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The Difference Game;
Facilitating Change in

High-Risk Clients

Professionals who work with al-
cohol- and drug-dependent
mothers face difficult challenges,
particularly when the clients are
alienated from the health and social
services community. Typically, these
clients have had abusive child-
hoods, have little reason to trust
those in authority, and have even
less reason to expect that positive
changes might occur in their chaot-
ic, fragmented lives. In the process
of establishing a therapeutic rela-
tionship and conducting initial and
follow-up assessments, it is critical
for social workers or case managers
to engage clients in a meaningful
way so that the assessment repre-
sents the client’s reality. The more
individualized and accurate the as-
sessment, the more useful it will be
to the social worker and the client
as they negotiate a service plan,
monitor objective progress, and ex-
amine personal growth.

The Difference Game is a card-
sort assessment method designed to
enable clients and social workers to
work together to identify client

needs. It is easy to administer and
interpret, is engaging and meaning-
ful to clients, and can be a powerful
strategy for intervention when used
as a stimulus for the identification
of client goals. It has been one of
the most effective instruments used
by advocate/case managers in the
Seattle Birth to Three Advocacy
Project, a federally funded demon-
stration project for very-high-risk
alcohol- and drug-abusing mothers
who have a troubled and dysfunc-
tional history and whose family
lives are characterized by instability
(Grant, Ernst, & Streissguth, 1996;
Grant, Ernst, Streissguth, Phipps, &
Gendler, 1996).

The Difference Game assess-
ment, which is similar to playing a
card game, is a concrete, hands-on
activity that captures clients’ atten-
tion and triggers thought process-
es. The game, adapted from a scale
developed by Dunst, Trivette, and
Deal (1988), consists of a set of 29
laminated cards, on each of which
is written a possible client need
(e.g., housing, drug or alcohol
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Fig. 1 Sample cards for Difference Game.
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IT WOULD MAKE A
DIFFERENCE IN NY
LIFE IF | HAD:

Depandabla
transportation

treatment, more education, etc.,
Figure 1). The deck also includes a
wild card that represents any other
need the client may choose. The
client is asked to sort the cards
into two piles—“yes” cards stating
needs that the client believes
would make a difference in her life
and “no” cards stating needs that
would not make a difference. The
client is then asked to choose from
the yes-card pile five cards that
represent her most important
needs. Finally, the client orders
these five cards according to her
priorities. The social worker advo-
cate and client use these top five
cards as the basis for discussing
the client’s present situation and
needs, for identifying specific
goals, and for planning a course of
action that will “make a differ-
ence.” A minimum of 30 minutes
should be allowed to administer
this tool. Responses to the instru-
ment can be quickly and easily
recorded after each sorting stage
and used as a clinical tool for
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work with the individual (see Fig-
ure 2). Alternatively, data from

-several clients can be combined

into an aggregate so that group
data can be evaluated according to
simple frequencies.

The Difference Game helps
clients put into words concepts
that may be difficult for them to
verbalize and helps them consider
domains of their life they may not
have thought important or worth
expressing. Although clients often
feel overwhelmed with forms and
questionnaires that they may not
read or answer carefully, they tend
to concentrate on the cards in this
game. Clients who are uncommu-
nicative or tense in a face-to-face
interview or are uncomfortable
with eye contact can study, sort,
and resort the cards at their own
pace. It is an interactive method of
information gathering, eliciting
spontaneous feedback from the
client and permitting an under-
standing of how a client thinks
and prioritizes.

T
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Defining Goals

Advocates in the Seattle Birth
to Three Project use the Difference
Game not only as an initial assess-
ment tool but also as a spring-
board from which clients identify
goals they will work on during the
course of their three years in the
project. After identifying priorities
during the card-sort exercise, the
advocate and the client discuss po-
tential short- and long-term objec-
tives. The client decides upon
goals that are meaningful to her,
and, together, advocate and client
come to an agreement about real-
istic and manageable steps that
can be taken toward meeting those
goals within the first four-month
period. They record the goals, the
steps, and who will be responsible
for accomplishing different tasks
on a “progress toward goals”
form (Figure 3).

The goals form includes an
evaluation component, a section in
which client and advocate using a
simple scale separately evaluate
their satisfaction with progress
made on each goal at the end of
each four-month period. In addi-
tion to being a user-friendly clini-
cal tool, the goals form provides a
simple way to quantify for pro-
gram evaluation or research pur-
poses the type of goal and satisfac-
tton with progress.

Analysis of Birth to Three data
indicates that the two primary
needs identified by high-risk clients
on the intake Difference Game
were “substance-abuse treatment”
and “housing,” and a focus on
these was reflected in the specific
goals clients worked on during
their first year in the project. Subse-
quent drug- and alcohol-treatment
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Fig. 2. It Would Make a Difference in My Life if | Had ...

After first sort: Put check mark in the “no” or “yes” columnn.
After second sort: Note the ranking of the top five items in the “rank” column.
Later: Put data entry coding in far right-hand column.
Data entry coding: 0 = no, 1-5 = ranked order of top five yeses, 6 = other veses not in top 5
No Yes Rank (Code all unranked “yes” answers as “6”)
1. __ ____ ___  Someone to help me take care of my child ................c.c.cc.... _
2. ___ Dependable transportation ........................ -
3, _ Moreeducation................ _
4. _  _ ___ Legalhelp..e .
5 _—  Housing......ccooocoiii e -
6. ____ Money to buy necessities .
T U OO e _
8. _ _ _ Medical Care ..o _
9 _  _ __ Timeto getenough sleep .........cocooccvevviiiiiiiriincciccnccine _
0. _ ____ Someone to accept my child no matter how he or sheacts .. [
m __ Somewhereelse to live...........c.ccooevieieiiieeeeei s _
12, __ __ _ Tmeforfun ............. _
3. ___ Timeto be by myself .. _
14, ___ __ ___ Enough clothes. .
5. _ Arealfriend ... _
6. _  __ ____ Someone to hassle with agencies when | can’t e |
7. __ Morecontrol of my life ... o
18, ____ Drug or alcohol treatment _
19. _ __ ___ A dependable relationship _
20, _ _ ____ Atelephoneoraccesstoaphone............ccoooiiinicnn, R
21, ____ Affordableday care ..............cooooeiiiiiiiiin e -
2. . ___ Agoodjob .......... o
23 __ Personal safety .................... _
24, _ ____ Someone to lend me money ... _
25, _ Freedomfromabuse..........cccccocoorinmiiniiinerninnns -
26, ____ Someone to talk to about the things that worry me. -
7. _ Safeday Care ... o
28 0 A ZOOd MAN e o
29, W card e _

outcomes in year one were particu-
larly promising (Grant, Ernst,
Streissguth, Phipps, et al., 1996).
Goals are evaluated and
reestablished every four months be-
cause this amount of time allows
clients (a) to accomplish short-
term, concrete tasks (e.g., complete
paperwork for housing waiting
lists or enroll in a neighborhood
parenting class and (b) to make
progress on long-term goals requir-
ing fundamental, gradual life
changes (e.g., stay in recovery or
avoid contact with a former abu-
sive partner). Many clients decide
to work on a single major issue
(such as keeping a job or staying
clean and sober) and specify that

as an ongoing goal every four
months throughout participation in
the project.

Clinical Attributes
Of the Game

In working with clients who
feel overwhelmed and immobilized
by the complexity and seriousness
of their problems, the simple Dif-
ference Game gives both client and
advocate a place to start. Clients
often know what needs to be
changed but, because of low out-
come expectancy and a poor sense
of self-efficacy, they feel helpless
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and incompetent to solve problems
on their own.

One of the most effective fea-
tures of the Difference Game is
that it allows the client to choose
the most meaningful priorities on
which to work, rather than having
a professional determine what
needs to be done. The client is
therefore more likely to be honest
with him- or herself, mobilize re-
sources, and utilize personal
strengths. The client collaborates
with the practitioner in laying the
groundwork for an increased level
of hope and a “maybe I can do
this” attitude. The emphasis is on
possibilities and desired outcomes
as opposed to focusing on prob-
lems, weaknesses, or negative con-
ditions. Advocates with the Birth
to Three Project believe the Differ-
ence Game has been an important
component of the successful
changes made by many of their
high-risk clients during their three
years of participation in the pro-
gram (Grant, Ernst, Streissguth,
Phipps, et al., 1996; Grant, Ernst,
& Streissguth, 1996).

Case Example

Expanded versions of the Dif-
ference Game have been devel-
oped for use with specific popula-
tions or projects. The following
example is drawn from work in a
family-preservation project that
used an expanded version of the
game as part of assessment and al-
lowed the client to initiate the
agenda for intervention.

In this case, a new therapist
was being trained in use of the Dif-
ference Game and felt less than en-
thusiastic about letting the client
set the direction for case planning.
After having the client complete
the card sort and prioritize results,
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Fig. 3

Difference Game Goals Form
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able to organize their thinking and
prioritize their actions to bring
about change in their lives. The
method illustrates to clients within
the context of what is important in
their lives the continuum stretching
from making a decision to taking
definite steps ultimately to achiev-
ing a goal that makes a difference.

/9| houslie €/29/95| Applied fw Sectun 1. Alse en woifing
Vst fo havsing Heeegh CACASAC
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the therapist returned to the trainer
and complained that, indeed, his
worst fears had materialized. The
client’s number-one priority—the
card that would make the biggest
difference in her life if it were actu-
alized—was the wild card, which
she specified as a “need for make-
up/cosmetics.” Even the trainer
was mystified, but nevertheless told
the therapist to return to the client
and obtain a fuller understanding
of what each of the top cards
meant to the client.

The therapist returned to the
client and inquired about her re-
sponse, knowing that the family
had many pressing issues and
make-up was not one of them. The
client’s response was revealing and
became the pivotal and primary
focus of the intervention. For years,
her spouse had refused to let her
wear cosmetics and had physically
and emotionally abused her. She be-
lieved that if she could get the
courage to obtain and use cosmet-
ics, she would in turn gain the
courage to leave this relationship
and start a new life for herself and
for her children. The make-up be-
came a symbol for change. Her rea-

soning and her choice of symbols
were validated by the therapist, and
she made the decision to change
her situation. She developed a plan
and successfully set it in motion
during the following weeks.

Conclusion

The Difference Game is an en-
gaging assessment method that
provides case managers with a tool
for honing in on problem areas
quickly while allowing clients to
direct interventions. Although orig-
inally conceived as a concrete
needs-assessment tool, the game
has been most effective when used
as a springboard for clients to de-
velop specific, long-term goals.

Case managers frequently
work with high-risk clients who
have never experienced an orga-
nized framework and who rarely
demonstrate an ability to consider
long-term consequences or plan for
the future. The Difference Game,
used in conjunction with the devel-
opment of meaningful goals, is a
logical method by which clients are
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