write-up should be typed, no more than eight pages, double-
spaced, and should include

o the goal of your interview;

¢ background information about the subject, such as age, sex, and any

other information relevant to the questions;

¢ a description of the testing conditions and how the subject responded to

them;

e your preliminary protocol;

» specific findings and interpretations, in sequence, using key iquotations

from the interview (it is not necessary to use statistics);

e discussion of results in general; and

e self-criticism.

viewing a younger sibling or a neighbor’s child. Of course, the stu-
dent is required to describe the study and its purpose to the person or
parent and get permission to do it.

Fourth, the student goes out and does the interview, recording it on
audiotape, which is usually sufficient, especially if the student takes
notes on relevant behaviors as the interview proceeds. Of course,
richer information can be provided by videotaping, although it may
not be available to many students, and it is harder to make transcripts
from videotape than from audiotape. The interview should be con-
ducted as early as possible in case it does not work in the sense of not
yielding interesting behavior to interpret and write about. If for any
reason (fear, boredom, whatever) the subject says very little of inter-
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est, then the student has nothing to interpret and should find another
subject to interview.

Fifth, the student writes up and submits an account of the inter-
view. I place on reserve in the library an exemplary student report
which is typed, in 12-point font; is no more than eight pages, double-
spaced, 1-inch margins (you might be surprised what students hand
inif you don’t make this clear); and, more important, includes several
features:

a. A description of the goal of the interview, including a brief discus-
sion of relevant literature that led to design of the protocol. Here
students are encouraged not to write a lengthy literature review
but to give a brief account of the sources they consulted. Typically
this is done in a page or so.

b. Background information about the subject, such as age, sex, fam-
ily characteristics, and anything else that is relevant. A lengthy
description is not necessary. After all, the student does not intend
to generalize the results; this is an exercise.

c. A description of the testing conditions and how the subject re-
sponded to them. Interpretation of the interview may depend at
least in part on an account of the subject’s motivation, interest, etc.

d. A copy of the preliminary protocol. This establishes where the
student is starting from, and hence how much improvisation and
originality is displayed in the course of the interview.

e. Specific findings and interpretations, in sequence, using key quo-
tations from the interview. This seems to be the hardest thing for
students to learn. The student needs to select key episodes from
the interview, illustrating an interaction between interviewer and
child, and then discuss how the episodes lead to a particular
interpretation. The form should be something like this: “The sub-
ject said x, which seemed to suggest interpretation a. But then the
interviewer used a particular probe which resulted in the subject’s
response y, which now suggested b. A follow-up question resulted
in response z, which confirmed interpretation b.” Students need to
learn to use evidence, to cite it accurately, and to show how a
pattern of evidence leads to certain interpretations.
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f. Discussion of results in general. The student needs to consider
what the interview as a whole reveals about the subject and sug-
gests about the topic under study. “This is only one subject, but it's
amazing how similar the results are to Piaget’s.”

g. Self-criticism. This is a key part of the exercise in which the stu-
dent examines his or her interview technique and tries to describe
where it may have gone astray, what other questions could have
been asked, where the interview was extremely successful, and
the like. The tone should be constructive. Realizing that all inter-
views are imperfect, the student discusses how to improve his or
her technique.

Students seem to enjoy the exercise and indeed many claim that it
was one of their most valuable learning experiences in a psychology
course. Other writers also report favorable results (Ormrod & Carter,
1985). Try it.

TIME

Informal experience suggests that learning the clinical interview
does not have to take a year’s daily practice. Some students catch on
fairly quickly. But of course, interviewing is a skill that one develops
throughout a lifetime. There is always room for improvement.

IMPORTANT DIGRESSION: THE GENERAL USE OF
THE METHOD

I have described the three-step process of teaching the clinical
interview — lecture and readings, interactive video, and student
interview — in considerable detail because it is of general relevance for
the teaching of psychology. Many topics in psychology can be taught
in a meaningful fashion by first presenting some introductory mate-
rial, then engaging students in interactive discussion and interpreta-
tion of videotape illustrating the phenomenon, and finally having
students go out to work with the phenomenon themselves (through
the clinical interview, naturalistic observation, or replication of exper-
iments). The key feature of the method is that it allows students to
relate the formalizations of psychology to their own concrete experi-
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ences (involving viewing behavior on video, conducting their own
interviews or observations or replications, etc.). Connecting the stu-
dent’s informal knowledge (common sense) with the formal knowl-
edge of a discipline (psychology or anything else) is one of the key
challenges of education.

THE CLINICAL INTERVIEW AS
PRACTITIONER’S TOOL

Students intending to engage in practice of various types — school
psychology, clinical psychology, counseling psychology, clinical social
work, pediatrics, education - can also benefit from the method. The
practitioner’s main goal is to understand and help the individual.
Thus, the school psychologist needs to obtain a comprehensive as-
sessment of the individual child’s psychological functioning, espe-
cially as it impacts on school learning. In this case, the goal is less to
contribute to an understanding of the nature of “learning disability”
in general than to understand the specific processes that interfere
with this child’s learning of particular academic content. Similarly,
the clinical psychologist, counseling psychologist, and social worker
aim at obtaining insights into the individual child’s inner world view.
How does the child portray the parents and construct the self? What
are the child’s defenses and how do they manifest themselves in his
or her style of thinking? The pediatrician may wish to understand the
individual child’s view of his or her illness, the reasons for it, and
what can be done about it. And of course the teacher wants to know
how the individual child solves problems, thinks about key concepts,
and understands important content.

What does it mean to understand the individual child? In all these
cases, the practitioner obtains various sorts of empirical data and
interprets the information through the lens of relevant theoretical
concepts (along with a good dose of hunch and intuition) to arrive ata
“miniature theory” of the individual. The information obtained often
consists largely of conventional tests (achievement, IQ, projective,
and the like), but it should not be limited to them, for all the reasons
already discussed. The practitioner can, and in most cases should,
also observe the child on the playground or in the classroom, obtain
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factual information about family functioning, examine the child’s
schoolwork, administer questionnaires, interview the child, and em-
ploy clinical interview techniques. Having obtained all this informa-
tion, the practitioner then weighs and interprets the various forms of
evidence in order to obtain a miniature theory — a psychological
portrait — of the individual child’s mental functioning.

Use of the clinical interview can often make important contribu-
tions to the process of creating this psychological portrait. The clinical
interview affects practitioners’ general orientation, just as it does re-
searchers’. It can help both to focus on psychological process and to
make meaningful connections between general theory and the every-
day behavior of the individual child. The clinical interview also pro-
vides practitioners with specific capabilities they might otherwise
lack. Practitioners can use the clinical interview to explore the pat-
terns of thinking that underlie scores obtained from standardized
tests, especially IQ and achievement tests; to probe deeply into re-
sponses to questionnaires; to conduct interviews more effectively; to
understand children’s learning in the classroom; and in general to
obtain a more accurate view of the child’s construction of the personal
and social world. The clinical interview can help practitioners gain
access to the child’s inner world and to achieve an understanding of
children who fall outside the mainstream. It can enrich the process of
practitioners’ (clinical) judgment, just as it can enrich the process of
psychological research.

How can students learn to engage in clinical interviews for the
purpose of practice? I suggest several procedures. Some of course are
virtually identical to those used for researchers. The practitioner
needs to hear and read about the clinical interview, particularly with
respect to its origins in clinical practice. The practitioner also needs to
understand how cognitive theory generally can have an important
role in understanding psychological difficulties. The practitioner does
and should not focus only on personality, emotion, and motive but on
how the individual conceptualizes the world of family, friends, and
self, processes different kinds of information, solves problems, and in
general constructs a personal world. From its origins in S. Freud’s
Interpretation of Dreams (1961), through ego psychology (A. Freud,
1946; Shapiro, 1965), and through the psychology of self (Greenberg &
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Mitchell, 1983), clinical theory has always been at its core heavily
cognitive.

The student practitioner should also engage in interactive video
workshops, preferably involving clinical interviews with children
with learning and/or emotional problems, children suffering from
illnesses, and children engaged in academic learning. And of course
the student practitioner should conduct clinical interviews and write
up reports on them.

In addition, a special exercise, involving the probing of responses
to standardized test questions, may be useful for training practi-
tioners. Suppose that the student has been engaged in administering
an IQ test in the standard manner. The result is a pattern of correct
and incorrect responses, a profile, and an IQ score. The student can
then select a few items ~ some on which the child was successful and
some unsuccessful - for further examination. At first, the student can
employ a limited number of more or less standard probes (e.g., “"How
did you get the answer?” and "How did you figure that out?”) to
investigate the child’s thinking. Once the student feels some confi-
dence, he or she can employ the clinical interview in a more flexible
manner to investigate hypotheses concerning the child’s thought.
Note that this is similar to the procedure Piaget followed at the outset
of his research: use of the clinical interview to explore the meaning of
children’s responses to standardized test items. Eventually of course
Piaget extended his research beyond the test items; the practitioner
should do the same.

A similar but more structured approach is to train the student in
use of the DAB (Newcomer & Ginsburg, 1995) and TEMA (Ginsburg,
1990) probes described in chapter 5. In these cases, the limited exten-
sions of the clinical interview are spelled out in detail for every test
item, so that the student need not invent them. The disadvantage, of
course, is that the structured probes are available for only two tests.

Whether the student invents probes for test items or uses available
probes, this approach can gradually lead to more flexible questioning.
The probes are a kind of halfway house; they provide a secure transi-
tion to the clinical interview. In my experience, this security is essen-
tial. Students may find the clinical interview intimidating and can
benefit from a gradual introduction to it. The use of probes has an
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additional but not insignificant benefit: It teaches students as much
about the role and limitations of standardized tests as about the
power of the clinical interview.

In brief, a productive sequence is something like this: Students
need to read and hear about the nature, logic, and origins of the
clinical interview, and particularly about its origins in clinical work
and the centrality of cognition in clinical theory. Students can benefit
from the interactive video experience, particularly if it involves indi-
viduals of the kind the practitioner will later encounter. Then, stu-
dents can undertake probes of responses to standardized test items as
a transitional step toward flexible interviewing.

A special word should be said about the training of prospective
teachers. Many students do not understand the difficult intellectual
activity that is involved in teaching. Teachers, like the other practi-
tioners described above, are engaged in a process of forming minia-
ture theories of the psychological functioning of students — all 30 or so
of them — in a classroom, as they are engaged in one of the most
significant and emotionally charged activities of their young lives,
namely learning academic content in school. Teachers need to de-
velop an understanding of what Rochelle is learning, how she learns
it, what difficulties she experiences, how her feelings interfere with
her reading, whether she enjoys it, what she aspires to accomplish,
and the like. Teachers need to understand the whole child — and
remember that there are likely to be about 30 of them in an American
classroom (and about 40 in Japan and 50 in Korea). Teachers’ theoriz-
ing must cover a broad range, not just academic learning but general
cognitive abilities, personality, and social relations. The teacher’s in-
tellectual job is at least as complicated as the clinical psychologist’s,
who after all might see 8 or 10 different individual children on a given
day and who may focus on a relatively limited range of child be-
havior.

Teachers are faced with extraordinary intellectual challenges every
day. As James (1958) puts it, the teacher’s “intermediary inventive
mind” must transform abstract theory into a practical form useful for
understanding and serving individual children and fulfilling the
“ethical” goals of education. I am in awe of the teachers who can
develop useful miniature theories of the performance of the 30 or so
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individual children in the classroom. It makes no sense whatsoever
that the prestige (not to speak of the pay) of this profession is far less
than that of, say, the clinical psychologist.

In any event, prospective teachers can benefit a great deal from
training in the use of the clinical interview. One variation of the probe
technique described above is useful for prospective teachers. They
can begin to learn interviewing by probing achievement test items,
examination questions, and homework problems given in textbooks.
They can employ the key clinical interview questions (“How did you
do it?” “How did you get the answer?”) to learn how children under-
stand and go about solving academic problems as represented in
material of this type. Other techniques are available too. For example,
one textbook publisher (Silver Burdett Ginn, 1995a) provides for
grades K through 8 a series of pamphlets in “authentic assessment,”
which include some practical guidance in the use of the clinical inter-
view in assessing children’s mathematical learning. Eventually, pro-
spective teachers can make several different uses of the clinical inter-
view in the classroom, including interviewing individual children,
interviewing children in the group setting, and helping children to
interview each other (Ginsburg, Jacobs, & Lopez, in press).

I can imagine, or rather hope for, a future in which practitioners
make extensive use of the clinical interview. Practitioners can use the
clinical interview to explore the psychological processes underlying
test scores; to supplement questionnaires and standardized inter-
views; to understand learning in the classroom; and in general to
obtain a more accurate view of the child’s construction of the personal
and social world.

THE EXAMINATION OF THINKING AS PART OF
THE CURRICULUM

Think of what Toby learned during the course of the interview.
With some encouragement to “figure it out,” Toby seemed to enter
easily into a new form of discourse, namely conversation in which the
major topic is her thinking. She learned that the adult’s task was not
simply to identify right and wrong answers but to ask her about the
ways in which she dealt with problems. She became thrilled that the
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interviewer was fascinated with what she was doing. She learned that
her job was to talk about her own thinking, and not just to try to get
the right answers. Over time, she became increasingly adept at intro-
spection and at expressing her method of solution. She became proud
that she was competent at solving problems. She soon saw that think-
ing is enjoyable, and indeed a great source of stimulation. Occasion-
ally, Toby managed to correct wrong answers during the course of
explaining her method of solution. Perhaps in the process of for-
mulating her thinking, it developed, becoming more careful and ac-
curate. As the session went on, she became increasingly comfortable
and open with the interviewer. She trusted him enough to freely
reveal her thinking, including her ignorance, failure, or inadequacy.
After a period of time, she even gained some understanding of inter-
viewing and occasionally assumed that role herself. And perhaps she
learned too that the interview was not the kind of talk she was accus-
tomed to in her classroom.
In brief, she learned

¢ toexpect that an adult could be interested in and respect her thinking,
e to introspect and express her thinking,

e to enjoy her competence in thinking,

e to reorganize her thinking,

¢ to become open concerning her ignorance, and

o to develop the skills of interviewing.

That’s not bad for a 40-minute interview. But how general is this
phenomenon? Does the clinical interview produce similar beneficial
effects in other children? We don't really know. There has been little
research on the effects of interviewing. However, some evidence al-
ready reviewed suggests that children can indeed gain a great deal
from participation in the clinical interview. In about 70 studies that
examined mental processes, children were found to become inter-
ested in and apparently relatively adept at examining their own
thinking (Scardamalia & Bereiter, 1983).

Now suppose that this phenomenon is real and substantial. Sup-
pose that many, if not most, children — even young children — can
indeed get interested in analyzing their mental processes and can
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benefit to some degree from the experience, much as Toby did. If it is
at least approximately true, then the finding suggests an interesting
approach to education: teaching and the curriculum should promote
thinking, the analysis of thinking (both its successes and its failures),
the expression of thinking, the enjoyment of thinking, and the inves-
tigation of others’ thinking.

For many years, some psychologists and educators have proposed
that schooling emphasize thinking as opposed to rote learning. Thus,
in the early days of psychology, Dewey proposed: “Knowing the
nature and origin of number and numerical properties as psychologi-
cal facts, the teacher knows how the mind works in the construction
of number, and is prepared to help the child to think number”
(McLellan & Dewey, 1895, p. 22). According to Brownell, the teacher

will insist on an interpretation and upon a defense of [the child’s]
solution. She will make the question, ‘Why did you do that?’ her
commonest one in the arithmetic period. Exposed repeatedly to this
searching question, the child will come soon to appreciate arithmetic
as a mode of precise thinking (Brownell, 1935, p. 29).

Similarly, more recently, Bruner (1966) set the tone for a good deal of
educational research and practice when he proclaimed: “We teach a
subject not to produce little living libraries on that subject, but rather
to get a student to think . . . for himself . . . to take part in the process
of knowledge getting. Knowing is a process, not a product” (p. 72).4

The case of Toby and related research suggest that we not only
encourage children’s thinking but take the additional step of helping
them to analyze their thinking, both successful and not so successful,
to put their thinking into words, to enjoy the process of thinking, and
to investigate the thinking of other people, both children and teach-
ers. The clinical interview can play an important, but of course not
exclusive, role in implementing these goals.

Consider how this might work in an area we are all familiar with,
the early learning of mathematics. In the first few grades, children are
taught the elementary number facts, like 5 + 3. The traditional ap-
proach, which is probably still dominant, stresses drill and rote learn-
ing. Aided by flash cards or similar activities, now often presented by
computer, children learn to memorize the facts until they become so
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automatic that no thinking or calculation is required to get the an-
swer. By contrast, the thinking approach maintains that it is essential
for children to be able to use reason to obtain the facts. Children
should understand that 5 + 3 is 8 because this fact is based on a
concept of addition (combining two sets gives a larger set) and be-
cause one can obtain the sum by a reliable procedure (like counting
on from the larger number: 5 . . . 6, 7, 8) or by a process of reasoning
("I know that5 + 2is 7,505 + 3 must be 1 more”). One advantage of
the thinking approach is that if children are helped to reason in these
ways, then they can produce the desired number facts if they are not
available in memory.

Suppose we go a step further. In addition to encouraging the chil-
dren to use their heads (and not only their memories) in learning
number facts, the teacher should also help the children to think about
how they try to find the number facts. She might give them a new
number fact they haven't studied before, ask them solve it any way
they want, and then engage them in conversation about the different
ways they went about solving the problem. Even the textbook should
facilitate the process by asking for children’s original methods of
problem solving. “Find two ways to get the answer to 3 + 6. Ask how
your friend solved the problem.” Or “Describe in words how you
solved 9 + 7.

Activities like these accomplish several educational goals. They
show children that the focus is on thinking, not only on the correct
answer. The activities give children permission to solve the problem
in different ways. This is a radical idea in many classrooms, particu-
larly mathematics classrooms, in which it is all too often assumed that
there is only one correct way to solve problems. The activities also
prompt children to examine their own thinking and to learn how to
tell others about it. As time goes on, the children find that the process
of figuring out ways to solve problems is stimulating and enjoyable.
Discussing methods of solution helps children to learn that other
children may approach problems in many different ways, sometimes
successful, sometime not. As the teacher uses something like the clini-
cal interview to question everyone about their thinking, the children
in the classroom learn to ask probing questions too, and the query
“How did you get the answer?” becomes a natural part of everyday

227



Entering the Child’s Mind

discourse. And if the textbook too offers exercises and lessons which
require thinking and introspection, then the message is even more
strongly reinforced: The curriculum in this classroom is thinking and
thinking about thinking.

Is this scenario within the realm of possibility? Sure it is. I have
seen classrooms operating in this way. Some textbooks (Silver Burdett
Ginn, 1995a, 1995b) offer lessons of the type described.5 And some
national educational organizations propose “standards” which en-
courage these kinds of activities (National Council of Teachers of
Mathematics, 1989).

Although it is possible to take an approach like this, many do not
want to. For example, when the California State Department of Edu-
cation proposed a “framework” suggesting activities of this kind,
there was a tremendous backlash among educators and citizens in the
state. Thus, a newspaper columnist wrote:

If the proposed framework is approved, California’s third graders
could be taught that even math is relative. [The program] would teach
children that there are different “strategies” for solving simple equa-
tions. Instead of memorizing 5 + 4 =9, the program would tell chil-
dren to find creative ways to find the answer, such as: “I think of 5 +
5, because I know that5 + 5=10. And 5 + 4is 1less, soit's9.” . ..
Maureen DiMarco, Governor Wilson’s point person on education and
candidate for state schools superintendent, dismisses new-new math
as "fuzzy crap.” (Saunders, 1994a, p. A20)

In a later article (Saunders, 1994b), the journalist invoked the imagery
of religion to describe those advocating the reforms as “math ag-
nostics.”

Clearly, the decision to focus on thinking is at least in part a ques-
tion of values. Some of us think that it should be precisely one of the
main aims of education to encourage children “to find creative ways
to find the answer, such as: ‘Ithink of 5 + 5, because I know that5 + 5
=10. And 5 + 4is1less, soit’s 9.”” Others take the opposing view that
such activity is “fuzzy crap” and even an expression of agnosticism
(and thus by implication a rejection of orthodox religion). The conflict
is essentially one between modernity and fundamentalism.

Where does this lead us? The clinical interview, which is based on

228



The Clinical Interview and the Curriculum

key values, especially an ethic of respect for the individual’s construc-
tion of reality, leads to an interesting and distinctive view of educa-
tion that stresses thinking and children’s examination of it. The ques-
tion is not so much whether this thinking approach is practical but
whether educators and citizens value it sufficiently to attempt the
implementation.

CONCLUSION

The clinical interview can vitalize the curriculum. It can help psy-
chologists, both researchers and practitioners, to see children in a
different way, as independent thinkers. And it can help children to
achieve this vision too. Do we value these goals?
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APPENDIX

Transcript of the Interview with Toby

As the scene opens, there are four people in the room. Toby (T) and
Herbert Ginsburg (H) are sitting at a round table, with papers on it.
Rochelle Kaplan is sitting on the side, and Takashi Yamamoto is oper-
ating the camera. T is looking bewildered. [] indicate actions and { }
indicate elapsed time.

H: Let’s start here . . . this is a show and it’s on now? Let’s have a little
music, Toby. Da da da da — Welcome to Children’s Math. [Pointing at
that phrase written on the board.] And Toby wrote her name on the
board. [Pointing to that.] Do you have Toby’s name? All right. Very
good. Now we come over here and I say, “Hi Toby, how old are you?”

T: 6.

H: 6 years old. And what grade are you in?

T: First.

H: How do you like that? I already knew that already, didn’t I? OK, and
what we’re going to do today is to do some fun math things. OK?
And we'll start off real easy by asking you to count, as high as you
can. Let’s hear you count.

T: [Shrugs her shoulder at the very outset as if to indicate that she finds
this relatively easy.] 1, . .. [Counts correctly and deliberately, with
little expression, until she reaches about 12, when she shows a slight
smile.], . . . 44 [She is correct up to here, and then H interrupts her.]
{1:00}

H: OK, why don’t you start now with 87. Just keep going from 87.

H: OK, keep going.
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T: A hundred and one, a hundred and two, a hundred and three, hun-
dred and four, hundred and five, hundred and six, hundred and
seven, hundred and eight, hundred and nine? [Raises voice again.]

H: Yeah, keep going.

T: That’s all. [With a shrug and a bit of a nervous laugh and smile.]

H: That’s all. Oh, wow, you counted real high. OK? [She seemed to
frown and does not look too happy.] What if I tell you some numbers
now and you tell me what comes next. OK likeifIsaid, 1,2, .. ., you
would say . . .

T: 3.

H:OK. 57,58, ...

T: [Jumps in quickly.] 59.

H:OK...ah...68,69,...{2:00}

T: [Hesitates a little.] 70.

H: Aaaahhh ... 84, 85, ...

T: 86. [Nods to confirm what she has said.]

H:...87,88, ...

T: 89.

H:89,...

T: Eighty-tennnn . . .

H: Uh-huh [Encouraging.] . . . eighty-ten . . . what’s next?

T: [Looks up as she thinks and then shakes her head to indicate that she
does not know the answer.]

H:OK...98,99, ...

T: [Looks up and thinks for a little bit.] A hundred.

H: Very good. A hundred and eighteen, a hundred and nineteen, . . .

T: [Quietly.] A hundred and twenty.

H: A hundred and eighty-eight, hundred eighty-nine, . . .

T: [She hesitates and then shrugs her shoulders; she smiles a bit. She
starts to play with the sleeve of her shirt.]

H: OK . . . those are really big numbers, I mean that’s very very high.
OK? Can you count by twos? 2, 4 [She nods.], 6, . . ., keep going.
{3:00}

T: [As if reciting a song.] 2, 4, 6, 8, 10, 12 [Hesitates at 12, long pause.],

H: What do you think comes after 12? 10, 12, . . . [Pause.]
T: [She shrugs.]
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H: 15?

T: [She nods slowly, not sure of herself.]

H: Maybe. How could you figure it out? Suppose you do 10, 12, . ..
How could you find out what comes next?

T: [She shrugs.]

H: You know like what comes . . . well after 12 is what? Is . . .

T: 13. [Quietly, but with confidence]

H:13 ... after 13is. ..

T: 14.

H: OK . . . now how, if you're counting by twos, and you're at 12.. . .

T:15. ..

H: Yeah . . .

T:...18...

H: Uh-huh . . .

T: ... 21 [Nods and smiles as she says this.] ...24...26 ... {4:00}

H: Uh-huh . ..

T:...28...31...34...[She nods as she says each number.]

H: OK, now say you're at 31, and you say the next one is 34, how did
you know that 34 comes next?

T:“Cause I was counting by [Holds up two fingers.] . . .um. . .this. . .I
was skipping two of them. [Seems excited.]

H: Ohhh . . . on your fingers? [She looks at H as though she does not
understand.] . . . You were skipping . .. using your fingers to do
that? [She shakes her head.] No? But you just . . . you were doing itin
your head, skipping two? [She nods.] Tell me out loud how you do it.
So, suppose you had, what was it, 31? [She nods.] How would you do
it? Tell me out loud how you would think to yourself.

T: [Jumps in quickly; looks straight ahead into space.] I was like, think-
ing like . . .

H: Yeah, like how?

T:...31, 32 33, ... [Turns to the interviewer.] I was like talking to
myself.

H: Ah-hah . . . so what did you say to yourself when you were talking
to yourself?

T: I was saying . . . I was like skipping two, and then saying the next
one, and then skipping two and saying the next one. [She gestures
with her hands as she explains.]
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H: O0000-K, so if you're at 31 you'd go . . .

T:34 .. . [Nods.] {5:00}

H: “Cause you skipped . . . 32 and 33. [She nods slowly.] OK, say you
had 34 now. Tell me out loud how you’d do this, OK?

T: Like . . . I talk to myself . . .

H: Uh-huh. What do you say to yourself?

T: Ummm . . . I like say, skip two of them.

H: Uh-huh. . . well do it for me, OK? Say, 34 . . . what do you do next?

T: 36.

H: Uh-huh, then 36 . . . what do you say to yourself?

T:38. ..

H: Uh-huh . . .

T:40. ..

H: Uh-huh . . .

T:43 ...

H: Uh-huh . ..

T:46 ...

H: OK, now what did you say? You were at 43 . . . and then what did
you say to yourself to get to 46?

T: I said like skip . . .

H: Yousaid . . . did you whisper some numbers to yourself sort of . . . or
like which numbers did you say? {6:00}

T: Like if there was one, I would like say 1, 2, 3, and I would skip to 4
[Gesturing with her fingers.].

H: Ohhh ... OK, OK.. . . so you're using two numbers in the middle
there, right? [She nods.] OK, very good. Now, we‘re going to do
something a little different, OK? [She nods.] We have two friends here
that you looked at before . . . [Interviewer puts on the table two small
animal figures that Toby had seen before the interview began.]

T: Ohhh, they’re so cute. [She was very excited about working with the
animals.]

H: Do you know what else we could use . . . they are very cute . . . I'm
going to put a piece of paper here in the middle for aesthetic pur-
poses, OK? So we have two animals here. OK what is this? [Points to
one of the animals.]

T: Rabbit.

H: Uh-huh, rabbit and . . .
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T: A squirrel.

H: A squirrel. OK. Now rabbit had 5 carrots. We're going to make-
believe rabbit has 5 carrots and squirrel has 3 carrots. OK? [She gig-
gles.] What's so funny? A squirrel likes carrots? {7:00}

T: Nuts. [Giggles.]

H: Yeah well, this squirrel likes carrots. OK? All right . . . so rabbit has
how many carrots? [Pause.] 5, remember he had 5, and squirrel has

T: 2.

H:3.0K. . .sorabbit has5 carrots, squirrel has 3 carrots. How many do
they have altogether?

T:7.

H: 7! How did you know that?

T: I counted before you asked. [Very proud of herself.] I knew you were
going to ask me that!

H: You knew that! Ohhh . . . how did you count?

T: I counted like, there were 7 . . .

H: No, 5 and 3; tell me how you do it.

T:5 and 3.1 counted 7, I counted 3. [Uses hands to gesture toward each
animal; looks at interviewer.]

H:5and 3. .. can you do that out loud for me, how you get 7?

T: I thought, like, 7, I was thinking, 7 + 3 and I got 10. {8:00}

H: You got 10! 7 + . . . how do you get 10 if you do 7 + 3? I mean do it
out loud for me; count out loud for me.

T:Thad?7...

H: Uh-huh, and then what do you do?

T: I have 3, so that makes 10. [She gestures that she counts on her
fingers.]

H: Oh, you do it on your fingers? [She nods.] OK. Canyoudo 5 + 3 for
me now?

T: 8.

H: OK, do it out loud, how do you, you know when you count these
things, how do you . . .

T: I wasn’t counting. I was figuring it out.

H: Figuring it! How do you figure it?

T: Like, you're thinking . . .

H: Yeah . ..
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T: All different things . . . but ... um. .. you think, um, that . . . you
think it.

H: Uh-huh . ..

T: . .. what's going to come next.

H: OK, how . . . can you think that out loud for me? If somebody didn’t
know how to do it and you were trying to tell them . . .

T: I was like trying to help them.

H: Uh-huh, how would you help them? {9:00}

T: I would like help them and try to explain it.

H: Could you explain it for me then?

T: What?

H:5 + 3?

T: There’s 5 . . . [She seems to refer to the five fingers of one hand.]

H: Right . . .

T:...and 3. .. [Seems to refer to the other hand.]

H: Right . . .

T: So that altogether makes 8. [Again, she gestures with her hands to the
animals on the table.]

H: OK, but how do you figure out that it makes 82 How do you figure
out that it makes 8?

T: ‘Cause, um, when you think, you're like thinking about it . . .

H: But what do you think?

T: I think what’s going to come next.

H: Uh-huh, suppose I don’t know . . . all right? Let’s do a new one, OK
.. . we're going to do a new one? This one’s going to be 4 + 3. OK?
Now I want to hear how you think about it, OK? What do you start
with?

T: I'm starting with 4 . . . [Puts both hands on the table, as if to count on
her fingers, but she does divide the fingers clearly into four fingers on
one hand and three on the other.]

H: OK, then what do you do?

T....4...1seeit6...7...s0lcount?.

H: You see what 6? You started with 4, right over there, right? [Points to
her hands.] Then what? What do you see? {10:00}

T: I see 3, so I see 5, 6, 7. [Still looking at her fingers and lifting each
finger for 5, 6, and 7.]
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H: Aaahhh . . . like that! That’s how you think about it! That’s a good
way of doing it, right? OK, what if we do, what if I ask you now, 6 +
3? How would you . . . do it out loud, OK, all the thinking out loud.

T: I was thinking 6 . . .

H: Uh-huh . ..

T:9...6and 3is 9. . . [Her voice rises a little as she says this.]

H: You see three more on your fingers, is that it? [She nods.] And then
you count? OK, very good. What about . . . let’s say rabbit has 7
carrots.

T7...

H: 7 carrots, and we take away 3 carrots. How many does rabbit have
left?

T: Four! [Excited.]

H: Oh! How did you know that so quickly? How did you. . . figure that
out?

T: [She giggles.] I counted.

H: You counted. Tell me how you counted OK?

T: OK. The rabbithad 7. 6, 7 . . . [She uses her hands to count, indicating
that two fingers of one hand represent the 6 and the 7.] and I said 6, 7,
and I took away 3 and I got 4. {11:00}

H: On your fingers you took away 3? OK, very good. Let's do some
bigger numbers, OK? [Interviewer talks with other person in room.]
Tell you what, we’ll do some adding first, OK? First of all, let's do 4 +
3...how muchis 4 + 3?

T: [A pause as she thinks about the question.] 7. [She answers in a quiet
voice.]

H: 7, and how did you do that?

T: I thinked.

H: You thought about it, huh? With counting, huh? How much is 3 + 4?

T: 6.

H: Uh-huh, how did you know that?

T: I was like thinking and counting . . .

H: Thinking and counting at the same time? Can you do that out loud
for me, how you do 3 + 4?

T:Thad 3 in my head . . . [Pointing to her head.]

H: Uh-huh . ..
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T:...and I had 4 in my head . . .

H: Uh-huh . . .
T:...solhad 3 + 4. . . [She again uses her fingers to count.] 3, 4, 5, 6, 7
. 7. {12:00}

H:7.3 + 4is7. . . OK. When you have them in your head, do you have
a
picture of the fingers in your head, or do you have a picture of the
carrots, or what do you have in your head?

T: It's like it's blank but I'm thinking about it . . . I'm thinking about it.

H: Uh-huh . . . when you're thinking, are you sort of saying the num-
bers to yourself . . . is that what you do?

T: Uh-huh . . .

H: . .. by sort of saying the numbers to yourself . . . it's not so much
pictures you have there . . .

T: NO

H:... . yeah . . . you're saying the numbers .

T: But I thmk a lot of dlfferent things . .

H:Right. . .right...OK. . . Yousee, what I like to do is try to find out
how kids think about these things, so if you could tell me as much as
you can about how you think, that would be good, OK? Let’s do some
new ones and you can tell me how you think about those, OK? How
much is 4 + 2?

T: [Pause.] 6.

H: OK. How much is 2 + 4? {13:00}

T: 6.

H: How’d you know that?

T: Because I counted them backwards.

H: You counted them ... a different way ... what do you mean
backwards?

T: Like you gave me 2 + 4 . ..

H: Right . . .

T: . .. so I counted 4, 5, 6. [She gestures with her hands. She counted
four fingers in one hand and two in the other.]

H: Ohhhh . . . you counted the four first . . . that's good . . . that makes
it easier, doesn’t it? [She giggles.] Yeah, OK, well let’s . . . let’s do
another one here . . . let'sdo 5 + 2.

T: 7.
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H:O0K...2 + 5.

T: 7.

H: How’d you know that?

T: Because I counted the other way.

H: Aaahhh . . .

T: It makes it a little easier. [She gestures with her hands, flipping them
back and forth.]

H: You did the 5 and then the 2? [She nods.] Aaaahhh, OK .. . very
good. Let’s do some take away, OK? What about 7 take away 3?

T: 4.

H: OK, what about 8 take away 27

T: 6.

H: OK, how do you do take away? {14:00}

T: It's like, let’s say you had 5. [She uses her fingers to count.]

H: Uh-huh . . .

T: ... and I took away 2. There would be 3 left.

H: Um-hm . . .

T: So that’s how you do it.

H: So you take it away ... OK . ..

T: But I don’t do it with fingers . . . I like do it with round little things.

H: With round things . . . You mean you do it like that in class, is that
what you mean?

T: Yeah . . . I try to do it with anything . . . like blocks or whatever.

H: So like something like this, right? [He pours white circle chips onto
the table.]

T: Yeah.

H: OK. Maybe you could show me how you would do a harder one, like
um, can you do something like 12 take away 4?

T: [She counts using the chips. She counts 12 chips from the pile of chips
and takes away 4 chips.] 8.

H: Very good, very good. So 12 take away 4 is 8. What about . . . let’s do
15 take away 6.

T: [She counts out 15 chips and takes away 6.] {15:00} 9.

H: All right! Very good. So you practice doing this in class, huh?

T: No, you see, we have this robot book, and that’s how you do it, you
see, you have all different math . . . it has a robot and, um, there’s
math on it.
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H: So a robot book you have in class, and it has math on it?

T: Yeah with math . . .

H: Is the robot counting chips?

T: Yeah . . . you could count them or count them with your fingers, but
the teacher doesn’t want you to count with your fingers.

H: She doesn’t want you to count with your fingers?

T: No.

H: How does she want you to count?

T: With these. [She gestures to the chips on the table.]

H: Ah-hah, so instead of using your fingers, you use the chips to solve
problems with like with adding and subtracting . . . aahhh, OK. OK,
would you like to show us on the paper? I'll give you another piece of
paper . . . remember this paper is aesthetic . . . {16:00}

T: I know.

H: This has got to stay here to cover this thing up [Gestures to some-
thing on the table.], but then this paper is for writing on. Can you
show us what’s in your robot book?

T: We like have high numbers up to 10 - that’s all we can go up to, like

H: Show me. . .

T:5 + 4 ... [She wrote the 4 under the 5.]

H: Um-hm . . .

T:. . .equals 9, but they don't have the line . . . no line. [She is referring
to the line that would conventionally be written under the 5 and 4.]

H: No line?

T: No, and they don’t write this [meaning the answer]; you have to
solve it.

H: You have to solve it, and then you have chips?

T: Yeah, like, ummm, I'll write one . . . that you have to solve! [Excited
by her idea.]

H: All right, I'll try. {17:00}

T: This one’s easy for you.

H:Idon't know .. .I'lltry...5 + 5...you want me to do it?

T: OK.

H: 9.

T: 10.

H: 10! How come it’'s 10?
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T:5 + 5is 10!

H: Ooohhh, OK . . . how would you use . . . but then you would use the
chips to solve it.

T: Yeah, I solve it.

H: Oh, OK . . . so the book has a lot of problems like that.

T: Yeah.

H: What's . . . I don’t understand what the robot is.

T: OK, it's like a book . . .

H: Yeah.

T: ... and it has math in it to help you with: it.

H: Uh-huh . . .

T: ... and if I could take the rule book up here I could, um, show
you it.

H: Does the rule . . . I'see. . . is it pictures of robots in there, is that it?

T: Yeah, they’re pictures, but they’re mostly these. [She gestures to the
paper with the problems written on it.]

H: Mostly problems?

T: Yeah.

H: It’s like a workbook or something, lots of work in it?

T: Yeah, and, um, you see, I'll show you the five balloons. [She drew a
line of balloons.] {18:00}

H: Um-hm . ..

T: So and there was . . . hold it, hold it, now I'm going to write 5, no, 2, 2,
5. See you could write . . . cross that oneout...6,n0,0,6...and
there would be down there 2,2 . . . I'm just writing this . . . and if you
get a mistake, she writes this [a sad face], and you correct it, she does
that [happy face].

H: Ohhh . .. but...how ... what do you do with that problem?

T: So, um, this, there’s like 2 and there’s 1. . . 6, 0. {19:00} [She writes "2 6
0 1” below the line of balloons.]

H: OK.

T: How this is: I see the 2, soI draw to the 2; I see the 1, soI draw to the 1;
I see the 0, so I draw to the 0; I see the 6, so I draw to the 6. See that’s
how you do it. [She connects the numbers under the groups of bal-

loons with the appropriate numbers in the second line.]
H: Ooohhhh . . .
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T:. . .and if I made a mistake, she would do this, and if I didn’t, if 'm all
correct, she would do this.

H: Aahhh . . . but why is there a 2 under here and why is there a 1 over
there?

T: They do it different ways. They do it any way they want.

H: Hm. Is it supposed to mean that there are two balloons there?

T: It . . . no, they try to make it, um, tricky.

H: Tricky . . . they try to trick you? [She nods.] How do you like that?
[She smiles.] Why do they try to trick you?

T: Because they want to make sure you know your math very well.

H: Ah-hah, ah-hah.

T: Probably.

H: Probably . . . so there are different numbers under here and then you
have to match them up with . . . OK. {20:00}

T: Yeah . . . yeah . . . there could be plus or take away, whichever one
she puts down.

H: Plus or take away . . .

T: But there’s mostly take away. Pluses are so easy.

H: OK. Plus or minus problems . . . right?

T: But, um, I'm not sure about these, they have this plus and, um, 5. . .
no hold, that's wrong . . .

H: Right . . . what do they have?

T: They have ... twenty ... plus ... a hundred . . . [She writes “a
hundred” as “00” and "“plus” as ”-.”] There’s something like that and
you have to figure it out . . . a hundred and twenty . . . so a hundred
and twenty, so plus [She changes the — into a +.] and you have to
write the answers down here . . . [below the line] I don’t know . . .

H: You don’t know how to do it?

T: I don’t know how to do it.

H: Let me give you a couple like that, OK? Suppose that . . .

T: ‘Cause I don’t know the high numbers all that much.

H: Right . maybe you could write a few numbers for me, OK?

T: Any numbers? {21:00}

H: Well, no . . . I'll tell you what to write, OK? Can you write 13?

T: Three-oh?

H: Thirteen. [She writes “31.”] OK. . . can you write, ah, 16? [She writes
#61.”] 21? [She writes “21.”] OK . . . 422 [She writes “42.”] OK, 19?
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T: I'm not sure about that . . .

H:OK. . . 18.[She writes “81.”] OK, ah, 56. [She writes “56.”] Good, one
hundred. [She writes “100” and giggles.] OK . . . a hundred twelve.

T: I'm not sure about that. [Her voice is soft.]

H: You're not sure about that . . . a hundred five. [She writes “005.”]
{22:00} OK . .. a hundred one. [She writes “001.”] OK, very good.
Now let’s do some adding problems where we write ‘em down. OK?
14 + 13.

T: 14 + 13. [She starts to write the problem, drawing a box around the
number she has written.]

H:Iwant to give you a new piece of paper, OK? The box is what? Why
did you draw a box around that?

T: ‘Cause to, um, know which one I'm doing . . . ‘cause I could get
mixed up.

H:Isee...OK...let me give you a new piece of paper here. Can you
write down 14 + 13?

T: 4, 1, 3, 1. [She writes “41 + 31.”]

H: OK, now how would you do that if you had to write it, 14 + 13?

T: Could I do it with these? [She gestures to the chips.]

H: OK, so you don't really do it with writing . . .

T: No. [Shakes her head.]

H: OK, well you're in first grade. I don’t think they do that till much
later do they? OK, well that's very good. {23:00} [She shakes her
head.] OK. . . we're going to do something a little bit . . . oh. . . while
we're still writing I have an idea what we could write, OK? Can you
write this for me: 3 + 4 =7. [She writes “3 + 4=7."] OK.. . . can you
write 5 =2 + 3.

T: [She writes “5=2 + 3.”] T hope. . . yeah, you could . . .

H: You could?

T: 1 think . . .

H: Can you write it that way?

T: Yeah . . . I just wrote it.

H: Youjust . . . [He laughs, then she joins in.] You just wrote it . . . but s
it right to do it that way? [She shakes her head.] It's not right . . .
what’s wrong with it?

T: Because this should be over here and this should be over here. [She
rearranges the numbers on the paper so that they are “5 + 2 =3."]
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H: Oh . .. but then it would be 5 + 2=3.

T: I know.

H: Is that right? {24:00}

T:No...

H: Um-hm, OK . . . But you're saying that the plus sign has to be over
here and the equals sign has to be over here?

T: It doesn’t have to be.

H: It doesn’t have to . . . but . . . well which way is right?

T: Maybe once in a while it could . . .

H: Once in a while . . . Let’s try another one then, OK. 3=. . .

T:Oh...equals. ..

H:...2 + 1. [She writes “3 =2 + 1.”] Is that right?

T: No.

H: No. What's wrong with that?

T: Because 3=2 + 1 and that doesn’t make sense. [She gestures to the
paper as she explains and shakes her head.]

H: That doesn’t make sense? Why not? [She shrugs.] It's just not right,
huh? What would be a better way to do it?

T:I'd doit3 + 4=7. [She writes “3 + 4 =7."] That would be good . . .

H: That would be good. {25:00} What about 7 . . .

T: Yeah . . .

H:...=3 4+ 4?7 [She writes “7 =3 + 4.”]

T: Maybe, I'm not sure about it.

H: Not sure . . . do you think that could be right?

T: Maybe . . .

H: Maybe . . . which way is better?

T: Oh, come on . . . [As she says this she changes the equation “7=3 +
4” to “7 + 3=4."]1 Ooohhh . . .

H: Mm-hm, to put the plus first and then the equals . . . that's usually
the way you do it, huh?

T: It’s better.

H: OK. Can you tell me, like in this one right over here, wehave 3 + 4=
7, what does plus mean?

T: I'm not sure.

H: Huh?

T: I don’t know.
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H: 1 mean, does plus tell you to do something? What is it all about? [A
pause; she shrugs.] Not sure? What about equals? What does equals
mean?

T: It tells you, um, I'm not sure about this . . .

H: Uh-huh . . .

T: I think . . . {26:00} it tells you 3 + 4, 3 + 4 [She points to “3 + 4” on
paper and covers it with one hand.], so it’s telling you, that, um, I
think, the, um, the end is coming up. The end.

H: The end is coming up . . . that, what do you mean the end is coming
up?

T: Like, if you have equal, and so you have 7, then. [She is gesturing to
the problem on the paper.] So if you do 3 + 4 =7, that would be right.
[She retraces the "3 + 4 = 7” she had written previously as she
explained.]

H: That would be right, so equal means something is coming up . . . like
the answer. [They both laugh.]

T: Yeah.
H: Uh-huh . . . Suppose we have . . . let’s do a new one here, cause we
need more paper . . . {27:00} [The interviewer discusses paper with

the others in the room.] Here’s another piece of paper. Let’s start
afresh, here, OK? What if we do, ah, 4 + 2= ..

T: Oh, equals . . . [She corrects herself because she has written ”+”
instead of "=."]

H: What should it be? [A pause, she writes “6.”] 6, OK. Now, what does
the plus mean in here?

T: The plus?

H: Yeah, what does plus mean there? [She shrugs.] OK, and the equals
means . . .

T: I think coming up.

H: Something’s coming up. Can you show me with these chips what
this means?

T: 4. . . [She counts out four chips.]

H: OK . . . {28:00}

T:and 2 . . . [She counts out two chips.]

H:OK...

T:T'll count 4, I'll take away 2 and . . . I was kidding [She pulls the chips

245



Appendix: Transcript of the Interview with Toby

back.] NO. Lemme have these chips altogether, cause 4: 1, 2, 3, 4, and
2, equals 6. I would count it: 1, 2, 3, 4, 5, 6, and I would get 6
altogether.

H: OK, so that’s what that means, huh? OK, very good. You see when
you said . . . when you were doing this like counting you said 4, right,
and then you said and 2 more, right . . . the and is like the plus . . .
right?

T: Oooohhhhh . . . [A great revelation has just been made.]

H: Ooohhh, yeah, it means you kind of put them all together, right? And
then the equals, what does the equals mean then?

T:Equal ... mm ... Ithink...I'm not sure about that.

H: {29:00} Well, you're right, it says the answer’s coming up, so you do 4
and 2. . .equals. . . the whole thing. [The interviewer is gesturing to
the chips again.]

T: 6!

H: Right, OK, very good. OK. Let’s do a different kind of thing. Do you
write take away at all? Subtraction. Like if I said, 5 take away 2?

T: 5 take away 2 is 3. [She says this as if it is fairly obvious; she seems to
be getting a little bit fidgety.]

H: OK, can you write that out for me?

T: 5 take away 2 equals 3. [She writes “4 — 2 =3."]

H: OK, look at that closely, make sure you're right. 5 take away 2 is 3.
Did you write it the right way?

T: Yeah . . . Oh! 5. [She crosses out the 4 and writes a 5.]

H: OK, now, can you show me how you would . . . well let me ask you
this, what does this take away mean, this minus sign? [He points to
the equation.]

T: Minus, take away . . . What . . . what do you mean? {30:00}

H: What does this sign here that you wrote mean?

T: I think, the same as the other.

H: The same as the other? What do you mean the same?

T: The . .. I think. ..

H: You mean like plus?

T: Yeah.

H: Could you write plus there? I mean like, 5 + 2 =3?

T: If you want . . .
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H: If you wanted to you could write that? OK, why don’t you write that
down, too. [She writes “5 — 2=3."] 5 + 2 you said you could write.

T: Oh. [She changes the equation to “5 + 2 =3."]

H: OK, now is that right?

T: It should be 7. [She changes the “3” to a “7.”]

H: Uh-huh . . . So you can’t write it the same . . . is that right? [She
nods.] OK, what does this minus sign mean? [She shrugs her
shoulders.] OK, show me with the chips now, what you would do to
do5 —2=3.

T:1,2,3,4,5...=3...whatdo youmean? {31:00} 5: 1, 2, 3,4, 5 [As she
says this she counts out the chips, but actually only counts out 4; this
throws her off slightly, so she brings one of the chips back and gives a
little nod to indicate that she is satisfied.] . . . take away 2 is 2.

H: Is what?

T:1s2.0K.5:1,2,3,4,5. . . [After she has said this, she re-counts, still
not sure. There is a sixth chip getting in the way.] 5 take away 2 is 3.

H: Uh-huh. Where is 3? [She puts her hands over three chips.] What
about this one? [The interviewer is asking about the sixth chip that
was confusing her before.]

T:I'mnotdoing thisone. 1,2,3,4,5,. . . and takeaway 2. . . 1,2, 3. [She
re-counts, using the chips; she seems more convinced as she says it.]

H: Is 3. You‘re not counting this one?

T: No. [The interviewer puts that chip away.]

H: OK, very good. OK, now, let's see ... let me write a couple of
numbers, and I'd like you to read them for me.

T: I'm so tired. [She stretches.]

H: Are you tired now? [She nods.] Do you want to take a little break?
[She shakes her head.] Want to keep going a little bit? OK?

T: OK. {32:00}

H: What number is that? [He writes “14.”]

T: 14.

H: What number is that? [He writes “18.”]

T: 18. [He writes “16.”] 16. [He writes “21.”] Twen . . . nineteen, I think
. . . twenty-one.

H: Which one . . . what is it now? This one . . . you just said it. [He
points to the number “21.”]
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T: 22.

H: Thisone is . . .

T: 22.

H: [Interviewer writes the number “22.”] What's that?

T: [Pause.] I'm not sure. [She is obviously tired by this point.]

H: Take a guess.

T: [She thinks for a moment, then shakes her head. Interviewer writes
”31.”130...31...[She looks up at the interviewer, as if she is not
quite sure of herself.]

H: 31?

T: I think . . .

H: OK. [He writes 719.”]

T:91. .. [He writes "24.”] 42. {33.00}

H: OK .. . [He writes “21” again.]

T: I'm not sure.

H: OK . . . we have some big numbers. I bet they don’t write numbers
that big in your class, do they? [She sighs and says no.] OK.. ..

[Next come some combinations problems not described here.]

T: {37:00} [Toby stretches.]

H: It was hard work, but you did very well. Did you enjoy it?

T: [Nods briefly and looks the interviewer straight in the eye.] Who are
you?

H: Who am I? [Everyone laughs, and so does Toby.] At what level do
you mean that, Toby?

T: Why do you want to know about different things that children know?

H:I see. You know why we study children? We try to find out how they
learn math so that we can help them learn math if they have trouble.
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PREFACE

Whenever I go somewhere to speak about the clinical interview, I conduct a
contest to rename the method. Although I appreciate everyone’s best ef-
forts, no one has yet won the (unspecified) prize. Some suggestions have
been cognitive interview, thinking interview, cognitive clinical interview,
adaptive interview, tailored interview, depth interview, personalized inter-
view, person-centered interview, sensitive interview, informal interview,
interactive interview, individualized interview, task-based interview, and
dialogic interview. T have a long list of discarded possibilities, none of which
seems to improve on Piaget’s original name.

CHAPTER 1. THE NEED TO MOVE BEYOND
STANDARDIZED METHODS

Some might call this a “test item.” I usually call it a “task,” sometimes a
“problem.”

Referring to tests, the words standardized and standardization have several
meanings. The key meaning I wish to convey refers to standardized admin-
istration. But the terms have also been used to refer to “standardizing” a
test, that is, administering the test to a representative sample in order to
obtain normative data. Thus a test may be standardized in its method of
administration or in its standardization sample yielding norms.

Similarly, Kamphaus (1993): “Why are standardized procedures important?
They are crucial because they ensure that the testing was conducted under
similar circumstances for both the child currently being tested and the
children tested in order to develop the norm tables. The examiner can then
feel confident that comparing the child’s scores to the norm (referenced
scores of children the same age) is justified” (p. 82).

This concern with the negative effects of labeling and with ensuring that all
children receive the least restrictive (most normal) educational placement is
virtually identical to what motivates educational policy in the United States
today.
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Musical auditions are literally color-blind. Each prospective member of a
professional orchestra is required to play some music behind a screen, so as
to hide race, gender, and other observable characteristics that are irrelevant
to the ability to make music.

I give many examples of this phenomenon in my book Children’s Arithmetic
(Ginsburg, 1989a).

This danger is more widespread than you might initially think. In any
comparative research in which the investigator does not create the groups
by a process of random assignment, there exists the possibility that groups
will differ in interpretations of and reactions to the test situation. But ran-
dom assignment is not a full solution. Even if the investigator is able to
assign subjects randomly to conditions, then all that may be accomplished is
to equalize the possibility of misinterpretation between groups, but not to
eliminate it. Under conditions of random assignment, the experimenter
might be able to demonstrate significant effects of the independent variable,
but if both groups misinterpret the instructions or react in strange ways to
the task, the investigator will not know what the results mean! So it is
always crucial to determine how subjects interpret the task you have given
them.

Indeed, the National Council of Teachers of Mathematics (National Council
of Teachers of Mathematics, 1989) has been a leader in advocating the
development, dissemination, and widespread use of alternative, nonstan-
dardized assessment procedures. In this respect, educators seem to be step-
ping ahead of psychologists.

Of course, this is often true of school situations too, which is one of the
reasons standardized tests are reasonably successful at predicting school
performance.

This observation was made by my student Charlene Hendricks.

This observation was made by my student Sun Mee Lee.

In view of the seriousness of this issue it is remarkable and unfortunate
that there has been so little research on children’s test-taking styles and
motivation and on how they are related to ethnic-group and social-class
membership.

Anastasi (1988) notes that in cross-cultural research, efforts have been made
to “rule out one or more parameters along which cultures vary.” Thus, if the
cultural groups spoke different languages, then “tests were developed that
required no language. . . . When . . . illiteracy was prevalent, reading was
ruled out” (p. 298).

Garcia and Pearson (1994) are more pessimistic than I am about the possibil-
ity of achieving any reasonable degree of fairness in assessment: “At every
level of analysis, assessment is a political act. Assessments tell people how
they should value themselves and others. They open doors for some and
close them for others. The very act of giving an assessment is a demonstra-
tion of power: One individual tells the other what to read, how to respond,
how much time to take” (p. 381). Certainly, test makers have had the power
to dictate what is important to measure, and their decisions often drive the
academic curriculum. But must this be true of all forms of assessment? Can
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assessment reflect a politics which respects and attempts to empower the
individual?

15. Similarly, cross-cultural researchers “must engage in local ethnographic
work to establish the relation of their testing procedures to the local culture
and the kinds of experiences that people undergo” (Cole, 1992, p. 780).

CHAPTER 2. WHAT IS THE CLINICAL INTERVIEW? WHERE
DID IT COME FROM? WHY DO IT?

1. Actually, distinctions between reality and fantasy are becoming increas-
ingly hard to maintain on television. "Docudramas” are fictionalized ac-
counts of reality; C-Span presents coverage of the U.S. Congress in which
our elected representatives seem to be talking to a full house but are actually
almost alone, except for the cameraperson and a few other representatives
who I imagine are dozing; the film Jurassic Park presents computer-
generated images which seem to be real; and of course for a long time, the
news has presented segments which are to some extent distorted by editing,
camera angles, etc.

2. For example, Rappaport, a pioneer in the cognitive interpretation of IQ
tests, advocated a technique very much like what is involved in determin-
ing the ”"Zone of Proximal Development” (Vygotsky, 1978), which is re-
viewed in this chapter. "If and when the examiner is satisfied that the
subject cannot solve the problem, he should mark the item failed, but give
the subject progressive help in order to discover the nature of the difficulty”
(Rappaport, 1946, p. 70).

3. In what follows, I disguise specific IQ items (in case any children should
read this) and hence the details of response, but it is easy to see what items
are being referred to.

4. Clinical interviewing need not be limited to children. Here is an excerpt of
an interview with an adult on the topic of abortion (Smetana, personal
communication):

Interviewer (I): Okay, so as a general rule, when do you think abortion
should be permitted?

Subject (S): I guess generally I think anyone who - any woman who
wants an abortion in the first three months, it should be permitted.

I: Why?

S: [long pause] Well, it just seems like . . . I guess I just think people
should . . . not have children they don’t want, almost . . . that gener-
ally speaking, abortion is better than any sort of unwanted . . . than
any child that's unwanted, for whatever reasons . . . whether the rea-
sons are good or bad, bad reasons might indicate emotional instability
or immaturity on the part of the person that has them . . . it's not good
for the child to be born unwanted.

I: Do you think it would be wrong for a woman to have an abortion after
three months?

S: No.

I: Why did you say then it shouldn’t be permitted?
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S: Oh - it shouldn’t be permitted as a general rule.

I: You're saying — well, what are you saying?

S: [long pause] . . . it seems sort of unjustified to have an abortion that
late, unless — again, it’s a question of some serious emotional problem
on the part of the mother. . . .

I: But if the reasons aren’t things like emotional stability or health, and a
woman just in general wants an abortion after that, do you think that’s
justified?

S: [long pause] To a certain extent, yes.

I: Can you explain what you mean when you say “to some extent” it
would be unjustified?

Again the clinical interview, this time conducted with an adult and con-
cerning a topic very different from those considered earlier, illustrates some
basic features: The interviewer begins with a rather standard, open-ended
“problem” that was devised beforehand (” . . . as a general rule, when do
you think abortion should be permitted?”), then probes for the subject’s
reasoning ("Why?”), tests the limits of the subject’s response (“Do you think
it would be wrong for a woman to have an abortion after three months?”),
and in general tries to clarify ambiguous responses (“"Why did you say then
it shouldn’t be permitted?”). I cannot imagine obtaining from a standard-
ized test or questionnaire material as rich as what Smetana was able to get
from such interviewing.

This section is adapted from a talk I gave, with Kathleen E. Gannon, at the
Piaget Society in Philadelphia, June 4, 1983, “Sigmund Freud: Cognitive
Psychologist.”

Other cognitive scientists have come to similar conclusions. As Chomsky
(1964) wrote in another context: “if anything far-reaching and real is to be
discovered about the actual grammar of the child, then rather devious kinds
of observations of his performance, his abilities, and his comprehension in
many different kinds of circumstances will have to be obtained” (p. 36).
To satisfy these methodological requirements in the context of therapy,
Freud developed the free-association method. We are not concerned with
this technique here, and the fact that it may suffer from damaging weak-
nesses does not detract from the power of Freud’s views on the need for
subtle interpretation of cognitive phenomena.

For an account of Piaget’s life, see his autobiography (Piaget, 1952a) and
also the account given by me and Opper (Ginsburg & Opper, 1988).
Indeed, Piaget’s first attempts at theorizing about children’s thinking, par-
ticularly in Judgment and Reasoning in the Child (Piaget, 1964) were domi-
nated by psychoanalytic concepts. Freud’s description of the dreamwork
played a major role in shaping Piaget’s first cognitive theory, the notion of
egocentrism. Piaget felt that the young child’s thought was midway be-
tween the primary-process (“autistic”) thought of the younger child and the
realistic thought of the adult. The processes of egocentric thought were said
to resemble those of the dreamwork. For example, egocentric thought com-
bines ideas that should not be combined (the notion of condensation) and is
dominated by wish fulfillment. Later, Piaget revised his notions of egocentr-
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ism; but it is no exaggeration to say that Freud’s account of the dreamwork
provided the inspiration and basis for Piaget’s initial theory.

Even this becomes problematic, however, when the test is given to children
from various ethnic groups in a diverse society, such as the contemporary
United States. In turn-of-the-century France, however, Binet was not faced
with this problem. His population of children was relatively homogeneous,
so that inferences of retardation were probably reasonably accurate and
certainly superior to the idiosyncratic judgments made by “alienists” on the
basis of unstandardized procedures.

Piaget's argument seems to combine two points I raised earlier. One is that
tests are not suitable instruments for studying complex thinking, and the
other is that subjects interpret tests in idiosyncratic ways. In Piaget’s view
the first is true at least partly because of the second.

Later, Piaget often used problems involving concrete objects as a basis for
exploration. He came to believe that young children in particular have
difficulty in dealing with purely verbal material and that concrete objects
can provide the child with some food for thought and thereby stimulate it.
As in the case of “pure observation,” Piaget’s initial experimentation was
largely verbal, involving spoken problems of the sort used in the moral-
judgment example presented here. Later, however, Piaget introduced con-
crete problems as the basis for the experiment. Thus, in a conservation of
number experiment of the type described above (the case of Jimmy), the
child might be asked to make judgments involving various arrays of objects,
not about hypothetical situations described in words.

Note, by the way, how the question is phrased in such a way as not to
suggest an answer. Each of the possible alternatives is given equal weight
(although of course the order of questions may bias judgment).

Later, an attempt was made to call the method “the critical exploratory
method,” presumably to reflect both its experimental, hypothesis-testing
nature (the “critical” test) and its flexibility. But the name never caught on.
It is interesting to note that Piaget’s monumental research on infancy (in-
deed, I think it is his greatest piece of work) is based on essentially the
same method, with the crucial exception that for obvious reasons no words
are used. As in the case of the clinical interview, Piaget’s research method
for babies involves on-the-spot experimentation based on naturalistic
observation.

The dlinical interview (along with other forms of qualitative method) is
perhaps more like jazz than like classical music in the sense that it involves
improvisation, guided by underlying principles but improvisation nev-
ertheless (Oldfather & West, 1994).

I must relate a personal anecdote. When I began interviewing, I asked
children the “How did you get the answer?” type of question all the time,
partly because I believed that is what Piaget did. Although I had read a
good deal of Piaget, I falsely believed that he did - as a basic part of his
method — what I considered to be quite natural. I was disabused of my
egocentric error only when it was pointed out to me by my colleague
Howard Gruber, who spent many years working with Piaget and has great
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insight into his way of thinking. Gruber wrote in a letter to me that “it would
not have been his [Piaget’s] way to ask the child to tell him how it thought or
imaged, etc. Rather, he inferred that from the whole collection of material he
had.” So our beliefs can easily distort our memories.

“His clinical method proves a truly invaluable tool for studying the complex
structural wholes of the child’s thought in its evolutional transformations. It
unifies his diverse investigations and gives us coherent, detailed, real-life
pictures of the child’s thinking” (Vygotsky, 1986, p. 14).

For an important critique describing ambiguities in Vygotsky’s account of
determining the Zone of Proximal Development, see Paris and Cross (1988).
Constructivist theorists even differ in their views of the contribution of
“reality.” According to Piaget: “An object is a limit, mathematically speak-
ing; we are constantly moving towards objectivity, we never attain the
object itself. The object we believe we can attain is always the object as
represented and interpreted by the intelligence of the subject. . . . The object
exists, but you can discover its properties only by successive approxima-
tions” (Bringuier, 1980, p. 63). By contrast, some radical constructivists seem
to imply that almost everything is constructed, individually or socially, and
there does not seem to be any room left for an “objective reality.” Thus,
Glasersfeld (1990) claims that “when my actions fail and I am compelled to
make a physical or conceptual accommodation, this does not warrant the
assumption that my failure reveals something that ‘exists’ beyond my expe-
rience” (p. 24).

”As a methodological perspective in the social sciences, constructivism as-
sumes that human beings are knowing subjects, that human behavior is
mainly purposive, and that . . . human organisms have a highly developed
capacity for organizing knowledge.... These assumptions suggest
methods - ethnography, clinical interviews, overt thinking . . . - specially
designed to study complex semi-autonomous systems” (Noddings, 1990, p.
7).

Chapman (in Chandler & Chapman, 1991) presents an interesting discus-
sion of the role of verbal justifications in the evaluation of “competence.” He
argues basically: “By eliminating children’s verbal explanations, one does
not succeed merely in measuring children’s true competence with less error,
but in measuring a competence differently conceived” (p. 226). Several
chapters in this book provide thoughtful examinations of meanings of the
“competence—performance” distinction.

To measure such complexity, they recommend more powerful forms of
diagnosis but, strangely, to my mind, do not stress the clinical interview.
Others have elaborated upon and extended Feuerstein’s dynamic assess-
ment procedures (Lidz, 1987). Campione, Brown, Ferrara, and Bryant (1984)
have taken a somewhat different, perhaps more standardized and quan-
tified, approach to Vygotsky’s Zone of Proximal Development.

Shweder (1991) makes a similar distinction between those who choose to
investigate the “Platonic” essence of the general human mind, and thus
“enter a transcendent realm where the effects of context, content, and mean-
ing can be eliminated, standardized, or kept under control, and the central
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processor observed in the raw” (p. 81), and those who choose to investigate,
through the lens of “cultural psychology,” a mind which is “content driven,
domain specific, and constructively stimulus bound; and [which] cannot be
extricated from the historically variable and cross-culturally diverse inten-
tional worlds in which it plays a coconstituting part” (p. 87).

As pointed out above, the clinical interviewer who treats children as indi-
viduals may not be concerned with them as individuals. Thus, Piaget was
interested in learning about children in general (or even in knowledge in
general, leaving out the children) and not in learning about particular chil-
dren. He treated children as individuals, only in order to obtain accurate
knowledge of their competencies. I thank my colleague Howard Gruber for
this insight.

These notions of fairness also get played out in the legal and political sys-
tems. According to Finnegan (1994), in a trial in which a defendant was
being tried on charges of violent assault, the judge imposed “objective”
standards of fairness — that is, fairness as impartiality. Specifically, the judge
prohibited anyone from revealing the defendant’s past criminal record.
“The great care taken to exclude certain matters from evidence had but one
purpose: to protect the rights of the accused. Everyone, starting with the
judge, had been intent on providing Martin Kaplan a fair trial” (p. 58). Using
these criteria, the jury convicted the defendant. After the trial, Finnegan, a
journalist, investigated the defendant’s past and concluded that the effect of
excluding evidence concerning Kaplan’s criminal past was to “weaken his
case.” Why? Because particular aspects of his criminal behavior made it
unlikely that he could have committed the crime in question. Talking later to
Finnegan, one witness reflected, “Maybe I should have just got up there and
said, “‘Martin’s a junkie. . . . His hands were bloody when they stopped him
because he’d been shooting up in his wrists. He couldn’t have beaten up
anybody if he wanted to — he was too high” (pp. 58-59). So evidence that
was excluded in the interests of “fairness” — that Kaplan’s hands were
bloody because of drug taking, not because of violence, and that he was too
spaced out to be violent — could have exonerated him.

Notions of fairness are also central to Hochschild’s (1981) discussion of
American political beliefs concerning “distributive justice,” that is, the
distribution of resources in a society. One approach, similar in some ways to
the concept of fairness as impartiality, is a “principle of equality among per-
sons,” which assumes that “every person may make equal claims on social
resources, despite differences in race, sex, ancestry.” A second approach is
similar to the notion of fairness as sensitivity to the distinctive needs of the
individual: “At other times, people begin with a principle of differentiation
among persons, that is, they assume that differences in race, sex, ancestry,
and so on create legitimately different claims on social resources” (p. 50).
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CHAPTER 3. WHAT HAPPENS IN THE CLINICAL
INTERVIEW?

For example, while the interviewer may see the goal as getting information,
in a small Mexican village the “respondents may see the process as enter-
tainment, pedagogy, obtaining cash income, protecting her or his neighbors
from outside scrutiny, and so forth” (Briggs, 1986, p. 49).

Siegal (1991) claims that young children have a poor understanding of the
rules of conversation and therefore respond inappropriately to the adult’s
questions in the clinical interview, with the result that it underestimates
their competence. I think these claims are misguided. For one thing, Siegal
tries to demonstrate them by investigating questioning patterns of a type
that are more characteristic of a rather standardized experiment than of a
truly flexible and sensitive clinical interview. Siegal’s subjects get confused
because they are essentially given a standardized test, not a clinical inter-
view. His findings have little relevance for the kind of interview I describe
here.

What Labov and Fanshel (1977) call “representation.”

Usually there are two, especially when the subject is a child. But there can be
more than two, as when a teacher uses a form of the clinical interview witha
small group of children or indeed the whole class (Ginsburg et al.,, 1993).
And even if we could record everything, we cannot adequately com-
prehend everything that transpires at a given time. In the small slice of the
interaction under observation, the interviewer is simultaneously asking a
question, “relating” to the child, expressing his own confusion, constructing
a reasonably grammatical sentence, and perceiving the commotion next
door (just for starters). How can we grasp all of this? Imagine how much
sensitivity is required of a teacher who is trying to deal with and understand
30 children at once!

”[Clonversation is not a chain of utterances, but rather a matrix of utter-
ances and actions bound together by a web of understandings and reac-
tions” (Labov & Fanshel, 1977, p. 30).

“The internal consistency and replication of the principles within this inter-
view provides [sic] considerable justification for this approach” (Labov &
Fanshel, 1977, p. 8).

It is an interesting question as to why individual case studies are not highly
valued in psychological research, even in the clinical area. Perhaps because
so many psychologists seem to be seduced by the aura of scientific respec-
tability that they believe is provided by the use of statistics, the usefulness of
psychological studies involving small numbers of subjects has not been
sufficiently appreciated.

“[I]t is obvious that the utility of our work will be judged when the reader
turns to other cases that he is more familiar with and encounters fresh data
that may be assessed within this framework” (Labov & Fanshel, 1977, pp. 7—
8).

You should be aware, however, of how difficult it is to make even a simple(!)
transcript that accurately captures speech. Labov and Fanshel (1977) point
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13.

14.

15.

16.

17.

18.

out that they often find mistakes in their transcripts only after repeated
viewing: “after 9 years we find that we are still making corrections that are
by no means trivial on repeated listenings” (p. 355). I am not interested in
the fine level of detail that is sometimes important for Labov and Fanshel,
but still, doing a transcript is difficult.

Compliments of Lizbeth Ginsburg.

Actually, deciding whether and how much information to obtain about the
children is no simple matter. On the one hand, it is desirable to have a good
understanding of the child to be interviewed. On the other hand, the infor-
mation from the school may not provide it. The test scores and the teacher
may offer a distorted and inaccurate account of the child’s abilities. If so,
getting the available information may only restrict or bias the interviewer’s
view of the child.

The tapes were eventually published (Ginsburg, Kaplan, & Baroody, 1992),
but the outcomes were not exactly as expected (Ginsburg, 1996a).

In school, children learn that “teachers’ questions entail assumptions that
reverse those of the interview session. Whereas in the interview, the ques-
tioner is assumed not to know the answer to the question, in the classroom
the teacher does know the answer. . . . In fact, teachers often use questions
to assess what is already known so that they can add to it. ... Pupils
generally answer such questions with brief comments and come to think
that it is proper to answer all adult questions in this way, whereas they give
long and complex answers to questions from peers” (Garbarino et al., 1992,
p. 181). In this situation, teachers may then underestimate what children
know. Short and evasive answers do not inspire confidence in a student’s
abilities. But if the student has been taught to respond in this way, the
apparent ignorance is school induced.

Of course, you could conjecture that had I asked the question properly, she
would not have said “eighty-ten.” There is no evidence in this case to
contradict that hypothesis. But I don’t believe it, because the “eighty-ten”
error is quite common. Furthermore, even if my mistake flustered her, why
would she make that particular error rather than saying, for example, 432"
Some relevant evidence is provided by Stigler and Perry (1990), who report
that “Japanese teachers . . . often try to slow their students down, asking
them to think about a problem and how to solve it, then discuss their
thoughts with the class, rather than rushing on to solve the problem. Inter-
estingly, Japanese fifth grade teachers asked their students not to solve but
to think about a problem in 7 percent of all segments, something that oc-
curred in only 2 percent of the Chinese and American segments” (p. 340).
Actually, I took this quotation a bit out of context. Binet and Simon were
referring, not to the interview, but to what teachers could do in the class-
room. But the point is the same: Ordinary classroom practice does not
frequently enough permit the opening of children’s minds.

As I pointed outin chapter 2, Piaget’s earliest work proposed that the young
child experiences difficulty at introspection (Piaget, 1964) and his later re-
search reinforces this finding (Piaget, 1976b). Contemporary researchers
concur (Flavell, Green, & Flavell, 1995).
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Whenever I omit details, they are always reported in the full transcript,
which is given in the appendix.

As Mishler (1986) puts it: “One way an interview develops is through
mutual reformulation and specification of questions. . . . Rather than serv-
ing as a stimulus having a predetermined and presumably shared meaning
and intended to elicit a response, a question may more usefully be thought
of as part of a circular process through which its meaning and that of its
answer are created in the discourse between interviewer and respondent as
they try to make continuing sense of what they are saying to each other”
(pp. 53-54).

I might even speculate that if the child is assuming both these roles, she is
also working on reducing egocentrism. In learning different points of view,
she is learning to see herself differently. Taking the point of view of the other
may be useful for introspection. Accurate self-observation requires objec-
tivity; it implies seeing the self as others do. Does introspection involve a
kind of role taking?

Of course, a clinician might have another interpretation. The child might be
implying that in general, adults are out to deceive her, to trick her. The
statement about schooling might be a screen for something deeper. This
level of analysis may indeed be useful in some cases but does not seem
useful in understanding that trusting soul Toby.

”Continuous recalibration of communicative conventions is always to be
expected in transactions between human beings . . . communicating and
learning to communicate always go hand in hand” (Labov & Fanshel, 1977,
p- 7).

CHAPTER 4. GUIDELINES FOR CONDUCTING A CLINICAL
INTERVIEW

The same is true, of course, in art and religion. The violinist’s technique
takes years to master, as does the monk’s discipline.

Thanks to Lynn Liben for highlighting this point.

Is it possible for an interviewer who thoroughly devalues children’s think-
ing to be sensitive to their constructions and to gain their trust so that they
will reveal their thought? Perhaps it is. Some people are very manipulative.
My student Kathleen M. Saint Leger reports that in testing a child, 5 years
and 3 months of age, I told Julian that we were going to play a math game,
and I will need to ask him some questions. He smartly replied, “That's nota
game, it’s a test.”” So much for simple rapport.

The ethics of confidentiality in the case of children’s interviews are complex.
But at least the interviewer needs to be truthful in asserting that the inter-
view will not affect grades and that the details of the interview will not be
reported to teachers or parents.

“All you need to do is to appear completely ignorant, and even to make
intentional mistakes so that the child may each time clearly point out what
the rule is. Naturally, you must take the whole thing very seriously. . . . Itis

258



Notes to Pages 134-157

10.

11.

12.
13.

14.

15.

16.

17.
18.

19.

of paramount importance . . . to play your part in a simple spirit and to let
the child feel a certain superiority at the game” (Piaget, 1962, pp. 24-25).
Carol Collins has been interviewing children about their views of a stan-
dardized test as compared with a clinical interview. She finds: “Although
tests may be boring in context, and either anxiety producing or gratifying
because of their level of difficulty (or in [one child’s] words, make her feel a
mixture of ‘bored, nervous, and proud’), they are in one sense easy; the child
is not asked to explain but merely to answer.” For some children, tests are
preferable to interviews: The former are safe; the latter require that one not
only think but reveal it.

The contrast in atmosphere between testing and the clinical interview is
striking and deserves empirical study.

Or at least that is my conjecture. Further, I suspect that children’s under-
standing and awareness of their wrong answers may take several forms: (1)
I'm not sure whether this answer is right or wrong but I'll try it anyway. (2)
I'm wrong and I know I am wrong. (3) I'm sure this answer is right. (4) If
what I do is different from what you (the adult, the teacher, the smart one)
do, I must be wrong. This aspect of metacognition — do you know when you
are wrong and how do you know? - seems worthy of further study.

I am indebted to members of my seminar, particularly Carol Collins, for this
insight.

As a child, the Nobel Prize-winning mathematician John Nash had trouble
learning math. Or at least that is what one of his teachers thought. His sister
commented, “He could see ways to solve problems that were different from
his teacher’s” (Nasar, 1994).

Interviewed by my student Jacqueline Fliegel.

Of course, experimentation also involves many other elements (e.g., assign-
ing subjects randomly to conditions) that I do not consider here.

For example, you have only one subject, and you cannot easily counter-
balance order of presentation.

Certainly it does not make sense merely to ask, “Do you understand?”
(Garbarino et al., 1992, p. 190).

This question was in fact taken from the reading comprehension scale of the
DAB-2, a standard test of achievement (Newcomer, 1990).

Interviewed by my student Sun Mee Lee.

In this companion to the DAB-2, a standard test of achievement, we present
organized ways for following up on students’ responses by rephrasing
questions, asking about thought processes, and examining learning
potential.

The interviewer was my student Charlie Hendricks, and I am quoting from
her report here.
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CHAPTER 5. EVALUATING CLINICAL INTERVIEWS: HOW
GOOD ARE THEY?

Indeed, the general practice in Genevan research was for Piaget to send out
legions of students and assistants to interview children on a particular topic.
He himself did not conduct many interviews after he became “Piaget.”
Similarly, Cairns (1986) points out that “certain developmental outcomes
are sufficiently unique as to require analysis at the individual, configural
level rather than at the sample, population level. Generalizations may be
reached by an analysis of individuals prior to aggregating them into ‘sam-
ples’ or ‘conditions,” not after the aggregation has occurred. . . . [Tlhe unit
of study becomes the individual, not the sample of individuals” (p. 104).
Advice to graduate students: I am nearly driven mad by those students who
write in the final chapter of their dissertations that one weakness of their
study is that it cannot be generalized beyond the subjects employed. If this
were indeed the case, the dissertation is worthless. What they really meanis
that they are not sure how widely the results can be generalized. That is
another, legitimate matter.

This constraint was suggested by Liz Pefia in conversation.

CHAPTER 6. TOWARD THE FUTURE: THE CLINICAL
INTERVIEW AND THE CURRICULUM

Of course this is a very tentative finding, but it does make some sense.
Mathematics students are trained to analyze problems in terms of the solu-
tion processes necessary to solve them. Is this similar to a cognitive analysis
of process?

This is an empirical question. I imagine that when computers were invented
it seemed unlikely that 5-year-olds would be able to use them. But they
can — at least under certain conditions and for limited purposes. It is hard to
prove the null hypothesis, to say that something cannot be done. At the same
time, I think it is safe to say that despite our best efforts at training, some
individuals can never be really good at clinical interviewing. This deficiency
is as likely to characterize practitioners as researchers.

Many years ago, before the advent of video, Arnold Gesell pioneered a
similar use of motion pictures. “Scientifically controlled cinematography
fortunately is a paradoxical form of embalming. It not only preserves the
behavior in chemical balm, but it makes that behavior live again in its
original integrity. The cinema registers the behavior events in such coherent,
authentic and measurable detail that . . . the reaction patterns of infant and
child become almost as tangible as tissue” (Gesell, 1952, p. 132).

Of course, not all psychologists have agreed with this approach. Thus, for
example, Thorndike (1922) emphasized a kind of “drill and kill” approach,
and as Lagemann (1989) has vividly argued, “Edward L. Thorndike won
and John Dewey lost” (p. 185) in virtually all aspects of educational theory
and practice.

I was one of the authors of these materials.
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