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CHAPTER I 

INTRODUCTION 

Since Freud first wrote on transference in 189 5 

(Breuer & Freud, 19 57), the concept has been interpreted 

and expanded with such diversity that it seems to no longer 

communicate a specific behavior (Crowder & Feltoon, 19 72). 

Even Freud, in his subsequent writings, modified and ex

tended the concept to such a degree that Orr, an eminent 

psychoanalyst, stated that Freud employed "the term 'trans

ference' in a somewhat confusing variety of ways" (1954, 

p. 623) . 

Freud's first formal definition of transference 

appeared in the publication of the Dora case in 1905. He 

stated that transference was: 

new editions or facsimilies of the tendencies 
and phantasies which are aroused and made con
scious during the progress of the analysis; but 
they have this peculiarity, which is character
istic for their species, that they replace some 
earlier person by the person of the physician. 

(1959b, p. 139) 

As Freud's theory of psychoanalysis continued to develop, 

the concept of transference took on greater importance. The 

inclusion of the Oedipus Complex led to a qualitative dis

tinction of kinds of transference. Thus, Freud discussed 

transference in terms of its positive or negative affect. 

He conceived of two types of positive transference, the 



conscious expression of positive feelings and repressed 

erotic feelings. Negative transference, which he also con

sidered to be unconscious, was composed of hostile aggres

sive feelings (Freud, 1959a). 

In the University of Vienna lectures, Freud seemed to 

state clearly that positive transference existed in all 

human relationships, and, in fact, was not limited to neurot

ics or the analytic setting. He stated: 

The capacity for the radiation of libido towards 
other persons in object investment must, of 
course, be ascribed to all normal people; the 
tendency to transference in neurotics, so called, 
is only an exceptional intensification of a uni
versal characteristic. (1952, pp. 453-454) 

Crowder and Feltoon (19 72) noted that psychoanalytic 

writers rarely distinquished between types of transference, 

and consequently their contributions have been difficult 

to comprehend. When Crowder and Feltoon attempted to ana

lyze and integrate the results of the research that had 

been done on transference, they found that, 

The survey of the research on transference . . . 
demonstrated the conceptual ambiguity of the term, 
for the survey revealed that not one but several 
phenomena were empirically investigated under the 
heading of "transference." (1972, p. 86) 

The interpersonal and ego-analysts generally were 

dissatisfied with Freud's inconsistent interpretations of 

transference as they attempted to mold the concept into 

their theoretical framework. Rioch (19 43) stated: "It is 



my conviction that transference is a strictly interpersonal 

experience" (p. 14 8). Horney (19 39) viewed neuroses as 

nothing more than a manifest expression of disturbances in 

interpersonal relationships, and transference was one 

variety of these disturbances. 

Sullivan (19 47) apparently attempted to focus on the 

aspect of distorted perception that is inherent in trans

ference. His concept of "parataxic distortion" explained 

the transference phenomenon as an inappropriate pattern of 

behavior resulting from misperception. According to 

Silverberg (194 8) , the interpersonal theorists seemed to 

agree that transference was ubiquitous in any interpersonal 

relationship; however, he believed that transference was 

more limited and had to possess an irrationality and a 

disagreeable affect which was experienced by the patient 

who was doing the transferring. 

Berne (19 61) introduced the concept of "scripts" as a 

complex set of transactions that were closely associated 

to transference. "Scripts" were seen as derivatives of 

early infantile behavior and experiences which encompassed 

more than a simple transference reaction. According to 

Berne, they often required a whole lifetime for one complete 

performance. In transactional analysis "transference cures" 

allowed the patient to resume with the therapist the game 

or type of relationship that had developed from early 



parental interactions. Thus the cure resulted from the 

therapist assuming the role of the problematic parent and 

allowing the patient to reinact the game in a more benign 

setting. 

The distinction between reality-oriented behavior 

and transference behavior was clarified by Alexander and 

French (1946). They stated that transference involved 

three components: inappropriate, repetitive, and stereo

typed behavior. Reality-oriented behavior, on the other 

hand, was dependent upon the situation and circumstances 

within which it occurred. Alexander and French also stated 

that transference was employed as an attempt to resolve 

problems. When the normal process of personal development 

ceased to occur due to some traumatic experience, new prob

lems had to be encountered with old techniques. Thus, 

transference was the repetition of stereotyped responses 

resulting from an inability to modify behavior. 

Alexander and French (19 46) presented an example of 

manipulating the transference behavior within the thera

peutic setting. In an attempt to treat the repetitive and 

inappropriate behavior of a male patient, they determined 

that his argumentativeness and competitive behavior was 

resultant from the relationship with his hostile and 

dominating father. The patient's behavior was evidenced 

in all of his subsequent relationships and was highly 



apparent in the therapeutic setting. The therapist focused 

on reacting to the patient in the opposite manner that had 

characterized his father's behavior. Manipulation of the 

transference resulted in the eventual alleviation of this 

patient's problem. 

Chance (1952) defined transference as the comparison 

of a patient's behavior toward his therapist with his re

ported behavior or feelings for that parent who was most 

influential in his development. She reported a study 

which attempted to measure transference with a group therapy 

setting. After determining each patient's most important 

parent, she recorded each of 12 group therapy sessions 

following their conclusion. From these transcripts 79 

statements were devised which focused on the emotional 

relationships that the group members had reported while in 

therapy. Three judges were employed to rate these state

ments as either hostile, friendly, or ambivalent. During 

the sixteenth meeting of the group. Chance instructed the 

members to rate the items on two levels. The first rating 

was based on their descriptive value for the therapist and 

the second on how well they depicted the view of their 

most important parent. A nine point rating scale, from 

"most descriptive" to "least descriptive" was used. The 

results were correlated and Chance reported that over 50% 

of the correlations were significant. It was concluded 



that transference was present in group psychotherapy and 

that a viable means of measuring transference had been 

developed. 

Reich's (1945) concept of "character armor" attempted 

to expand the concept of transference. He agreed with 

Freud that habitual lifelong personality patterns originated 

in early childhood. Reich stated that people developed 

character structures for defensive purposes and that these 

attitudes became rigidly endowed in the personality. They 

usually remained constant even in the face of new expe

riences, and this often resulted in inappropriate behavior 

which could be called transference. These attitudes were 

apparent in all interpersonal relations which included the 

psychotherapeutic relationship. 

Apfelbaum (19 58) also was concerned with the existence 

of transference outside of the therapeutic setting. He 

stated that transference can be viewed as a unitary phenom

enon that was ever present and that unfolded within inter

personal relationships. He theorized that transference was 

analogous to the interpersonal aspect of character. "Char

acter" for Apfelbaum was a product of an individual's past 

experiences as well as a filter which allowed the present 

world to be perceived in a consistent fashion. Apfelbaum 

claimed that: 



Earlier interpersonal attitudes can persist and 
influence perceptions of others in the present, 
not because of a compulsion to repeat, but because 
they have become an integral part of the individ
ual's life pattern, (p. 3) 

Thus Apfelbaum defined transference as 

relatively inflexibly held beliefs regarding human 
nature, that is, the behavior and motives of other 
persons. These attitudes mould interpersonal ex
perience, creating misperceptions and inappropriate 
responses to others, (p. 3) 

Since character and attitudes determine how an experience 

or an individual is perceived, the result of any inter

personal experience is partially dependent upon one's 

transferences. 

In Apfelbaum's study (Apfelbaum, 1958), he attempted 

to measure a patient's transference toward an unknown but 

prospective therapist. Transference was seen as a product 

of an individual's attitude which determines his role in 

future interpersonal relationships. The patient's atti

tudes or expectations were viewed as determining factors 

of the success or failure of the therapeutic process in 

that they were the mediating factor within the pending in

terpersonal relationship. Thus, it was theorized that 

transference could be related to and be categorized by 

personality types. Apfelbaum proposed two hypotheses: 

(1) significant personality types could be discerned by 

measuring expectations (transference) held by patients for 

their prospective therapists; and (2) the groups of 
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different personality types, exhibiting different transfer

ence attitudes, would have distinctly different responses 

to psychotherapy. 

A sample of 100 patients from an out-patient clinic 

of a university were used in the study. Pre and post 

counseling Minnesota Multiphasic Personality Inventories 

(MMPI's) and pre and post Q sorts were used. The pre Q 

sort test was designed to yield a transference score which 

was a measure of each patient's expectations of the person

ality traits which their unknown but prospective therapist 

was thought to possess. The post Q sort originally was 

to be used in providing a measure of transference change. 

Unfortunately this was not possible; however, the scores 

did provide some very conservative reliability measures. 

The MMPIs were used as an index of personality type, degree 

of pathology, and a measure of improvement. 

Since the purpose was to measure as wide a range of 

transference attitudes as possible, the Q sort items were 

selected to offer a great diversity of interpersonal atti

tudes. This widely varied item pool also would allow for 

a maximum of inter-sorter variance. No items were selected 

that referred to behavioral indices, thus the deck was com

prised solely of descriptions of character traits. 

Most of the items were developed by Apfelbaum although 

a few were taken from other Q sorts. The result was a pool 



of 101 items. These then were categorized and grouped into 

the following types: nurturant, protective, parental to 

impersonal, judgmental, punitive, etc. Overlaps were elim

inated, gaps were filled, and phrasing was made uniform. 

This resulted in a pool of 81 items. These items were used 

in four small sample pilot studies where they were refined 

for maximizing inter-item variance and minimizing inter-Q-

sort correlations. The result of the above refinement was 

a Q deck consisting of 60 items. 

Apfelbaum used a nine point rating scale which was 

recommended by the originator of this methodology, 

Stephenson (1953). The scale used to describe the pro

spective therapist ranged from 1, most characteristic, to 

9, least characteristic, with quite characteristic, fairly 

characteristic, somewhat characteristic, neutral, somewhat 

uncharacteristic, fairly uncharacteristic, and quite unchar

acteristic falling in between. These ratings were repre

sented by a forced quasi-normal distribution: 2, 5, 7, 10, 

12, 10, 7, 5, 2. Thus, the resulting distribution was the 

same for each S. 

Each S was first given an intake interview and then 

presented with the Q-sorting task. A Q deck and an instruc

tion sheet were given to each of the Ss. 

The Ss were directed to describe their prospective 

therapist in terms of what characteristics he probably 
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possessed and not what characteristics the S hoped he pos

sessed. They were instructed to disregard completely the 

therapist who was present for the intake interview. For 

the purpose of this task, the Ss were told to assume that 

their prospective therapist was a male. They also were 

given very specific instructions on how to perform the 

Q-sorting procedure. The end product consisted of nine 

piles of Q-sorted cards which described their prospective 

therapists in varying degrees. 

Due to computer limitations, Apfelbaum was forced to 

split his total sample of 100 into two groups in order to 

perform a cluster analysis. To reduce the size of the 

matrices, he took the first 48 Q sorts obtained and identi

fied preliminary clusters for this group. Then, based on 

these clusters, the remaining 52 Q sorts were correlated 

with the pre-existing cluster arrays. Any preliminary 

clusters that may have existed independently in the second 

group of 52 Q sorts were eliminated. 

In the original 48 X 48 matrix, five tentative clusters 

were identified. One of these clusters contained overlap 

with two of the other clusters, so it was eliminated. After 

adding the second part of the sample to the four remaining 

clusters, one cluster did not increase in number; but since 

it accounted for only five individuals, it too was elimi

nated. The three relatively pure clusters remaining 
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accounted for 45 individuals out of the total 100. Twenty-

two of these were representative of the first 4 8, and the 

other 23 came from the remaining 52. Dramatic differences 

existed in the expectations that each of these three dis

cernible groups had for their prospective therapist. 

The people who comprised Group A seemed to envision 

a prospective therapist who possessed three main attributes. 

First, he was a giver of advice and guidance, and not one 

to expect patients to shoulder and resolve their own problems 

Second, he was seen as empathetic, affectionate, and cer

tainly not businesslike or critical. The third type of 

attribute that this therapist possessed was a supportive, 

reassuring, and protective quality. Apfelbaum attached the 

label of "Nurturant" to this hypothetical therapist. 

The patients comprising Group C also envisioned their 

prospective therapist in terms of three main components. 

First, his main characteristic was that he expected his 

patients to shoulder their own responsibilities, as he 

did not assume the responsibility for his patients. Second, 

unlike the therapist in Group A, this therapist lacked com

passion and empathy. Third, he was envisioned as cold, 

rigid, critical, and analytical. Apfelbaum chose the label 

of the "Critic" to describe this therapist. 

Group B patients expected a therapist who was a diplo

mat as opposed to a giver of advice. He presented a model 
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of personal adjustment. To a somewhat lesser degree, he 

was depicted as tolerant, accepting, and permissive. 

Apfelbaum described this type of therapist as the "Model." 

Of the 100 patients in Apfelbaum's Scimple, 64 were 

male and 36 were female. Apfelbaum noted that there seemed 

to be a majority of females in Group B. It was stated that 

sex difference was not the only or even the main source of 

differentiation between the groups since there was not a 

high degree of correlation between Groups A and C. The 

correlation of Group A with Group C was zero, and in fact. 

Group B correlated higher with each of these two groups 

than each did with the other. 

After a five month interval which contained varying 

durations of therapy for each patient, a post-therapy 

Q sort was administered. Unfortunately, only 32 of the 

patients took this post test. Apfelbaum felt that the 

comparison of the two Q sorts would yield a very conserva

tive test-retest reliability measure. He reasoned that the 

original expectations (transference) would, if anything, 

be altered by the reality factor and the temporal factor. 

Of the 32 correlations obtained, 11 (about one-third) were 

as large or larger than the largest intercorrelation calcu

lated between any two patients on the pre Q sort. Apfelbaum 

interpreted these findings as support for the stability and 

meaningfulness of his original clusters, as well as strong 
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evidence that these clusters did indeed represent trans

ference behavior. 

The influence of the intake interviewer was recognized 

by Apfelbaum as one of the weaknesses in his design, i.e., 

each patient met with an intake interviewer prior to per

forming the expectation Q sort; thus, their performance 

(transference) may have been influenced by this experience. 

Apfelbaum theorized that if an intake interviewer effect 

was present, he could calculate the extent of this effect 

by grouping the pre Q sorts by their particular intake in

terviewer. Since there were five intake interviewers, the 

pre Q sorts were placed in five groups. An analysis of 

variance (groups-within-treatments) were performed, but no 

significant results were revealed. Thus, Apfelbaum was 

convinced that the effect of the intake interviewer did 

not bias his measure of transference. 

Apfelbaum also attempted to distinguish differences 

in personality types between the three groups by means of 

the 19 MMPI scales used. The analysis in terms of scale 

elevation and profile configuration revealed no signifi

cant differences between the three groups. There was some 

indication, however, that the B Group of patients was 

slightly healthier in general than were the patients in 

Group A. 
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Pre and post MMPI profiles also were analyzed as a 

measure of improvement while in therapy. Apfelbaum found 

that the Group A patients had a proclivity toward greater 

improvement than did their counterparts in Group C. It 

also was discovered that Group A patients remained in 

therapy for a greater duration than did the Group C patients. 

Differences between Groups A and B and Groups B and C were 

not discernible. 

Apfelbaum concluded that the lack of significant dif

ference between the three groups in terms of the psycho

therapeutic process and personality measures was mainly a 

result of the type of population employed. Judging from 

their pre MMPI profiles, they were relatively healthy people. 

It also was stated that the psychotherapeutic process may 

have lacked differential effects on the three groups simply 

because of its short term nature. 

Crowder and Feltoon (19 72) summarized Apfelbaum's 

findings in terms of what Freud called positive and negative 

transference, i.e., what Apfelbaum measured as the expecta

tions that a patient has toward his prospective therapist. 

Crowder and Feltoon synthesized Apfelbaum's results into 

four points: (1) pre-existing differences in the way pa

tients view their therapists can be distinguished before the 

onset of therapy; (2) these pre-existing expectations are 

resistant to change even during the reality testing of the 
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therapeutic process; (3) Group A patients who seem to demon

strate positive transference ("Nurturant") toward their pro

spective therapists remain in therapy longer than Group C 

patients who seem to demonstrate negative transference 

("Critic") toward their prospective therapists; and (4) pre

existing positive or negative expectations seem to have no 

effect on the ultimate success or failure of therapy. 

The only other research that has attempted to measure 

transference prior to therapy was done by Crisp (1964). 

He attempted to measure transference behavior which was 

calculated by comparing a S's concept of "ideal dependable 

father" with his concepts of "psychiatrist" and "general 

practitioner." Crisp coined the term "transference poten

tial" which he defined as an attitude that the patient pos

sesses about a therapist or doctor before any contact is 

made. Crisp hypothesized that doctors and therapists are 

viewed relative to a patient's conception of his idealized 

father. Kelly's Repertory Grid Technique was used to 

measure the transference potential. 

In the first part of his study. Crisp compared two 

social groups, each comprised of 10 subjects. Class I 

subjects were professional people ranging in age from 27 

to 35. Class II subjects were drawn from a large clerical 

staff. Crisp found that the Social Class II people dis

played a higher degree, of transference toward their doctor 

or "general practitioner" than did Social Class I people; 
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however, Social Class I people had a higher degree of trans

ference toward the psychiatrist than did Social Class II 

people. 

The second part of Crisp's study used two groups of 

psychoneurotic patients. One group was composed of five 

in-patients and the other group comprised five out-patients, 

all of whom had been seen by a certain psychiatrist only 

one time. Crisp found in comparing the aforementioned 

normal groups with this psychoneurotic group that the psycho

neurotic group displayed a higher degree of transference 

toward "the psychiatrist" than did the normal group. There 

was no significant difference in the way they perceived 

the doctor of "general practitioner." Crisp explained his 

results by stating that the patients who were psychoneurotic 

had sought psychiatric help and this would explain their 

having a high degree of transference toward "the psychiatrist." 

As Apfelbaum (1958) and Crisp (1964) have demonstrated, 

there seems to be a transference phenomenon that exists 

prior to the onset of therapy, indeed, prior to any new 

interpersonal encounter. It would seem to this experimenter 

that it would be very valuable to be able to determine what 

the potential transference behavior of a client is prior to 

the onset of therapy. If Apfelbaum's findings indicate that 

specific and quantifiable types of people seek help in a 

college counseling center, then it would seem appropriate 
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to utilize this information to the client's fullest advan

tage. It seems unfortunate that no one has attempted to 

replicate, examine, or modify Apfelbaum's research in the 

past 14 years. 

Transference is considered a very complex and confusing 

concept; however, Apfelbaum only attempted to gain some 

understanding of one very small aspect of it. This would 

appear to be an admirable approach. 

In light of the existing situation, the present study 

attempted to explore transference as it exists prior to 

psychotherapy. Since the results achieved by Apfelbaum's 

study were quite impressive, it was felt that a study done 

14 years later in a different part of the country might 

make a very useful contrast. Certainly a substantiation 

of Apfelbaum's results would be extremely significant in 

that it would suggest that there may be three different 

types of transference among college students entering a 

counseling center for help. Results divergent to Apfelbaum's 

also might prove profitable if for no other reason than to 

postulate reasons for the discrepancy. 

The methodology employed in the Apfelbaum study seems 

to have one obvious flaw. It would appear that administer

ing the Q-sort task following an initial intake interview 

would bias the S's conception of his prospective therapist 

relevant to the perceived traits of the interviewer. Thus, 



18 

the three clusters that Apfelbaum reported may be more 

descriptive of the interviewer than of the S's existing 

transference prior to meeting a therapist. Although 

Apfelbaum discounted the effect of the intake interviewer 

by means of an analysis-of-variance test, it would appear 

that, at best, his results were confounded. Apfelbaum 

also was limited by computer capacity; i.e., he had to 

split his sample, determine the clusters, and then fit the 

second part of his sample into the already existing clusters, 

Any cluster that was represented mainly or solely in the 

second half of the data was sacrificed. Apfelbaum's clus

ters only accounted for 45 out of his 100 Ss. 

The purpose of this study, therefore, is twofold: (1) 

compare results with those received by Apfelbaum; and (2) 

see if distinct groups are identifiable and, if so, to 

determine what commonalities they possess. In an attempt to 

extend Apfelbaum's study, it is hypothesized that the pro

spective therapists delineated by means of the Q-sort 

technique compose groups which conform to those derived by 

Apfelbaum. It is further hypothesized that there will be 

significant differences between the groups on the basis of 

the following variables: 

(1) Sex 

(2) Age 

(3) Marital Status 
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(4) Church Preference 

(5) College Major 

(6) College Classification 

(7) Employment 

(8) Previous Professional Help 

(9) Past Grades 

(10) Present Grades (Projected) 

(11) Type of Problem (Judged by Intake Interviewer) 

(12) Type of Problem (As Reported by Client) 

(13) Severity of Problem 

(14) Problem Check List Data--which included: 

(a) Social Relations 

(b) College Study Problems 

(c) Parental Authority 

(d) Confused Thought 

(e) Depression 

(f) Sexual 



CHAPTER II 

METHODS AND PROCEDURES 

Subjects 

The sample for this study was drawn from the Counseling 

Center at Texas Tech University. This center provides short 

term psychotherapy and vocational counseling to undergraduate 

and graduate students enrolled at the University. All new 

entries to this Counseling Center during the Spring semester 

of 1972, excluding those who were judged to be in a debili

tating state of crisis, were requested to cooperate in the 

resecirch study. The resulting sample consisted of 100 Ss, 

53 males and 47 females, who ranged in age from 18 to 29 

years with a median age of 19.5 years. 

Procedure 

Upon entering the Counseling Center for the first 

time, each student was given an intake form to complete. In 

addition, each also was given a Q deck consisting of 60 

items and a two page handout consisting of a request for 

their cooperation and directions for their participation. 

In short, the cover sheet requested the students' 

assistance while explaining that whether they chose to 

participate or not would in no way affect their treatment 

at the Counseling Center. It was explained that the 

20 
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investigator was interested in what they expected their pro

spective therapist to be like. Even though this therapist 

was an unknown entity, the study required their best guess 

or hunch as to what he would really be like, and for the 

purpose of this study the students were instructed to assume 

that their therapist was to be a male. It was made clear 

that the Q deck of 60 prepared statements was to aid them 

in describing this person. 

The directions for the Q sorting were as follows: 

1. Read through the complete set of cards once. 
2. Go through the cards again but this time 

select out the 14 statements that you think 
will be most characteristic of your counselor 
and the 14 statements that will be least 
characteristic of him. Put them in two 
separate piles and set them aside. Make 
your decisions as rapidly as you can. 

3. Pick up the remainder pile and pick out the 
10 cards that would probably be next most 
true of this person, not as characteristic 
as the first 14, but almost so. Put these 
10 in a separate pile. Now do the same 
thing by choosing the 10 cards which are 
fairly uncharacteristic of this person and 
place them in a pile. You should now have 
five piles in front of you as follows: 
most true (14) , next most true (10) , the 
remainder pile (12), fairly uncharacteristic 
(10) , and least characteristic (14) . 

4. Go back to the original pile of 14 most 
true cards and choose the two cards which 
best describe this person and then choose 
five cards which are almost, but not quite, 
as typical, leaving seven in this pile. 
Now do the same for the 14 least character
istic—selecting the two least character
istic, and then the next five, again leaving 
seven in the pile. 

5. You should now have nine piles arranged from 
most to least characteristic, as follows: 
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(a 
(b 
(c 
(d 
(e 
(f 
(g 
(h 
(i 

Most characteristic (2) 
Quite characteristic (5) 
Fairly characteristic (7) 
Somewhat characteristic (10) 
Neutral (remainder pile) (12) 
Somewhat uncharacteristic (10) 
Fairly uncharacteristic (7) 
Quite uncharacteristic (5) 
Least characteristic (2) 

6. As a final step, you will notice that there 
is a number on the back of every card. 
Please fill in these numbers according to 
your pile placement in the chart above. 
Thank you. 

The Q Deck 

The Q deck employed in this study was developed by 

Apfelbaum (1958). It consisted of 60 items comprised of 

single adjectives or short phrases and was identical to the 

Q deck used by Apfelbaum in his study (see Appendix A). 

The purpose of the Q items was to maximize inter-sorter 

variance, thus the items chosen by Apfelbaum were repre

sentative of the widest possible range of interpersonal 

expectations which would be applicable to the psychothera

peutic relationship. As Apfelbaum stated, "The items 

selected represent an attempt to sample as widely as possible 

the universe of transference attitudes" (p. 12). 
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The Q Technique 

Stephenson (19 53) developed what is called "Q method

ology" which is a process of statistically determining 

correlations between people. Specifically, the "Q sort" 

which was used in this study was a process by which a fixed 

set of items (the Q deck) was administered to a number of 

Ss under standardized directions. The sorting procedures 

forced the items to be placed in a quasi-normal distribution 

which in the case of this study was nine categories with 

the following distribution: 2, 5, 7, 10, 12, 10, 7, 5, 2. 

The result was a hierarchy of ratings of the "character-

isticness" of the prospective therapist ranging from "most" 

to "least characteristic." Since the items at either end 

of the continuum were thought to be those about which the 

S felt the most strongly, they were weighted the strongest 

when the correlations were computed. The items which fell 

in the middle categories were thought to be those about 

which the S felt less strongly. 

The data were factor analyzed using the Varimax tech

nique, an orthogonal rotation. This procedure produced 

"people clusters" which were clusters of Ss having similar 

views of their prospective therapist. Once these groups of 

clusters were determined, it was then necessary to go back 

to the original nine point rating scale for each S in order 
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to determine what commonalities were represented between the 

Ss in each of the groups. 

Following a discriminant analysis, an F test was per

formed to determine which items significantly affected each 

of the groups. The mean scores for the significant items 

were then analyzed and a high and low mean were extracted 

from each. These were compiled for each group and used in 

determining the descriptive traits of the prospective 

therapists. 

The final procedure consisted of comparing each cluster 

or group on the basis of the demographic and therapeutic 

information which was derived from the intake form. Each 

S completed this form as standard procedure for all new

comers to the Counseling Center. 



CHAPTER III 

RESULTS AND DISCUSSION 

The factor analysis of 100 Ss by 60 items resulted in 

four distinct groups of subjects. Group I accounted for 

34 of the Ss, Group II accounted for 28, Group II ac

counted for 27, and Group IV accounted for 11. The analysis 

was a principle factor extraction with a Varimax rotation. 

Factoring was terminated when 90% of the variance was ac

counted for by the factors. None of the Ss had to be 

deleted. The lowest loading was .180 which occurred in 

Group IV. Although Group IV accounted for the least amount 

of the total trace, all other loadings in this group were 

above .300. Two loadings in Group III and one loading in 

Group II were below .300. It was felt that although these 

Ss with low loadings were fringe members of their respec

tive groups, they were best represented by that group in 

which they were included. Since there was only a total 

of four, they in no way could affect the characteristics 

of the groups, and it was decided that deleting them would 

serve no useful purpose. 

A discriminant function analysis was performed. The 

four groups which resulted from the factor analysis of this 

same data were found to be significantly differentiated 

25 
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from each other with respect to the 60 variables. The 

three roots extracted 9 8.4 7% of the trace. The Wilk Lambda 

was significant beyond the .00 5 level with 180 and 112 de

grees of freedom. A chi square test on each of the three 

roots indicated that each root was able to differentiate the 

four groups to a significant degree. The chi square for 

root 1 was 138.66 with 62 d.f. and a p<.001, for root 2 it 

was 117.59 with 60 d.f. and a p<.001, and for root 3 it was 

102.210 with 58 d.f. and a p<.001. 

A univariate F test was performed over the 60 items 

to determine which ones discriminanted significantly be

tween the four groups (see Table 1). A significance level 

of .01 was set as the criterion for inclusion, and 23 of 

the items reached this level. Of those items, the highest 

means were associated with the least characteristic attri

butes of the prospective therapist and the lowest means 

were the most descriptive of the prospective therapist (see 

Appendix C). 

Group I was characterized by having significant mean 

scores on 15 variables. The low means, on items 24, 27, 

34, 39, 43, 44, 50, 51, and 57,were most descriptive of the 

prospective therapist and the high means, on items 4, 5, 11, 

13, 19, and 21, described the least likely attributes of 

this person. 



TABLE 1 

UNIVARIATE F TEST 
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Variable 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

F Ratio 

0.9064 

12.7428 

9.7970 

5.1515 

6.3719 

1.3664 

7.5917 

2.8468 

0.3448 

2.0573 

11.6730 

2.4239 

3.9489 

2.9435 

1.1657 

1.3016 

2.9950 

14.9093 . 

7.8159 

20.1530 

P 

0.5568 

0.0000 

0.0001 

0.0028 

0.0008 

0.2567 

0.0003 

0.0407 

0.7928 

0.1096 

0.0000 

0.0693 

0.0106 

0.0361 

0.3268 

0.2776 

0.0339 

0.0000 

0.0002 

0.0002 

Variable 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

F Ratio 

4.3263 

2.6234 

0.4445 

6.2960 

2.7892 

3.4892 

5.3748 

3.3916 

1.3260 

3.7467 

1.5624 

2.9494 

2.5359 

14.4806 

1.9345 

2.5803 

7.0270 

1.4427 

4.2847 

2.4827 

P 

0.0069 

0.0539 

0.7257 

0.0009 

0.0438 

0.0184 

0.0022 

0.0208 

0.2695 

0.0135 

0.2022 

0.0359 

0.0602 

0.0000 

0.1277 

0.0569 

0.0005 

0.2340 

0.0072 

1 0.0643 



TABLE 1 — C o n t i n u e d 
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VariedDle F R a t i o 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

2 . 2 5 7 9 

1 .7740 

7 . 2 3 7 6 

2 0 . 5 9 6 6 

5 . 8 4 5 5 

1 . 5 7 1 0 

2 . 8 9 7 5 

2 . 9 0 5 4 

1 . 5 1 2 8 

4 . 7 4 4 5 

6 . 6 5 2 6 

1 . 4 8 4 9 

2 . 2 6 0 9 

1 1 . 2 9 2 0 

3 . 1 3 2 5 

0 . 1 9 4 9 

5 . 6 1 6 4 

0 . 6 7 3 2 

0 . 6 0 3 3 

0 . 1 3 3 0 

0 . 0 8 5 3 

0 . 1 5 5 9 

0 .0004 

0 . 0 0 0 0 

0 . 0 0 1 4 

0 . 2 0 0 1 

0 . 0 3 8 2 

0 . 0 3 7 9 

0 . 2 1 4 8 

0 . 0 0 4 3 

0 . 0 0 0 6 

0 . 2 2 2 3 

0 .0850 

0 . 0 0 0 0 

0 . 0 2 8 6 

0 . 8 9 9 6 

0 . 0 0 1 7 

0 . 5 7 4 1 

0 . 6 1 8 4 

0 . 9 3 9 4 
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There were seven significant means depicting the 

Group II therapist: items 2, 3, 19, 20, 44, 45, and 54. 

Of these, 19 and 54 were most descriptive, and the remaining 

were those items which were least descriptive of the thera

pist. 

The Group III therapist also was described by seven 

significant means; items 2, 5, and 7 were those which were 

most descriptive and items 18, 37, 50, and 54 were least 

descriptive of this person. 

The Group IV therapist was depicted by 17 significant 

means; items 3, 4, 11, 13, 18, 20, 21, 37, and 4 5 were 

most descriptive and items 7, 24, 27, 34, 39, 43, 51, and 

57 were those which least described him. 

Group I 

The people who comprised Group I described their 

therapist as being a nurturant individual (see Table 2). 

He emphasized the good points in his clients and displayed 

tolerance, empathy, and a sense of humor. This person 

was warm and affectionate, not judgmental or critical, and 

would not make people feel uncomfortable. He was not in

quisitive and was willing to accept things at face value. 

Thus, the therapist described by the people in Group I was 

labelled "Nurturant." 
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TABLE 2 

Q-SORT ITEMS WHICH SIGNIFICANTLY 
CHARACTERIZE GROUP I 

Category 

Most 
Characteristic 

Least 
Characteristic 

Items 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

1. 

2. 

3. 

4. 

5. 

6. 

looks for the good points in 
people 

sympathetic 

never becomes annoyed with people 

is gentle, tender 

humorous, sees the funny side of 
situations 

never makes people feet uncomfort
able 

admires confident individuals 

puts the welfare of others ahead 
of his own 

is a warm, affectionate person 

businesslike 

judges the behavior of others 

critical, not easily impressed 

hard to get to know 

is curious, inquisitive 

hard to deceive, does not accept 
things at face value 
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Group II 

As can be seen in Table 3, the individuals in Group II 

expected quite a different type of therapist from those in 

Group I. This therapist was more open, direct, and in

quisitive. He did not empathize with the feelings of 

others and reacted to most people in about the same manner. 

Another characteristic of this person was a bluntness which 

resulted in an inability to hide his personal feelings and 

thoughts. This therapist was described as having the 

attributes of a "Judge." 

TABLE 3 

Q-SORT ITEMS WHICH SIGNIFICANTLY 
CHARACTERIZE GROUP II 

Category 

Most 
Characteristic 

Least 
Characteristic 

Items 

1. is curious, inquisitive 

2. blunt, straightforward, calls a 
spade a spade 

1. is careful not to upset others 

2. is not emotional 

3. reacts to most people in about the 
same way 

4. never makes people feel uncomfort
able 

5. hides his personal feelings and 
thoughts 
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Group III 

The people in Group III visualized their therapist as 

being highly motivated and conscientious cibout his job 

(see Table 4). He was careful not to upset others, but 

inwardly would judge their behavior. This therapist did not 

expect others to resolve their own problems and was some

what wary of confident individuals. He was not nearly so 

blunt and straightforward as the individual depicted by 

Group II, and he lacked the strictly comforting and en

couraging attributes of that person in Group I. This 

therapist embodied many of the traits that a good therapist 

should possess, thus he was called the "Psychologist." 

TABLE 4 

Q-SORT ITEMS WHICH SIGNIFICANTLY 
CHARACTERIZE GROUP III 

Category 

Most 
Characteristic 

Least 
Characteristic 

Items 

1. 

2. 

3. 

1. 

2. 

3. 

4. 

is careful not to upset others 

judges the behavior of others 

likes to do a good job 

thinks people should be able to 
help themselves 

expects the individual to shoulder 
his own responsibilities 

admires confident individuals 

blunt, straightforward, calls a 
spade a spade 
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Group IV 

Group IV people described a therapist with the quali

ties of an authoritarian (see Table 5). He was depicted 

as unemotional, businesslike, and critical. This person 

treated everyone in the same manner and, unlike any of the 

other prospective therapists, he expected individuals to 

shoulder their own responsibilities. Empathy, dedication, 

and humor were all least characteristic of this person. 

These traits described an individual who was in direct oppo

sition to the Group I therapist and thus was given the title 

of "Authoritarian." 

Comparison with Apfelbaum's Groups 

A comparison of Apfelbaum's three groups with the 

four groups derived in the present study revealed only 

moderate resemblance. The present Group I and Apfelbaum's 

Group A were almost identical. Certainly both revealed a 

nurturant therapist, but there was a difference in that 

the Group A therapist was more of a rescuer. He was more 

likely to offer advice and guidance and showed greater 

sensitivity toward his clients' feelings. Thus, although 

Group I and Group A were both seeking nurturance. Group A 

interpreted this as taking the form of advice and encourage

ment, whereas Group I seemed to expect more support and 

understanding. 
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TABLE 5 

Q-SORT ITEMS WHICH SIGNIFICANTLY 
CHARACTERIZE GROUP IV 

Least 
Characteristic 

Category 

Most 
Characteristic 

• 

Items 

1. 

2. 

3. 

4. 

5. 

is not emotional 

businesslike 

critical, not easily 

hard to get to know 

thinks people should 
help themselves 

impressed 

be able to 

6. reacts to most people in about the 
same way 

7. hard to deceive, does not accept 
things at face value 

8. expects the individual to shoulder 
his own responsibilities 

9. hides his personal feelings and 
thoughts 

1. likes to do a good job 

2. looks for the good points in 
people 

3. sympathetic 

4. never becomes annoyed with people 
who can't make up their minds 

5. is gentle, tender 

6. humorous, sees the funny side of 
situations 

7. puts the welfare of others ahead 
of his own 

8. is a warm, affectionate person 
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Group II presented a profile which was not congruent 

with amy of Apfelbaum's groups, an inconsistency which 

might be a reflection of the social changes which have 

taken place since the time of his study. The Group II 

therapist was neither the diplomat, the well-adjusted 

person, nor the easy going, independent individual repre

sented by Group B. 

The therapist described by Group III bears little 

resemblance to Apfelbaum's groups. He does, however, share 

with Group B a desire to perform his duties conscientiously. 

Instead of the nurturant qualities and dependency needs 

which characterized the Group A therapist, the Group III 

therapist substituted an avid interest in performing his 

job in a superior and meritorious fashion. 

The Group IV therapist was very similar to that indi

vidual described by Apfelbaum's Group C in that both 

characterized a very critical, authoritarian personality. 

The person described by Group IV was more businesslike, 

more demanding and less likely to reveal his personal 

feelings and thoughts to others. He lacked warmth, humor, 

and the ability to express sympathy; however, he was not 

as cold and condescending as the Group C therapist. 

The four groups derived in this study resemble 

Apfelbaum's groups to a far lesser extent than was origi

nally expected. This might be explicable on the basis of 
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the different generations sampled, for indeed the 14 years 

from 1958 to 1972 would have to be considered one of the 

most significant periods in all of history. Geographically, 

one definitely could expound on the differences between 

Apfelbaum's Chicago population and the more provincial West 

Texas population used in this study. However, it would 

seem that focusing on the disparate results of the two 

studies misses the point, and even if an adequate explana

tion is derived, one would be hard pressed to make any 

productive use of it. 

Both studies reflect that students do have pre-existing 

attitudes about their prospective therapist. These atti

tudes may be brought into the therapy session, be projected 

onto the therapist, and the transference may have a delete

rious or positive effect upon the therapy. In either case, 

if the pre-existing transference is identifiable, as this 

study and the Apfelbaum study suggest, then one would assume 

that this information could be utilized in the interest of 

the efficacy of the therapeutic process. It is beyond the 

scope of this study to suggest what the advantages of such 

prediction would be; it might aid in therapist assignments 

or in deciding whether group or individual therapy would be 

the most optimal approach. 

The four groups were analyzed for likenesses and dif

ferences along demographic, academic, and clinical 
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dimensions. It had been hypothesized that the resulting 

groups would possess significant attributes on such vari-

edDles as age, sex, marital status, etc. Chi square tests 

performed on each of the following variables revealed non

significant results. However, it was felt that the resul

tant trends were of interest and certainly worthy of 

consideration. 

Sex 

As can be seen in Table 6, there was a greater percent

age of females in Groups I and IV, whereas the males out

numbered the females in Groups II and III. Thus the females 

seemed to represent the extremes in their conceptions of the 

prospective therapists. More females seemed to visualize 

a "Nurturant" therapist, and in what might be considered 

the opposite end of the .continuum, they also perceived the 

"Authoritarian" therapist more often than did males. The 

males showed a preponderance for conceptualizing the more 

straightforward, objective therapists which characterized 

the "Judge" and the "Psychologist." It is interesting that 

the females showed a tendency to view their potential male 

therapist in a bi-polar fashion. He was either overindul-

gent or cold and distant. In each case females tended to 

perceive a more faulty or marginal character type in their 

prospective therapist. 
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TABLE 6 

THE DISTRIBUTION OF MALES AND FEMALES 
BETWEEN GROUPS 

Group 

I 

II 

III 

IV 

Sex 

Male 

15 

17 

17 

4 

Female 

19 

11 

10 

7 

Age 

Table 7 reveals that Groups I and IV are distinguish

able from Groups II and III on the basis of age distribution 

Groups I and IV indicated a trend toward appealing more to 

the "below 20" students, whereas Groups II and III comprised 

almost equal distributions of "below 20" and "20 to 25" 

people. Thus, the students who visualized their therapist 

as either being "Nurturant" or "Authoritarian" seemed to 

be composed more of younger people. Group IV, the "Author

itarian," contained a greater percentage of younger people 

than any of the other groups. 
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AGE DISTRIBUTION BETWEEN GROUPS 

Group 

I 

II 

III 

IV 

Age 

Below 20 

19 

13 

12 

7 

20-25 

14 

14 

13 

4 

25+ 

1 

1 

2 

0 

Marital Status 

As is seen in Table 8, marital status proved quite 

different for Group IV people than for any of the other 

three groups. It can be seen that tlie ratio of "Married/ 

Engaged" to "Single" was 1:10 in Group IV, whereas it varied 

between 1:3 and 1:4 in the other groups. The group which 

perceived its prospective therapist to be "Authoritarian" 

contained the lowest percentage of married people. In fact, 

there was only one person in Group IV who was married. 

Church Preference 

As can be seen in Table 9, the four groups offer a 

number of interesting comparisons based on religious affili

ation. Due to the area of the country from which the sample 

was derived, it was not surprising that the Protestant sect 



TABLE 8 

DISTRIBUTION OF MARITAL STATUS 
BETWEEN GROUPS 
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Group 

I 

II 

III 

IV 

Marital Status 

Single 

27 

21 

22 

" 

Engaged/ 
Married 

7 

6 

5 

1 

TABLE 9 

Separated/ 
Divorced 

0 

1 

0 

0 

DISTRIBUTION OF RELIGIOUS PREFERENCE 
BETWEEN GROUPS 

Group 

I 

II 

III 

IV 

Religious Preference 

Catholic 

3 

5 

0 

1 

Protestant 

23 

14 

21 

10 

Agnostic/ 
Atheist 

7 

9 

6 

0 

Other 

1 

0 

0 

0 
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was predominant in all four groups. The percentage of 

"Agnostic/Atheist" people in each group revealed that there 

were 21% in Group I, 32% in Group II, 22% in Group III, but 

none in Group IV. Group II possessed the highest percentage 

(18%) of "Catholics," while Group I had less than 1%, and 

Group III had none. It was also of interest to note that 

almost 70% of the total number of "Agnostic/Atheist" were 

represented in Groups II and III. 

College Major 

It is interesting to look at the groups as they are 

broken down into college majors. There was a greater per

centage (28%) of Group III people in "liberal arts" than 

in any other major. The opposite was found in Group IV 

which contained only 9% "liberal arts" majors. Group III 

contained a lower percentage of "Physical Science" majors 

than the other groups. Out of the Group IV people, 4 5% 

were majoring in "Physical Science" and the percentage 

rose to an astonishing 6 3% when considering only those who 

had declared a major. Thus, it would appear consistent 

that those people who project an authoritarian personality 

on to others would prefer the structure of the physical 

sciences (see Table 10). Group II was the only group void 

of people without declared majors. 
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TABLE 10 

DISTRIBUTION OF COLLEGE MAJORS 
BETWEEN GROUPS 

Major 

Undeclared 

Physical 
Science 

Education 

English 

Liberal Arts 

Business 
Administration 

Social Science 

Other 

Group 

I 

2 

9 

9 

2 

4 

3 

4 

1 

II 

0 

6 

6 

3 

6 

2 

5 

0 

III 

3 

2 

3 

4 

7 

2 

4 

2 

IV 

3 

5 

1 

0 

1 

1 

0 

0 

Classification 

In Table 11 the groups were differentiated by college 

classification. Seventy-three percent of the people sampled 

were in the "Freshman/Sophomore" category. There was a 

lower percentage of upper classmen in Group III than in the 

other groups. This indicated that the Group III people 

requested less help as they progressed through school; 

however, whether this was because they required less help 
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or whether they received it from other means was unanswer

able. 

TABLE 11 

DISTRIBUTION OF CLASSIFICATION 
BETWEEN GROUPS 

Group 

I 

II 

III 

IV 

Fre 

Classification 

5hman/Sophomore 

24 

20 

21 

8 

Jr./Sr./Grad. 

10 

8 

6 

3 

Employment 

As can be seen in Table 12, the Group II people more 

often reported that they currently were employed. It was 

interesting that Group II people also perceived their 

prospective therapist as a "Judge." They also described 

a therapist who would expect them to bear their own burdens 

Indeed, this was exactly what the majority of these people 

were doing. 
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TABLE 12 

DISTRIBUTION OF EMPLOYED VS. UNEMPLOYED 
BETWEEN GROUPS 

Group 

I 

II 

III 

IV 

Employment 

Employed 

8 

11 

7 

3 

Unemployed 

26 

17 

20 

8 

Previous Professional Help 

Table 13 illustrates that all four groups report a 

very similar ratio of about 4:1 in never having sought 

previous professional counseling. 

TABLE 13 

DISTRIBUTION OF STUDENTS WHO HAVE SOUGHT 
PREVIOUS PROFESSIONAL HELP 

Group 

I 

II 

III 

IV 

Prior Counseling 

Yes 

6 

5 

5 

2 

No 

28 

23 

22 

9 
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Past Grades 

Table 14 revealed that the people in Group III reported 

about twice the percentage (22%) of having had "excellent 

grades in the past than the other three groups. No one in 

Group IV reported having achieved "excellent" grades. Only 

Group II reported any significant number of people who 

achieved "poor" grades. It was interesting to note that it 

was also the Group II people who reported more current em

ployment. It seemed reasonable that grades would go down 

as outside employment went up. 

TABLE 14 

DISTRIBUTION OF PAST GRADES 

Group 

I 

II 

III 

IV 

Past Grades 

Excellent 

4 

3 

6 

0 

Good 

18 

12 

10 

7 

Fair 

12 

8 

10 

4 

Poor 

0 

5 

1 

0 

Present Grades (Projected) 

Table 15 represents what the students thought their 

grades would be during the current semester. There seemed 

to be an overall trend toward present grades being lower. 
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Fifty-four percent of the people in Group IV reported that 

their grades would be "fair" to "poor." Again Group II 

maintained the highest percentage of "poor" grades. 

TABLE 15 

DISTRIBUTION OF PROJECTED GRADES 

Group 

I 

II 

III 

IV 

Pro; 

Excellent 

3 

2 

3 

1 

jected Grades 

Good 

13 

9 

11 

3 

Fair 

15 

10 

11 

6 

Poor 

3 

7 

2 

1 

Table 16 clearly shows the expected changes between 

past and current grades. There was a general downward 

trend in all the groups with an approximate ratio of 3:1 

toward grades going down. 

Type of Problem (Judged by 
Intake Interviewer) 

Table 17 shows the groups broken down as their particu

lar problems were categorized by their intake interviewers. 

The three categories are: "Academic/Vocational," "Personal/ 

Situational," and "Personal/Emotional." Group III showed 

a tendency toward having fewer "Personal/Emotional" problems 



TABLE 16 

DISTRIBUTION OF EXPECTED CHANGES 
IN GRADES 
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Group 

I 

II 

III 

IV 

Change Expected 

Grades 
Down 

13 

12 

8 

3 

Grades 
Up 

5 

5 

2 

1 

No 
Change 

16 

11 

17 

7 

TABLE 17 

TYPE OF PROBLEM 
(Judged by Intake Interviewer) 

Group 

I 

II 

III 

IV 

Problem 

Academic/ 
Vocational 

13 

9 

14 

5 

Personal/ 
Social 

7 

5 

3 

2 

Personal/ 
Emotional 

12 

10 

7 

4 

Note: Missing N (9) are the result of 
interviewers neglecting to make judgments. 
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than the other groups. Group III people were also lower 

than the other groups in reported "Personal/Situational" 

problems. Thus, Group III was mostly seeking help for 

"Academic/Vocational" type problems. It is again interest

ing to note that the Group III people viewed their prospec

tive therapist as one who would not expect them to solve 

their own problems. It might be that Group III people seek 

help on minor issues, possibly before they become major. 

Group III also reported having higher grades than any of 

the other groups which is interesting in light of their 

professed "Academic/Vocational" problems. Perhaps having 

high grades in the past presents the extra burden of main

taining them. 

Type of Problem (As Reported by Client) 

Table 18 reflects the students' assessment of their 

problems as being either "Academic/Vocational" or "Personal." 

As also was evidenced in Table 17, Group III reported by 

far the lowest percentage of "Personal" problems. Also 

consistent with Table 17 was the fact that over 50% of 

Group IV indicated having "Personal" problems, a higher 

percentage than reported by any other group. Thus, Group 

IV appeared to have more personal problems than the other 

groups, and Group III the least. Conversely, Group III 

had the greater number of "Academic/Vocational" problems 

and Group IV the least. 
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TABLE 18 

TYPE OF PROBLEM 
(As Reported by Client) 

Group 

I 

II 

III 

IV 

Se 

Problem 

Academic/ 
Vocational 

23 

20 

22 

7 

verity of Pre 

Personal 

10 

8 

5 

4 

>blem 

The severity of the problem was judged by the intake 

interviewers immediately following intake. Table 19 

reflects that the ratings were done on a six point scale 

from 1 (low risk) to 6 (high risk). This often was inter

preted by the raters in terms of suicide risk. No one was 

rated in the "High Risk" area. Only three people were 

judged to be even in the moderate area, and two of those 

were members of Group III. Considering that fewer people 

in Group III have personal problems than people in the 

other groups, it may be that the personal problems for 

which they do seek help tend to be more severe. 
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TABLE 19 

SEVERITY OF PROBLEM 
(Rated by Intake Interviewer) 

Group 

I 

II 

III 

IV 

Ratings 

Not 
Rated 

3 

4 

2 

0 

1 

25 

21 

20 

10 

2 

6 

3 

3 

° 

3 

0 

0 

2 

1 

4 

0 

0 

0 

0 

5 

0 

0 

0 

0 

6 

0 

0 

0 

0 

Problem Check List Data 

As part of the intake process, each student was re

quired to fill out a problem check list which consisted of 

10 categories under which a total of 6 3 items were divided. 

Only six categories were felt to be relevant to this study. 

Since most categories had about six items, an arbitrary 

score of three or more items checked off in any one cate

gory resulted in counting that as a problem'area for that 

person. The categories and items are presented in Appendix B 

As can be seen in Table 20, Group II had the lowest 

percentage of people reporting "Social Relations" problems, 

whereas Group III had the highest percentage. This appears 

inconsistent since, as previously seen, Group III also had 
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the fewest "Personal" problems and the highest grades. But 

Group III also had the largest percentage of lower classmen 

(Freshmen and Sophomores) and this may explain their appar

ent concern with social problems. The fact that Group II 

had the lowest percentage of problems in "Social Relations" 

might be because this was the group which had the highest 

percentage of people working. Maybe they did not have as 

much time for social life and its inherent problems. 

Group IV had the highest and Group III the lowest per

centages of people having "College Study Problems." This 

would be consistent with the previous findings. Group IV 

was the youngest group, comprised almost solely of unmar

ried people, and they reported having more personal problems 

than any of the other groups. Personal problems would indeed 

cause study problems. The fact that Group III had the lowest 

percentage of study problems is supported by the fact that 

they also reported the lowest number of personal problems and, 

of course, the highest grades. 

The "Parental Authority" category did not differentiate 

between the groups very strongly. Group IV did seem to have 

the highest percentage of people with problems in this area; 

however, this was consistent in that Group IV viewed its 

prospective therapist as one possessing authoritarian traits. 

Certainly if this was considered to be a product of trans

ference, then it would imply that probably father, and 
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possibly mother, would possess the same characteristics. 

This may be deemed as support that the phenomenon which was 

measured by the Q technique was transference. The similar

ity in the way the other three groups were represented in 

the category of "Parental Authority" may reflect the defi

nite likenesses that their respective prospective therapists 

shared. 

The group having the lowest percentage of people re

porting difficulties with "Confused Thought" was Group III. 

Again this was consistent with this group's low percentage 

of people with personal problems. Group I had the highest 

percentage of people having problems in "Confused Thought," 

and it also had the highest percentages in "Depression" 

and "Sexual" problems. Since this was the group that 

visualized a "Nurturant" therapist, a deductive leap might 

be that they also have a great need to feel loved and ac

cepted. The fact that they are experiencing an inordinate 

amount of sexual difficulties is understandable in light 

of the check list items which focus on difficulties pertain

ing to feeling insecure. 

Group II reported the lowest percentages of any group 

on the "Depression" and "Sexual" categories. Possibly 

people who were working while going to school did not have 

time for sexual problems. It is certainly interesting to 

note that the group with the lowest percentage of sexual 
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problems was also the group with the lowest percentage of 

depressed people. 



CHAPTER IV 

SUMMARY AND RECOMMENDATIONS 

By means of the Q-sort Technique and factor analysis, 

four groups of Ss were identified. These Ss were able to 

project four distinct types of prospective therapists. 

Group I identified a therapist who was basically nurturant. 

He made his clients feel very much at ease, was helpful, 

understanding, and accepting. The therapist that Group II 

projected was more objective; he was characterized as being 

perceptive, truth seeking, and somewhat distant in that he 

expected his clients to bear the responsibility for solving 

their own problems. Group III described a prospective 

therapist who was very conscientious about his work. He 

was seen as helpful but in a manner that was not nearly so 

indulgent as the Group I therapist or so demanding as the 

Group II therapist. Group IV projected an authoritarian 

therapist who expected his clients to help themselves, 

reacted to all of his clients in a similar manner, and 

seemed to lack a sense of humor. 

The groups were then compared by means of demographic, 

academic, and psychological data that had been gathered 

when they first entered the Counseling Center. In a 

statistical sense, no significant differences were found; 
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however, many interesting and thought provoking trends were 

discovered. 

The people in Group I, who projected onto their pro

spective therapist a nurturant role, were predominantly 

female and young. They were concerned almost equally with 

their grade point averages and their vocational decisions. 

They hoped for reassurance, patience, and comfort from their 

prospective therapist and seemed to prefer an informal, non-

threatening, and relaxed therapeutic atmosphere. Their 

problems seemed to be those of confused thought, depression, 

and sex. 

The people in Group II were those who described their 

prospective therapist as one who possessed the objectivity 

of a judge. This group was composed primarily of older 

males who were deeply concerned about their grades, were 

employed in part-time jobs, and seemed to possess more 

"worldly" attributes than the other groups. All of them had 

declared a major area of interest which would be consistent 

with older working students who were aware of what they 

wanted. A great proportion of them had poor college grades 

in the past and, in fact, were not expecting much improve

ment. They hoped for direct guidance, e.g., study hints 

and test taking advice that would enable them to meet their 

obligations more effectively. This group also had the high

est number of people with severe emotional problems; however, 
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social and sex problems were almost non-existent among these 

people. 

The Group III people perceived their prospective 

therapist as what might be considered the model therapist. 

These people were mostly freshmen and sophomores who had 

the highest constituency of liberal arts majors. Their 

grades were in the excellent range and they mostly were 

concerned with their vocational choices. It might be that 

since they were leaning toward the humanities and social 

sciences, their concerns centered around finding adequate 

employment with the type of training received. They were 

seeking direction and a means of clarifying their interests 

and values in order to translate these into goals which 

would intermesh with the demands of society. Personal 

problems and study problems generally were not serious 

considerations for this group. 

The people in Group IV were those who described their 

prospective therapist as being rigid and authoritarian. 

This was a relatively small group composed predominantly 

of young, single females. They were interested in science 

and religion and expressed a definite concern for vocational 

direction but in a less pressing fashion than did Group III. 

They expected their prospective therapist to present them 

with a rational and firm formula for decision making. A 

great deal of personal problems were evidenced by this group. 
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roost of which seemed to center around difficulties experi

enced with parents. Their problems, which were not as 

severe as those experienced by people in Group II, did, 

however, affect their grades to some degree; no one in 

this group had achieved excellent grades. 

This study has demonstrated that students seeking 

help in personal, social, or academic problems have certain 

pre-existing expectations of the type of person who will be 

treating them. Four types of these expected therapists 

were described. It also was shown that the students com

prising each of the four groups possessed distinguishing 

characteristics, needs, and problems. It could be assumed 

that the people within each of these groups might benefit 

from a certain type of therapist and a specific type of 

therapeutic technique. As Rotter (19 73) stated, the outcome 

and effectiveness of treatment is certainly a result of such 

variables as type and personality of patient, skill and per

sonality of the therapist, and method of treatment employed. 

It remains unanswered whether matching the patients with 

the type of therapist that they project would result in the 

most efficacious treatment. If one were to accept this pro

jected view of the therapist as a transference, then most 

psychologists and psychiatrists would agree that the enhance-

ment of the transference is a primary goal of treatment. 

Indeed, the psychoanalytic viewpoint is that the transference 
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object, in this case one that was in fact described by the 

patient, would seem to be a way of facilitating treatment. 

It is left to subsequent research to explore these and 

other suppositions that this current study produced. Such 

questions as types of treatment, the effect of matching 

therapists and patients, and treatment results utilizing 

these conditions all deserve further exploration. 
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APPENDIX A: THE 60-ITEM Q SORT 

1. is an optimist, looks at the bright side of things 
2. is careful not to upset others 
3. is not emotional 
4. businesslike 
5. judges the behavior of others 
6. diplomatic 
7. likes to do a good job 
8. is kindly, generous 
9. is likely to give advice and guidance 

10. dignified 
11. critical, not easily impressed 
12. isn't a worrier 
13. hard to get to know 
14. likes to teach people 
15. self-satisfied 
16. persuasive 
17. concerned with what's right 
18. thinks people should be able to help themselves 
19. is curious, inquisitive 
20. reacts to most people in about the same way 
21. hard to deceive, does not accept things at face value 
22. has no trouble getting along with people, makes friends 

easily 
23. is sure of himself 
24. looks for the good points in people 
25. well-adjusted, gets along well in the world 
26. is likely to keep his irritations or resentments to 

himself 
27. sympathetic 
28. is careful not to let people waste his time 
29. is conscientious about duties and responsibilities 
30. is indulgent, forgiving 
31. is quick to give encouragement and reassurance 
32. concerned with theories 
33. is troubled by the misfortunes of others 
34. never becomes annoyed with people who can't make up 

their minds 
35. people quickly come to depend on him 
36. interested in personal details 
37. expects the individual to shoulder his own responsibili

ties 
38. is able to change his opinions easily 
39. is gentle, tender 
40. is able to analyze and solve complicated practical 

problems 
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41. likes to have a hand in managing other people's 
affairs 

42. is likely to overestimate a person's abilities 
43. humorous, sees the funny side of situations 
44. never makes people feel uncomfortable 
45. hides his personal feelings and thoughts 
46. is logical, sticks to the facts 
47. sometimes makes situations seem more simple than 

they are 
48. calm, easygoing 
49. is able to change his behavior to fit many different 

situations 
50. admires confident individuals 
51. puts the welfare of others ahead of his own 
52. tries to discover who's to blame for mistakes made 
53. sets high standards for himself and others 
54. blunt, straightforward, calls a spade a spade 
55. never makes up his mind without knowing all the facts 
56. cares what other people think of him 
57. is a warm, affectionate person 
58. is able to sense other people's feelings 
59. knows more than most people 
60. quiet, reserved 
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APPENDIX B: PROBLEM CHECK LIST 

I. Social Relations 
1. Slow in getting acquainted with people 
2. Trouble in keeping a conversation going 
3. Being ill at ease with other people 
4. Wanting more worthwhile discussions with people 
5. Being left out of things 
6. Too little social life 
7. Being timid or shy 

II. College Study Problems 
1. Not knowing how to study effectively 
2. Hard to study in living quarters 
3. Easily distracted from my work or studying 
4. Afraid to speak up in class discussion 
5. Slow in reading 
6. Purpose in going to college not clear 
7. Fearing failure in college 

III. Parental Authority 
1. Worried about a member of my family 
2. Unable to discuss certain problems at home 
3. Being criticized by my parents 
4. Clash of opinions between me and my parents 
5. Forced to take courses I don't like 
6. Strong feeling about the "establishment" 
7. Getting into trouble with the authorities 

IV. Confused Thought 
1. Sometimes bothered by thoughts of insanity 
2. Nervousness 
3. Unable to concentrate well 
4. Daydreaming a lot 
5. Can't make up my mind about things 
6. Worrying about unimportant things 
7. Finding it difficult to relax 

V. Depression 
1. Feeling inferior 
2. Feeling guilty about things, having a troubled 

or guilty conscience 
3. Moodiness, "Having the blues" 
4. Unhappy too much of the time 
5. Having feelings of extreme loneliness 
6. Sometimes wishing I'd never been born 
7. Thoughts of suicide 
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VI. Sexual 

1. Not mixing well with opposite sex 
2. Wondering if I'll find a suitable mate 
J. Tninking too much about sex matters 
4. Wanting love and affection 
5. Sexual problems 
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APPENDIX C: MEANS OF VARIABLES FOR EACH GROUP 

VarieUDle 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Group I 

4.0000 

4.5294 

5.7059 

6.7647 

6.8235 

4.9118 

3.7647 

4.3235 

2.5294 

5.5588 

7.1176 

5.3235 

7.4706 

5.1176 

5.4118 

5.2353 

4.9118 

6.0882 

4.9412 

6.7941 

4.9706 

3.4118 

Group II 

4.1429 

5.8929 

6.7500 

5.7143 

5.8571 

4.5000 

3.5714 

4.8214 

2.5000 

5.6071 

5.1429 

6.1429 

7.2143 

4.3214 

5.8571 

4.8571 

4.0000 

4.3571 

3.2143 

7.9286 

3.5357 

3.9286 

Group III 

4.4444 

3.4074 

5.6667 

5.0370 

4.5926 

4.0370 

3.2222 

4.7778 

2.2963 

5.0741 

6.0741 

5.4444 

6.7037 

4.1111 

5.2593 

4.4074 

4.2963 

7.0370 

3.3333 

7.1481 

4.7407 

3.9630 

Group IV 

4.8182 

4.8182 

3.2727 

4.9091 

5.4545 

4.6364 

5.3636 

5.4545 

2.8182 

4.4545 

3.9091 

4.9091 

5.7273 

5.0909 

4.7273 

5.0000 

5.7273 

3.0000 

4.0000 

3.1818 

3.4545 

4.7273 



Variable 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

Group I 

3.7647 

3.2647 

3.7059 

4.7353 

3.7941 

7.6765 

4.2353 

5.1471 

3.6471 

6.9118 

5.3824 

3.1471 

4.7941 

4.2941 

5.4118 

5.6176 

4.5294 

3.8235 

6.9118 

6.7941 

4.0000 

2.6765 

5.5588 

Group II 

4.1429 

4.0357 

4.6071 

5.6429 

4.7857 

7.0714 

3.7500 

5.5000 

3.9286 

5.8929 

5.4643 

5.3571 

4.8214 

3.3929 

4.5714 

5.9286 

5.0000 

3.8571 

6.2500 

6.1071 

4.1429 

6.0714 

6.7143 

Group III 

4.1111 

4.2593 

4.2593 

4.1481 

4.8889 

6.6296 

3.5926 

5.5926 

4.6667 

5.7037 

6.1111 

5.5556 

5.4074 

• 3.4074 

6.3333 

5.7037 

5.2593 

4.8519 

5.9259 

6.7778 

5.0000 

4.6296 

5.1481 
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Group IV 

4.0909 

5.2727 

4.4545 

4.2727 

6.0000 

6.0909 

4.4545 

6.5455 

4.3636 

5.8182 

6.6364 

6.0909 

6.0000 

4.1818 

3.2727 

6.6364 

6.0000 

4.0000 

6.0000 

5.9091 

6.3636 

5.5455 

4.6364 



VarieODle 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

Group I 

5.1471 

5.9412 

3.5294 

4.4412 

4.5588 

4.5294 

6.3529 

5.4118 

5.5294 

3.7059 

5.9706 

4.0882 

3.1176 

5.9412 

6.2059 

Group II 

4.2857 

5.8571 

3.8929 

5.1429 

5.0714 

5.5357 

5.6786 

4.5357 

3.2857 

4.2857 

6.0357 

4.5357 

3.1071 

5.6786 

6.1786 

Group III 

4.8889 

5.0000 

4.5926 

4.2963 

5.8889 

5.6667 

5.4074 

5.2593 

6.3704 

3.7407 

5.8148 

4.7407 

3.2593 

6.0370 

6.0000 
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Group IV 

4.1818 

4.3636 

4.6364 

4.8182 

5.1818 

6.4545 

5.5455 

5.3636 

4.0909 

5.4545 

5.7273 

5.9091 

3.9091 

6.2727 

6.0000 




