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Abstract

Many university students, particularly first yeatp experience feelings of stress and social ismatiwhich
negatively impact on their physical, mental andderaic wellbeing. When it all becomes too overwhamsome
students perceive that their only solution is togout of university, or worse. This paper repansa study at a
regional Australian university using mixed methadsnvestigate the impact of an emotional fitnegervention
(Mytern) on the emotional health and resiliencestofdents in a compulsory first year course. Theystdopted a
salutogenic perspective to address the everydagsirs experienced by first year students; it eggléactors that
create health rather than concentrating on the fations and disease that emerge as a result ofetlstressors.
Results indicated that this supportive interventitaveloped a feeling of connection and a sensertfa within a
large number of students; enabling them to feedrajer mentally and physically; perform better acadtally;
encouraging them to continue their study; despatetioually being confronted with everyday stressdegjuipping
students with a skill to reframe the daily stressof university and life revealed increased wefligeiind retention
rates, with implications to decrease the numbersufdents presenting to an already overburdened estiud
counselling service.

College and university campuses are struggling Witited resources to address increasing student
mental health needs (Conley, Travers, & Bryant,30Counselling services, which once met the
developmental and informational needs of the stigjérave increasingly had to adapt to cater for
the more severe psychological problems being ptedemNational and international studies have
documented high levels of depression, anxiety dress amongst first year university students
(Eisenberg, Gollust, Golberstein, & Hefner, 2007ic® McLeod, Gleich, & Hand, 2006; Wong,
Cheung, Chan, Ma, & Tang, 2006). This is a situmtihich is only exacerbated/complicated by
those students who choose not to seek help (Wyn&diehmann, & Murray, 2013).

There is now a large body of research advocatiregy nbed to incorporate resilience within
educational curriculum (Miller, Nickerson, & Jimers 2009). Thus, a move towards addressing
the mental health problems within university studemhilst also reducing numbers presenting to
the student counsellors, may be achieved throudiedding resilience interventions within the first
year university experience (Stallman, 2011; StatirfaShochet, 2009; Vivekananda, Telley, &
Trethowan, 2011). This paper reports on the effeftthe Mytern™ intervention on first year
university students at one Australian universityheTstudy documented changes in students’
psychological wellbeing, life satisfaction, resilee and psychological distress levels. The results
from this study indicate the positive influenceatthn intervention such &8ytern™ has had on
one cohort of first year students; these includepkey them at university, and even keeping them
alive.

Kitzrow (2003) argued that both universities antleges were dealing with enormous challenges
that had been created as a result of the changemamhealth needs of students. Since then, the
challenges have increased (Conley, et al., 20Y8}. the changing mental health needs of students
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only represent part of the problem. Past resealoates “that between 45% and 65% of university
students experiencing mental health problems doaooess professional help (Ryan, Shochet, &
Stallman, 2010, p. 74). A recent study of how ursitg students manage problematic symptoms,
behaviours or an emerging or diagnosed mental aigsowhilst studying (Wynaden, et al., 2013)
found that the stigma of having a mental healttblgnm remained a major factor that kept students
from seeking help. The study revealed that reasdrysstudents failed to seek help also included:

* 41.3% were unsure “whether their problems wereoserienough to warrant consulting a health
professional or even whether they had problemsatuch it was necessary to consult someone”
(p.855);

» 18% had not “sought the assistance of a healtlegsadnal because they felt they were able to deal
with their problems on their own”(p. 856);

» 25.3% “had not sought help because they were afamigious, embarrassed or ashamed to do so
(p.856);

« Students also cited lack of time and cost of thattnent as barriers

The students experiencing the more serious probsertis as depression and suicide are less likely
to seek help, despite the fact that universitielerofree health and counseling services. The
increasing number of students avoiding seeking leelphasises the need to equip them with
proactive strategies early on in their universitg (the first year), in order to help prevent the

escalating symptoms of stress. Studies have fobhatl dtudents are often more likely to seek

informal help (Ryan, et al., 2010), indicating a&ddor providing health promotion strategies that

are available for students to access in a morgrnrdbmanner. If students were able to recognise
their increasing levels of stress and were equippiéu strategies to avoid, manage or reframe it,

then the number of students presenting with modetatsevere mental health problems may
decrease.

Developing resilience

Jorm et al., (1997) stressed the need for raigiagriental health literacy in the general population
so that early symptoms could be recognised andopppte action taken, with emphasis on
individuals learning to self-manage their own méhealth. The need for preventative programs
was also identified at the National Summit on thenk&l Health of Tertiary Students (Norton &
Brett, 2011), where it was recommended that regiketraining be embedded in course design, as
part of building mental health capacity in a proactway. In the context of first year university
students, the skill of resilience could be bothried and developed (McAllister & Lowe, 2011)
enabling the students to sustain motivation andgoghen faced with the challenges of transition
and emerging adulthood (Stallman, 2011). It islierste building that is at the core of thgtern
intervention.

Psychological principles at the foundation oMytern: positive psychology, positive emotions
and mindfulness

The resilience-building interventioMytern was created as a preventative program. The
psychological principles behind positive psycholoffyeligman, Ernst, Gillham, Reivich, &
Linkins, 2009), positive emotions (B. L. Fredricks@013) and mindfulness (Vago & Silbersweig,
2012), inform the intervention of Mytern in profaimays. The salutogenic perspective of positive
psychology recommends the promotion of mental haaterventions as a buffer for both mental
and physical iliness (B.L. Fredrickson & LosadaD20Seligman, 2011). From a higher education
perspective, the teaching of positive psychologyngiples can be applied as ‘an antidote to
depression, as a vehicle for increasing life satigbn, and as an aid to better learning and more
creative thinking’ (Seligman, et al., 2009, p. P9Generating positive emotions, as part of the
positive psychology teachings, has the abilitynbance psychological wellbeing and functioning,
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and is associated with lowering levels of mentallteproblems (Bonanno, Westphal, & Mancini,
2011; Folkman & Moskowitz, 2000; B. L. Fredrickso998, 2001; Lyubomirsky & Layous,
2013). Therefore, it is appropriate to introducei@rvention which promotes the generation of
positive emotions into tertiary institutions whestedents are experiencing increased psychological
distress (Stallman, 2012). The principle of mindéss is what helps focus the student to be able to
generate these positive emotions.

Description of theMytern intervention

The Myternintervention used in the study, was positionethaarea of health promotion and was
proactive rather than reactive. Health promoticcug®s on people gaining control over their health
determinants, thereby improving their health inevrid be able to lead an active and productive life
(B Lindstrom, Eriksson, & Wikstrom, 2011). Impantdy, the study was built around a salutogenic
framework, an approach that focuses on factorscuatcreate health and wellbeing in populations.
The aim was not to seek ways to eliminate stredsons the participants’ lives, but to help them
strengthen and create health whilst still beingeunthese everyday stressors. As a result, the
intervention under study focused on the creatiothaacement and improvement of emotional
resilience and well-being within first year terfisstudents (B Lindstrom & Eriksson, 2006).

Myternis an acronym that stands for Take Emotional Resipdity Now. As inferred by the name,
the intervention required that students take resipdity for their emotions and thoughts. The
major aim of the intervention was to provide a tese which would help alleviate and transform
the everyday stressors experienced by first yesersity studentsMytern was originally created

in response to the increasing prevalence of méetth problems within secondary schools. As an
emotional fitness and resilience building skiytern was designed to assist people in changing
emotional habits through building resources andniag to self-generate positive emotions despite
prevalent circumstances. The intervention aimedtm@radicate stressors, but to educate students
through the use of metaphor, that they are in obwtr their emotional state. Another aim was to
introduce a strategy to transform negative emotianth the understanding that all emotions have
their benefits (ie, that the positive roads buildalth whereas the less positive roads build
resilience). The intervention emphasised thatuéishts continued along resilient roads for too Jong
their health would diminish/deteriorate. Comingnfra salutogenic perspective, Mytern also aimed
to educate the students to be able to transformy@lagy stressors into experiences that would help
create health from within.

The study implementation

In light of the rising prevalence of mental heafttoblems in first year university students; the
overloaded students counselling services and tjte timbers of students who choose not to seek
help; this study was conceived. It evaluated thpaich of a time and cost effective intervention
(MyTern which was embedded into a first year compulsaoyrse in an Australian regional
university, and delivered via a brief movie on D\V@mini manual and a daily SMS.

Participants

Participants for the study came from two compuldost year courses: COR109 Communication
and Thought (approximately 600 students) and CORIh@ovation, Creativity and
Entrepreneurship (approximately 700 students). @hesurses were chosen as they attracted
students from each faculty and comprised a higbgmage of first year students (over 80%).

Method: the implementation of Mytern

By adopting a salutogenic perspective and emplogingxed method approach, the study gathered
data from surveys of wellbeing, semi-structureéimiews and SMS feedback.

Journal of the Australia and New Zealand Studenti€esvAssociation:
Number 43, April 2014
33



JANZSSA: Number 43, April 2014

During the first tutorial of semester 2, studensnf a compulsory first year course (COR109
Communication and Thought) were introduced via midute DVD to the intervention Mytern.
They were each offered a copy of the Mini Myternndal which outlined the skill and also gave
examples of how to apply it. They were also givea bpportunity to elect to receive the daily
Mytern SMS service. (See Table 1)

Table 1: Mytern: Intervention timetable

Week Mytern Component

5 Tutorial: DVD (4min), Mini Mytern Manual, opportutyito receive Mytern SMS by texting
‘Mytern’ to the mobile number given in the DVD aimdthe booklet

2.10 Mytern SMS: Mon-Fri available for those studentsovelected to receive them.

This service can be ceased by replying ‘stop’ toNtytern text.

Quantitative method:Participants were surveyed both pre and post vetgion; with the
guestionnaires being given during tutorial andueetimes. A paired t-test was carried out to $ee i
the hypothesis was supported (i.e. if the intemeenbad created significant change within 1A and
ISMS groups) and whether the difference was sampérror or due to the influence of the
intervention. A one-way ANOVA was used to compdre tmeans of the three groups and detect
differences.

Past research in this area identified the diffetgpes of data that had been gathered and the most
reliable instruments that had been used (Prica).e006; Stallman, 2010; Vivekananda, et al.,
2011; Wong, et al., 2006). Four questionnaires wsgkected and used: FS (psychological
wellbeing), SWLS (life satisfaction), CD-RISC (remnce) and K-10 (distress levels). The scoring
and efficacy of each questionnaire was taken intwsicleration before adopting them for use in the
study. Utilising questionnaires that measure suiveavell-being such as the ones adopted in the
study has been shown to be an important area earels which can be instrumental in helping to
improve the lives of individuals (Bendayan, BlanEarnandez-Baena, Escobar, & Trianes, 2013).
Measuring subjective wellbeing is also in accoréaméth the salutogenic perspective of what
makes people healthy in relation to their own val(ldultell & Petter Gustavsson, 2008).

Qualitative methodSemi-structured interviews were conducted immebliaéer the intervention
and six months later; the aim being to listen ®\tbices of individual participants, recording thei
personal reactions to the intervention. This inetliddiscerning any factors that may have
influenced student’s psychological wellbeing, $attson with life, resilience and distress levels,
well why change may have occurred as a result efittervention. A thematic approach was
adopted for the analysis.

What have we learned? Findings/results

Quantitative data:Out of a potential 700 students in the control grdCOR110), those who
completed the questionnaires numbered 120 previgbt54 completing both pre and post-test. The
completion rate for the intervention group (COR108)s equally low. Out of a cohort of 600
students, 250 completed the pre-test; with onlyc&@pleting both the pre and post tests. As the
primary aim of the study was to measure change tiwe, only the participants who completed
both the pre and post-tests (n= 107) were includede analysis.

The quantitative results were divided into thre#edent groups, as there were three separate
influences/effects. The first group representedcibrarol group, who received no intervention and

were from the COR110 course (C). The second amd toups formed the experimental group.

The second group consisted of students who haddaitethe tutorial, seen the DVD and received

the booklet in COR109, but had not signed up fa& 8MS (IA). The third group were the
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participants who had attended the tutorial, seerD¥D and received the booklet in COR109, and
also elected to receive the daily Mytern SMS (ISMS)ese will be referred to as

1. C=Control
2. 1A= Intervention consisting of DVD and booklet)
3. ISMS=Intervention consisting of DVD, booklet, anailg Mytern SMS

Table: 1.1

Control group Experimental group

No intervention Intervention (DVD, booklet) Intervention (DVD, booklet, SMS)
C IA ISMS

The research tested the hypotheses that:

1. the students who received thiyternintervention would have higher levels of psychidag
wellbeing, satisfaction with life, resilience and

2. the students who received thigyternintervention would have lower levels of psychotadi
distress than the control group.

Although the control group C did experienced soimenge in the four scales, it was not seen to be
significant (See Table 2). The IA group only expaded significant change in one scale which was
in the life satisfaction (SWLS) score (1.59£3.4%,010). However, the ISMS group experienced
significant change in all four scores: FS (5.7485§8-.000); SWLS (5.53+5.1§=.000); K-10 (-
6.47+7.18p=.001); CD-RISC (3.84+3.7'(=.000).

Table 2: Differences experienced between pre aisti gumores

TL&T2 Control Intervention SMS value between
differences Mean/SD/ Mean/SD/ Mean/SD/ grou
p-value? p-value? p-value? b
ES difference 0.64+4.44 1.31+4.34 5.74+5.86 .001°
p=.354% p=.115" p=.000% .002°
. 0.38+4.67 1.59+3.41 5.53+5.16 .000°
SWLS difference = g0 p=.010% p=.000% 001°
. -1.36+5.39 -1.07+4.79 -6.47+7.18 b
K-10 difference p=.111° 0=. 240 0=.001" .002
. 0.86+4.54 1.21+3.81 3.84+3.77 .033°
CD-RISC difference p=.228° 0=.099? 0=.000+2 026°

*significant atp < .05? differences within group (t-test)differences between groups (one-way ANOVA);
¢ Brown-Forsythe T1=pre test; T2= post test FSufihing, K-10 Distress, SWLS Life satisfaction, ®ISC Resilience

These salutogenic changes to the ISMS group mag haen influenced by the limited response

rate; discrepancies between the size of the graupgbthe fact that the ISMS group began with the
lowest scores, placing them in a position to exgrexe the greatest change. However, through
adopting a mixed-methodology, these results didstentd alone; the qualitative results also needed
to be taken into consideration.

Qualitative data:Out of the 238 students who attended the firstriaitgCOR109 intervention
group), nearly 70 % elected to receive the dailySShhich was designed to reinforced the
resilience building skill of Mytern. Participantages ranged from 17-61 (F = 60% and M = 40%)
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with over 85% of the participants being from thstfiyear cohort. In week 12, participants who had
volunteered to participate in an interview on thigjiaal consent form were invited to organise an
interview time. Ten students agreed to be interesiwwhich was considered a representative
sample of the whole group.

Participants’ ages ranged from 18 - 61 consistinthi@e eighteen year olds, with the others being
19, 20, 28, 32, 47, and 48 respectively. (See Eidir Eight of the ten were first in family, with
only one international student speaking a languzger than English. The three male and seven
female students were all enrolled in a compulsosy year course.

Friend, supporter, motivator

When asked in what way they felt that Mytern had Bach a positive impact on their lives, the
majority said that receiving the texts was like ingva friend, a supportive influence, who was
objective and always there for them. All except cammmented that it didn’t matter that the sender
was anonymous. Quotes such as those from Rory amdage reflective of what all the participants
felt about the friendship and support that deveddpetween the anonymous SMS and the student.

There's someone else out there that isn't here mvghright now, who cares, doesn’t even know me,
but still - that's how Mytern can make you feelflsat's good. It makes you feel someone's out there
caring. (Rory)

You just know that someone's on your side andeglulike when you get the text it feels like you ca
relate. Just to know that somebody's on your sigeyeday. Just to remind you, give you a bit of
confidence. Make you feel a little bit of hopejtaobhappiness, getting that text and seeing and
reminding you that you can change your life. (Sam)

The motivational impact of Mytern also emerged frima analysis. Students spoke about Mytern
motivating them to stop and change the way theyewlnking and feeling; to keep them working;
to reinforce that they can do this; and that they take control of their life. Three recurring werd
in the interviews were ‘control’, ‘power’ and ‘mattion’. Quotes from Charlie and Phoenix (an
international student) sum up the common sentimexpisessed by the participants.

It is our only power...and it's wonderful. It's aely analogy, that steering wheel thing | think
because you think about it driving around in yoar and you think | have got power. Who else has
got power over me except me really? Nobody carydellreally what to do, or what to feel. That's
brings you back to the point, to you yourself, ybor body, I'm here now and I've got to get hdld o
that steering wheel again. (Charlie)

The high retention rate of 82% achieved by the SMSice may reflect the Mytern SMS’s positive

influence, although some of those who decided tp ghe texts did it from a salutogenic

perspective; as the daily SMS had achieved whatdt set out to do (the SMS was set up to
scaffold the learning of the skill). An example thiis scaffolding is reflected in one student’s
response:

Unsubscribe... Thank you for making my day, just wineeded it. My life is back on track, but your
kind words have been helping when things have tbdkek. While | no longer need your words,
others do. | am passing on your kind spirit in nynovays, and practicing the skill every day. So
thank you. Goodbye. (S113)

Results from both the questionnaires and semistred interviews indicated that the intervention
Mytern (i.e. when exposed to all the Mytern component¥DDmini manual and SMS) had a
positive impact on the participants. It was in therging of these results that these effects were
realised.
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Discussion

From a quantitative perspective, the hypothesedigiezl positive change in each of the scales
(psychological wellbeing, life satisfaction, resiice and levels of psychological distress) for the
participants in the IA and ISMS groups, who eaaenaed aspects of the intervention. However, it
was the ISMS group who confirmed the alternativedtlgesis. As both groups had been exposed to
the initial DVD andMytern mini-manual, the only difference between the geoag far as the
intervention was concerned, was also the receithegdaily Mytern SMS. Results between C and
IA were similar, indicating that the DVD and miniamual alone were not sufficient to create a
significant impact on the scores of the IA groupefiefore, receiving the daiMytern SMS as well

as the DVD and mini-manual may have been what edeifite significant change experienced in the
ISMS scores.

With the quantitative data suggesting that the tp@sidifferences to the ISMS scores may have
been a result of the inclusion of the SMS compowpétite intervention, the qualitative results were
investigated to try and ascertain why the studdr@d experienced these changes. Here the
significant changes experienced by the ISMS grougli four scales were confirmed. All the
participants interviewed agreed thdytern had had a major impact on their lives. Although th
positive changes to those who received the compittesention (i.e. DVD, mini manual and SMS)
were predicted, the main reason for these changsesot.

The most profound finding and the major theme #raerged from the thematic analysis was the
students’ personal connection with the SMS. It s connection which motivated the students to
want to keep receiving the daily SMS in order tailfa@te the positive changes they experienced to
their levels of wellbeing. As stated before, thigswot an outcome that was expected. Each one of
the students referred to the SMS as being a frisadieone who cared; somebody out there who
was watching out for them.

Practical implications

The rising prevalence of mental health probleméiwitertiary students, coupled with the increased
demands that this places on student counsellingcest indicates the need for interventions such
as Mytern to be embedded within a first year teytieourse. Not only did the results show that
Mytern was able to improve the psychological welllge life satisfaction, resilience and levels of
psychological distress of the students, they aldacated that the students who need a service such
as Mytern elect to receive it. Having the skill lniit the course would also educate academic staff,
equipping them with a skill to help support theudents (Wynaden, et al., 2013).

Universities are in an excellent position to becomere involved in the prevention of mental
disorders and the promotion of wellbeing (Lally,@baile, Quigley, Bainbridge, & McDonald,
2013; Price, et al., 2006; Stallman, 2008). Througplementing a universal intervention such as
Mytern (one which targets the entire first year populatiather than just focussing on individuals
who may be at risk), any stigma that may be assatiavith individual participants can be
minimised (Lally, et al., 2013; Reavley & Jorm, B)1Managing personal mental health issues
begins with awareness, therefore a universal ietgron introduced to all first year students also
has the advantage of giving those at risk strasefgieecognise and handle their own mental health
issues, assisting them to minimise and manage there effectively. (Andrews & Chong, 2011;
Geisner, Neighbors, & Larimer, 2006).

Universal interventions also have the advantageowéring more than one issue or problem at a
time, as was found with Mytern. Through adoptingadutogenic perspective, the skill helped
students (whilst still under the influence of dadyessors) perform better academically; improve
their relationships; stay at university; and evameslives. It is therefore important to implement
universal interventions that cater for diverse stigopulations (Buchanan, 2012).
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The major health constructs which were incorporatéal the intervention Mytern were resilience,
positive emotions and mindfulness. Resilience cawvibwed as an asset-based approach that can
support tertiary students’ mental health needst(élgr2012). Resilience is open to development
(Bonanno, et al., 2011; McAllister & Lowe, 2011arcbe enhanced by interventions (Connor &
Davidson, 2003; McAllister & McKinnon, 2009) andrcde learnt by anyone (McAllister &
McKinnon, 2009; Newman, 2005). Vulnerability andvarsity were common themes within the
literature surrounding resilience, of which bothyniee encountered by a student in their first year
of university. It was through the teaching of thgt®étn skill, which showed how to transform daily
stressors, that students’ level of resilience vmaseiased, helping them manage their vulnerability
and adversity, reflecting the salutogenic concépt@ating health through daily stressors.

Learning to cultivate positive emotions can be s protective factor, as positive emotions not
only signal flourishing, or optimal well-being, bpitoduce it- both in the present moment and in the
long term. They are worth cultivating, ‘not justesd states in themselves but also as a means to
achieving psychological growth and improved welidgeover time’ (Fredrickson, 2001, p. 218).
From a salutogenic perspective, enhancing the greéefactors is more effective than reducing the
risk factors to improve resilience (Lee et al., 201

The daily SMS acted as a prompt to help studentyate positive emotions, building a protective
factor against daily stressors while creating imprbwellbeing. As generating positive emotions
has the ability to enhance psychological wellbeing functioning, and is associated with lowering
levels of mental health problems, it seems to bérgrortant ingredient to be added to a tertiary
intervention (Bonanno & Keltner, 1997; Folkman & 8kowitz, 2000; Fredrickson, 1998, 2001,
Lyubomirsky et al., 2013).

Mindfulness was also incorporated into the inteti@n but not in the usual way. The major

difference with the mindfulness within Mytern wémt it was practiced momentarily, via the SMS,
rather than being practiced in a class situationaie extended period of time. This form of

mindfulness enabled the students to become awatieeofthoughts and emotions and not judge
them, helping to transform psychological distre#s ipsychological wellbeing (Keng, Smoski, &

Robins, 2011).

These three constructs (resilience, positive emstand mindfulness) combined to form a powerful
intervention that was able to positively impactdemts’ psychological wellbeing, life satisfaction;
resilience and distress levels. This is just onamgle of how multiple constructs could be
combined to form an intervention that may be slgtédr tertiary students.

In conclusion, a major fact to consider is that ynarerventions are developed, implemented and
evaluated by either student counsellors (BretagieBla& Rohde, 2009) or psychologists (Hasel,
Abdolhoseini, & Ganji, 2011; Stallman, 2011). Thighlights a need for universal interventions
that can be implemented by those who are not dstsjasuch as the one in this study which was
implemented by tutors. This can foster uptake abwative health promotion within universities;
health promotion driven by student support seryibeslth promotion that could help address the
stigma associated with mental health problems;raaith promotion that could assist in reducing
the strain already felt by university student calirsg services (Lally, et al., 2013; Stallman,
2012).
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Abstract

In an era of time-poor and survey-fatigued studehésevaluation of counselling services efficacprisblematic.
The progression for Victoria University (Australimpm paper based surveys to online questionndiessnot been
an easy journey. It was driven by staff factorsdent characteristics, in particular their familidy with technology
(Newton & Ellis, 2012), and a desire to efficientiye resources. The scaffolding of this processn fthe student
confidentiality and consent form, to the final exalve report will be described. The way in whible survey has
been used to address issues such as counsellcaaff{Hubble, Duncan, & Miller, 1999), the servieémpact on
attrition and retention, and whether the respondemepresent a bias ‘e-literate’ subpopulation orear
representative of the student body will be disadisE@ally, three years of data as it relates tadsnts preference
for face-to-face, telephone, email, or Skype typmselling will be presented1.

This paper has three sections. The first sectiom eersonalised description of traditional paper-
based evaluative processes and the methodology tosg@ther information about counsellor
effectiveness. The second section describes tlomadt and methodology associated with the move
from paper-based surveys to electronic surveyshiWithis section the counselling service’s
meeting of its institutional KPIs are discussede Tmal section looks specifically at students’
preferences for how counselling can be deliveretitheir e-literacy.

Gutenberg, hard copy and soft accountability

Some of you may know about Heisenberg’s uncertginityciple. Essentially this principle states
you can know either the momentum of a particle®position. You cannot know both. The act of
measuring one excludes the possibility of knowihg dther. The applicability of this principle

beyond the limits of physics will be illustrated.

From 1436 to 1440, with more than 50 years un@l discovery of the New World, Gutenberg
developed the printing press that utilised movetype. The exponential growth of moveable type
technology continued until its obsolesce in livimgmory. The present is understood via reference
to the past.

| write in the first person. | would be surprisédny story was different to your story but | would
not wish to impose my historical perspective asuhieersal experience.

For most of us the issue of effectiveness has daner time and is contingent upon our role. The
ripple effect of evaluation and its relevance heaemded for me from a matter of personal efficacy
with clients, to efficacy as a member of a coumsglservice, and finally to efficacy, particularly

related to managerial responsibility within the @pe setting of a counselling service in higher
education.

After a decade as a Guidance Officer, an educdtsahologist, in the Ministry of Education |
entered the TAFE sector in 1990. How did | knowdiid a good job or at least was effective from
some objective criteria? There was internal safif@tion via clinical supervision and direct
feedback from students and feedback from colleagurets staff. As part of my training and
profession placement, my counselling skills hadnbassessed and commented upon. It was in

1 I would like to thank the anonymous reviewerstf@ir comments and Andrew Chua for his commenthearious drafts of this
paper.
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