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ABSTRACT
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(Jyväskylä Studies in Education, Psychology and Social Research
ISSN 0075-4625; 396)
ISBN 978-951-39-4034-8 (PDF), 978-951-39-4010-2 (nid.)
Finnish Summary
Diss.

This thesis aims at developing couple therapeutic work with depression in the
context of mental health outpatient care. It reports on and draws conclusions
from two studies. The data for the first study consisted of videotaped and
transcribed couple therapy sessions, which were analyzed using narrative
analysis. In this study the question was: How do couples in this context coconstruct narratives of depression? In the second study the aim was to include
both clients and therapists in a collaborative evaluation of the entire coupletherapeutic process. The data for this study consisted of videotaped and
transcribed co-research interviews with both clients and therapists. The
questions here were: What was helpful, what was not helpful, and what could
have been done differently? The study applied Grounded Theory methodology.
In the first study it was found that couples co-construct narratives of depression
each in their own way. In the second study it was found that many clients
experienced couple therapy for depression as helpful to them. Nevertheless,
difficulties with the therapeutic work emerged, both for the clients and the
therapists. Taken together, the studies suggest that it is important to negotiate
with the couple regarding the focus of the therapeutic work: is it depression, is
it the couple relationship, or is it both of these? It was also concluded that coresearch interviews can be used in developing clinical work, in psychotherapy
training courses, and in psychotherapy research.
Keywords: couples therapy, major depression, collaboration, narrative analysis,
Grounded Theory
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INTRODUCTION

This thesis deals with couple therapy for depressed persons and their spouses
in the context of mental health outpatient care. Its general aim is to develop
work of this nature. There are two parts in the thesis. The first part deals with a
study of couple therapy sessions, which were examined in order to see how
couples co-construct narratives of depression within such sessions. The second
part deals with interviews in which couples and their therapists talked about
their experience of couple therapy, after termination of the therapy. The
interviews were studied in order to find out how both clients and therapists
evaluated the therapeutic process they had undertaken together.
One of the goals for the thesis was to develop everyday clinical practice.
It was important for me as a practitioner-researcher to arrive at appropriate
research questions from the perspective of my clinical work with my colleagues.
The hope was that such research could enrich our work in outpatient care, and
I, personally, was keen to integrate my clinical experience with the research
work. Another aim of this study was to bring psychotherapy research closer to
the everyday work of therapists. Interviewing therapists while their clients
were present and having them present while interviewing their clients, was a
way to include them in the research process in a new way. This was the focus of
the second part of this study.
This thesis is divided into two separate parts. I first began to study couple
therapy sessions with couples facing depression and I became interested in the
couples’ ways of constructing narratives together. The first part of the study
reported here thus emerged from a local project for developing the treatment of
depression used in my working place (a psychiatric outpatient clinic of the
Department of Psychiatry at Kuopio University Hospital, Finland) in a more
family therapeutic direction. The ways of working with depressed persons in
this outpatient clinic have up to now been mostly individually oriented. Taking
into account the relational nature of depression and the ways in which
depression affects the close relationships – and in turn how close relationships
can impact on depression – I , together with the family therapists working in
the outpatient clinic, wished to develop systemic ways of working with
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depressed patients and their spousal partners. The project in question aimed at
finding ways to promote such a new approach. Thus the family therapists,
working collaboratively, studied couple therapy for working with depression;
co-workers and colleagues were informed about this new way of treating
patients, seminars were arranged, and a booklet was written on couple therapy.
The booklet was to be given to new patients to inform them of the possibility of
this treatment option. The first part of the present thesis is based on the research
constituent of the project mentioned above.
The first project served as a pilot study for a larger project. Some years
after the first project, a new research project called Dialogical and Narrative
Processes in Couple Therapy for Depression was initiated. This project aims at
both studying the outcome of couple therapy for depression and developing
therapeutic work. The project involves collaboration between the Department
of Psychology in the University of Jyväskylä, Finland, and three centers around
Finland: Pohjois-Savon sairaanhoitopiiri (Hospital District of Northern Savo),
Länsi-Pohjan sairaanhoitopiiri (Hospital District of Western Lapland) and
Helsingin ja Uudenmaan sairaanhoitopiiri (Hospital District of HelsinkiUusimaa). My responsibility in this project has been to conduct the evaluation
interviews with clients and therapists. I took on this work because of my
interest in both clients’ and therapists’ perspectives on what they find helpful in
couple therapy for depression.
This study does not aim at studying the outcome of couple therapy. The
emphasis is on the co-construction of an understanding of the therapeutic
processes. Psychotherapy is seen as collaborative practice (e.g. Anderson, 2001,
Seikkula & Trimble, 2005, Gergen, 2006). The overall aim has been to learn from
the clients, bearing in mind that even though therapists are aware that they
learn about therapy mostly from their clients, there has been surprisingly little
research on this topic (Stahl, Hill, Jacobs, Kleinman, Isenberg & Stern, 2009).
In the second part of the study reported here, psychotherapy was studied
as a whole. The participants in the therapeutic process were asked to reflect on
and to evaluate their experience after the therapy had ended. Another approach
to studying client experiences of therapy could be to study moment-to-moment
in-session experiences (e.g. Henretty, Levitt & Matthews, 2008, Williams &
Levitt, 2008). However, the approach to psychotherapy research adopted in this
study could be seen as taking better into account the idea of psychotherapy in
everyday life (Dreier, 2008). Psychotherapy is part of people’s everyday life,
and it cannot be useful unless clients can make it work outside the therapy
room. Asking about experiences after the entire therapeutic process offers us a
view of therapy as part of one’s lived life. In addition, the novelty of co-research
approach lies in the fact that not only the clients but also the therapists were
invited to talk about their experience of the therapy, all within the same
interview.
In this Introduction, the Finnish context of the treatment of depression will
first of all be introduced. After that, there will be an account of couple
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therapeutic approaches for depression. Finally, the collaborative approach to
psychotherapy and to psychotherapy research will be presented.

1.1 The Finnish context of treatment for depression
Depression is a major challenge for the health care system. According to some
authors the prevalence of depression has not increased in Finland (Gould et al.,
2007, Lönnqvist, 2009). On the other hand, as Karlsson (2009) points out, there
are methodological problems in studying this question. Up to now, no studies
have been conducted using the same (accurate) measures to measure the
prevalence of depression at two different times. Many indirect indications
suggest that the problems caused by depression have increased. The use of
antidepressant medication has increased rapidly (Voipio & Paakkari, 2007). In
addition, there has been an increase in the number of medical visits to primary
health care centers due to mental problems (Gould et al., 2007). At the same
time, psychiatric disorders have become the most common reason for taking
sick leave and for drawing disability pensions (Harjajärvi, Pirkola & Wahlbeck,
2006). In 2006 the number of persons retiring on a disability pension due to
depression was 1.5 times that in the mid-1990s (Gould et al., 2007).
In Finland, mental health services have undergone major changes in recent
decades, both administratively and structurally. Overall, the responsibility for
organizing mental health services has been transferred from central
government to the municipalities. In addition to this, there has been a shift
towards emphasizing outpatient services as an alternative to inpatient services.
The economic depression of the 1990s, which coincided with structural changes
in health care provision, contributed to underdevelopment in the outpatient
care system (Wahlbeck & Pirkola, 2008). A research project called Merttu, which
aimed at examining the effectiveness of the mental health services provided for
the working-age population in Finland, concluded that “despite the longstanding efforts to further develop outpatient care, the diversity of mental
health services is still unsatisfactory in many municipalities” (Harjajärvi,
Pirkola & Wahlbeck, 2006, p. 12.)
In the 1980s there was a national project which aimed at developing the
treatment of psychotic patients; this was called the Schizophrenia project.
Within this project it was recommended that family members should be
included as part of the treatment from the very beginning. Starting from this
project, ways to help psychotic people and their families have been developed,
and good results have been achieved (Skitsofreniaprojekti, 1981-1987). The
development of family therapeutic work at this time concentrated on aspects
connected with psychosis, with no focus on treatment for depression. All of this
has meant that there remains an urgent need to develop the outpatient
treatment of depression.
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Currently, there are both regional and national projects aiming at studying
and developing treatment for depression. In the University of Kuopio there is a
follow-up study of patients suffering from depression (e.g. Viinamäki et al.,
2008). In addition to this, research focusing on the biological effects of
individual psychotherapy for depression has been initiated at the University of
Kuopio (Lehto et al. 2008). The Vantaa Depression Study (Vantaa Depression
Study 2008) is a prospective, naturalistic cohort study of psychiatric out- and
inpatients (secondary-level care) with a new episode of major depressive
disorder. The Ostrobothnia Project (Ostrobothnia Project) is a broad regional
mental health development project, implemented in the Ostrobothnia region by
three Finnish hospital districts, i.e. Vaasa, South Ostrobothnia and Central
Ostrobothnia. The objective is to develop mental health and substance-misuse
work for the promotion of population mental well-being. The targets are the
residents of the area, their life cycle, the service system around them, and their
environment. One part of this project has focused on depression. At national
level there is an ongoing project called Masto, conducted by the Ministry of
Social Affairs and Health in the period 2008–11. It aims to reduce depressionrelated work disability in Finland. Another national project, of which the
present study is a part, is the project Dialogical and Narrative Processes in
Couple Therapy for Depression (DINADEP). It aims at developing couple
therapy for depression.

1.2 An interpersonal view of depression
According to an interpersonal view of depression, depression not only has
interpersonal features and consequences, but is also fundamentally
interpersonal in nature. A good relationship can provide a buffer from
depression, while difficult relationships can cause or maintain depression. The
situation can be challenging, in the sense that one experiences a need for the
very people one’s depressive symptoms seem to alienate (Joiner, Coyne &
Blalock, 1999). Relational problems are common among couples (e.g. Beach &
Gupta, 2003) where one partner has been diagnosed as depressed. Taking into
account the interpersonal mechanisms and consequences of depression, there is
a risk of a vicious circle of couple distress and depression. The relationship
between couple distress and depression is reciprocal: a partner's depression
may be the source of interpersonal discord, while on the other hand, couple
distress may initiate, maintain, or exacerbate depression (Beach & Gupta, 2003).
There has not been much research on the consequences of depression for
families (van Wijngaarden et al., 2009). In one early study, Fadden, Bebbington
and Kuipers (1987) found that the spouses of depressed patients did not know
how to deal with the mood disturbance; they felt that they were unable to see
things from the depressed person’s point of view, and had not been given
advice or support from professionals. Coyne et al. (1987) found out that a
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depressed person’s symptoms – such as a lack of interest in social life, fatigue,
hopelessness and worrying – burdened their spouses. In their study, 40 % of the
partners living with a depressed person were distressed themselves, to the
extent that they themselves needed psychological intervention. The authors
recommended developing therapeutic interventions for the partners. According
to a recent study (van Wijngaarden et. al., 2009) the consequences of depression
and schizophrenia for the caregiver are surprisingly similar. The authors
conclude that families in which where there are depressed adults need more
support and attention from health care systems.
Harris, Pistrang and Barker (2006) studied couples’ experiences of
depression and the spouses’ ways of trying to help their depressed partners.
The spouse was seen as the most important source of support during the
episodes of depression. Nevertheless, it frequently happened that the spouses
did not know what to do for, or how to support the depressed person.
Sometimes what was wanted by the depressed person did not appear to be
helpful, for example in the case of a desire not to take part in a daily routine. In
addition, the needs of the depressed person changed over time; what could
seem beneficial one day might be less welcome the next day. One spouse
described the situation as “walking on eggshells”. Communication was an
important theme. The ability to talk was considered to be very important, yet at
the same time there were times when the depressed person was almost unable
to talk. A feeling of “working together” and managing one’s feelings as a helper
were seen as important by the spouses of depressed persons. Trust, acceptance,
and open communication were regarded as important. The authors emphasize
that close relationships in depression can be a key source of support during the
course of the disorder, not merely a source of strain (which has been the
emphasis in previous studies).
Sandberg, Miller and Harper (2002) interviewed 16 older couples without
depression and 16 older couples in which one spouse had depressive
symptoms. In this qualitative study the researchers focused on marital
interaction as it relates to depression. Central themes in the grounded theory
analysis applied were marital and family interaction (spouse help and problem
solving, communication, and conflict and confrontation), the experience of
depression (depression and family of origin, depression and marital interaction)
and coping and recovery. The study found that depressed couples frequently
mentioned marital conflict and confrontation, whereas nondepressed couples
did not. Frequent themes in depressed couples’ stories were isolation,
hopelessness, and frustration. One of the most common coping mechanisms
mentioned was a “get tough” attitude, meaning a “don’t worry about what you
can’t change” perspective. This highlights the importance of a sense of personal
control in dealing with depression in later life, as an alternative to feelings of
hopelessness and helplessness. The results also emphasize the importance of
social support: couples dealing with depression found social support very
important for them. The authors recommend a holistic or systemic approach in
helping couples with depression.
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1.3 Couple therapy for depression
Several different couple therapy approaches to depression have been
developed; these include interpersonal couple therapy (Foley, Rounsaville,
Weissman, Sholomskas & Chevron, 1989), cognitive-behavioral couple therapy
(Beach and O'Leary, 1992), cognitive-systemic couple therapy (Teichman, Barel, Shor, Sirota, & Elizur, 1995), communication-focused couple therapy
(Emanuels-Zuurveen & Emmelkamp, 1996), systemic couple therapy (Jones &
Asen, 2000), and emotion-focused therapy for couples (Dessaulles, Johnson &
Denton, 2003).
Beckerman (2001) studied 23 couple therapists’ ways of dealing with
depression in the United States. According to her results, couples facing
depression usually suffer from emotional distance and alienation, and
nondepressed partners experience anger and frustration towards their
depressed partners. The therapists found that the most important areas to
assess were suicidal ideation, and how the couple’s relationship could either
contribute to or be used to mediate the depression. The therapists most
frequently used Behavioral Marital Therapy or Emotionally Focused Therapy.
Many of them integrated a wide variety of approaches in their work with the
couples.
Denton, Golden and Walsh (2003) conducted a review of literature
concerning marriage and depression and couple therapy for depression. They
noted that research in this field had become duplicative, and that there had
been few new scientific contributions in the past decade. Recent publications
consisted of literature reviews and book chapters rather than data from welldesigned studies. (Examples of the literature reviews are Kung, 2000; Mead,
2002; Gupta, Coyne and Beach, 2003 and book chapters by Beach & Gupta, 2003;
Cordova & Gee, 2001.) Denton et al. summarize the situation as follows:
“Couple therapy appears promising as a treatment of depression but couple
interventions specially designed for the treatment of depression are needed,
along with controlled trials examining the combination of couple therapy and
pharmacotherapy versus monotherapy.” (p. 29).
Barbato and D’Avanzo (2008) performed a meta-analysis of eight
controlled trials (Foley et al., 1989, Jacobson et al., 1991, Beach & O’Leary, 1992,
Teichman et al., 1995, Emanuels-Zurveen & Emmelkamp, 1996, EmanuelsZurveen & Emmelkamp, 1997, Leff et al., 2000, Dessaulles et al., 2003) including
567 subjects. The reviewed studies had many limitations: small sample sizes,
limited assessments at the end of treatment or short follow-up, unclear sample
representativeness, and heterogeneity among studies. According to the
analysis no difference could be found between couple therapy and individual
therapy. The researchers found that the evidence for improvement in couple
relationships may favor the choice of couple therapy when relationship distress
is a major problem. The authors concluded that the evidence on the efficacy of
couple therapy as a treatment for depression is still inconclusive, and they
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called for more and higher-quality studies. In addition, Whisman and
Uebelacker (1999), Kung (2000), Mead (2002), Gupta et al. (2003) and Gilliam
and Cottane (2005) emphasize the need to further develop couple therapy for
depression.
According to Snyder and Whisman (2003), couple therapists find that
some of the most difficult situations in their clinical practice occur when they
seek to help couples with both relational and “individual” problems (emotional,
behavioral, or health-related). In their conclusions they suggest that in these
challenging situations therapists need to use integrative ideas across diverse
theoretical orientations, and to pay attention to differences in the urgency of
individual and relationship issues and their progression during therapy.
According to Gilliam and Cottone (2005) couple therapy could be a viable
alternative to individual therapy when the depressed person has not responded
well to individual therapy. They also suggest combining couple therapy with
individual therapy, and incorporating within couple therapy some unique
components directly addressing depression.
As was mentioned, couple therapy models for depression originate mostly
from cognitive-behavioral, interpersonal and emotionally focused theories. The
novelty of this study is to approach this work from social constructionist and
collaborative direction.

1.4 Collaborative approaches to psychotherapy
The field of family therapy has undergone changes in recent decades.
According to Dallos and Draper (2005) the third wave of development in family
therapy has been based on social constructionist ideas. The focus has moved
from models and techniques to meanings, language, and the uniqueness of
every family. In several writings Gergen (e.g. 2000) has described this shift in
the psychotherapy field. Instead of one truth there are multiple truths; the
interest has shifted from individual to relational meanings, and from expertise
to collaboration (Gergen, 2000).
Collaborative approaches to psychotherapy have their roots in social
constructionist ideas. According to Burr (2003) social constructionism is a
movement which has arisen from many disciplines and intellectual traditions. It
is influenced by sociology, social psychology, the humanities, literary criticism,
and philosophy. Its cultural backdrop is postmodernism. Postmodernism
rejects the idea of grand theories or metanarratives by which we could achieve
an understanding of the world. Instead, postmodern thinking emphasizes the
co-existence of a multiplicity and variety of situation-dependent ways of life
(Burr, 2003).
According to Gergen (2006), important arguments for social
constructionism are the social origins of knowledge (knowledge of the world
and of the self have their origins in human relationships), the centrality of
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language (language as a pre-condition for thought and as a form of social
action), and the politics of knowledge (concepts of truth and objectivity have
been replaced by notions of practical outcomes). In a similar vein, following
Gergen, Burr (2003) emphasizes the historical and cultural specificity of
knowledge (seeing all forms of knowledge as historically and culturally
specific) and thus focuses on interaction and social practices within a social
constructionist orientation. Gergen (2006) points out that in a therapeutic
orientation, social constructionist dialogues favor four major movements,
namely movements toward flexibility, consciousness of construction, valuerelevant practice, and a new range of practices. Concerning practices, Gergen
(2006) lists five shifts: from mind to discourse, from self to relationship, from
singularity to polyvocality, from problems to prospects, and from insight to
action.
In the family therapy field, several authors and therapists have developed
work along these lines. The approaches may be collaborative (Anderson 2001),
reflective (Andersen, 1991), dialogical (Seikkula, 2008), or narrative (White &
Epston, 1990; White, 2007); all have in common that they make use of social
constructive ideas involving collaboration. As compared to the concept of an
alliance, collaborative approaches emphasize the mutual nature of therapeutic
relationships. Therapists are not seen merely as delivering interventions; they
are part of a mutual process of change in collaboration with their clients
(Seikkula & Trimble, 2005).
Anderson (2001) describes her collaborative approach to psychotherapy
as aiming to invite, create, and facilitate a generative process, achieved through
collaborative relationships and dialogical conversations. Transformation is
inherent in this process; no importance is attached to the direction, content, or
product of this transformation. Knowledge and language are relational,
generative, and local. There are multiple realities and truths. The client and the
therapist become conversational partners while engaging in dialogical
conversations and collaborative relationships. In this approach, the concept of
not-knowing has highlighted clients as experts. With the term being public
Anderson refers to the therapist’s way of talking about his or her ideas. Therapy
is seen as a process of mutual transformation; both clients and therapists change
during it. The focus of the therapy is everyday ordinary life. The uncertainty of
life and of therapeutic processes has to be accepted and acknowledged
(Anderson, 2001).
In the reflective approach to psychotherapy, Andersen (1991) sees it as
important for the therapist to ask appropriately unusual questions, to listen to
openings in the clients’ talk, and to constantly reflect on the therapist’s own
contribution to the conversation. He sees the therapeutic conversation as a
series of exchanges of ideas. Work of this nature began with developing the
reflective teams and continued with the creation of possibilities for reflective
positions and processes in more general ways. By separating the positions of
listening and talking, therapists create space for inner and outer dialogues for
both clients and therapists.
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The dialogical approach (Seikkula, 2008; Seikkula et al., 2006; Seikkula &
Olson, 2003) was first developed with families and social networks that were
facing psychotic crises. It is both a way to organize mental health helping
systems and a way to conceptualize therapeutic work. The approach has been
used in various contexts in social and helping fields, both in Finland and in
other countries. Central elements of the thinking here are the provision of
immediate help, a social network perspective, flexibility and mobility,
responsibility, psychological continuity, tolerance of uncertainty, and dialogism
(Seikkula et al., 2006). In recent writings Seikkula (2008) has focused on the
present moment of family and network therapy; how can the therapists be
present and responsive to every utterance?
In the narrative approach to therapy Epston (1999) has conceptualized
therapy as co-research. Within his project, clients together with their therapists
jointly developed alternative ideas for families in which children and
adolescents had life-threatening illnesses. The purpose of the process in this
case was to help clients access their own knowledge, and to open space for the
emergence of alternative life stories. Madsen (2009) has used Epston’s ideas in
developing family-centered services in the USA. He sees the co-research work
in question as a partnership in which both clients’ and clinicians’
resourcefulness can be drawn on. Professional expertise consists of the ability to
ask questions that help clients to envision and to develop their preferred
directions in life. Nevertheless, clinicians also have wisdom that can be useful to
their clients. Madsen sees it as important to first highlight the clients’ wisdom,
then ideas jointly developed in the meeting, and only then ideas based on
professional experience.

1.5 Developing collaborative psychotherapy research
Taking into account the collaborative nature of psychotherapy, research on
psychotherapy could also be done in a collaborative way. Nevertheless, this
kind of approach to psychotherapy research is something that is only now
emerging. Recently, more attention has been paid to clients’ experiences of
therapy. In addition, there have been calls for more research on therapists’
views of therapy. There have not been many attempts to combine these two
views.
Duncan and Miller (2000) have highlighted the importance of working in a
client-directed and outcome-informed way. They have developed two scales,
The Outcome Rating Scale and The Session Rating Scale (Miller & Duncan,
2004), which help the therapists to monitor the change that is taking place in the
clients’ situation, and the fit of the therapy with the clients’ expectations
concerning the relationship and the change. These scales were used in the
DINADEP project.
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In a review of qualitative studies of clients’ experiences, Hodgetts and
Wright (2007) found that relatively little research had been conducted on
clients’ experiences of therapy, despite recognition of the importance of this
aspect. They reviewed studies concerning clients’ general experiences in a
mental health setting, clients’ therapy-specific experiences, and experiences
within different psychotherapies. They concluded that there is increasing
interest in the views of users, and noted growing acknowledgement of the
value of these views in providing an understanding of therapy. This tendency
has also been referred to by McLeod et al. (2009). Working along similar lines,
McKenna and Todd (1997), Kühnlein (1999), Messari and Hallman (2003),
Lilliengrein and Werbart (2005), and Levitt, Butler and Hill (2006) have studied
clients’ views of psychotherapy in different contexts.
Timulak (2007) carried out a qualitative meta-synthesis of clients’
experiences of the impacts of helpful significant therapy events. Nine core
categories emerged, namely (1) awareness/insight/self-understanding, (2)
behavioral change/problem solution, (3) empowerment, (4) relief, (5) exploring
feelings/emotional experiencing, (6) feeling understood, (7) client involvement,
(8) reassurance/support/safety, and (9) personal contact. According to
Timulak, setting up mutually exclusive categories was difficult, since some
primary categories would easily fit into more than one metacategory. He
nevertheless saw the category list as a conceptual framework for clientidentified helpful events in therapy.
Helmeke and Sprenkle (2000) studied clients’ perceptions of pivotal
moments in couple therapy and compared them to therapists’ perceptions.
They found that there was a lack of congruence between the spouses, and also
between the therapist and the clients. In addition, the pivotal moments were
more often connected to a change in the reporting spouse than to a change in
the relationship. According to this research, this finding highlights the
individualized nature of couple therapy; the spouses found different moments
to be important to them, and they connected the change more to themselves
than to the relationship. It also emerged that the therapist seldom identified the
same moments as pivotal as did either of the spouses. The authors conclude
with the observation that we as researchers can greatly deepen our
understanding of couple therapy in the course of engaging our clients as
partners in research.
So far, there have only been a few studies in which therapy processes have
been analyzed using a reflective and collaborative approach. Edwards,
Bermudez, Canady and Protinsky (2000) interviewed a therapist in the presence
of a couple, and at the end of the interview posed questions to the couple. This
was done during the actual therapeutic process, in the last part of the session.
They suggest that clinicians can use this approach to (for example) decrease
hierarchies, increase collaboration, and increase client ownership and energy.
Similarly, Shilts, Ralbo and Hernandez (1997), Shilts, Filippino and Nau (1994),
Joanides, Brigham and Joanning (1997), and Bischoff, McKeel, Moon and
Sprenkle (1996) have utilized collaborative methods in investigating clients’
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experiences of therapy. All these researchers used this information to improve
ongoing therapies, finding it useful to include the clients in evaluating the
therapeutic process. None of the authors used collaborative or reflective ideas
in post-therapy evaluations.
In a recent paper, Stath et al. (2009) report interviews with therapists in
training. The researchers asked what the trainees had learned from their clients.
In addition to other aspects, one of the participants said: “I think it’s sad that
the clients don’t know how much we learn from them… I think some clients
need to think that we know everything. But to the clients who don’t have that
need, I think it would mean a lot to them… I wonder if there’s some way to talk
about it that is helpful… I think a lot of clients would like to know they had an
impact on us.” The co-research interviews reported in the second part of this
thesis constitute a direct response to the wish expressed in this citation.
Co-research interviews were first developed by Andersen (1997) and by
teams in Norway and Sweden. In these interviews, after termination of the
therapy, therapists and clients evaluate with an outsider consultant the
therapeutic process they have been involved in. The interview design aims at
offering reflective processes by separating talking and listening: when the
consultant interviews the therapists, the clients sit and listen, and when the
clients are interviewed, the therapists listen, without participating in the
conversation. At the end of the interview all the participants talk together,
mostly to evaluate the experience of the interview. This interview represents a
collaborative approach to psychotherapy; all the participants in the therapeutic
process are present during the entire interview, and they hear what the others
say.
Wächter (2006) has edited a book in which therapists who have taken part
in development projects using co-research interviews talk about their
experiences. In addition, a team in Sweden has described their experiences in a
website (Knutsson, Norrsell, Johansson, Öhman & Ericson, 1998). There have so
far been no reports on the systematic use of this interview method for the
purposes of research.

1.6 The DINADEP project
As was mentioned above, this thesis is part of the DINADEP project, Dialogical
and Narrative Processes in Couple Therapy for Depression. This project (which
is still continuing) has involved studies on both the outcomes and the processes
of couple therapy within mental health outpatient care (see 2.2.2 for a more
detailed description of the participants). In the research group the patients were
offered couple therapy together with their partners; in the control group
patients were offered treatment as usual, without the involvement of family
members. In the overall project, several ways of gathering information have
been used. The Hamilton Depression Rating Scale (HDRS) (Hamilton, 1967).
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and the Beck Depression Inventory (BDI) (Beck, Ward, Mendelssohn &
Erbaugh, 1961)were used to evaluate depressive symptoms, and the Symptoms
Check List- ratings scale (SCL) was used to evaluate psychological symptoms in
a more general way. The assessment of couple satisfaction was conducted using
the Dyadic Adjustment Scale (DAS) self-report rating scale, and the assessment
of the psychological status of the patient was carried out by via a GAF rating. In
addition to these, domestic violence, use of alcohol, and other psychosocial
factors were analyzed. These assessments were conducted before initiation of
the treatment, then at 6, 12, 18, and 24 months from the beginning of the
treatment. In monitoring the therapeutic processes the researchers used an
Outcome Ratings Scale among clients before each therapy session, and a Session
Rating Scale (Miller & Duncan, 2004) among both clients and therapists after
each session. These measures are not reported in this thesis. The data for the
study reported here consists of the evaluation interviews that were conducted
after termination of each couple therapy.
Some interesting initial results from the project are worth mentioning
here, since they may, potentially, bear a relation to the data in the present study.
According to Kouri (2008) persons who had depression and who also used
alcohol benefited from couple therapy, even more than did persons with only a
diagnosis of depression. Both the symptoms of depression and the use of
alcohol were reduced in couple therapy group, whereas in the control group
there was no reduction of the use of alcohol. According to Perko (2009) many of
the spouses of the persons diagnosed as depressed were also depressed
themselves. Furthermore, depressed persons with a depressed spouse
recovered from their depression less well than did depressed persons with a
nondepressed spouse. It also appeared that nondiagnosed but depressed
persons did not get better during couple therapy. Koivula and Siivinen (2007)
noticed that there was a difference in the narrative process between a good
outcome and a poor outcome case. Somewhat surprisingly, in the good
outcome case the narration was poor and in the poor outcome case it was rich.

1.7 Aims of the study
The study reported here aimed at developing couple therapy within outpatient
mental health care. Couple therapies in this context have a special quality, in
the sense that relationship issues are not usually the reason for the couples to
seek help. In fact, many of the couples in the present study had not even sought
couple therapy. Within the study, the non-depressed spouse was invited to join
the treatment of the spouse diagnosed as depressed. As was mentioned earlier,
when one spouse is depressed, relational problems are common (e.g. Mead,
2002). On the other hand, there are situations in which the relationship works
quite well, despite the depression of one spouse (Cordova & Gee, 2001). This
means that the therapeutic work with these couples can be couple-therapeutic,

21
or alternatively, it can be more focused on depression, in such a way that the
partner is there to support the depressed person, and to get support
him/herself.
This raises important questions: If the couple has not sought couple
therapy, what is the position of the non-diagnosed spouse? And who is the
client in these therapies? Is it the person diagnosed as depressed? Is it the
couple relationship? Or both spouses individually? Or all of the above? How
much does the focus of the therapy need to be on depression, and how much on
the couple’s relationship?
In the first part of this study the aim was to examine couples’ ways of coconstructing narratives of depression in couple therapy sessions. The question
here was: How do couples in this context co-construct narratives of depression?
In the second part of the study the aim was to include both clients and
therapists in a collaborative evaluation of the entire couple therapeutic process.
The questions here were: What was helpful, what was not helpful, and what
could have been done differently?

2

METHODS

This thesis is drawn from two main investigative areas. The first of these
involves a study on couple therapy sessions and the ways in which couples coconstruct narratives of depression in couple therapy. This study gave rise to one
journal article. I shall refer to this study as Study 1. The second area involves an
investigation focusing on collaborative interviews with (a) clients and (b) their
therapists, after completion of couple therapy for depression. This research
gave rise to two further journal articles. I shall refer to this second investigation
as Study 2 (with reference also to sub-studies (a) and (b) where necessary). The
two main studies will be introduced separately according to the methodology
that was used.
In choosing a methodology for the studies in question the goal was to take
into account the social constructionist approach, both within psychotherapy
and psychotherapy research. According to McLeod and Balamoutsou (2001),
adoption of a social constructionist view calls for a significantly different
research agenda compared to most current psychotherapy research. In a social
constructivist approach qualitative methods are usually used. A central goal for
this kind of research is making sense of therapy as social action, and this is the
frame for the studies reported in this thesis. Narrative analysis, concentrating
especially on spouses’ ways of co-constructing narratives, was chosen for Study
1. In Study 2, a collaborative interview method (Andersen, 1997) and a
grounded theory methodology were chosen for analysis of the interviews. In
addition, the methods chosen were appropriate for a practitioner-researcher, as
Burck (2005) has pointed out. The close analysis of transcripts from couple
therapy sessions, and interviews with clients along with their therapists,
provided good opportunities to learn from clinical work, and to approach
clinical work in a novel way.
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2.1 Study 1: How couples co-construct narratives of depression in
couple therapy?
In Study 1 the couple therapy sessions were studied using narrative analysis
(McLeod & Balamoutsou, 2001). The notion of a narrative has been recognized
as important in the social sciences and in psychotherapy research (Riesmann,
1993, Avdi & Georgaca, 2007). In Finland, Valkonen (2007) has used narrative
analysis in studying psychotherapy. He studied persons seeking individual
psychotherapy for their depression, focusing on their experiences of the effects
of psychotherapy, their thoughts on changes in depression, and meanings
related to the effects of therapy on their inner narratives.
In a review of narrative research in psychotherapy, Avdi and Georgaca
(2007) group studies concerning narratives into the following groups: (1)
thematic analyses of narrative content, (2) typologies of client narratives, (3)
narrative as (self-) dialogue, (4) narrative processes, and (5) narratives as a
whole. Avdi and Georgaca (2007) conclude that narrative research “provides a
means for studying how meaning is co-constructed within the therapy
encounter, which leads to reconceptualizing key therapeutic notions in
linguistic and interactional terms” (p. 415). They call for more analysis that
would take into account the interactional and wider sociocultural processes
involved in narrative production and transformation. The approach to narrative
analysis of the present thesis could best be classified within the group of
narratives as a whole. The goal in the analysis was to study couples’ different
ways of co-constructing narratives of depression. The focus was on the coconstruction process as a whole.
2.1.1 Data
The data used in this study comprised videotaped couple therapy sessions
which were transcribed as text files. All the sessions from three different couple
therapies were videotaped. The beginnings of the couple therapy processes
were chosen for analysis, which meant that a total of 12 sessions (four sessions
from each couple therapy) were analyzed. The sessions each lasted from one to
one and a half hours. The couple therapies utilized in this study took place in
the period 2001-2002.
2.1.2 Participants
The participants for the study were recruited from my working context, i.e. a
psychiatric outpatient clinic in the Department of Psychiatry, Kuopio
University Hospital, Finland, where I worked as a clinical psychologist. This
study was part of a larger ongoing project. The aim of the larger project was to
develop the treatment of depression in the outpatient clinic in a more family-
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therapeutic direction. The study reported here constituted the research part of
this project.
In the research project, family therapists invited the spouses of new,
depressed patients (referred from either primary health care or the psychiatric
hospital) to the clinic to take part in the treatment of their spouse’s depression.
The inclusion criteria for the patients in the study were that the patients should
be adults who suffered from moderate to major depressive disorder and who
were married or co-habiting. The exclusion criteria were simultaneous
substance-use disorders, cognitive impairment, and psychosis. It should be
noted that the inclusion criterion did not include the couple having openly
expressed marital problems linked to the referral; rather, the aim was to include
all the spouses and to work with them in a couple therapy format.
The therapists working with the couples had undergone three years of
training in family therapy, validated by the National Authority for Medicolegal
Affairs. One of them was still in training. In all three cases, two family
therapists worked as a team, participating jointly in all therapy sessions.
2.1.3 Analysis
The analysis was conducted in four phases (for a more detailed description, see
Article 1). The first phase of qualitative narrative analysis is finding meaning
and structure in the text as a whole. The transcribed 12 sessions were read
several times in order to achieve familiarity with the text and to develop initial
ideas about the analysis. The texts were then divided into topic segments
(McLeod & Balamoutsou, 2001). Topic segments were identified according to
the content of the conversation. The topic segments served as meaning units of
the analysis. The themes of the topic segments were named, and each of them
was given a title. Atlas-ti (a registered trademark of Scientific Software
Development, Berlin) which is a software package for analyzing qualitative
data (Lewins & Silver, 2007), was used to organize the data and to write memos
during the analysis.
In the second phase, an understanding of specific therapeutic events and
processes is developed (McLeod & Balamoutsou, 2001). Since the coconstruction of narratives of depression was the focus of this study, the
meaning units, in which couples’ talk with their therapists about depression
and how it affected their lives and their relationships, were chosen for closer
analysis. This was done by reading the meaning units and deciding if the main
topic of the unit had to do with depression. Forty-four units out of a total of 159
were chosen (19 from Case 1; 6 from Case 2; 19 from Case 3). The analysis was
carried out one case at a time.
Next, summaries of each meaning unit were written following Kvale’s
(1996) recommendations. This was done using memos written about the text,
and by going back to the original text. The summaries of the couples’ coconstructions were written out in the form of a narrative. The term narrative
refers here to reconstructed representations of the stories of depression, written
by the researcher. The narratives had the following structure: who initiated the
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topic shift, who was the main narrator in the discussion, what the story line
was, and how the other participants responded to the main narrator's initiative.
The last phase of the analysis is, according to McLeod and Balamoutsou
(2001), communicating what has been found. In the present study, a descriptive
statement, also composed in the form of a narrative, was written out for each
case. Within this latter (overall) narrative, the summarized narratives written in
the earlier phase of the analysis were brought together, and a single coherent
narrative of depression was formed. These summary representations had the
same structure as the narratives in the earlier phase of the analysis, with the
contents of the depression stories first being presented and the co-construction
of the stories then being described.
In Study 1, I was the primary researcher, and Professor Jukka Aaltonen
acted as the supervisor. Each of the final narratives (i.e. the final form of the
results) was negotiated with the therapists who had worked with the couples.
The therapists read the final version of the results and commented. They found
these narratives similar to their own experiences of the way they had coconstructed narratives of depression. After this the supervisor of the study also
read the narratives.

2.2 Study 2: Collaborative interviews with (a) clients and (b) their
therapists
In this study (which included sub-studies a and b) grounded theory
methodology was used (Glaser & Strauss, 1967, Strauss & Corbin, 1998).
Grounded theory (GT) was developed in sociology in the 1960s, and it has been
used also in psychology, in anthropology, and by researchers in practitioner
fields such as education, social work, and nursing (Strauss and Corbin, 1998). In
psychotherapy research, grounded theory has been used e.g. by Rennie (2001 ),
Levitt (2001), Williams and Levitt (2008), Henretty, Levitt and Mathews (2008),
Frankel and Levitt, (2009) and Rober, Elliot, Buysse, Loots and De Corte (2008).
An example of the use of GT in studying marital therapy is the work of Odell,
Butler and Dielman (2005).
A method that was strongly grounded in the data was chosen because of
the novelty of the interview method. In fact, pre-existing information on this
kind of interview was not available. The analysis can be regarded as a modified
GT analysis. The structure of the interview directed the analysis more than
would be typical in classical GT. The research questions were formulated
according to the interview guide, and the answers given to each research
question formed the categories. Since the interviews were semi-structured,
answers to the research questions could appear in different parts of the
interview. The interview data guided the analysis as much as possible; no preexisting theoretical model was used in the analysis. The categorization was
conducted using constant comparison and open coding. During the analysis,
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memos were written in order to record ideas as they developed, and to keep
track of the decisions that were made. An Atlas-ti program (registered
trademark of Scientific Software Development, Berlin), software package for
analyzing qualitative data (Lewins & Silver, 2007), was used to analyze the data
and to write the notes.
2.2.1 Data
The data used in Study 2 consisted of 25 co-research interviews, which were
videotaped and transcribed as text files. The interviews lasted around one and a
half hours. In the interviews, a semi-structured interview guide was used
(Andersen, 1997). The interview had three parts: the interviewer first talked
with the therapists while the clients were listening, then talked with the clients
while the therapists were listening; finally all the participants talked together.
This study was part of the research project (mentioned earlier) called Dialogical
and Narrative Processes in Couple Therapy for Depression. The interviews
were conducted in the period 2007–2008.
2.2.2 Participants
The study described here was part of the wider study mentioned above, in
which participants were recruited from outpatient clinics in the three research
centers involved, and also from Pohjois-Savon sairaanhoitopiiri, Länsi-Pohjan
sairaanhoitopiiri, and Helsingin ja Uudenmaan sairaanhoitopiiri (i.e. the
hospital districts of Northern Savo, Western Lapland, and Helsinki-Uusimaa).
Participants had been referred to mental health outpatient care because of
depression. The diagnosis of depression was arrived at using the Structured
Interview for DSM Disorders (SCID) instrument (Spitzer, Williams, Gibbon &
First, 1992). The SCID diagnoses were 296.2 and 296.3 (DSM-IV). In addition,
clients’ depression was evaluated using the Beck Depression Inventory (BDI)
(Beck, Ward, Mendelssohn & Erbaugh, 1961) and the Hamilton Depression
Rating Scale (HDRS) (Hamilton, 1967). The inclusion criterion for the wider
study was more than 13 points on HDRS. The exclusion criteria were psychosis,
bipolar disorder, and serious violence between the spouses. Two patients were
excluded from the study. One of them was diagnosed as having bipolar
disorder in the structured interview, and one couple was excluded because of
violence.
In the wider study participants were randomly assigned to a research
group and a control group. The participants in the research group participated
in couple therapy, meaning that their spouses were invited to participate in the
therapy, whereas the participants in the control group were offered treatment
on an individual basis, without the involvement of the spouse. Couple therapies
lasted as long as was considered necessary. A minimum of five sessions was set,
with no maximum number determined. The average number of sessions was 9,
ranging from 5 to 33. Antidepressant medication was used, if it was considered
necessary. The participants gave their informed consent to participation in the
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study. The Ethics Committees for Human Research in all three hospital districts
granted permission for the material to be gathered and used in the present
study.
In the wider study, there were 32 participants in the research group and 28
in the control group. For Study 2 described here (including sub-studies a and b),
a total of 25 interviews with participants from the research group were
conducted using the co-research interview method, i.e. with the family
therapists being interviewed along with the couple (Andersen 1997). The
interviews involved a total of 44 persons who had attended couple therapy, and
included 24 persons (15 men and 9 women) who had originally been diagnosed
as depressed, together with their spouses when possible.
In all, 28 different family therapists took part in the interviews. They had
always worked with the couples as a team of two therapists. All except one of
the therapists had at least three years of training in family therapy, validated by
the National Authority for Medicolegal Affairs. The therapists were recruited
from the three centers that were involved in the study. The number of
interviews per therapist ranged from one to five, according to the number of
couples they had worked with in the project. Most of the therapists took part in
one interview. Within the centers, one family therapist worked as a contact
person. He or she recruited the family therapists in the centre. I acted as a
contact person in one of the centers. As part of my daily duties I also worked as
a therapist in two of the 25 cases.
2.2.3 Analysis
The first step in the analysis conducted for Study 2 was to identify meaning
units in the text (i.e. the transcribed interviews). The meaning units were named
using language that was as near as possible to the participants’ own words. One
meaning unit consisted of one single idea. When the meaning unit was
identified, the person giving the answer was coded at the same time. The next
step of the analysis was to group the meaning units according to their content
by comparing them with each other. The research questions guided the
formation of these clusters: most of the names of the clusters were in the form of
a question to which the meaning units provided an answer. A new cluster was
formed when the meaning unit did not fit into the existing clusters. The
interviews were analyzed one by one, constantly comparing the meaning units
to the previous ones. During the analysis some of the clusters were merged
with existing ones. The answers in each cluster were then categorized and
further sub-categorized. This was done using the Code families in the Atlas-ti
program.
Credibility checking was conducted in three stages. First of all, at the end
of each interview the participants were always questioned concerning their
experiences and their thoughts about being interviewed. This was intended to
give them the opportunity to reflect on and talk about things that the
interviewer might not have asked. In general the participants had experienced
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the interviews as interesting and good. None of the participants said that there
had been problems in talking about their ideas during the interview.
Secondly, the results of the analysis were introduced to the therapists
who took part in the research project in the course of seminars that were held
on a regular basis during the research project. They found the results credible
and interesting, and in accordance with their experiences. In two phases of the
analyzing process the categories were presented to an outsider group of fellow
PhD students, in the course of research workshops connected with a Doctoral
program for psychotherapy research.
Thirdly, since I had conducted the analysis alone, my supervisor Jaakko
Seikkula independently categorized eight randomly selected cases in sub-study
2(a) concerning the clients’ answers, and five randomly selected cases in substudy 2(b) concerning the therapists’ answers. A consensus was arrived at
concerning the analysis.

3

SUMMARIES OF THE ORIGINAL ARTICLES

Article 1
Rautiainen, E-L., & Aaltonen, J. (2010). Depression: The differing narratives
of couples in couple therapy. The Qualitative Report, 15, 156-175.
How does the spouse of a person with depression take part in constructing
narratives of depression in couple therapy? In this study we examined couples’
ways of co-constructing narratives of depression in couple therapy. Three
couple therapy processes were chosen for the study, one spouse in each couple
having been referred to an outpatient clinic for treatment for his/her
depression. Four sessions from each systemic couple therapy processes (Jones &
Asen, 2000) were analyzed using narrative analysis.
Couples co-constructed narratives of depression, each in their own way. In
the first case, the depressed spouse’s narrative was reinforced by the
nondepressed spouse’s narrative. In the second case, two conflicting narratives
were constructed, one by the nondepressed spouse and one by the depressed
spouse. In the third case, the spouses co-constructed two narratives which
enriched one another. It is thus crucial to focus not only on the patient’s
individual narrative of depression, but also on the depressed spouse’s narrative
as an interactive part of the nondepressed spouse’s narrative and on the shared
narrative created by the spouses. If the nondepressed spouse’s narrative mostly
reinforces the narrative of the depressed spouse, the focus of the therapy can be
on depression. Therapists can still involve both spouses in the process, and
coming together to the therapy can support both spouses. If the narratives are
conflicting, attention needs to be paid to the couple relationship; the task for the
therapists is to help the couple to find new ways to relate to one another. If the
narratives of the spouses enrich one another, both spouses can be active
participants in the therapeutic process; they can benefit both individually and
as a couple.
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Article 2
Rautiainen, E.-L., & Seikkula, J. (2009). Clients as Co-researchers: How Do
Couples Evaluate Couple Therapy for Depression? Journal of Systemic
Therapies, 28, 41 – 60.
How do persons diagnosed as depressed and their spouses evaluate couple
therapy for depression? This study aimed at a collaborative evaluation of
therapeutic processes with clients and therapists. Co-research interviews
(Andersen, 1997) were conducted with 25 couples in the presence of their
therapists, after termination of systemic couple therapy in which the focus had
been on generating dialogues. The answers were analyzed using Grounded
Theory methodology. In this paper, the clients’ answers to the following
questions are presented: What was helpful in couple therapy? What was not
helpful? What could have been done differently?
According to the results the clients found the following helpful: (1) the
therapist (the therapists’ actions, their way of relating to the clients, and their
general qualities); (2) talking in therapy; (3) participation of the spouse; (4) other
helpful factors. The clients appreciated the therapists’ way of listening, good
questions, good collaboration between the two therapists, their active way of
managing the conversation, and their way of clarifying what the other spouse
had said. In the therapists’ way of relating to them the clients saw the
therapists’ genuine interest and eagerness to help as important. Their respectful
and caring attitude and their neutral way of listening to both spouses were
mentioned. The existence of good chemistry between clients and therapists was
seen as helpful. The clients also felt that they had been helped by therapists in
their function as skilled professionals, through qualities such as calmness,
informality, and warmth.
For the clients, it had been easy to talk in therapy. As outsiders, the
therapists had helped the clients to talk. It was noticed that in therapy one
listened one’s spouse better than at home, and that talking continued at home
after the sessions. The atmosphere of the sessions had been helpful: a safe, open,
relaxed, and pleasant atmosphere had made it easy for to talk. The participation
of the spouse had helped some clients. The spouse’s presence made the
situation feel safer, and made talking easier. In addition, it was seen as helpful
that by participating in the therapy the nondepressed spouse understood the
situation better, and got a chance to talk for him/herself. Some other helpful
aspects were mentioned: getting information about depression, organization of
the care, and (for some) medication.
Some non-helpful factors were mentioned: difficulties in talking in the
therapy, problems in collaboration with the therapists, ineffectiveness of the
therapy, and confusion concerning couple therapy. A lack of motivation – either
one’s own or the spouse’s – was mentioned as a factor inhibiting talking during
therapy. In addition, some clients had felt that the presence of the spouse made
it difficult for them to talk. Problems in collaboration with therapists had to do
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with problems of trusting and not getting along with the therapists. Some
clients felt that couple therapy did not help the depression, and some would
have liked more help with relational problems. Some clients had felt confused,
since they had been offered couple therapy as treatment for depression, even
when they did not have relational problems.
Some clients would have liked the therapists to work in a different way:
they had hoped for a stronger focus on depression, tasks between sessions,
more direct comments and suggestions, less uncertainty, more clearly agreed
goals for therapy, and more concrete help. Some would have liked more
frequent sessions, and some would have liked also to have individual sessions.
Overall, it emerged that the clients appreciated the therapists both as
skilled professionals and as warm human beings. The action of talking in itself
seemed to be important for the clients. The presence of the nondepressed
spouse was seen as helpful in many ways, but sometimes it could also inhibit
talking. The clients pointed out factors that were not helpful for them. These
factors, especially confusion concerning couple therapy, should be taken into
account in further developing couple therapy for depression in the context of
outpatient mental health.

Article 3
Rautiainen, E.-L., & Seikkula, J. (2010). Focusing on therapists in co-research
interviews: How do therapists see couple therapy? Accepted for publication
in Journal of Systemic Therapies.
New ways of studying therapeutic work are needed, i.e. methods that take into
account the collaborative nature of psychotherapy. This study aimed at a
collaborative evaluation of the therapeutic processes, through interviews in
which both therapists and clients were present. The co-research interviews
(Andersen, 1997) were conducted with 28 therapists and their clients, after
termination of systemic couple therapy in which the focus had been on
generating dialogues. The clients had been diagnosed as depressed and their
spouses had been invited to take part in psychiatric outpatient treatment. The
research questions were: (1) What did the therapists wish the interviewers to
ask their clients, in order to learn from them? (2) What did the therapists think
their clients appreciated in their way of working? (3) Were there any notably
difficult moments for the therapists? (4) What did the therapists learn from their
clients? The answers were analyzed using a Grounded Theory methodology. A
case example of the co-research interview was presented.
According to the results (1) the therapists raised several questions for the
interviewer to ask their clients. They wanted to hear about the therapists’
actions, the clients’ experiences of the therapy, collaboration between the
therapists and the clients, factors that were found useful, the suitability of the
approach for the clients, and themes that had been talked about in the sessions.

32
(2) The therapists thought that the clients might have appreciated the
following in their way of working: the therapists’ actions, their way of relating
to the clients, and how the space and time for speaking were arranged. They
described their actions in the following way: they listened, spoke about the
clients’ everyday life, were active, spoke in a reflective way, were flexible,
worked well as a team, listened to both spouses, and were able to continue
conversations in difficult situations. The therapists described their way of
relating to clients in terms of the atmosphere in the sessions being relaxed,
informal, trusting, and safe. The therapists were present, were respectful, and
wished to help the clients. Creating time and space for talking meant that the
therapists gave space for both spouses to talk, were not in a hurry, and
encouraged talking.
(3) As difficult moments during therapy the therapists mentioned the
beginning of the therapy, difficult themes such as violence and alcohol, and
feelings of uncertainty about how to proceed.
(4) The therapists felt that they had learned from their clients something
about arranging family therapeutic help with clients with depression, a new
understanding of couple therapeutic processes, and a new understanding
concerning the clients. The therapists spoke about the importance of including
the spouse within the depressed client’s treatment, about the benefits of using
couple therapy for depression, and about ideas concerning when to choose
couple therapy and when perhaps to choose individual therapy. In relation to a
new understanding of couple therapeutic processes, the therapists spoke about
the importance of the beginning of the therapy: the significance of the first
meetings with the clients, the importance of defining together what they were
about to do with the couple, and the importance of listening to clients’ own
goals and hopes for therapy. In addition, the therapists spoke about taking care
of the entire therapeutic process. Finally, the therapists had gained a new
understanding concerning clients, and evaluated their collaboration with the
clients.
To conclude, the therapists in the study orientated themselves in a
collaborative way and had learned from their clients. The aspects found helpful
were similar to those identified by the clients in their answers (see Article 2).
Some therapists spoke about difficulties they had had during the therapy,
introducing parts of their inner dialogues into the conversation. Overall, coresearch interviews emerged as a good means of collaboratively evaluating
therapeutic processes.

4

DISCUSSION

4.1 Main findings
The aim of this study was to develop couple therapy for depression in the
context of mental health outpatient care. The main finding of the first study was
that each couple had its own way of co-constructing narratives of depression.
Three different ways of co-constructing narratives of depression were found.
Thus, when a couple comes to therapy and one of the spouses has depression,
there is no one way of helping them; rather, there is always a unique situation
which calls for flexible ways of working. The focus of the therapeutic work can
be one spouse's depression, the couple relationship, or both spouses’ narratives.
Furthermore, each couple therapy process is unique and the knowledge
concerning it is local, as was demonstrated in the second study, within the coresearch interviews. The therapists in this study had oriented themselves to the
uniqueness of each therapeutic process. As things they had learned from their
clients they mentioned a new understanding of couple therapeutic processes,
and a new understanding of their clients.
According to the results of the second study, clients and therapists seemed
to find fairly similar things helpful. Clients referred to the therapists’ actions,
the therapists' way of relating to them, and the therapists' general qualities.
They mentioned as useful talking in therapy and the fact that their spouses had
participated in the therapy. Therapists, for their part, thought that the clients
had appreciated their actions, their way of relating to the clients, and the fact
that they had arranged the space and the time for the client to talk. They also
made comments on the usefulness of inviting the spouse of the depressed
person to participate in the therapy. Good collaboration between the two
therapists, their respectful way of relating to clients and willingness to help,
plus a safe and informal atmosphere were mentioned, both by clients and by
therapists. The therapists’ way of listening and posing good questions was
appreciated. For many clients, the nondepressed spouse's participation in the
treatment of depression was useful; clients referred, for example, to the fact that
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coming together to the therapy had helped them to talk, and to the fact that
talking continued at home after the sessions.
Most clients had found couple therapy for depression to be helpful. What
also became evident is that couple therapy, like psychotherapy in general, is
challenging; not all the clients felt they got the help they needed. Some clients
felt that some things were not helpful to them. They described difficulties in
talking during the therapy and problems in collaborating with the therapists.
They mentioned the ineffectiveness of the therapy, and confusion concerning
couple therapy. For some clients, the spouse's participation had inhibited them
from talking.
Clients had ideas about how to develop the work. Some clients would
have liked to have individual sessions, either in addition to or instead of couple
therapy. Some clients also reported a desire for a stronger focus on depression,
tasks between sessions, more direct comments and suggestions, more clearly
agreed goals for the therapy, and less uncertainty on the part of the therapist.
For the therapists, there had been some difficult moments. Some therapists
talked about difficulties regarding not knowing how to proceed; difficult
moments could also involve themes such as violence and the use of alcohol.
The question of who is the client, or what is the focus of couple therapy as
treatment for depression needs to be raised. In the first study it became
apparent that the focus of the therapy with each couple needed to be different.
Some clients’ confusion concerning couple therapy in the interviews in the
second study can be understood as an indication that the basic idea of using
couple therapy for depression was not always clear to the clients. In addition,
according to the therapists, the lesson they had learned from their clients was
the importance of the beginning of therapy; it was important to negotiate the
goals for the therapy and to listen more carefully to the clients’ needs. The
therapists also reported that they had learned more about family therapeutic
work with depression: how important it is to include the spouse of the
depressed person in the treatment. All this suggests that there is still work to be
done in developing the treatment of depression in a more family-oriented
direction.
According to the results, collaborative evaluation processes can be a useful
way of learning from clients, and a way of further developing couple
therapeutic work. It can be used in research, in everyday clinical practice when
therapists want to learn from their clients, and in psychotherapy training
courses, to help trainees to develop the skills needed in collaborative practices.

4.2 General discussion
I shall begin by discussing the results of the studies in relation to previous
literature, and by offering some theoretical considerations. Since the goal of the
studies was to develop couple therapy for depression in the mental health
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context, I shall then move to discussing the results from the mental health point
of view. Thereafter, I shall continue by evaluating the collaborative interview
method used in Study 2. Finally I shall introduce some reflections on the
research process, and ideas for future research.
According to the results of this study, the spouse’s participation in the
therapeutic process was frequently useful, and found to be a source of support
– a point emphasized also by Harris, Pistrang and Barker (2006) and by
Cordova and Gee (2001). By taking part in the therapy, the nondepressed
spouse helped the depressed person to talk in therapy, and at same time had
the chance him/herself to take part in conversation; all this led to a better
understanding of the situation. In addition to this the couple could continue the
talk at home. These results highlight the importance of including the spouse of
the depressed person in the outpatient care of the depressed person, a point
that has been suggested by many authors (Denton & Burwell, 2006; van
Wijngaarden et. al., 2009; Sandberg, Miller and Harper, 2002).
This study emphasizes the importance, within the mental health context,
of negotiating the question of who is actually the client in couple therapy.
Usually one partner is referred to outpatient care and the other partner joins the
therapy. For some partners, taking part in the therapy is entirely natural and
easy to accept, but for other partners it can be confusing, implying that the
relationship is being blamed for the depression (e.g. Gupta, Coyne & Beach,
2003). The idea of inviting the nondepressed spouse to join the treatment of the
depressed spouse should be explained and re-explained during the therapy. A
non-blaming stance is important. Significant others are not to be seen as the
cause of problems; instead they can be part of the solutions (Coyne, 1999). Jones
and Asen (2000), too, have noted the importance of this in their work with
couples and with depression in the mental health context. According to their
experience, some partners wanted to participate in the therapeutic process more
actively, while others wanted to remain in a helping position in relation to the
depressed spouse. This negotiation needs to be an ongoing process and not just
something that occurs at the beginning of the therapy, since the positions can
also change during the process. In this way the position of the nondepressed
spouse can become clear to all the participants in the therapeutic collaboration.
Should the focus of couple therapy be on depression or on the couple
relationship? Some authors recommend using couple therapy mostly with
couples who have relational problems (Gupta, Coyne & Beach, 2003; Barbato &
D’Avanzo, 2008), while others have suggested using couple therapy with
couples in healthy relationships (Cordova & Gee, 2001). According to the
results of this thesis, flexibility is needed. Some couples seemed to benefit from
and hope for a focus on the relationship. For others, the main focus can be on
working with the depression of one spouse, with the other spouse there more to
give and receive support. Some couples need a combination of both relational
work and help with depression, as recommended by Snyder and Whisman
(2003). The important thing is for the therapists to keep this in mind and to
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negotiate with the spouses; they have to find out the focus that the couple hope
for and is ready for.
The clients appreciated the therapists’ questions, their way of listening,
and their way of relating to them. One could think that the clients saw the
therapists both as skilful professionals and as human beings. The therapists
emphasized similar aspects. The skills of listening and posing useful questions
– or to borrow Andersen’s (1991) words, “appropriately unusual questions” –
can be seen as essential for the collaborative therapist; he or she is not an expert
on the content but should have expertise on the process of talking (Anderson,
2001, Seikkula, 2008 ). The questions and the way of working should not be
technical; it is equally important to meet the clients as living people (Rober,
2005a). According to the results of this study, therapists can achieve this by
showing a caring attitude and a genuine willingness to help, by being interested
in clients’ everyday lives, and by being active participants in a dialogue with
the clients.
What did the therapists learn from their clients in this project? The
therapists had learned things to do with arranging couple therapy for
depression; they had gained a new understanding of the therapeutic processes
and also a new understanding of the clients’ situation. Stahl et al. (2009) also
asked therapists what they had learned from their clients (but without having
the clients present in the interviews). In their study, the therapists had learned
lessons about doing therapy, lessons about themselves, lessons about the
clients, and lessons about the therapy relationship. The results were thus fairly
similar to those reported in the present thesis, with two exceptions. In the
present study, the therapists learned about arranging couple therapy for
depression. Since this was the topic of the developing project, it is not
surprising that this aspect gained prominence. In the research by Stahl et al. it
was found that therapists learned something about themselves. This topic did
not come to the fore in co-research interviews. It may be that the co-research
interview situation and the fact that there had been two therapists working as a
team with the couple did not direct the therapists to talk so much about this
topic.
There has been continuing debate concerning common factors underlying
change in psychotherapy. Some authors have emphasized that there are
common factors of change in all effective psychotherapies (Lambert, 1992;
Hubble, Duncan & Miller, 1999, Sprenkle & Blow, 2004 a & b). On the other
hand, there are authors who argue that common factors, in their current
articulation, are too simplistic to advance our understanding of the change
process (Sexton & Ridley, 2004; Sexton, Ridley & Kleiner, 2004). Sprenkle and
Blow (2004 a) and Davis and Piercy (2007 a & b) note that research concerning
common factors in family therapy field is still in its infancy, and that in fact
little is known about common factors of change unique to this field of
psychotherapy – this despite the fact that in the wider field of psychotherapy
this research has been going on years. The authors call for more hypotheses
regarding what components should be considered common in family therapy.
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According to Sprenkle and Blow (2004 a) there are three common factors
unique to marital and family therapy. These are a relational conceptualization,
an expanded direct treatment system, and an expanded therapeutic alliance. By
a relational conceptualization they refer to keeping the whole system in mind
when interacting with a part of the system, and to attempts to relate in a
positive way to all parts of the system, regardless of who is in the treatment
room. By an expanded treatment system they mean family therapists’ attempt
to involve more people than the identified patient directly in the treatment.
Finally, by an expanded therapeutic alliance they mean that in family therapy
the therapist forms an alliance not only with each member of the family
individually, but also with subsystems of the family, and with the family as a
whole.
I shall here discuss two ideas which rise from the results of the second
study, in relation to common factors unique to family therapy. In this study the
clients talked about the possibility of continuing the talk at home, which meant
that the therapeutic work moved outside the therapy room and into people’s
own living context. This could be related to the second factor identified by
Sprenkle and Blow (2004 a), i.e. having the spouse of the person diagnosed as
depressed directly taking part in the therapy. The clients in this study also
observed that in couple therapy they listened to their partner in a different way,
and heard in a new way what he or she was saying. This could be understood
as having he opportunity for a reflective position (Andersen, 1991). Having a
chance to listen to other family members in therapy gives a possibility for new
kind of understanding, and new ways of relating to him or her. The three
concepts introduced by Sprenkle and Blow (2004 a) do not fully capture this
phenomenon. Offering a possibility for reflective positions could be one more
concept to explore further, when the common factors in marital and family
therapy are developed.
The results of the second study pose a special challenge to dialogical (e.g.
Seikkula, 2008) and collaborative (e.g. Anderson, 2001) approaches, namely
dealing with uncertainty. Some clients would have liked the therapists to
appear less unsure. They would have liked to receive more direct advice, with
the goals for therapy being more clearly negotiated. As e.g. Guilfoyle (2006) has
argued, even in collaborative therapies the therapist is expected to be an expert
knower. The positions for therapists and clients are institutionalized positions,
and they place participants in a power relation (Guilfoyle, 2003). The challenge
for a collaborative therapist is on one hand to be able to negotiate and take into
account the clients’ needs without appearing too unsure, and on the other hand
to take into account also the clients’ wishes for an expert knower. Seikkula
(2008) has emphasized the need always to respond to clients, in some way
showing the clients that their every utterance has been heard. The collaborative
and dialogical process might not have succeeded with these clients who desired
more clear-cut advice, leaving them with unanswered hopes.
Rober (2005b) argues that the not-knowing position advocated by
Anderson and Goolishian (1992), has two aspects, namely a receptive and a
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reflective aspect. According to Rober, Anderson and her colleagues have
emphasized the clients’ expertise and the therapists’ receptiveness, and this has
left the therapists’ reflections undeveloped. What does the therapist do with his
or her own expertise? Using Bakhtin’s and Volosinov’s work, Rober puts
forward the concept of a dialogical self, with the therapist’s inner dialogue as a
reflective space that bridges knowing and not-knowing. In co-research
interviews, the therapists’ inner dialogues can partly become a part of the outer
dialogue, when, in the presence of their clients, therapists are interviewed about
their thoughts concerning the therapy undertaken.

4.3 How can we develop couple-therapeutic work on depression
within mental health outpatient care?
As became evident during this research project, the couple relationship is not
always the focus of therapeutic work in couple therapy for depression in the
outpatient mental health care context. In fact, the term “couple therapy” is too
narrow, and should be re-thought. One alternative for the term could be familyoriented therapy for depression, which would also remind us of the importance
of taking into account the children in the families concerned.
According to the experiences of both the clients and the therapists
participating in Study 2, couple therapy for depression proved to be useful, and
should be more widely used in Finnish mental outpatient care. Paying attention
to the partner of the depressed person should be done in a flexible way.
Sometimes one can offer couple therapy, sometimes one can combine
individual and couple therapy; at a minimum, one should always invite family
members for at least one session. As was mentioned earlier, there should be
clear negotiation with the couple regarding the question of who or what is the
client of the therapeutic work.
Some authors have recommended combining medication with couple
therapy for depression (Whisman, Uebelacker, 1999; Beach, Finchman & Katz,
1998; Denton, Golden & Walsh, 2003). Within the Finnish mental health system,
a combination of antidepressant medication with couple therapy is already
widely used, and this was the case in many of the couple therapies discussed
here. As was mentioned in the Introduction, the use of antidepressant
medication has rapidly increased in Finland. According to the results reported
in this thesis, in addition to medication, families struggling with depression
need support and therapeutic help.
Following the collaborative approach used in the second study, spouses’
goals and hopes, and also their fears and obstacles to talking in couple therapy
should be openly asked and negotiated. Some couples appreciate open
discussions on their situation, others might need to practice communication,
some may hope to receive information on depression, and some may appreciate
opportunities to have individual sessions in addition to couple sessions.
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Sometimes it is the couple relationship that becomes better in couple therapy,
sometimes it is the depressed partner who benefits from therapy individually,
and sometimes it can be the nondepressed person who benefits. Many different
therapeutic processes are possible, and these may indeed take place
simultaneously. As Helmeke and Sprenkle (2000) discovered, it is often the case
that the therapists do not know what is important for the clients. That is why
collaborative negotiations are needed.
Some clients in the interviews would have liked a stronger focus on
depression, while others would have wished to concentrate more on the
relationship. If the couple has relational problems in addition to one spouse
having depression, attention should be paid to sequencing and pacing the
work, a point emphasized by Snyder and Whisman (2004). A deeply depressed
person may not have the strength to make changes in the relationship before
the symptoms of depression have become somewhat alleviated; hence the
initial focus of the work may need to be on depression. On the other hand, if the
relational problems move in a more positive direction, it may then be possible
for the depressed person to begin to recover. Thus, in this situation too, it is
necessary to tailor the work according to the particular couple’s needs.
In the context of mental health outpatient care, when couple therapy is the
treatment for the person who has been diagnosed as depressed, the perspective
of the treatment for depression should not be overlooked: attention needs to be
given to medication, sick leaves, support on occupational rehabilitation and so
on. Taking a “need-adapted” approach to the treatment of depression can be
useful. The term was developed in Finland during the Schizophrenia project
(Alanen, 2004). The basic idea of this approach is to include within the
treatment all the elements that are needed in each case: family-oriented work,
work with the couple, individual work, vocational rehabilitation, medication,
and so on.
When working with couples with depression it is also important to bear in
mind that both spouses may be depressed, as noted by e.g. Coyne et al. (1987),
and as was the situation with a proportion of the couples in the DINADEP
project (Perko, 2009). If the initial results of the project are confirmed and it is
found that persons diagnosed as depressed who have a depressed partner
recover less well than depressed persons with nondepressed spouses, more
attention should be paid to helping those families in which both spouses are
depressed. This has also been emphasized by Whisman and Uebelacker (1999).
As the DINADEP project continues it will produce more information and
understanding of how to develop work with families and depression.

4.4 Collaborative evaluation of therapeutic processes
According to the results of the second study, collaborative interviews were a
useful way of evaluating couple therapeutic processes. The fact that both clients
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and therapists were interviewed in the presence of each other proved to be
interesting and valuable. The interview method used in this study has not
previously been used in psychotherapy research. It brings psychotherapy
research closer to the everyday work of the therapists, and can be a useful tool
in developing clinical work. It is also an intensive, inspiring and sometimes
emotional experience for the interviewer. For a practitioner-researcher it is a
good way to reach a deeper understanding of psychotherapeutic processes.
Psychologists (Havenkamp, 2005), systemic therapists (Burck, 2005), and
psychotherapists in general (Knox and Burkard, 2009) are considered to be
skilful in interviewing and can use this skill in conducting qualitative research.
For me as a psychologist and as a family therapist it felt natural to choose an
interview method that resembled family therapeutic work and I felt that it was
very useful for me to have had more than fifteen years of experience with
therapeutic work. On the other hand, for a therapist-researcher the challenge is
to keep the researcher role clear in one’s mind while interviewing. Research
interviews are not therapy sessions, and this should be clear to all the
participants (Burck, 2005; Haverkamp, 2005; Knox & Burkard, 2009). This is a
challenge in co-research interviews, which can resemble family therapy
sessions. In spite of this, the structure of the interviews helped in maintaining
clearly the notion of a research interview. The role of the researcher was
clarified at the beginning of the interview, and the focus of the interviews was
the therapeutic process that the participants had undergone together, not the
couple's problems. In addition, beginning the interview with the therapists
positioned them as the clients of the interview. The therapists wanted to learn
from the clients, and the clients were there to talk about their experiences, not to
receive help themselves. As the interviewer I was always an outsider in relation
to the therapeutic work; I had not met the clients previously as a therapist.
According to my experience, beginning the interview with the therapists
proved to be very useful in many ways. By talking first, the therapists gave
permission for the clients to talk, including talk involving difficult issues.
Clients might have found it difficult to talk about difficult experiences they had
had during the therapy while the therapists were present and listening.
However, if the therapists began to talk about problems they had encountered
as therapists, or if the therapists started to think aloud about topics that had
perhaps been left unspoken, the clients felt freer to talk about similar things (as
did indeed happen in the interviews).
Another reason for beginning with the therapists was to give the clients
time and space to remember the therapeutic process. While listening to the
therapists, the clients had the opportunity to think about and remember things
connected to the therapy. After listening to their therapists talking, many clients
commented that they had a lot of thoughts in their mind, and were eager to
raise points themselves. The questions in this interview invited both therapists
and clients to adopt a self-reflective position, and according to my experience
were of a thought-provoking and inspiring nature. Clients had not been
accustomed to listen to therapists being interviewed; usually they found the
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experience very interesting, tending to strengthen the bond between themselves
and the therapists.
It is important to bear in mind that some matters were not raised in the
interview. I am sure that the therapists were not able to talk about everything
they had thought and experienced with their clients, and the clients, too, must
have had experiences they did not mention. Talking while both clients and
therapists are present in the same situation is different from talking when only
therapists or only clients are present. Since I see psychotherapy as collaborative
action, both clients’ and therapists’ views are of interest; in the interview
situation they enrich one another, making it possible to co-create a new
understanding that did not exist before the interview.

4.5 Reflections on the research process
4.5.1 Strengths and limitations of the research
The goal of the research was to deepen understanding concerning couple
therapy for depression, using methods that would fit well with the idea of
psychotherapy as collaborative practice. Initially, the focus was on the spouses’
co-construction of narratives in couple therapy sessions. Thereafter,
collaborative interviews with both clients and therapists were conducted, with
the aim of creating a new way of evaluating therapeutic processes.
The studies were conducted by a practitioner-researcher who knew the
work from the inside, having had years of experience of this kind of work with
depressed persons and their spouses. This was a strength of the research – that
there was a researcher who was strongly connected to the research area, seeking
novel ways of conducting psychotherapy research, and also – it was hoped –
bringing research closer to clinicians’ everyday work.
In this research, the participants were invited to participate in the research
process in a new way, especially in the second study. In the co-research
interviews, both clients and therapists were co-constructing an understanding
of the therapeutic process, in the presence of each other, and with the
interviewer also present. This meant two things: (1) that clients’ experiences
were regarded as an important source of understanding, and also (2) that clients
had the opportunity to listen to the therapists’ interviews, in the course of
which they reflected on their thoughts concerning therapeutic work. This is
something that has not usually been done in psychotherapy research. In
addition to this, at the end of the interview they were asked to reflect on their
experience of the interview, with care being taken to encourage them to
communicate their thoughts concerning the research process.
After the analysis was conducted, the clients were not asked to comment
on the results of the study, since they had been in such an active role. However,
a group of therapists was interviewed after the co-research interviews within a
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focus group; at this time they were asked to reflect as a group on their
experiences of being interviewed in the presence of their clients. This step was
taken because this kind of research is new and demanding for therapists. The
results of this focus group interview will be reported later.
One limitation on the first study has to do with the fact that even though
co-construction of narratives was the aim of the study, the analysis
concentrated on the couples’ way of co-constructing the narratives. The
therapists’ role in co-construction was not the focus of the study. Additional
research on the therapists’ contribution to the co-construction of narratives
could enrich the picture of what happens in couple therapy sessions. The
decision to concentrate on the clients’ narratives was made in order to better
describe the different ways in which the spouses together construct narratives
of depression. Bearing in mind the context of the study (i.e. psychiatric
outpatient care, in which depression is usually regarded as an individual
problem) it was seen as important to embark on studying couples’ ways of coconstructing narratives of depression.
In the second study, a Grounded Theory methodology was chosen and the
clients’ and the therapists’ answers were analyzed separately. This was done in
order to get an overview of all the interviews. It was hoped that in this way
ideas for developing couple therapy as treatment for depression could be
obtained. What was lost here was the collaborative nature of the interviews.
Since clients and therapists were listening to one another, they shaped one
another’s answers, and each interview in this way forms a single entity. This
leaves the door open for future research: the next step in the analysis will
involve taking into account the collaborative nature of the interviews.
The analyses were carried out by a single researcher; there was not a
research team involved in the analysis. In both studies the second author of the
papers acted as an auditor for the analysis, remaining more distant from the
raw material and offering valuable help. This is a typical situation for a
practitioner- researcher; there are seldom the resources to employ, for example,
an entire research team. According to Rennie and Frommer (2001), there are
two points of view on this question. Many authors see using a research team, or
at least having two persons equally involved in the analysis, as a definite
criterion for good qualitative research. On the other hand, for example Giorgi
(1988) has taken the view that in qualitative research, the primary investigator
gradually becomes an expert on the phenomenon under study, and that it is not
possible or necessary to have others taking part in this process.
Within this project I functioned both as a therapist and as a researcher. For
the most part I was studying the work of other therapists, but I did also take
part in both projects as a therapist, in one of the three cases in the first study,
and in two of the twenty-five cases in the second study (In these two cases I
took part to the interviews as a participant, not as an interviewer). This gave me
both an insider and an outsider view on the data. In addition to this, I have had
a great deal of clinical experience with both couples and individuals with
depression. This posed a special challenge: how could I see the novelty of the
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findings and not be blind to phenomena that are familiar to me? And also, how
could I focus on the research findings and not arrive at conclusions from the
clinician’s point of view? The research methodology helped me in this, as did
writing memos on my own thinking during the research process.
4.5.2 Ethical considerations
Haverkamp (2005) addresses the question of ethical perspectives on qualitative
research in applied psychology. She raises many important questions, and I
shall use them to discuss the ethical considerations relating to this study. The
first theme is the question of asymmetries of power. Even when we do
postmodern qualitative research, we cannot ignore the differences in power on
the part of the researcher and the participants in a study. Conducting coresearch interviews is an attempt to include both clients and therapists in cocreating a new way of understanding the therapeutic process. Clearly, it is good
to remember the importance of the power relations in these interviews. I have
discussed this theme in more detail in Article 3.
Informed consent is also a complicated question in qualitative research,
since the basic idea in this kind of research is that the process cannot fully be
planned beforehand; instead it is shaped during the research process. This
means that when the participants give their informed consent at the beginning
of the process they cannot fully know the kind of process they are about to
participate in. For example, they cannot know which topics will be discussed in
an interview and how the talking might affect them. Haverkamp (2005)
recommends that informed consent should be seen as an ongoing process,
rather than as a single event. This was the case in the present research. The
clients had given their informed consent for participation in the whole research
project, and they knew they would be interviewed after the end of their couple
therapy. The therapists taking part in the interviews had been willing to
participate in the research project, and they also knew that this kind of
collaborative interview was part of the process. In addition to this, at the
beginning of the interviews, the idea and the different phases of the interview
were explained to the participants. Then, at the end of the interview the
participants were always asked to give feedback on their experience of being
interviewed, and to indicate whether there were important topics that had been
left out of the interview.
Haverkamp (2005) discusses the notion of “research benefit”. In traditional
research this has been understood as research benefiting society at large. More
recently, since qualitative research has transformed the relationship between
researcher and participants, explicit benefits to participants – such as
empowerment, access to knowledge, and community change – have been called
for. In the present research, the aim was that by participating in the co-research
interviews, the participants – both clients and therapists – would benefit from
the experience; possible gains included elements of empowerment, access to a
new understanding, and a change in the way depressed persons plus their
spouses might be helped in the future.
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4.5.3 Personal reflections: How has this research changed me?
For me as a practitioner-researcher this project has been very meaningful in
many ways. During this project my understanding of couple therapy as a
treatment of depression has become deeper. I still retain my enthusiasm for
inviting the spouses of depressed persons into the treatment of depression. Like
many of the therapists I interviewed, I also feel that this project has
strengthened my belief in couple-therapeutic work. On the other hand, I have
come to realize also the limitations and challenges surrounding this work.
Couple therapy does not help all clients in all situations. There are times when
it is better to find other ways of working, especially in situations where one of
the spouses feels that it not possible for him or her to talk in the presence of the
other spouse. (In these situations, however, I see a need to collaboratively
negotiate and find ways to proceed. It might still be possible to find ways of
working with the couple as a couple).
I believe working on this thesis has changed my way of working with my
clients in an even more collaborative direction. To a greater extent, I negotiate
with them and invite them to evaluate our collaboration throughout the time
we work together. I have begun to create more possibilities for reflective
processes for my clients; in couple therapy, especially at the start of the therapy,
I frequently talk with one partner at a time, giving him or her the chance to
express ideas, thoughts and feelings, and giving the other partner the
opportunity to sit back and listen, and to really hear what the other spouse is
saying. This seems to be very helpful for many couples.
This project has not merely changed my own way of working with my
clients; it has also changed the work in my working place. Couple therapy has
become an accepted way of treating depression, and the spouses of persons
diagnosed as depressed are much more actively invited to take part in the
treatment. In addition, new innovations have begun to evolve around couples
and depression; there is currently a plan to start working with a group of
families facing depression. In this group approach, a family therapeutic way of
working will be combined with support received from other families in a
similar life situation.
Doing the research has given me many opportunities to talk on this topic
to different kinds of audiences. I have given presentations in both national and
international congresses, and I have been teaching about it in seminars. A good
deal of writing has come out of this theme – book chapters, papers in national
journals, and so on. Learning how to write a scientific text has been demanding
and challenging, but also rewarding. It has led me to express my ideas more
clearly. I have also learned to evaluate research articles with both a critical view
and with appreciation, recognizing the hard work that has gone into writing
them.
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4.6 Future research
There are several directions for future research. One possibility would be to
continue to study the ways in which couples co-construct narratives of
depression. Three different ways of co-constructing narratives were found, but
how many other ways might there be? Furthermore, it would be interesting to
look more closely at the ways in which the therapists take part in the coconstruction. Another possibility could be to analyze the narratives in relation
to the outcome of the therapies, as Koivula and Siivinen (2007) have done.
In relation to the second study, in order to capture the collaborative nature
of the interviews, a case study approach could be used. This could combine
information from symptom reduction, session-by-session ratings (ORS and
SRS), and the interviews. Such an approach could offer a rich picture of couple
therapeutic processes. In addition, the interviews in the present research
concentrated on ways in which therapy had helped or not helped the clients. A
broader view of what other factors had helped the clients could be adopted,
bearing in mind the limitations of therapeutic work, and seeing therapy in the
context of the everyday life of the clients. This would come close to the UserConstructed Outcome view advocated by McLeod and his colleagues (2009).
Another direction would be to continue to study the therapists. As was
mentioned earlier, a focus group interview was conducted after the co-research
interviews; in it, seven therapists talked together about their experiences of
being interviewed in the presence of their clients. This part of the study has not
yet been analyzed and will be reported later.
Looking at the directions for future research in more general way, many
possibilities open up. The co-research interviews can be used to study different
contexts. The interview format is neither depression-specific nor mental healthspecific. In my opinion it is a useful means for studying different kinds of
clients in different settings, and different kinds of helping professionals in their
work.
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YHTEENVETO
Tässä tutkimuksessa tarkastellaan masennuksen pariterapeuttista hoitoa psykiatrisessa avohoidossa. Väitöstutkimus koostuu kolmesta alkuperäisartikkelista
sekä näitä kokoavasta yhteenvetoartikkelista. Väitöstutkimus koostuu kahdesta
osatutkimuksesta, joista ensimmäisen aineistona on ollut kolmen pariterapian
neljä ensimmäistä istuntoa. Tämän tutkimuksen tutkimusmenetelmänä on käytetty narratiivista analyysiä ja sen tulokset on raportoitu ensimmäisessä tutkimusartikkelissa. Tämä aineisto kerättiin Kuopion yliopistollisen sairaalan psykiatrian klinikassa vuosina 2001 - 02. Toisen osatutkimuksen aineisto muodostuu 25 yhteistoiminnallisesta haastattelusta, jotka on tehty masennuksen pariterapiaprosessin päätyttyä. Tutkimusmenetelmänä on käytetty Grouded Theoryanalyysiä. Tämän tutkimuksen tulokset on raportoitu toisessa ja kolmannessa
tutkimusartikkelissa. Aineisto on kerätty Dialogiset ja narratiiviset prosessit
masennuksen pari- ja perheterapiassa (DINADEP)-hankkeessa kolmessa keskuksessa (Pohjois-Savon, Länsi-Pohjan ja Helsingin ja Uudenmaan sairaanhoitopiirien alueella psykiatrissa avohoitoyksiköissä) vuosina 2007 - 08. Väitöstyö
sijoittuu psykoterapiatutkimuksen kenttään, erityisenä tavoitteena on ollut tuoda tieteellinen tutkimus lähelle arkityön käytäntöjä.
Väitöskirjatyö kuuluu osana Dialogiset ja narratiiviset prosessit masennuksen pari- ja perheterapiassa – hankkeeseen (DINADEP). Väitöskirjatutkimuksen ensimmäinen osatutkimus toimi hankkeen pilottivaiheena. Toinen osatutkimus oli osa varsinaista hanketta. Hanke on Jyväskylän yliopiston psykologian laitoksen ja kolmen sairaanhoitopiirin (Pohjois-Savon, Länsi-Pohjan ja Helsingin ja Uudenmaan sairaanhoitopiirien) yhteistyötä. DINADEP-hankkeen
tavoitteena on sekä masennuksen pariterapeuttisen hoidon tuloksellisuuden
tutkiminen että pariterapiaprosessien tarkka analyysi. Tutkittavat olivat masennuksen vuoksi hoitoon lähetettyjä aikuisia, joilla oli parisuhde. Masennusdiagnoosi varmistettiin strukturoidulla haastattelumenetelmällä (SCIDhaastattelu). Tutkittavat jaettiin satunnaisesti tutkimus- ja kontrolliryhmiin.
Tutkimusryhmän potilaat saivat pariterapeuttista hoitoa, kontrolliryhmän potilaat puolestaan tavanomaista hoitoa. Molemmissa ryhmissä käytettiin lääkitystä
tarpeen mukaan. Hankkeessa on kerätty monenlaista tietoa; seurantatietoa potilaiden masennusoireista BDI ja HDRS-mittareilla, parisuhdetyytyväisyydestä
DAS-mittarilla ja alkoholinkäytöstä AUDIT-mittarilla. Lisäksi tutkimusryhmään kuuluneiden potilaiden kaikki pariterapiaistunnot on videoitu tai ääninauhoitettu ja jokaiselta istunnolta on kerätty ORS- ja SRS- mittareilla tietoa
muutoksesta ja istuntojen arvioinneista. Pariterapiahoidon päättymisen jälkeen
noin kolmen kuukauden kuluttua järjestettiin yhteisen tutkimisen haastattelu,
jossa haastateltiin sekä pariskunta että heidän kanssaan työskennelleet terapeutit. Nämä haastattelut olivat toisen osatutkimuksen aineisto.
Ensimmäisessä tutkimusartikkelissa kuvataan sitä, miten pariskunnat
kolmen eri pariterapiaprosessin alkupuolella yhdessä rakentavat tarinaa masennuksesta. Toinen puolisoista oli diagnosoitu masentuneeksi ja oli hakeutu-
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nut hoitoon. Toinen puolisoista oli kutsuttu mukaan osallistumaan hoitoon.
Tulosten mukaan kaikki pariskunnat rakensivat tarinaa masennuksesta omalla
tavallaan. Ensimmäisessä tapauksessa mukaan kutsutun puolison tarina vahvisti masentuneen puolison tarinaa. Toisessa tapauksessa taas puolisot rakensivat kumpikin omaa tarinaansa. Nämä tarinat olivat keskenään ristiriidassa.
Kolmannessa tapauksessa puolisot yhdessä rakensivat tarinaa masennuksesta
rikastaen toinen toisensa tarinoita. Näin ollen on tärkeää, että masennuksen
pariterapiassa ei keskitytä vain masentuneen puolison tarinaan masennuksesta
vaan nähdään se osana ei-masentuneen puolison tarinaa ja keskitytään myös
puolisoiden yhdessä rakentamaan tarinaan.
Toisessa tutkimusartikkelissa käsitellään asiakkaiden antamia vastauksia
yhteisen tutkimisen haastatteluissa, joissa sekä asiakkaat että terapeutit kertovat
kokemuksistaan masennuksen pariterapiasta terapian päättymisen jälkeen.
Asiakkaat kokivat terapeuttien auttaneen heitä sekä ammattilaisina että ihmisinä. Mahdollisuus päästä puhumaan oli sinänsä koettu tärkeäksi. Puolison mukana olo masennuksen hoidossa oli koettu enimmäkseen auttavaksi, mutta joissakin tapauksissa se oli myös estänyt puhumista. Asiakkaat olivat olleet varsin
tyytyväisiä saamaansa apuun mutta he toivat haastatteluissa esiin myös asioita,
joihin he olivat tyytymättömiä tai joita he olisivat halunneet tehtävän toisin.
Eräät asiakkaat olivat mm. kokeneet hämmentäväksi sen, että heille oli tarjottu
pariterapiaa masennuksen hoitomuotona. Masennuksen pariterapian kehittämisen kannalta nämä asiakkaiden kokemukset on tärkeää jatkossa ottaa huomioon.
Kolmannessa tutkimusartikkelissa käydään läpi terapeuttien antamia vastauksia yhteisen tutkimisen haastatteluissa. Terapeutit toivoivat haastattelijan
esittävän kysymyksiä asiakkailleen terapeuttien omasta toiminnasta, asiakkaiden kokemuksista terapian suhteen, yhteistyöstä asiakkaiden ja terapeuttien
välillä, asiakkaiden hyödyllisiksi kokemista asioista, lähestymistavan sopivuudesta asiakkaille sekä terapiassa käydyistä keskusteluteemoista. Terapeutit arvelivat asiakkaiden arvostaneen terapiassa terapeuttien tapaa tehdä työtä, heidän tapaansa olla suhteessa asiakkaisiin sekä sitä, että terapeutit järjestivät ajan
ja paikan puhumiselle. Hankalina hetkinä itselleen terapeutit olivat pitäneet
tiettyjä hetkiä, kuten alkuvaihetta terapiassa, tiettyjä vaikeita teemoja kuten väkivaltaa ja alkoholinkäyttöä sekä epävarmuuden tunteita sen suhteen, miten
edetä terapiassa. Terapeutit kokivat oppineensa asiakkailtaan siitä, miten järjestää pariterapeuttista apua masentuneille. Samoin he kokivat saaneensa uutta
ymmärrystä pariterapiaprosesseista, erityisesti työskentelyn alun tärkeydestä.
Kolmanneksi terapeutit kertoivat saaneensa uutta ymmärrystä kyseessä olleeseen pariskuntaan liittyen.
Kokonaisuudessa tutkimuksen tulokset nostavat esiin tarpeen ottaa masentuneen henkilön puoliso mukaan masennuksen hoitoon. Puolison mukanaolosta hoidossa oli monien pariskuntien mukaan hyötyä ja asiakkaiden
kokemukset masennuksen pariterapiasta olivat myönteisiä. Tulosten mukaan,
kun psykiatrisessa avohoidossa tarjotaan pariterapiaa masennuksen hoitomuotona, on tärkeää kiinnittää huomiota hoitojen alkuvaiheisiin ja yhdessä paris-
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kunnan kanssa määritellä pariterapian asiakkuutta. Pariskunnilla on erilaisia
tarpeita ja toiveita; masennuksen pariterapiassa on toisinaan tärkeää keskittyä
parisuhteen asioihin, toisinaan masennukseen, toisinaan molempiin edellä mainituista. Yhteisen tutkimisen haastattelu osoittautui mielenkiintoiseksi ja antoisaksi tavaksi tehdä psykoterapiatutkimusta. Tutkimustyön lisäksi haastattelua voi käyttää käytännön työn kehittämisessä ja psykoterapeuttien kouluttamisessa.
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yleissuunnitelman toimeenpano. 52 p.
Yhteenveto 2 p. 1992.
VASKILAMPI, TUULA, Vaihtoehtoinen terveydenhuolto hyvinvointivaltion terveysmarkkinoilla. - Alternative medicine on the health
market of welfare state. 120 p. Summary 8 p.
1992.
LAAKSO, KIRSTI, Kouluvaikeuksien ennustaminen. Käyttäytymishäiriöt ja kielelliset vaikeudet peruskoulun alku- ja päättövaiheessa. -
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Prediction of difficulties in school. 145 p.
Summary 4 p. 1992.
SUUTARINEN, SAKARI, Herbartilainen pedagoginen uudistus Suomen kansakoulussa vuosisadan alussa (1900-1935). - Die Herbart’sche
pädagogische Reform in den finnischen
Volksschulen zu Beginn dieses Jahrhunderts
(1900-1935). 273 p. Zusammenfassung 5 S. 1992.
AITTOLA, TAPIO, Uuden opiskelijatyypin synty.
Opiskelijoiden elämänvaiheet ja tieteenalaspesifien habitusten muovautuminen 1980luvun yliopistossa. - Origins of the new student
type. 162 p. Summary 4 p. 1992
KORHONEN, PEKKA, The origin of the idea of the
Pacific free trade area. - Tyynenmeren vapaakauppa-alueen idean muotoutuminen. Taiheiyoo jiyuu booeki chi-iki koosoo no seisei.
220 p. Yhteenveto 3 p. Yooyaku 2 p. 1992.
KERÄNEN, JYRKI, Avohoitoon ja sairaalahoitoon
valikoituminen perhekeskeisessä psykiatrisessa hoitojärjestelmässä. - The choice between
outpatient and inpatient treatment in a family
centred psychiatric treatment system. 194 p.
Summary 6 p. 1992.
WAHLSTRÖM, JARL, Merkitysten muodostuminen
ja muuttuminen perheterapeuttisessa keskustelussa. Diskurssianalyyttinen tutkimus. Semantic change in family therapy. 195 p.
Summary 5 p. 1992.
RAHEEM, KOLAWOLE, Problems of social security
and development in a developing country. A
study of the indigenous systems and the
colonial influence on the conventional
schemes in Nigeria. - Sosiaaliturvan ja kehityksen ongelmia kehitysmaassa. 272 p.
Yhteenveto 3 p. 1993.
LAINE, TIMO, Aistisuus, kehollisuus ja dialogisuus. Ludwig Feuerbachin filosofian lähtökohtia ja niiden kehitysnäkymiä 1900-luvun
antropologisesti suuntautuneessa fenomenologiassa. - Sensuousnes, bodiliness and
dialogue. Basic principles in Ludwig Feuerbach’s philosophy and their development in
the anthropologically oriented phenomenology of the 1900’s. 151 p. Zusammenfassung 5 S. 1993.
PENTTONEN, MARKKU, Classically conditioned
lateralized head movements and bilaterally
recorded cingulate cortex responses in cats. Klassisesti ehdollistetut sivuttaiset päänliikkeet ja molemminpuoliset aivojen pihtipoimun
vasteet kissalla. 74 p. Yhteenveto 3 p. 1993.
KORO, JUKKA, Aikuinen oman oppimisensa
ohjaajana. Itseohjautuvuus, sen kehittyminen
ja yhteys opetustuloksiin kasvatustieteen
avoimen korkeakouluopetuksen monimuotokokeilussa. - Adults as managers of their own
learning. Self-directiveness, its development
and connection with the gognitive learning
results of an experiment on distance education
for the teaching of educational science. 238 p.
Summary 7 p. 1993.
LAIHIALA-KANKAINEN, SIRKKA, Formaalinen ja
funktionaalinen traditio kieltenopetuksessa.
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Kieltenopetuksen oppihistoriallinen tausta
antiikista valistukseen. - Formal and
functional traditions in language teaching.
The theory -historical background of language
teaching from the classical period to the age of
reason. 288 p. Summary 6 p. 1993.
MÄKINEN, TERTTU, Yksilön varhaiskehitys
koulunkäynnin perustana. - Early
development as a foundation for school
achievement. 273 p. Summary 16 p. 1993.
KOTKAVIRTA, JUSSI, Practical philosophy and
modernity. A study on the formation of
Hegel’s thought. - Käytännöllinen filosofia ja
modernisuus. Tutkielma Hegelin ajattelun
muotoutumisesta. 238 p. Zusammenfassung
3 S. Yhteenveto 3 p. 1993.
EISENHARDT, PETER L., PALONEN, KARI, SUBRA,
LEENA, ZIMMERMANN RAINER E.(Eds.), Modern
concepts of existentialism. Essays on Sartrean
problems in philosophy, political theory and
aesthetics. 168 p. Tiivistelmä 2 p. 1993.
KERÄNEN, MARJA, Modern political science and
gender. A debate between the deaf and the
mute. - Moderni valtio-oppi ja nainen.
Mykkien ja kuurojen välinen keskustelu.
252 p. Tiivistelmä 4 p. 1993.
MATIKAINEN,TUULA, Työtaitojenkehittyminen
erityisammattikouluvaiheen aikana. Development of working skills in special
vocational school. 205 p. Summary 4 p. 1994.
PIHLAJARINNE, MARJA-LEENA, Nuoren sairastuminen skitsofreeniseen häiriöön. Perheterapeuttinen tarkastelutapa. - The onset of
schizophrenic disorder at young age. Family
therapeutic study. 174 p. Summary 5 p. 1994.
KUUSINEN, KIRSTI-LIISA, Psyykkinen itsesäätely
itsehoidon perustana. Itsehoito I-tyypin
diabetesta sairastavilla aikuisilla. - Self-care
based on self-regulation. Self-care in adult
type I diabetics. 260 p. Summary 17 p. 1994.
MENGISTU, LEGESSE GEBRESELLASSIE,
Psychological classification of students with
and without handicaps. A tests of Holland’s
theory in Ethiopia. 209 p. 1994.
LESKINEN, MARKKU (ED.), Family in focus. New
perspectives on early childhood special
education. 158 p. 1994.
LESKINEN, MARKKU, Parents’ causal attributions
and adjustment to their child’s disability. Vanhempien syytulkinnat ja sopeutuminen
lapsensa vammaisuuteen. 104 p. Tiivistelmä
1 p. 1994.
MATTHIES, AILA-LEENA, Epävirallisen sektorin ja
hyvinvointivaltion suhteiden modernisoituminen. - The informal sector and the welfare
state. Contemporary relationships. 63 p.
Summary 12 p. 1994.
AITTOLA, HELENA, Tutkimustyön ohjaus ja
ohjaussuhteet tieteellisessä jatkokoulutuksessa. - Mentoring in postgraduate education.
285 p. Summary 5 p. 1995.
LINDÉN, MIRJA, Muuttuva syövän kuva ja
kokeminen. Potilaiden ja ammattilaisten tulkintoja. - The changing image and experience
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of cancer. Accounts given by patients and
professionals. 234 p. Summary 5 p. 1995.
VÄLIMAA, JUSSI, Higher education cultural
approach. - Korkeakoulututkimuksen
kulttuurinäkökulma. 94 p. Yhteenveto 5 p.
1995.
KAIPIO, KALEVI, Yhteisöllisyys kasvatuksessa.
yhteisökasvatuksen teoreettinen analyysi ja
käytäntöön soveltaminen. - The community as
an educator. Theoretical analysis and practice
of community education. 250 p. Summary 3 p.
1995.
HÄNNIKÄINEN, MARITTA, Nukesta vauvaksi ja
lapsesta lääkäriksi. Roolileikkiin siirtymisen
tarkastelua piagetilaisesta ja kulttuurihistoriallisen toiminnan teorian näkökulmasta. 73 p.
Summary 6 p. 1995.
IKONEN, OIVA. Adaptiivinen opetus. Oppimistutkimus harjaantumiskoulun opetussuunnitelma- ja seurantajärjestelmän kehittämisen
tukena. - The adaptive teaching. 90 p.
Summary 5 p. 1995.
SUUTAMA, TIMO, Coping with life events in old
age. - Elämän muutos- ja ongelmatilanteiden
käsittely iäkkäillä ihmisillä. 110 p. Yhteenveto
3 p. 1995.
DERSEH, TIBEBU BOGALE, Meanings Attached to
Disability, Attitudes towards Disabled People,
and Attitudes towards Integration. 150 p.
1995.
SAHLBERG, PASI, Kuka auttaisi opettajaa. Postmoderni näkökulma opetuksen muu-tokseen
yhden kehittämisprojektin valossa. - Who
would help a teacher. A post-modern
perspective on change in teaching in light of
a school improvement project. 255 p. Summary
4 p. 1996.
UHINKI, AILO, Distress of unemployed jobseekers described by the Zulliger Test using
the Comprehensive System. - Työttömien
työntekijöiden ahdinko kuvattuna Comprehensive Systemin mukaisesti käytetyillä
Zulligerin testillä. 61 p. Yhteenveto 3p. 1996.
ANTIKAINEN, RISTO, Clinical course, outcome
and follow-up of inpatients with borderline
level disorders. - Rajatilapotilaiden osastohoidon tuloksellisuus kolmen vuoden
seurantatutkimuksessa Kys:n psykiatrian
klinikassa. 102 p. Yhteenveto 4 p. 1996.
RUUSUVIRTA, TIMO, Brain responses to pitch
changes in an acoustic environment in cats
and rabbits. - Aivovasteet kuuloärsykemuutoksiin kissoilla ja kaneilla. 45 p. Yhteenveto 2
p. 1996.
VISTI, ANNALIISA, Työyhteisön ja työn tuottavuuden kehitys organisaation transformaatiossa. - Dovelopment of the work communi-ty
and changes in the productivity of work
during an organizational transformation
process. 201 p. Summary 12 p. 1996.
SALLINEN, MIKAEL, Event-ralated brain
potentials to changes in the acustic environment buring sleep and sleepiness. - Aivojen
herätevasteet muutoksiin kuuloärsykesar-
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jassa unen ja uneliaisuuden aikana. 104 p.
Yhteenveto 3 p. 1997.
LAMMINMÄKI, TUIJA, Efficasy of a multi-faceted
treatment for children with learning
difficulties. - Oppimisvaikeuksien neurokognitiivisen ryhmäkuntoutuksen tuloksellisuus ja siihen vaikuttavia tekijöitä. 56 p.
Yhteenveto 2 p. 1997.
LUTTINEN, JAANA, Fragmentoituva kulttuuripolitiikka. Paikallisen kulttuuripolitiikan tulkintakehykset Ylä-Savossa. - Fragmenting-cultural
policy. The interpretative frames of local
cultural politics in Ylä-Savo. 178 p. Summary
9 p. 1997.
MARTTUNEN, MIIKA, Studying argumentation in
higher education by electronic mail. Argumentointia yliopisto-opinnoissa sähköpostilla. 60 p. (164 p.) Yhteenveto 3 p. 1997.
JAAKKOLA, HANNA, Kielitieto kielitaitoon pyrittäessä. Vieraiden kielten opettajien käsityksiä
kieliopin oppimisesta ja opetta-misesta. Language knowledge and language ability.
Teachers´ conceptions of the role of grammar
in foreign language learning and teaching.
227 p. Summary 7 p. 1997.
SUBRA, LEENA, A portrait of the political agent
in Jean-Paul Sartre. Views on playing, acting,
temporality and subjectivity. - Poliittisen
toimijan muotokuva Jean-Paul Sartrella.
Näkymiä pelaamiseen, toimintaan,
ajallisuuteen ja subjektiivisuuteen. 248 p.
Yhteenveto 2 p. 1997.
HAARAKANGAS, KAUKO, Hoitokokouksen äänet.
Dialoginen analyysi perhekeskeisen psykiatrisen hoitoprosessin hoitokokous-keskusteluista työryhmän toiminnan näkökulmasta. - The
voices in treatment meeting. A dialogical
analysis of the treatment meeting
conversations in family-centred psychiatric
treatment process in regard to the team
activity. 136 p. Summary 8 p. 1997.
MATINHEIKKI-KOKKO, KAIJA, Challenges of
working in a cross-cultural environment.
Principles and practice of refugee settlement in
Finland. - Kulttuurienvälisen työn haasteet.
Periaatteet ja käytäntö maahanmuuttajien
hyvinvoinnin turvaamiseksi Suomessa. 130 p.
Yhteenveto 3 p. 1997.
KIVINIEMI, KARI, Opettajuuden oppimisesta
harjoittelun harhautuksiin. Aikuisopiskelijoiden kokemuksia opetusharjoittelusta ja sen
ohjauksesta luokanopettajakoulutuksessa. From the learning of teacherhood to the
fabrications of practice. Adult students´ experiences of teaching practice and its supervision in class teacher education. 267 p.
Summary 8 p. 1997.
KANTOLA, JOUKO, Cygnaeuksen jäljillä käsityönopetuksesta teknologiseen kasvatukseen. - In
the footsteps of Cygnaeus. From handicraft
teaching to technological education. 211 p.
Summary 7 p. 1997.
KAARTINEN, JUKKA, Nocturnal body movements
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and sleep quality. - Yölliset kehon liikkeet ja
unen laatu. 85 p. Yhteenveto 3 p. 1997.
MUSTONEN, ANU, Media violence and its
audience. - Mediaväkivalta ja sen yleisö. 44 p.
(131 p.). Yhteenveto 2 p. 1997.
PERTTULA, JUHA, The experienced life-fabrics of
young men. - Nuorten miesten koettu
elämänkudelma. 218 p. Yhteenveto 3 p. 1998.
TIKKANEN, TARJA, Learning and education of
older workers. Lifelong learning at the margin.
- Ikääntyvän työväestön oppiminen ja koulutus. Elinikäisen oppimisen marginaalissa.
83 p. (154 p.). Yhteenveto 6 p. 1998.
LEINONEN, MARKKU, Johannes Gezelius vanhempi luonnonmukaisen pedagogiikan
soveltajana. Comeniuslainen tulkinta. Johannes Gezelius the elder as implementer of
natural padagogy. A Comenian interpretation.
237 p. Summary 7 p. 1998.
KALLIO, EEVA, Training of students’ scientific
reasoning skills. - Korkeakouluopiskelijoiden
tieteellisen ajattelun kehittäminen. 90 p.
Yhteenveto 1 p. 1998.
NIEMI-VÄKEVÄINEN, LEENA, Koulutusjaksot ja
elämänpolitiikka. Kouluttautuminen yksilöllistymisen ja yhteisöllisyyden risteysasemana.
- Sequences of vocational education as life
politics. Perspectives of invidualization and
communality. 210 p. Summary 6 p. 1998.
PARIKKA, MATTI, Teknologiakompetenssi.
Teknologiakasvatuksen uudistamishaasteita
peruskoulussa ja lukiossa. - Technological
competence. Challenges of reforming technology education in the Finnish comprehensive
and upper secondary school. 207 p. Summary
13 p. 1998.
TA OPETTAJAN APUNA - EDUCATIONAL TA FOR
TEACHER. Professori Pirkko Liikaselle omistettu
juhlakirja. 207 p. Tiivistelmä - Abstract 14 p.
1998.
YLÖNEN, HILKKA, Taikahattu ja hopeakengät sadun maailmaa. Lapsi päiväkodissa sadun
kuulijana, näkijänä ja kokijana. - The world of
the colden cap and silver shoes. How kinder
garten children listen to, view, and experience
fairy tales. 189 p. Summary 8 p. 1998.
MOILANEN, PENTTI, Opettajan toiminnan perusteiden tulkinta ja tulkinnan totuudellisuuden
arviointi. - Interpreting reasons for teachers’
action and the verifying the interpretations.
226 p. Summary 3p. 1998.
VAURIO, LEENA, Lexical inferencing in reading
in english on the secondary level. - Sanapäättely englanninkielistä tekstiä luettaessa
lukioasteella. 147 p. Yhteenveto 3 p. 1998.
ETELÄPELTO, ANNELI, The development of
expertise in information systems design. Asiantuntijuuden kehittyminen tietojärjestelmien suunnittelussa. 132 p. (221p.).
Yhteenveto 12 p. 1998.
PIRHONEN, ANTTI, Redundancy as a criterion for
multimodal user-interfaces. - Käsitteistö luo
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näkökulman käyttöliittymäanalyysiin. 141 p.
Yhteenveto 3 p. 1998.
RÖNKÄ, ANNA, The accumulation of problems of
social functioning: outer, inner, and
behavioral strands. - Sosiaalinen selviytyminen lapsuudesta aikuisuuteen: ongelmien
kasautumisen kolme väylää. 44 p. (129 p.)
Yhteenveto 3 p. 1999.
NAUKKARINEN, AIMO, Tasapainoilua kurinalaisuuden ja tarkoituksenmukaisuuden välillä.
Oppilaiden ei-toivottuun käyttäytymiseen
liittyvän ongelmanratkaisun kehittäminen
yhden peruskoulun yläasteen tarkastelun
pohjalta. - Balancing rigor and relevance.
Developing problem-solving associated with
students’ challenging behavior in the light of a
study of an upper comprehensive school.
296 p. Summary 5 p. 1999.
HOLMA, JUHA, The search for a narrative.
Investigating acute psychosis and the needadapted treatment model from the narrative
viewpoint. - Narratiivinen lähestymistapa
akuuttiin psykoosiin ja tarpeenmukaisen
hoidon malliin. 52 p. (105 p.) Yhteenveto 3 p. 1999.
LEPPÄNEN, PAAVO H.T., Brain responses to
changes in tone and speech stimuli in infants
with and without a risk for familial dyslexia. Aivovasteet ääni- ja puheärsykkeiden muutoksiin vauvoilla, joilla on riski suvussa esiintyvään dysleksiaan ja vauvoilla ilman tätä
riskiä. 100 p. (197 p.) Yhteenveto 4 p. 1999.
SUOMALA, JYRKI, Students’ problem solving
in the LEGO/Logo learning environment. Oppilaiden ongelmanratkaisu LEGO/Logo
oppimisympäristössä. 146 p. Yhteenveto 3 p.
1999.
HUTTUNEN, RAUNO, Opettamisen filosofia ja
kritiikki. - Philosophy, teaching, and critique.
Towards a critical theory of the philosophy of
education. 201 p. Summary 3p. 1999.
KAREKIVI, LEENA, Ehkä en kokeilisikaan, jos ....
Tutkimus ylivieskalaisten nuorten tupakoinnista ja päihteidenkäytöstä ja niihin liittyvästä
terveyskasvatuksesta vuosina 1989-1998. Maybe I wouldn´t even experiment if .... A
study on youth smoking and use of intoxicants in Ylivieska and related health education in 1989-1998. 256 p. Summary 4 p. 1999.
LAAKSO, MARJA-LEENA, Prelinguistic skills and
early interactional context as predictors of
children´s language development. - Esikielellinen kommunikaatio ja sen vuorovaikutuksellinen konteksti lapsen kielen kehityksen
ennustajana. 127 p. Yhteenveto 2 p. 1999.
MAUNO, SAIJA, Job insecurity as a psycho-social
job stressor in the context of the work-family
interface. - Työn epävarmuus työn psykososiaalisena stressitekijänä työn ja perheen
vuorovaikutuksen kontekstissa. 59 p. (147 p.)
Yhteenveto 3 p. 1999.
MÄENSIVU KIRSTI, Opettaja määrittelijänä,
oppilas määriteltävänä. Sanallisen oppilaan
arvioinnin sisällön analyysi. - The teacher as
a determiner - the pupil to be determined -
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content analysis of the written school reports.
215 p. Summary 5 p. 1999.
FELDT, TARU, Sense of coherence. Structure,
stability and health promoting role in working
life. - Koherenssin rakenne, pysyvyys ja
terveyttä edistävä merkitys työelämässä. 60 p.
(150 p.) Yhteenveto 5 p. 2000.
MÄNTY, TARJA, Ammatillisista erityisoppilaitoksista elämään. - Life after vocational special
education. 235 p. Summary 3 p. 2000.
SARJA, ANNELI, Dialogioppiminen pienryhmässä. Opettajaksi opiskelevien harjoitteluprosessi terveydenhuollon opettajankoulutuksessa. Dialogic learning in a small group. The
process of student teachers´ teaching practice
during health care education. 165 p. Summary
7 p. 2000.
JÄRVINEN, ANITTA, Taitajat iänikuiset. - Kotkan
ammattilukiosta valmiuksia elämään, työelämään ja jatko-opintoihin. - Age-old
craftmasters -Kotka vocational senior
secondary school - giving skills for life, work
and further studies. 224 p. Summary 2 p. 2000.
KONTIO, MARJA-LIISA, Laitoksessa asuvan
kehitysvammaisen vanhuksen haastava
käyttäytyminen ja hoitajan käyttämiä vaikutuskeinoja. - Challenging behaviour of
institutionalized mentally retarded elderly
people and measures taken by nurses to
control it. 175 p. Summary 3 p. 2000.
KILPELÄINEN, ARJA, Naiset paikkaansa etsimässä. Aikuiskoulutus naisen elämänkulun
rakentajana. - Adult education as determinant
of woman’s life-course. 155 p. Summary 6 p.
2000.
RIITESUO, ANNIKKI, A preterm child grows.
Focus on speech and language during the
first two years. - Keskonen kasvaa: puheen
ja kielen kehitys kahtena ensimmäisenä elinvuotena. 119 p. Tiivistelmä 2 p. 2000.
TAURIAINEN, LEENA, Kohti yhteistä laatua. Henkilökunnan, vanhempien ja lasten laatukäsitykset päiväkodin integroidussa erityisryhmässä. - Towards common quality: staff’s,
parents’ and children’s conseptions of quality
in an integration group at a daycare center.
256 p. Summary 6 p. 2000.
RAUDASKOSKI, LEENA, Ammattikorkeakoulun
toimintaperustaa etsimässä. Toimilupahakemusten sisällönanalyyttinen tarkastelu. - In
search for the founding principles of the
Finnishpolytechnic institutes. A content
analysis of the licence applications. 193 p.
Summary 4 p. 2000.
TAKKINEN, SANNA, Meaning in life and its
relation to functioning in old age. - Elämän
tarkoituksellisuus ja sen yhteydet toimintakykyyn vanhuudessa. 51 p. (130 p.)
Yhteenveto 2 p. 2000.
LAUNONEN, LEEVI, Eettinen kasvatusajattelu
suomalaisen koulun pedagogisissa teksteissä
1860-luvulta 1990-luvulle. - Ethical thinking
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in Finnish school’s pedagogical texts from the
1860s to the 1990s. 366 p. Summary 3 p. 2000.
KUORELAHTI, MATTI, Sopeutumattomien luokkamuotoisen erityisopetuksen tuloksellisuus. The educational outcomes of special classes
for emotionally/ behaviorally disordered
children and youth. 176 p. Summary 2p.
2000.
KURUNMÄKI, JUSSI, Representation, nation and
time. The political rhetoric of the 1866
parliamentary reform in Sweden. - Edustus,
kansakunta ja aika. Poliittinen retoriikka
Ruotsin vuoden 1866 valtiopäiväreformissa.
253 p. Tiivistelmä 4 p. 2000.
RASINEN, AKI, Developing technology
education. In search of curriculum elements
for Finnish general education schools. 158 p.
Yhteenveto 2 p. 2000.
SUNDHOLM, LARS, Itseohjautuvuus organisaatiomuutoksessa. - Self-determination in
organisational change. 180 p. Summary 15 p.
2000.
AHONNISKA-ASSA, JAANA, Analyzing change in
repeated neuropsychological assessment. 68
p. (124 p.) Yhteenveto 2 p. 2000.
HOFFRÉN, JARI, Demokraattinen eetos – rajoista
mahdollisuuksiin. - The democratic ethos.
From limits to possibilities? 217 p. Summary
2 p. 2000.
HEIKKINEN, HANNU L. T., Toimintatutkimus,
tarinat ja opettajaksi tulemisen taito.
Narratiivisen identiteettityön kehittäminen
opettajankoulutuksessa toimintatutkimuksen
avulla. - Action research, narratives and the
art of becoming a teacher. Developing
narrative identity work in teacher education
through action research. 237 p. Summary 4 p.
2001.
VUORENMAA, MARITTA, Ikkunoita arvioin- nin
tuolle puolen. Uusia avauksia suomalaiseen koulutusta koskevaan evaluaatiokeskusteluun. - Views across assessment:
New openings into the evaluation
discussion on Finnish education. 266 p.
Summary 4 p. 2001.
LITMANEN, TAPIO, The struggle over risk. The
spatial, temporal, and cultural dimensions of
protest against nuclear technology. - Kamppailu riskistä. Ydinteknologian vastaisen
protestin tilalliset, ajalliset ja kulttuuriset
ulottuvuudet. 72 p. (153 p.) Yhteenveto 9 p.
2001.
AUNOLA, KAISA, Children’s and adolescents’
achievement strategies, school adjustment,
and family environment. - Lasten ja nuorten
suoritusstrategiat koulu- ja perheympäristöissä. 51 p. (153 p.) Yhteenveto 2 p. 2001.
OKSANEN, ELINA , Arvioinnin kehittäminen
erityisopetuksessa. Diagnosoinnista oppimisen ohjaukseen laadullisena tapaustutkimuksena. - Developing assessment practices in
special education. From a static approach to
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dynamic approach applying qualitative case.
182 p. Summary 5 p. 2001.
VIITTALA, KAISU, “Kyllä se tommosellaki lapsella on kovempi urakka”. Sikiöaikana alkoholille altistuneiden huostaanotettujen lasten
elämäntilanne, riskiprosessit ja suojaavat
prosessit. - “It’s harder for that kind of child to
get along”. The life situation of the children
exposed to alcohol in utero and taken care of
by society, their risk and protective processes.
316 p. Summary 4 p. 2001.
HANSSON, LEENI, Networks matter. The role of
informal social networks in the period of socioeconomic reforms of the 1990s in Estonia. Verkostoilla on merkitystä: infor-maalisten
sosiaalisten verkostojen asema
Virossa
1990-luvun sosio-ekonomisten muutosten
aikana. 194 p. Yhteenveto 3 p. 2001.
BÖÖK, MARJA LEENA, Vanhemmuus ja vanhemmuuden diskurssit työttömyystilanteessa . Parenthood and parenting discourses in a
situation of unemployment. 157 p. Summary
5 p. 2001.
KOKKO, KATJA, Antecedents and
consequences of long-term unemployment.
- Pitkäaikaistyöttömyyden ennakoijia ja seurauksia. 53 p. (115 p.) Tiivistelmä 3 p. 2001.
KOKKONEN, MARJA, Emotion regulation
and physical health in adulthood: A
longitudinal, personality-oriented
approach. - Aikuisiän tunteiden säätely ja
fyysinen terveys: pitkittäistutkimuksellinen
ja persoonallisuuskeskeinen lähestymistapa. 52 p. (137 p.) Tiivistelmä 3 p. 2001.
MÄNNIKKÖ, KAISA, Adult attachment styles:
A Person-oriented approach. - Aikuisten
kiintymystyylit. 142 p. Yhteenveto 5 p. 2001.
KATVALA, SATU, Missä äiti on? Äitejä ja äitiyden
uskomuksia sukupolvien saatossa. - Where's
mother? Mothers and maternal beliefs over
generations. 126 p. Summary 3 p. 2001.
KIISKINEN, ANNA-LIISA, Ympäristöhallinto
vastuullisen elämäntavan edistäjänä.
- Environmental administration as
promoter of responsible living. 229 p.
Summary 8 p. 2001.
SIMOLA, AHTI, Työterveyshuolto-organisaation toiminta, sen henkilöstön henkinen
hyvinvointi ja toiminnan tuloksellisuus.Functioning of an occupational health
service organization and its relationship to
the mental well-being of its personnel, client
satisfaction, and economic profitability. 192 p.
Summary 12 p. 2001.
VESTERINEN, PIRKKO, Projektiopiskelu- ja oppiminen ammattikorkeakoulussa. - Project based studying and learning in the
polytechnic. 257 p. Summary 5 p. 2001.
KEMPPAINEN, JAANA, Kotikasvatus kolmessa
sukupolvessa. - Childrearing in three
generations. 183 p. Summary 3 p. 2001.
HOHENTHAL-ANTIN LEONIE, Luvan ottaminen –
Ikäihmiset teatterin tekijöinä. - Taking
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permission– Elderly people as theatre makers.
183 p. Summary 5 p. 2001.
KAKKORI, LEENA, Heideggerin aukeama.
Tutkimuksia totuudesta ja taiteesta Martin
Heideggerin avaamassa horisontissa.
- Heidegger's clearing. Studies on truth and
art in the horizon opened by Martin Heidegger. 156 p. Summary 2 p. 2001.
NÄRHI, VESA, The use of clinical neuropsychological data in learning disability
research. - Asiakastyön yhteydessä kerätyn
neuropsykologisen aineiston käyttö
oppimisvaikeustutkimuksessa. 103 p.
Yhteenveto 2 p. 2002.
SUOMI, ASTA, Ammattia etsimässä.
Aikuisopiskelijat kertovat sosiaaliohjaajakoulutuksesta ja narratiivisen pätevyyden
kehittymisestä. - Searching for professional
identity. Adult students' narratives on the
education of a social welfare supervisor and
the development of narrative competence.
183 p. Summary 2 p. 2002.
PERKKILÄ, PÄIVI, Opettajien matematiikkauskomukset ja matematiikan oppikirjan
merkitys alkuopetuksessa. 212 p.
- Teacher's mathematics beliefs and
meaning of mathematics textbooks in the
first and the second grade in primary
school. Summary 2 p. 2002.
VESTERINEN, MARJA-LIISA, Ammatillinen harjoittelu osana asiantuntijuuden kehittymistä
ammattikorkeakoulussa. - Promoting
professional expertise by developing practical
learning at the polytechnic. 261 p. Summary
5 p. 2002.
POHJANEN, JORMA, Mitä kello on? Kello modernissa yhteiskunnassa ja sen sosiologisessa
teoriassa. - What's the time. Clock on
modern society and in it's sociological
theory. 226 p. Summary 3 p. 2002.
RANTALA, ANJA, Perhekeskeisyys – puhetta vai
todellisuutta? Työntekijöiden käsitykset
yhteistyöstä erityistä tukea tarvitsevan lapsen
perheen kanssa. - Family-centeredness
rhetoric or reality? Summary 3 p. 2002.
VALANNE, EIJA, "Meidän lapsi on arvokas"
Henkilökohtainen opetuksen järjestämistä
koskeva suunnitelma (HOJKS) kunnallisessa
erityiskoulussa. - "Our child is precious" - The
individual educational plan in the context of
the special school. 219 p. Yhteenveto 2 p. 2002.
HOLOPAINEN, LEENA, Development in
reading and reading related skills; a followup study from pre-school to the fourth
grade. 57 p. (138 p.) Yhteenveto 3 p. 2002.
HEIKKINEN, HANNU, Draaman maailmat
oppimisalueina. Draamakasvatuksen vakava
leikillisyys. - Drama worlds as learning areas the serious playfulness os drama education.
164 p. Summary 5 p. 2002.
HYTÖNEN, TUIJA, Exploring the practice of
human resource development as a field of
professional expertise. - Henkilöstön
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kehittämistyön asiantuntijuuden rakentuminen. 137 p. (300 p.) Yhteenveto 10 p. 2002.
RIPATTI, MIKKO, Arvid Järnefeldt kasvatusajattelijana. 246 p. Summary 4 p. 2002.
VIRMASALO, ILKKA, Perhe, työttömyys ja lama.
- Families, unemployment and the economic
depression. 121 p. Summary 2 p. 2002.
WIKGREN, JAN, Diffuse and discrete associations
in aversive classical conditioning. - Täsmälliset ja laaja-alaiset ehdollistumat klassisessa
aversiivisessa ehdollistumisessa. 40 p. (81 p.)
Yhteenveto 2 p. 2002.
JOKIVUORI, PERTTI, Sitoutuminen työorganisaatioon ja ammattijärjestöön. - Kilpailevia
vai täydentäviä?- Commitment to organisation
and trade union. Competing or
complementary? 132 p. Summary 8 p. 2002.
GONZÁLEZ VEGA, NARCISO, Factors affecting
simulator-training effectiveness. 162 p.
Yhteenveto 1 p. 2002.
SALO, KARI, Teacher Stress as a Longitudinal
Process - Opettajien stressiprosessi. 67 p.
Yhteenveto 2 p. 2002.
VAUHKONEN, JOUNI, A rhetoric of reduction.
Bertrand de Jouvenel’s pure theory of politics
as persuasion. 156 p. Tiivistelmä 2 p. 2002.
KONTONIEMI, MARITA, ”Milloin sinä otat itseäsi
niskasta kiinni?” Opettajien kokemuksia
alisuoriutujista. - ”When will you pull your
socks up?” Teachers´ experiences of
underachievers. 218 p. Summary 3 p. 2003.
SAUKKONEN, SAKARI, Koulu ja yksilöllisyys;
Jännitteitä, haasteita ja mahdollisuuksia.
- School and individuality: Tensions,
challenges and possibilities. 125 p. Summary
3 p. 2003.
VILJAMAA, MARJA-LEENA, Neuvola tänään ja
huomenna. Vanhemmuuden tukeminen,
perhekeskeisyys ja vertaistuki. - Child and
maternity welfare clinics today and tomorrow.
Supporting parenthood, family-centered
sevices and peer groups. 141 p. Summary 4 p.
2003.
REMES, LIISA, Yrittäjyyskasvatuksen kolme
diskurssia. - Three discourses in
entrepreneurial learning. 204 p. Summary 2 p.
2003.
KARJALA, KALLE, Neulanreiästä panoraamaksi.
Ruotsin kulttuurikuvan ainekset eräissä
keskikoulun ja B-ruotsin vuosina 1961–2002
painetuissa oppikirjoissa. - From pinhole to
panorama – The culture of Sweden presented
in some middle and comprehensive school
textbooks printed between 1961 and 2002.
308 p. Summary 2 p. 2003.
LALLUKKA, KIRSI, Lapsuusikä ja ikä lapsuudessa. Tutkimus 6–12 -vuotiaiden sosiokulttuurisesta ikätiedosta. - Childhood age and age
in childhood. A study on the sociocultural
knowledge of age. 234 p. Summary 2 p. 2003.
PUUKARI, SAULI, Video Programmes as Learning
Tools. Teaching the Gas Laws and Behaviour
of Gases in Finnish and Canadian Senior
High Schools. 361 p. Yhteenveto 6 p. 2003.

217 LOISA, RAIJA-LEENA, The polysemous
contemporary concept. The rhetoric of the
cultural industry. - Monimerkityksinen
nykykäsite. Kulttuuriteollisuuden retoriikka.
244 p. Yhteenveto 2 p. 2003.
218 HOLOPAINEN, ESKO, Kuullun ja luetun tekstin
ymmärtämisstrategiat ja -vaikeudet peruskoulun kolmannella ja yhdeksännellä luokalla. Strategies for listening and reading
comprehension and problematic listening and
reading comprehension of the text during the
third and ninth grades of primary school.
135 p. Summary 3 p. 2003.
219 PENTTINEN, SEPPO, Lähtökohdat liikuntaa
opettavaksi luokanopettajaksi. Nuoruuden
kasvuympäristöt ja opettajankoulutus
opettajuuden kehitystekijöinä.- Starting points
for a primary school physical education
teacher. The growth environment of
adolescence and teacher education as
developmental factors of teachership.
201 p. Summary 10 p. 2003.
220 IKÄHEIMO, HEIKKI, Tunnustus, subjektiviteetti ja
inhimillinen elämänmuoto: Tutkimuksia
Hegelistä ja persoonien välisistä tunnustussuhteista. - Recognition, subjectivity and the
human life form: studies on Hegel and
interpersonal recognition. 191 p. Summary
3 p. 2003.
221 ASUNTA, TUULA, Knowledge of environmental
issues. Where pupils acquire information and
how it affects their attitudes, opinions, and
laboratory behaviour - Ympäristöasioita
koskeva tieto. Mistä oppilaat saavat informaatiota ja miten se vaikuttaa heidän asenteisiinsa, mielipiteisiinsä ja laboratoriokäyttäytymiseensä. 159 p. Yhteenveto 4 p. 2003.
222 KUJALA, ERKKI, Sodan pojat. Sodanaikaisten
pikkupoikien lapsuuskokemuksia isyyden
näkökulmasta - The sons of war. 229 p.
Summary 2 p. 2003.
223 JUSSI KURUNMÄKI & KARI PALOINEN (Hg./eds.)
Zeit, Geschicte und Politik. Time, history and
politics. Zum achtzigsten Geburtstag von
Reinhart Koselleck. 310 p. 2003.
224 LAITINEN, ARTO, Strong evaluation without
sources. On Charles Taylor’s philosophical
anthropology and cultural moral realism.
- Vahvoja arvostuksia ilman lähteitä.
Charles Taylorin filosofisesta antropologiasta ja kulturalistisesta moraalirealismista. 358 p. Yhteenveto 4 p. 2003.
225 GUTTORM, TOMI K. Newborn brain responses
measuring feature and change detection and
predicting later language development in
children with and without familial risk for
dyslexia. - Vastasyntyneiden aivovasteet
puheäänteiden ja niiden muutosten havaitsemisessa sekä myöhemmän kielen kehityksen ennustamisessa dysleksia-riskilapsilla.
81 p. (161 p.) Yhteenveto 3 p. 2003.
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226 NAKARI, MAIJA-LIISA, Työilmapiiri, työntekijöiden hyvinvointi ja muutoksen mahdollisuus - Work climate, employees’ wellbeing and the possibility of change. 255 p.
Summary 3 p. 2003.
227 METSÄPELTO, RIITTA-LEENA, Individual
differences in parenting: The five-factor
model of personality as an explanatory
framework - Lastenkasvatus ja sen yhteys
vanhemman persoonallisuuden piirteisiin.
53 p. (119 p.) Tiivistelmä 3 p. 2003.
228 PULKKINEN, OILI, The labyrinth of politics A conceptual approach to the modes of the
political in the scottish enlightenment. 144 p.
Yhteenveto 2 p. 2003.
229 JUUJÄRVI, PETRI, A three-level analysis of
reactive aggression among children. Lasten aggressiivisiin puolustusreaktioihin
vaikuttavien tekijöiden kolmitasoinen
analyysi. 39 p. (115 p.) Yhteenveto 2 p.
2003.
230 POIKONEN, PIRJO-LIISA, “Opetussuunnitelma
on sitä elämää”. Päiväkoti-kouluyhteisö
opetussuunnitelman kehittäjänä. - “The
curriculum is part of our life”. The day-cara cum - primary school community as a
curriculum developer. 154 p. Summary 3 p.
2003.
231 SOININEN, SUVI, From a ‘Necessary Evil’ to an
art of contingency: Michael Oakeshott’s
conception of political activity in British
postwar political thought. 174 p. Summary
2p. 2003.
232 ALARAUDANJOKI, ESA, Nepalese child labourers’
life-contexts, cognitive skills and well-being.
- Työssäkäyvien nepalilaislasten elämänkonteksti, kognitiiviset taidot ja hyvinvointi.
62 p. (131 p.) Yhteenveto 4 p. 2003.
233 LERKKANEN, MARJA-KRISTIINA, Learning to read.
Reciprocal processes and individual
pathways. - Lukemaan oppiminen:
vastavuoroiset prosessit ja yksilölliset
oppimispolut. 70 p. (155 p.) Yhteenveto 5 p.
2003.
234 FRIMAN, MERVI, Ammatillisen asiantuntijan
etiikka ammattikorkeakoulutuksessa.
- The ethics of a professional expert in the
context of polytechnics. 199 p. 2004.
235 MERONEN, AULI, Viittomakielen omaksumisen yksilölliset tekijät. - Individual
differences in sign language abilities. 110 p.
Summary 5 p. 2004.
236 TIILIKKALA, LIISA, Mestarista tuutoriksi.
Suomalaisen ammatillisen opettajuuden
muutos ja jatkuvuus. - From master to tutor.
Change and continuity in Finnish vocational
teacherhood. 281 p. Summary 3 p. 2004.
237 ARO, MIKKO, Learning to read: The effect of
orthography. - Kirjoitusjärjestelmän vaikutus
lukemaan oppimiseen. 44 p. (122 p.)
Tiivistelmä 2 p. 2004.
238 LAAKSO, ERKKI, Draamakokemusten äärellä.
Prosessidraaman oppimispotentiaali
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opettajaksi opiskelevien kokemusten valossa.
- Encountering drama experiences. The
learning potential of process drama in the
light of student teachers’ experiences. 230 p.
Summary 7 p. 2004.
PERÄLÄ-LITTUNEN, SATU, Cultural images of a
good mother and a good father in three
generations. - Kulttuuriset mielikuvat
hyvästä äidistä ja hyvästä isästä kolmessa
sukupolvessa. 234 p. Yhteenveto 7 p. 2004.
RINNE-KOISTINEN, EVA-MARITA, Perceptions of
health: Water and sanitation problems in
rural and urban communities in Nigeria.
129 p. (198 p.) Yhteenveto 3 p. 2004.
PALMROTH, AINO, Käännösten kautta
kollektiiviin. Tuuliosuuskunnat toimijaverkkoina. - From translation to collective.
Wind turbine cooperatives as actor
networks. 177 p. Summary 7 p. 2004.
VIERIKKO, ELINA, Genetic and environmental
effects on aggression. - Geneettiset ja ympäristötekijät aggressiivisuudessa. 46 p. (108 p.)
Tiivistelmä 3 p. 2004.
NÄRHI, KATI, The eco-social approach in social
work and the challenges to the expertise of
social work. - Ekososiaalinen viitekehys ja
haasteet sosiaalityön asiantuntijuudelle.
106 p. (236 p.) Yhteenveto 7 p. 2004.
URSIN, JANI, Characteristics of Finnish medical
and engineering research group work.
- Tutkimusryhmätyöskentelyn piirteet lääkeja teknisissä tieteissä. 202 p. Yhteenveto 9 p.
2004.
TREUTHARDT, LEENA, Tulosohjauksen yhteiskunnalliuus Jyväskylän yliopistossa.
Tarkastelunäkökulmina muoti ja seurustelu.
- The management by results a fashion and
social interaction at the University of
Jyväskylä. 228 p. Summary 3 p. 2004.
MATTHIES, JÜRGEN, Umweltpädagogik in der
Postmoderne. Eine philosophische Studie
über die Krise des Subjekts im
umweltpädagogischen Diskurs.
- Ympäristökasvatus postmodernissa.
Filosofinen tutkimus subjektin kriisistä
ympäristökasvatuksen diskurssissa.400 p.
Yhteenveto 7 p. 2004.
LAITILA, AARNO, Dimensions of expertise in
family therapeutic process. - Asiantuntijuuden ulottuvuuksia perheterapeuttisessa
prosessissa. 54 p. (106 p.) Yhteenveto 3 p.
2004.
LAAMANEN (ASTIKAINEN), PIIA, Pre-attentive
detection of changes in serially presented
stimuli in rabbits and humans. - Muutoksen
esitietoinen havaitseminen sarjallisesti
esitetyissä ärsykkeissä kaneilla ja ihmisillä.
35 p. (54 p.) Yhteenveto 3 p. 2004.
JUUSENAHO, RIITTA, Peruskoulun rehtoreiden
johtamisen eroja. Sukupuolinen näkökulma.
- Differences in comprehensive school
leadership and management. A gender-based
approach. 176p. Summary 3 p. 2004.
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250 VAARAKALLIO, TUULA, ”Rotten to the Core”.
Variations of French nationalist anti-system
rhetoric. – ”Systeemi on mätä”. Ranskalaisten nationalistien järjestelmän vastainen
retoriikka. 194 p. Yhteenveto 3 p. 2004.
251 KUUSINEN, PATRIK, Pitkäaikainen kipu ja
depressio. Yhteyttä säätelevät tekijät.
– Chronic pain and depression: psychosocial
determinants regulating the relationship.
139 p. Summary 8 p. 2004.
252 HÄNNIKÄINEN-UUTELA, ANNA-LIISA, Uudelleen
juurtuneet. Yhteisökasvatus vaikeasti
päihderiippuvaisten narkomaanien kuntoutuksessa. – Rooted again. Community
education in the rehabilitation of substance
addicts. 286 p. Summary 3 p. 2004.
253 PALONIEMI, SUSANNA, Ikä, kokemus ja osaaminen työelämässä. Työntekijöiden käsityksiä
iän ja kokemuksen merkityksestä ammatillisessa osaamisessa ja sen kehittämisessä.
- Age, experience and competence in working
life. Employees' conceptions of the the
meaning and experience in professional
competence and its development. 184 p.
Summary 5 p. 2004.
254 RUIZ CEREZO, MONTSE, Anger and Optimal
Performance in Karate. An Application of the
IZOF Model. 55 p. (130 p.) Tiivistelmä 2 p.
2004.
255 LADONLAHTI, TARJA, Haasteita palvelujärjestelmälle. Kehitysvammaiseksi luokiteltu
henkilö psykiatrisessa sairaalassa.
- Challenges for the human service system.
Living in a psychiatric hospital under the
label of mental retardation. 176 p. Summary
3 p. 2004.
256 KOVANEN PÄIVI, Oppiminen ja asiantuntijuus
varhaiskasvatuksessa. Varhaisen oppimaan
ohjaamisen suunnitelma erityistä tukea
tarvitsevien lasten ohjauksessa. - Learning
and expertice in early childhood education. A
pilot work in using VARSU with children
with special needs. 175 p. Summary 2 p. 2004.
257 VILMI, VEIKKO, Turvallinen koulu. Suomalaisten näkemyksiä koulutuspalvelujen
kansallisesta ja kunnallisesta priorisoinnista.
- Secure education. Finnish views on the
national and municipal priorities of
Finland’s education services. 134 p.
Summary 5 p. 2005.
258 ANTTILA, TIMO, Reduced working hours.
Reshaping the duration, timing and tempo
of work. 168 p. Tiivistelmä 2 p. 2005.
259 UGASTE, AINO, The child’s play world at home
and the mother’s role in the play. 207 p.
Tiivistelmä 5 p. 2005.
260 KURRI, KATJA, The invisible moral order:
Agency, accountability and responsibility
in therapy talk. 38 p. (103 p.). Tiivistelmä 1 p.
2005.

261 COLLIN, KAIJA, Experience and shared practice
– Design engineers’ learning at work.– Suunnitteluinsinöörien työssä oppiminen
– kokemuksellisuutta ja jaettuja käytäntöjä.
124 p. (211 p.). Yhteenveto 6 p. 2005.
262 KURKI, EIJA, Näkyvä ja näkymätön. Nainen
Suomen helluntailiikkeen kentällä. – Visible
and invisible. Women in the Finnish
pentecostal movement. 180 p. Summary 2 p.
2005.
263 HEIMONEN, SIRKKALIISA, Työikäisenä Alzheimerin tautiin sairastuneiden ja heidän
puolisoidensa kokemukset sairauden
alkuvaiheessa. – Experiences of persons
with early onset Alzheimer’s disease and
their spouses in the early stage of the disease.
138 p. Summary 3 p. 2005.
264 PIIROINEN, HANNU, Epävarmuus, muutos ja
ammatilliset jännitteet. Suomalainen
sosiaalityö 1990-luvulla sosiaalityöntekijöiden tulkinnoissa. – Uncertainty, change and
professional tensions. The Finnish social
work in the 1990s in the light of social
workers’ representations. 207 p. Summary
2 p. 2005.
265 MÄKINEN, JARMO, Säätiö ja maakunta.
Maakuntarahastojärjestelmän kentät ja
verkostot. – Foundation and region: Fields and
networks of the system of the regional funds.
235 p. Summary 3 p. 2005.
266 PETRELIUS, PÄIVI, Sukupuoli ja subjektius
sosiaalityössä. Tulkintoja naistyöntekijöiden
muistoista. – Gender and subjectivity in social
work – interpreting women workers’
memories. 67 p. (175 p.) 2005.
267 HOKKANEN, TIINA, Äitinä ja isänä eron jälkeen.
Yhteishuoltajavanhemmuus arjen kokemuksena. – As a mother and a father after divoce.
Joint custody parenthood as an everyday life
experience. 201 p. Summary 8 p. 2005.
268 HANNU SIRKKILÄ, Elättäjyyttä vai erotiikkaa.
Miten suomalaiset miehet legitimoivat parisuhteensa thaimaalaisen naisen kanssa?
– Breadwinner or eroticism. How Finnish
men legitimatize their partnerships with Thai
women. 252 p. Summary 4 p. 2005.
269 PENTTINEN, LEENA, Gradupuhetta tutkielmaseminaarissa. – Thesis discourse in an
undergraduate research seminar. 176 p.
Summary 8 p. 2005.
270 KARVONEN, PIRKKO, Päiväkotilasten lukuleikit.
Lukutaidon ja lukemistietoisuuden kehittyminen interventiotutkimuksessa– Reading
Games for Children in Daycare Centers. The
Development of Reading Ability and Reading
Awareness in an Intervention Study . 179 p.
Summary 3 p. 2005.
271 KOSONEN, PEKKA A., Sosiaalialan ja hoitotyön
asiantuntijuuden kehitysehdot ja
opiskelijavalinta. – Conditions of expertise
development in nursing and and social care,
and criteria for student selection. 276 p.
Summary 3 p. 2005.
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272 NIIRANEN-LINKAMA, PÄIVI, Sosiaalisen
transformaatio sosiaalialan asiantuntuntijuuden diskurssissa. – Transformation of
the social in the discourse of social work
expertise. 200 p. Summary 3 p. 2005.
273 KALLA, OUTI, Characteristics, course and
outcome in first-episode psychosis.
A cross-cultural comparison of Finnish
and Spanish patient groups. – Ensikertalaisten psykoosipotilaiden psyykkissosiaaliset ominaisuudet, sairaudenkulku
ja ennuste. Suomalaisten ja espanjalaisten
potilasryhmien vertailu. 75 p. (147 p.)
Tiivistelmä 4 p. 2005.
274 LEHTOMÄKI, ELINA, Pois oppimisyhteiskunnan marginaalista? Koulutuksen merkitys
vuosina 1960–1990 opiskelleiden lapsuudestaan kuurojen ja huonokuuloisten
aikuisten elämänkulussa. - Out from the
margins of the learning society? The
meaning of education in the life course of
adults who studied during the years 19601990 and were deaf or hard-of-hearing
from childhood. 151 p. Summary 5 p. 2005.
275 KINNUNEN, MARJA-LIISA, Allostatic load in
relation to psychosocial stressors and
health. - Allostaattinen kuorma ja sen suhde
psykososiaalisiin stressitekijöihin ja
terveyteen. 59 p. (102 p.) Tiivistelmä 3 p.
2005.
276 UOTINEN, VIRPI, I’m as old as I feel. Subjective
age in Finnish adults. - Olen sen ikäinen
kuin tunnen olevani. Suomalaisten aikuisten subjektiivinen ikä. 64 p. (124 p.)
Tiivistelmä 3 p. 2005.
277 SALOKOSKI, TARJA, Tietokonepelit ja niiden
pelaaminen. - Electronic games: content and
playing activity. 116 p. Summary 5 p. 2005.
278 HIHNALA, KAUKO, Laskutehtävien suorittamisesta käsitteiden ymmärtämiseen.Peruskoululaisen matemaattisen ajattelun
kehittyminen aritmetiikasta algebraan
siirryttäessä. - Transition from the
performing of arithmetic tasks to the
understanding of concepts. The
development of pupils' mathematical
thinking when shifting from arithmetic to
algebra in comprehensive school. 169 p.
Summary 3 p. 2005.
279 WALLIN, RISTO, Yhdistyneet kansakunnat
organisaationa. Tutkimus käsitteellisestä
muutoksesta maailmanjärjestön organisoinnin periaatteissa - From the league to
UN. The move to an organizational
vocabulary of international relations. 172 p.
Summary 2 p. 2005.
280 VALLEALA, ULLA MAIJA, Yhteinen ymmärtäminen koulutuksessa ja työssä. Kontekstin
merkitys ymmärtämisessä opiskelijaryhmän ja työtiimin keskusteluissa. - Shared
understanding in education and work.
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Context of understanding in student group
and work team discussions. 236 p. Summary
7 p. 2006.
RASINEN, TUIJA, Näkökulmia vieraskieliseen
perusopetukseen. Koulun kehittämishankkeesta koulun toimintakulttuuriksi.
- Perspectives on content and language
integrated learning. The impact of a
development project on a school’s
activities. 204 . Summary 6 p. 2006.
VIHOLAINEN, HELENA, Suvussa esiintyvän
lukemisvaikeusriskin yhteys motoriseen ja
kielelliseen kehitykseen. Tallaako lapsi
kielensä päälle? - Early motor and language
development in children at risk for familial
dyslexia. 50 p. (94 p.) Summary 2 p. 2006.
KIILI, JOHANNA, Lasten osallistumisen
voimavarat. Tutkimus Ipanoiden osallistumisesta. - Resources for children’s
participation. 226 p. Summary 3 p. 2006.
LEPPÄMÄKI, LAURA, Tekijänoikeuden oikeuttaminen. - The justification of copyright.
125 p. Summary 2 p. 2006.
SANAKSENAHO, SANNA, Eriarvoisuus ja
luottamus 2000-luvun taitteen Suomessa.
Bourdieulainen näkökulma. - Inequality and
trust in Finland at the turn of the 21st
century: Bourdieuan approach.
150 p. Summary 3 p. 2006.
VALKONEN, LEENA, Millainen on hyvä äiti tai
isä? Viides- ja kuudesluokkalaisten lasten
vanhemmuuskäsitykset. - What is a good
father or good mother like? Fifth and sixth
graders’ conceptions of parenthood. 126 p.
Summary 5 p. 2006.
MARTIKAINEN, LIISA, Suomalaisten nuorten
aikuisten elämään tyytyväisyyden monet
kasvot. - The many faces of life satisfaction
among Finnish young adult’s. 141 p.
Summary 3 p. 2006.
HAMARUS, PÄIVI, Koulukiusaaminen ilmiönä.
Yläkoulun oppilaiden kokemuksia
kiusaamisesta. - School bullying as a
phenomenon. Some experiences of Finnish
lower secondary school pupils. 265 p.
Summary 6 p. 2006.
LEPPÄNEN, ULLA, Development of literacy in
kindergarten and primary school.
Tiivistelmä 2 p. 49 p. ( 145 p.) 2006.
KORVELA, PAUL-ERIK, The Machiavellian
reformation. An essay in political theory.
171 p. Tiivistelmä 2 p. 2006.
METSOMÄKI, MARJO, “Suu on syömistä
varten”. Lasten ja aikuisten kohtaamisia
ryhmäperhepäiväkodin ruokailutilanteissa.
- Encounters between children and adults
in group family day care dining situations.
251 p. Summary 3 p. 2006.
LATVALA, JUHA-MATTI, Digitaalisen kommunikaatiosovelluksen kehittäminen kodin ja
koulun vuorovaikutuksen edistämiseksi.
- Development of a digital communication
system to facilitate interaction between home
and school. 158 p. Summary 7 p. 2006.
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293 PITKÄNEN, TUULI, Alcohol drinking behavior
and its developmental antecedents. - Alkoholin juomiskäyttäytyminen ja sen ennusta
minen. 103 p. (169 p.) Tiivistelmä 6 p. 2006.
294 LINNILÄ, MAIJA-LIISA, Kouluvalmiudesta koulun
valmiuteen. Poikkeuksellinen koulunaloitus
koulumenestyksen, viranomaislausuntojen
ja perheiden kokemusten valossa. - From
school readiness to readiness of school –
Exceptional school starting in the light of
school attainment, official report and
family experience. 321 p. Summary 3 p. 2006.
295 LEINONEN, ANU, Vanhusneuvoston funktioita
jäljittämässä. Tutkimus maaseutumaisten
kuntien vanhusneuvostoista. – Tracing
functions of older people’s councils. A study
on older people’s councils in rural
municipalities. 245 p. Summary 3 p. 2006.
296 KAUPPINEN, MARKO, Canon vs. charisma.
”Maoism” as an ideological construction.
- Kaanon vs. karisma. “Maoismi” ideologisena konstruktiona. 119 p. Yhteenveto 2 p. 2006.
297 VEHKAKOSKI, TANJA, Leimattu lapsuus? Vammaisuuden rakentuminen ammatti-ihmisten
puheessa ja teksteissä. – Stigmatized
childhood? Constructing disability in
professional talk and texts. 83 p. (185 p.)
Summary 4 p. 2006.
298 LEPPÄAHO, HENRY, Matemaattisen ongelman
ratkaisutaidon opettaminen peruskoulussa.
Ongelmanratkaisukurssin kehittäminen ja
arviointi. – Teaching mathematical problem
solving skill in the Finnish comprehensive
school. Designing and assessment of a
problem solving course. 343 p. Summary 4 p.
2007.
299 KUVAJA, KRISTIINA, Living the Urban Challenge.
Sustainable development and social
sustainability in two southern megacities.
130 p. (241 p.) Yhteenveto 4 p. 2007.
300 POHJOLA, PASI, Technical artefacts. An
ontological investigation of technology. 150 p.
Yhteenveto 3 p. 2007.
301 KAUKUA, JARI, Avicenna on subjectivity. A
philosophical study. 161 p. Yhteenveto 3 p.
2007.
302 KUPILA, PÄIVI, “Minäkö asiantuntija?”. Varhaiskasvatuksen asiantuntijan merkitysperspektiivin ja identiteetin rakentuminen. –“Me, an
expert?” Constructing the meaning perspective
and identity of an expert in the field of early
childhood education. 190 p. Summary 4 p. 2007.
303 SILVENNOINEN, PIIA, Ikä, identiteetti ja ohjaava
koulutus. Ikääntyvät pitkäaikaistyöttömät
oppimisyhteiskunnan haasteena. – Age,
identity and career counselling. The ageing,
long-term unemployed as a challenge to
learning society. 229 p. Summary 4 p. 2007.
304 REINIKAINEN, MARJO-RIITTA, Vammaisuuden
sukupuolittuneet ja sortavat diskurssit:
Yhteiskunnallis-diskursiivinen näkökulma
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vammaisuuteen. – Gendered and oppressive
discourses of disability: Social-discursive
perspective on disability. 81 p. (148 p.)
Summary 4 p. 2007.
MÄÄTTÄ, JUKKA, Asepalvelus nuorten naisten
ja miesten opinto- ja työuralla. – The impact
of military service on the career and study
paths of young women and men. 141 p.
Summary 4 p. 2007.
PYYKKÖNEN, MIIKKA, Järjestäytyvät diasporat.
Etnisyys, kansalaisuus, integraatio ja hallinta
maahanmuuttajien yhdistystoiminnassa.
– Organizing diasporas. Ethnicity,
citizenship, integration, and government in
immigrant associations. 140 p. (279 p.)
Summary 2 p. 2007.
RASKU, MINNA, On the border of east and west.
Greek geopolitical narratives. – Idän ja lännen
rajalla. Narratiiveja kreikkalaisesta geopolitiikasta. 169 p. Yhteenveto 3 p. 2007.
LAPIOLAHTI, RAIMO, Koulutuksen arviointi
kunnallisen koulutuksen järjestäjän tehtävänä. Paikallisen arvioinnin toteutumisedellytysten arviointia erään kuntaorganisaation
näkökulmasta. – The evaluation of schooling
as a task of the communal maintainer of
schooling – what are the presuppositions of
the execution of evaluation in one specific
communal organization. 190 p. Summary 7 p.
2007.
NATALE, KATJA, Parents’ Causal Attributions
Concerning Their Children’s Academic
Achievement . – Vanhempien lastensa koulumenestystä koskevat kausaaliattribuutiot.
54 p. (154 p.) Yhteenveto 3 p. 2007.
VAHTERA, SIRPA, Optimistit opintiellä. Opinnoissaan menestyvien nuorten hyvinvointi
lukiosta jatko-opintoihin. – The well-being of
optimistic, well-performing high school
students from high school to university. 111 p.
Summary 2 p. 2007.
KOIVISTO, PÄIVI, “Yksilöllistä huomiota arkisissa tilanteissa”. Päiväkodin toimintakulttuurin
kehittäminen lasten itsetuntoa vahvistavaksi.
– “Individual attention in everyday
situations”. Developing the operational
culture of a day-care centre to strengthen
children’s self-esteem. 202 p. Summary 4 p.
2007.
LAHIKAINEN, JOHANNA, “You look delicious”
– Food, eating, and hunger in Margaret
Atwood’s novels. 277 p. Yhteenveto 2 p.
2007.
LINNAVUORI, HANNARIIKKA, Lasten kokemuksia
vuoroasumisesta. – Children’s experiences of
dual residence. 202 p. Summary 8 p. 2007.
PARVIAINEN, TIINA, Cortical correlates of
language perception. Neuromagnetic studies
in adults and children. – Kielen käsittely
aivoissa. Neuromagneettisia tutkimuksia
aikuisilla ja lapsilla. 128 p. (206 p.) Yhteenveto 5 p. 2007.
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315 KARA, HANNELE, Ermutige mich Deutsch zu
sprechen. Portfolio als evaluationsform von
mündlichen leistungen. – ”Rohkaise minua
puhumaan saksaa” – kielisalkku suullisen
kielitaidon arviointivälineenä. 108 p. Yhteenveto 3 p. 2007.
316 MÄKELÄ, AARNE, Mitä rehtorit todella tekevät.
Etnografinen tapaustutkimus johtamisesta ja
rehtorin tehtävistä peruskoulussa. – What
principals really do. An ethnographic case
study on leadership and on principal’s tasks
in comprehensive school. 266 p. Summary
5 p. 2007.
317 PUOLAKANAHO, ANNE, Early prediction of
reading – Phonological awareness and
related language and cognitive skills in
children with a familial risk for dyslexia.
– Lukemistaitojen varhainen ennustaminen.
Fonologinen tietoisuus, kielelliset ja kognitiiviset taidot lapsilla joiden suvussa esiintyy
dysleksiaa. 61 p. (155 p.) Yhteenveto 3 p.
2007.
318 HOFFMAN, DAVID M., The career potential of
migrant scholars in Finnish higher education.
Emerging perspectives and dynamics. Akateemisten siirtolaisten uramahdollisuudet
suomalaisessa korkeakoulujärjestelmässä:
dynamiikkaa ja uusia näkökulmia. 153 p.
(282 p.) Yhteenveto 2 p. 2007.
319 FADJUKOFF, PÄIVI, Identity formation in
adulthood. - Identiteetin muotoutuminen
aikuisiässä. 71 p. (168 p.) Yhteenveto 5 p.
2007.
320 MÄKIKANGAS, ANNE, Personality, well-being
and job resources: From negative paradigm
towards positive psychology. - Persoonallisuus, hyvinvointi ja työn voimavarat: Kohti
positiivista psykologiaa. 66 p. (148 p.) Yhteenveto 3 p. 2007.
321 JOKISAARI, MARKKU, Attainment and reflection:
The role of social capital and regrets in
developmental regulation. - Sosiaalisen
pääoman ja toteutumattomien tavoitteiden
merkitys kehityksen säätelyssä. 61 p. (102 p.)
Yhteenveto 2 p. 2007.
322 HÄMÄLÄINEN, JARMO, Processing of sound rise
time in children and adults with and without
reading problems. - Äänten nousuaikojen
prosessointi lapsilla ja aikuisilla, joilla on
dysleksia ja lapsilla ja aikuisilla, joilla ei ole
dysleksiaa. 48 p. (95 p.) Tiivistelmä 2 p. 2007.
323 KANERVIO, PEKKA, Crisis and renewal in one
Finnish private school. - Kriisi ja uudistuminen yhdessä suomalaisessa yksityiskoulussa.
217 p. Tiivistelmä 2 p. 2007.
324 MÄÄTTÄ, SAMI, Achievement strategies in
adolescence and young adulthood. - Nuorten
ajattelu- ja toimintastrategia. 45 p. (120 p.)
Tiivistelmä 3 p. 2007.
325 TORPPA MINNA, Pathways to reading
acquisition: Effects of early skills, learning
environment and familial risk for dyslexia.
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- Yksilöllisiä kehityspolkuja kohti lukemisen
taitoa: Varhaisten taitojen, oppimisympäristön ja sukuriskin vaikutukset. 53 p. (135 p.)
2007.
KANKAINEN, TOMI, Yhdistykset, instituutiot ja
luottamus. - Voluntary associations,
institutions and trust.158 p. Summary 7 p.
2007.
PIRNES, ESA, Merkityksellinen kulttuuri ja
kulttuuripolitiikka. Laaja kulttuurin käsite
kulttuuripolitiikan perusteluna. - Meaningful
culture and cultural policy. A broad concept
of culture as a basis for cultural policy. 294 p.
Summary 2 p. 2008.
NIEMI, PETTERI, Mieli, maailma ja referenssi.
John McDowellin mielenfilosofian ja semantiikan kriittinen tarkastelu ja ontologinen
täydennys. - Mind, world and reference: A
critical examination and ontological
supplement of John McDowell’s philosophy
of mind and semantics. 283 p. Summary 4 p.
2008.
GRANBOM-HERRANEN, LIISA, Sananlaskut
kasvatuspuheessa – perinnettä, kasvatusta,
indoktrinaatiota? – Proverbs in pedagogical
discourse – tradition, upbringing,
indoctrination? 324 p. Summary 8 p. 2008.
KYKYRI, VIRPI-LIISA, Helping clients to help
themselves. A discursive perspective to
process consulting practices in multi-party
settings. - Autetaan asiakasta auttamaan itse
itseään. Diskursiivinen näkökulma prosessikonsultoinnin käytäntöihin ryhmätilanteissa.
75 p. (153 p.) Tiivistelmä 2 p. 2008.
KIURU, NOONA, The role of adolescents’
peergroups in the school context. - Nuortentoveriryhmien rooli kouluympäristössä. 77 p.
(192 p.) Tiivistelmä 3 p. 2008.
PARTANEN, TERHI, Interaction and therapeutic
interventions in treatment groups for
intimately violent men. 46 p. (104 p) Yhteenveto 2 p. 2008.
RAITTILA, RAIJA, Retkellä. Lasten ja kaupunkiympäristön kohtaaminen. – Making a visit.
Encounters between children and an urban
environment. 179 p. Summary 3 p. 2008.
SUME, HELENA, Perheen pyörteinen arki.
Sisäkorvaistutetta käyttävän lapsen matka
kouluun. – Turbulent life of the family. Way to
school of a child with cochlear implant.
208 p. Summary 6 p. 2008.
KOTIRANTA, TUIJA, Aktivoinnin paradoksit.
- The paradoxes of activation. 217 p.
Summary 3 p. 2008.
RUOPPILA, ISTO, HUUHTANEN, PEKKA, SEITSAMO,
JORMA AND ILMARINEN, JUHANI, Age-related
changes of the work ability construct and its
relation to cognitive functioning in the older
worker: A 16-year follow-up study. 97 p. 2008.
TIKKANEN, Pirjo, “Helpompaa ja hauskempaa
kuin luulin”. Matematiikka suomalaisten ja
unkarilaisten perusopetuksen neljäsluokkalaisten kokemana.– “Easier and more fun that
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I thought”. Mathematics experienced by
fourth-graders in Finnish and Hungarian
comprehensive schools. 309 p. Summary 3 p.
2008.
KAUPPINEN, ILKKA, Tiedon omistaminen on valtaa
– Globalisoituvan patenttijärjestelmän poliittinen moraalitalous ja globaali kapitalismi.
– Owning knowledge is power. Political moral
economy of the globalizing patent system and
global capitalism. 269 p. Summary 5 p. 2008.
KUJALA, MARIA, Muukalaisena omassa maassa.
Miten kasvaa vuorovaikutuskonflikteissa?
– A stranger in one’s own land. How to grow
in interaction conflicts? 174 p. Summary 7 p.
2008.
KOPONEN, TUIRE, Calculation and Language:
Diagnostic and intervention studies. Laskutaito ja kieli: Diagnostinen ja kuntoutustutkimus. 49 p. (120 p.) Tiivistelmä 2 p.
2008.
HAUTALA, PÄIVI-MARIA, Lupa tulla näkyväksi.
Kuvataideterapeuttinen toiminta kouluissa.
- Permission to be seen. Art therapeutic
activities in schools. 202 p. 2008.
SIPARI, SALLA, Kuntouttava arki lapsen tueksi.
Kasvatuksen ja kuntoutuksen yhteistoiminnan rakentuminen asiantuntijoiden keskusteluissa. - Habilitative everyday life to support
the child. Construction of the collaboration of
education and rehabilitation in experts
discussions. 177 p. Summary 4 p. 2008.
LEHTONEN, PÄIVI HANNELE, Voimauttava video.
Asiakaslähtöisyyden, myönteisyyden ja
videokuvan muodostama työorientaatio
perhetyön menetelmänä. - Empowering video.
A work orientation formed by client-focus,
positivity and video image as a method for
family work. 257 p. Summary 3 p. 2008.
RUOHOMÄKI, JYRKI, “Could Do Better”.
Academic Interventions in Northern Ireland
Unionism. - “Could Do Better” Akateemiset
interventiot Pohjois-Irlannin unionismiin.
238 p. Tiivistelmä 2 p. 2008.
SALMI, PAULA, Nimeäminen ja lukemisvaikeus.
Kehityksen ja kuntoutuksen näkökulma. Naming and dyslexia: Developmental and
training perspectives.
169 p. Summary 2 p. 2008.
RANTANEN, JOHANNA, Work-family interface and
psychological well-being: A personality and
longitudinal perspective. - Työn ja perheen
vuorovaikutuksen yhteys psyykkiseen hyvinvointiin sekä persoonallisuuteen
pitkittäistutkimuksen näkökulmasta 86 p.
(146 p.) Yhteenveto 6 p. 2008.
PIIPPO, JUKKA, Trust, Autonomy and Safety at
Integrated Network- and Family-oriented
mode for co-operation. A Qualitative Study.
70 p. (100 p.) Yhteenveto 2 p. 2008.
HÄTINEN, MARJA, Treating job burnout in
employee rehabilitation: Changes in
symptoms, antecedents, and consequences. -
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Työuupumuksen hoito työikäisten kuntoutuksessa: muutokset työuupumuksen oireissa,
ennakoijissa ja seurauksissa. 85 p. (152 p.)
Tiivistelmä 4 p. 2008.
PRICE, GAVIN, Numerical magnitude
representation in developmental dyscalculia:
Behavioural and brain imaging studies.
139 p. 2008.
RAUTIAINEN, MATTI, Keiden koulu? Aineenopettajaksi opiskelevien käsityksiä koulukulttuurin yhteisöllisyydestä. - Who does
school belong to? Subject teacher students’
conceptions of community in school culture.
180 p. Summary 4 p. 2008.
UOTINEN, SANNA, Vanhempien ja lasten
toimijuuteen konduktiivisessa kasvatuksessa.
- Into the agency of a parent and a child in
conductive education. 192 p. Summary 3 p.
2008.
AHONEN, HELENA, Rehtoreiden kertoma johtajuus ja johtajaidentiteetti. - Leadership and
leader identity as narrated by headmasters.
193 p. 2008.
MOISIO, OLLI-PEKKA, Essays on radical
educational philosophy. 151 p. Tiivistelmä
3 p. 2009.
LINDQVIST, RAIJA, Parisuhdeväkivallan
kohtaaminen maaseudun sosiaalityössä. Encountering partner violence with rural
social work. 256 p. 2009.
TAMMELIN, MIA, Working time and family time.
Experiences of the work and family interface
among dual-earning couples in Finland. Työaika ja perheen aika: kokemuksia työn ja
perheen yhteensovittamisesta Suomessa.
159 p. Tiivistelmä 3 p. 2009.
RINNE, PÄIVI, Matkalla muutokseen. Sosiaalialan projektitoiminnan perustelut, tavoitteet ja
toimintatavat Sosiaaliturva-lehden kirjoituksissa 1990-luvulla. - On the way to the change.
221 p. Summary 2 p. 2009.
VALTONEN, RIITTA, Kehityksen ja oppimisen
ongelmien varhainen tunnistaminen Lenearvioinnin avulla. Kehityksen ongelmien
päällekkäisyys ja jatkuvuus 4–6-vuotiailla
sekä ongelmien yhteys koulusuoriutumiseen.
- Lene-assessment and early identification of
developmental and learning problems. Cooccurrence and continuity of developmental
problems from age 4 to age 6 and relation to
school performance. 73 p. (107 p.) Summary
2 p. 2009.
SUHONEN,KATRI, Mitä hiljainen tieto on hengellisessä työssä? Kokemuksellinen näkökulma
hiljaisen tiedon ilmenemiseen, siirrettävyyteen
ja siirrettävyyden merkitykseen ikääntyneiden
diakoniatyöntekijöiden ja pappien työssä.
- What is tacit knowledge in spiritual work?
An experiential approach to the manifestation,
significance and distribution of tacit
knowledge in the work of aged church
deacons and ministers. 181 p. Summary 6 p.
2009.
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359 JUMPPANEN, AAPO, United with the United States
– George Bush’s foreign policy towards
Europe 1989–1993. 177 p. Yhteenveto 3 p.
2009.
360 HUEMER, SINI, Training reading skills.
Towards fluency. - Lukemistaitojen harjoittaminen. Tavoitteena sujuvuus. 85 p. (188 p.)
Yhteenveto 3 p. 2009.
361 ESKELINEN, TEPPO, Putting global poverty in
context. A philosophical essay on power,
justice and economy. 221 p. Yhtenveto 1 p.
2009.
362 TAIPALE, SAKARI, Transformative technologies,
spatial changes: Essays on mobile phones
and the internet. 97 p. (184 p.) Yhteenveto 3 p.
2009.
363 KORKALAINEN, PAULA, Riittämättömyyden
tunteesta osaamisen oivallukseen. Ammatillisen asiantuntijuuden kehittäminen varhaiserityiskasvatuksen toimintaympäristöissä. From a feeling of insuffiency to a new sense of
expertise. Developing professional
knowledge and skills in the operational
environments for special needs childhood
education and care. 303 p. Summary 4 p.
2009.
364 SEPPÄLÄ-PÄNKÄLÄINEN, TARJA, Oppijoiden
moninaisuuden kohtaaminen suomalaisessa
lähikoulussa. Etnografia kouluyhteisön
aikuisten yhdessä oppimisen haasteista ja
mahdollisuuksista. - Confronting the
Diversity of Learners in a Finnish
Neighbourhood School. An Ethnographic
Study of the Challenges and Opportunities of
Adults Learning Together in a School
community. 256 p. Summary 4 p. 2009.
365 SEVÓN, EIJA, Maternal Responsibility and
Changing Relationality at the Beginning of
Motherhood. - Äidin vastuu ja muuttuvat
perhesuhteet äitiyden alussa. 117 p. (200 p.)
Yhteenveto 5 p. 2009.
366 HUTTUNEN-SCOTT, TIINA, Auditory duration
discrimination in children with reading
disorder, attention deficit or both. Kuulonvarainen keston erottelu lapsilla, joilla
on lukemisvaikeus, tarkkaavaisuuden ongelma tai molemmat . 68 p. (112 p.)
Tiivistelmä 3 p. 2009.
367 NEUVONEN-RAUHALA, MARJA-LIISA, Työelämälähtöisyyden määrittäminen ja käyttäminen
ammattikorkeakoulun jatkotutkintokokeilussa. - Defining and applying workinglife orientation in the polytechnic
postgraduate experiment. 163 p.
Summary 7 p. 2009.
368 NYMAN, TARJA, Nuoren vieraan kielen opettajan
pedagogisen ajattelun ja ammatillisen asiantuntijuuden kehittyminen. - The development
of pedagogical thinking and professional
expertise of newly qualified language
teachers. 121 p. (201 p.) Summary 4 p. 2009.

369 PUUTIO, RISTO, Hidden agendas. Situational
tasks, discursive strategies and institutional
practices in process consultation. 83 p. (147 p.)
Tiivistelmä 2 p. 2009.
370 TOIVANEN, JUHANA, Animal consciousness. Peter
Olivi on cognitive functions of the sensitive
soul. 369 p. Yhteenveto 4 p. 2009.
371 NOKIA, MIRIAM, The role of the hippocampal
theta activity in classical eyeblink
conditioning in rabbits. - Hippokampuksen
theta-aktiivisuuden rooli klassisessa
silmäniskuehdollistamisessa kaneilla. 41 p.
(80 p.) Yhteenveto 2 p. 2009.
372 LÄHTEENMÄKI, VILI, Essays on early modern
conceptions of consciousness: Descartes,
Cudworth, and Locke. 160 p. 2009.
373 BJÖRK, KAJ, What explains development.
Development strategy for low human
development index countries. 212 p. Yhteenveto 1 p. 2009.
374 PUUPPONEN, ANTTI, Maaseutuyrittäjyys, verkostot ja paikallisuus. Tapaustutkimus pienimuotoisen elintarviketuotannon kestävyydestä Keski-Suomessa. - Rural entrepreneurship,
networks and locality. A case study of the
sustainability of small-scale food production
in Central Finland. 100 p. (191 p.) Summary
3 p. 2009.
375 HALTTUNEN, LEENA, Päivähoitotyö ja johtajuus
hajautetussa organisaatiossa. - Day care work
and leadership in a distributed organization.
181 p. Summary 4 p. 2009.
376 KAIDESOJA, TUUKKA, Studies on ontological and
methodological foundations of critical realism
in the social sciences. 65 p. (187 p.) Yhteenveto 9 p. 2009.
377 SIPPOLA, MARKKU, A low road to investment
and labour management? The labour process
at Nordic subsidiaries in the Baltic States.
272 p. Tiivistelmä 2 p. 2009.
378 SANTALA, OLLI-PEKKA, Expertise in using the
Rorschach comprehensive system in
personality assessment. 150 p. Tiivistelmä
1 p. 2009.
379 HARJUNEN, HANNELE, Women and fat:
Approaches to the social study of fatness.
- Naiset ja lihavuus: näkökulmia lihavuuden
yhteiskuntatieteelliseen tutkimukseen 87 p.
(419 p. ) Tiivistelmä 4 p. 2009.
380 KETTUNEN, LIISA, Kyllä vai ei. Peruskoulun
sukupuolikasvatuksen oppimateriaalin
kehittämistyö ja arviointi. - Yes or no? The
development and evaluation of teaching
material for sex education in the Finnish
comprehensive school. 266 p. Summary 3 p.
2010.
381 FROM, KRISTINE, “Että sais olla lapsena toisten
lasten joukossa”. Substantiivinen teoria
erityistä tukea tarvitsevan lapsen toiminnallisesta osallistumisesta toimintaympäristöissään. - To be a child just as the others in the
peer group. A substantive theory of activity-
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based participation of the child with special
educational needs. 174 p. Summary 4 p. 2010.
MYKKÄNEN, JOHANNA, Isäksi tulon tarinat,
tunteet ja toimijuus. - Becoming a father –
types of narrative, emotions and agency.
166 p. Summary 5 p. 2010.
RAASUMAA, VESA, Perusopetuksen rehtori
opettajien osaamisen johtajana. - Knowledge
management functions of a principal in basic
education. 349 p. Summary 5 p. 2010.
SIISIÄINEN, LAURI, Foucault´s voices: Toward the
political genealogy of the auditory-sonorous. Foucault´n äänet. Kohti auditoris-sonoorista
poliittista genealogiaa. 207 p. Tiivistelmä
2 p. 2010.
PULLI, TUULA, Totta ja unta. Draama puhe- ja
kehitysvammaisten ihmisten yhteisöllisenä
kuntoutuksena ja kokemuksena. - The Real
and the Illusory. Drama as a means of
community-based rehabilitation and
experience for persons with severe learning
and speech disabilities. 281 p. Summary 7 p.
2010.
SIISKONEN, TIINA, Kielelliset erityisvaikeudet ja
lukemaan oppiminen. - Specific language
impairments and learning to read. 205 p.
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