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ABSTRACT 
 

Previous studies reveal that sexual minorities experience psychological distress at a 

higher rate than heterosexuals (Melby, 2011). Additionally, sexual minorities have 

reported negative experiences with mental health professionals (Avery, Hellman, & 

Sudderth, 2001; Platt et al., 2018). There is a need for mental health professionals to 

provide therapy that is more inclusive for sexual minorities. To date, there is limited 

research on what treatment models could be used to promote inclusivity for sexual 

minorities. The core ideas and values of AAT and SFBT suggest they have the potential 

to promote an inclusive environment. Microanalysis of Face-to-face Dialogue offers a 

way to examine the content in SFBT and AAT sessions to understand how they both 

promote positive content. Positive content has been linked to the therapist preserving the 

client’s language (Froerer & Jordan, 2013). The purpose of this pilot study is to 

investigate the influence of AAT and SFBT on the content of therapist-client dialogue in 

therapy sessions with sexual minorities. Findings of this study suggest that both SFBT 

along and SFBT with AAT facilitate positive content in therapist-client dialogue, with 

SFBT with AAT interviews containing more positive content and less negative content 

than SFBT interviews. Additionally, results indicate that in SFBT with AAT interviews, 

after the introduction of the dog, there is significantly greater positive content and less 

negative content than in SFBT interviews.  

Keywords: Sexual Minorities, Solution Focused Brief Therapy, Animal Assisted Therapy, 

Microanalysis, LGBT 
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CHAPTER I 
 

INTRODUCTION 
 
Importance of the Study  
 

Mental health is a concern for much of the population, especially sexual minorities. A 

significant body of research indicates that sexual minorities experience a heightened risk of 

mental health challenges. When looking at the general mental health of sexual minorities, they 

report a higher number of mental health concerns than heterosexuals (Melby, 2011). Sexual 

minorities are also more likely than heterosexual individuals to experience a mental health 

disorder (Shearer et al., 2016; Birkett, Newcomb & Mustanki, 2014). More specifically, men 

who identify as a sexual minority are more likely to experience depression, anxiety, and 

traumatic stress. Women who identify as a sexual minority report higher lifetime suicidal rates 

(Shearer et al., 2016). 

Before the mental health of sexual minorities is discussed further, it is essential to 

understand who is considered a sexual minority. A sexual minority is any individual who 

identifies their sexual orientation in a way that falls outside of the mainstream (i.e., heterosexual) 

(Definition of Terms, 2018). This includes individuals who identify as lesbian, gay, bisexual, 

questioning, queer, intersex, and asexual.  The term sexual minority refers to a person’s sexual 

orientation. Thus, sexual minorities do not include gender minorities, as this is a different 

population. Sexual minorities account for approximately 2-4% of the population in the United 

States (approximately 6.5-13 million), with this number increasing each year (Gates, 2015). 

Considering a large number of people who are considered a sexual minority, it is essential to 

understand the mental health concerns of sexual minorities.  

Due to the higher rates of mental health disorders in sexual minorities, they are 2-4 times 

more likely to seek out mental health services (Platt, Wolf, & Scheitle, 2018). One study found 
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that the percentage of lesbian, gay, and bisexual individuals that had sought out mental health 

services in the past twelve months was twice as high compared to heterosexual individuals (Platt 

et al., 2018). These studies underscore the reality that many sexual minorities need and seek out 

mental health services.  

However, in spite of the need and the high use of mental health services by sexual 

minorities, many report that mental health services are not providing adequate treatment (Avery, 

Hellman, & Sudderth, 2001; Platt et al., 2018). When sexual minorities do seek treatment, their 

anxiety is raised by the potential of mental health professionals holding a space that is 

homonegative (Semp & Reed, 2014). Many clinicians struggle with providing culturally 

appropriate care, which can perpetrate micro-aggressions toward sexual minorities (Platt et al., 

2018).  

Studies also show that once sexual minorities enter mental health treatment, most mental 

health providers assume that they are heterosexual unless otherwise stated (King et al., 2003). In 

addition, in cases when clients disclosed their sexual orientation, mental health providers often 

ignored their sexual identity the remainder of treatment (King et al., 2003). Another study found 

that not only do sexual minorities have a fear of disclosing but once they did disclose in a mental 

health setting, they had experiences of clinicians still having heterosexual conversations with 

them (Semp & Reed, 2014). Such cases provide evidence that some mental health providers are 

not providing inclusive care to sexual minorities. This research underscores the need to identify 

treatment modalities that better meet the mental health needs of sexual minorities. 

Animal-assisted therapy. Animal-Assisted Therapy (AAT) is one model that inherently 

provides an inclusive environment in the therapy room. AAT utilizes human-animal interaction 

in order to help the client. Specifically, AAT involves a health or human service professional that 

uses an animal for specific client goals (Delta Society, 1996).  AAT promotes a more trusting 
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relationship between the therapist and the client as well as more self-acceptance from the client 

(Owenby, 2017).  Past research shows that AAT also improves mental health. A study on a 

college campus showed that AAT reduces the symptoms of anxiety and loneliness (Stewart et. 

al., 2014). AAT has also shown to improve the client's satisfaction with therapy. One study 

focused on combining animal-assisted therapy and mindfulness (Henry & Crowley, 2015). This 

study showed that clients tended to have increased mindfulness as well as an increased 

satisfaction with therapy, showing that combining AAT with a therapeutic intervention may lead 

to positive outcomes. Overall, these studies show that AAT can have a positive effect on the 

outcomes of therapy. 

AAT also holds values that could lead to an inclusive environment. One AAT value is 

having respect for all people’s culture and unique way of viewing the world (Pichot & Coulter, 

2007). This value has the potential to help sexual minorities be more comfortable and have less 

fear when participating in mental health treatment. In addition to acceptance demonstrated by the 

therapist, when sexual minorities seek treatment with a mental health provider that uses AAT, 

they will discover that the animal is non-judgmental. This may provide sexual minorities with 

the peace of mind that they can come to treatment in a safe inclusive environment.  

Solution-focused brief therapy. In addition to AAT, Solution-Focused Brief Therapy 

(SFBT) is a therapeutic model that can potentially provide an inclusive environment for sexual 

minorities.  SFBT is a poststructural model. Poststructural models tend to focuses on language, 

specifically the language clients use in the therapy room (Agger, 1991). SFBT uses the client’s 

language to ask questions and make meaning.  This unique focus on language could facilitate an 

inclusive therapeutic environment since the content of the conversation is grounded in the 

client’s language. With the conversation being grounded in the client’s language, the direction of 

therapy is based upon the client’s frame of reference, not the therapist’s frame of reference.  
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Several assumptions inherent to SFBT suggest that it would be an appropriate model for 

the treatment of sexual minorities. One assumption of SFBT is that the client is the expert in his 

or her own life (Bavelas et al., 2013). This allows the therapist to defer to what the client thinks 

will work for their life rather than the therapist making assumptions about or dictating what the 

client needs. Another tenet of SFBT is that the therapist holds a non-judgmental stance (de 

Shazer et al., 2007). This non-judgmental stance creates a safe environment for clients to feel 

comfortable disclosing whatever they want. Another assumption of SFBT that may facilitate 

effective therapy with sexual minorities is the assumption that the problem and the solution are 

not necessarily connected (Bavelas et al., 2013). This assumption entails the therapist not 

assuming that they know what the solution is for the client’s problem. Since therapists are 

working in the client’s reality, the solution may not be linked to the problem. This assumption 

would further contribute to the notion that SFBT creates an inclusive environment by working 

within the client’s reality and not making assumptions on what the solutions may be.  

Theoretical Framework of the Study  

Utilizing a microanalysis methodology, this study drew upon a poststructural theoretical 

framework to examine the combination of AAT and SFBT with sexual minority clients.  

Poststructuralism focuses on language and how it is used in dialogue (Agger, 1991). Specifically, 

this study incorporated the idea of social construction, which is a concept within 

poststructuralism. Social construction refers to “ideas, concepts, and memories arising from the 

social interchange and mediated through language." (Hoffman, 1992, p. 8). When applied to 

therapy, this idea proposes that the therapist and the client are co-constructing the ideas and 

concepts within the therapeutic process. This study uses a co-construction lens to focus on 

language.  This lens is essential to the study because this study is looking closely at how 

language used in therapist-client dialogue is different when using SFBT and SFBT with AAT.  
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Purpose of the Dissertation 

 This dissertation is the pilot study of a three-phase project. The purpose of the pilot study 

is to investigate the influence of AAT and SFBT on the content of therapist-client dialogue in 

therapy sessions with sexual minorities. In this pilot study, the differences in positive and 

negative content were analyzed. Due to the complexity of this analysis, phase one was done for 

this dissertation and phase two and three will be done in different studies. Phase two will be a 

qualitative study in which we interview participants to understand how SFBT and AAT 

contribute to an inclusive environment. Phase three will be a comparison of both the 

microanalysis and the qualitative interviews to understand if AAT and SFBT contribute to a 

more inclusive environment for sexual minorities.   

For the pilot study, a basic assumption is that positive content, in contrast to negative 

content, may reflect a more inclusive environment for sexual minorities. In order to understand if 

AAT and SFBT has the potential to create an inclusive environment, I will use Microanalysis of 

Face-to-face Dialogue to analyze the difference in positive and negative content when using 

SFBT and AAT. More specifically, microanalysis will be used to understand if using AAT with 

SFBT produces more positive dialogue than just using SFBT alone. A greater amount of positive 

talk within a session reflects a focus on the client's strengths and resources (Jordan et al., 2013). 

This focus on strengths and resources may be a reflection of an inclusive environment, with the 

therapist being able to pull out strengths and resources regardless of the population coming into 

therapy. Positive content has also been linked to the therapist preserving the client’s language 

(Froerer & Jordan, 2013). Preserving the client’s language and positive content can show that the 

therapist is working within the client’s frame of reference. Additionally, using inclusive language 

is essential when working with sexual minorities to create a safe environment (Grafsky & 

Nguyen, 2015).  Positive content in SFBT reflects that the client’s language is being preserved, 
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which suggests that they are using inclusive language. This study may be a beginning step in 

understanding how SFBT and AAT could promote inclusivity for sexual minorities through the 

increased use of positive content in dialogue 

This dissertation will attempt to provide empirical evidence that SFBT and AAT elicit 

positive content within simulated therapy interviews. This results from phase one could be used 

to continue this research project with phase two and three of the study. Furthermore, this study 

could provide clinicians with increased understanding of how to work with the sexual minority 

population, including what models focus on positive content and provide a safer and more 

inclusive environment for sexual minorities. The research questions guiding this study are:  

1. What is the frequency of positive and negative content in an SFBT interview 

with sexual minorities? 

2. What is the frequency of positive and negative content in an SFBT and AAT 

interview with sexual minorities? 

3. How	does	the	frequencies	of	positive	and	negative	content	differ	between	

SFBT	with	AAT	and	just	SFBT	alone?	

Inquirer’s Stake 

 I feel extremely passionate about my dissertation topic. I primarily use SFBT in 

my own practice, and I understand how beneficial it can be in the treatment of sexual 

minorities. In my experience, SFBT provides a safe environment for all clients, 

particularly sexual minorities. I am not a sexual minority, but I am passionate about 

providing adequate care to this population. As an owner of a therapy dog, I am aware of 

the emotional benefits the presence of a dog can bring, particularly in moments when one 

is emotionally escalated. My own mental health has been improved with the presence of 
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my dog and other dogs, and I hope that I can bring more understanding of how dogs can 

be used effectively in the therapy room.  

 My experiences naturally influenced the selection of my dissertation topic, as well 

as the process of analysis and interpretation of the results. Nevertheless, I strove to 

remain cognizant of this throughout the study and employed various methods to ensure 

that the research process had high fidelity with SFBT and AAT and the microanalysis 

methodology chosen for the study, thus producing results that have high reliability. 

During the interview with the participants, I utilized a semi-structured interview, with the 

majority of my questions being SFBT or AAT focused. I endeavored to hold strict 

boundaries in the interview so that my questions only came from AAT or SFBT. In 

addition to my review of the interviews, two additional researchers watched the 

interviews to ensure the primary interview questions were consistent with SFBT and 

AAT. In regard to data analysis, two outside researchers analyzed the data in order to 

account for the influences my biases may have on the analysis and ensure trustworthy 

results and conclusions. 

INTRODUCTION SUMMARY 

Although some clinicians provide an inclusive and safe environment for sexual minorities, many 

do not. There is a need for increased understanding of therapists’ behaviors and models of 

treatment that provide an inclusive environment for sexual minorities.  This dissertation pilot 

study attempted to understand the differences in positive and negative content when using SFBT 

and using SFBT with AAT. Since positive content includes language that highlights the client’s 

strengths and resources, more positive talk could be linked to a more inclusive environment.  
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CHAPTER II 

LITERATURE REVIEW 

Sexual Minorities 
 
 Prior to discussing what models may be beneficial in treating sexual minority clients, it is 

essential to understand the sexual minority population. Below is an extensive overview of the 

history, psychological distress, and experiences with mental health treatment for sexual 

minorities.  

Sexual minorities encompass a wide variety of people. Specifically, sexual minorities 

include “individuals of sexual orientations or who engage in sexual activities that are not a part 

of the mainstream” (Definition of Terms, 2018, p. 1). This includes individuals who identify as 

lesbian, gay, bisexual, questioning, queer, intersex, and asexual. However, this population is not 

limited to only those who identify within these groups. Generally, sexual minorities include all 

individuals who identify their sexuality as something other than a monogamous heterosexual.  

Prevalence. It is first essential to understand how prominent this population is within the 

United States. Sexual minorities are self-reported, thus the understanding of how many people 

who identify as sexual minorities vary. It is estimated that 5.2 million to 9.5 million adults in the 

United States identify as lesbian, gay, bisexual, or transgender. This is around 2-4% of the 

population in the United States (Gates, 2015).  This is a statistic that has been increasing in 

recent years. This could be due to the social climate becoming more accepting of this population, 

thus individuals feel safer to disclose this information. The number of individuals in non-

heterosexual relationships increases when people are asked about the gender of their partner 

rather than their own sexual orientation. Based on the 2006-2008 National Survey of Family 

growth 12.5% of women and 5.2% of men disclosed some homosexual behavior and 13.6% 

women and 7.1% of men reported same-sex attraction (Gates, 2015). This data shows how 
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prominent this minority population is within the United States, which further underscores the 

need to provide this population with effective mental health services.  

History. There is evidence of same-sex love in almost every documented culture in 

history (Morris, 2017).  Although there is same-sex love through history, there is also a constant 

persecution of same-sex love in most cultures, including in the United States. Although 

persecution has been consistent, advocacy groups for sexual minorities formed after World War 

II. Since the formation of advocacy groups, there have been various successes and setbacks in 

the fight for sexual minority rights (Morris, 2017). Below is a discussion of those setbacks and 

successes in the United States for sexual minorities. 

 After World War II discrimination of sexual minorities was high, and many men and 

women lost their jobs with the federal government due to their sexual identity. During this time 

gay rights groups began to form in San Francisco. In 1962, Illinois became the first state to 

decriminalize homosexual contact (“A Timeline of Lesbian, Gay, Bisexual, and Transgender 

History in the United States”, n.d.). Although these were successes for the sexual minority 

community, one setback came in the form of the Stonewall Riots. Police raided a sexual minority 

bar and attempted to arrest those in it. This sparked the modern-day LGBT rights movement.  

Previously, homosexuality was considered a psychiatric disorder, but in 1973 the 

American Psychological Association declared homosexuality was not a psychiatric disorder.  In 

1999, the American Counseling Association denounced reparative (conversion) therapy by 

stating homosexuality was not a disorder that needed to be “cured”.  In the 2000’s, individual 

states in the United States began to legalize same-sex marriage (“A Timeline of Lesbian, Gay, 

Bisexual, and Transgender History in the United States”, n.d.). In 2015, the Supreme Court ruled 

same-sex marriages legal in the United States in the court case Obergefell V. Hodges (Hermann, 

2016).  
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Although sexual minorities have made great strides in history, they still face many 

challenges and hardships. The residual effect of the prior mistreatment is still prominent in this 

population, and sexual minorities continue to face limited resources, including the arear of 

mental health. There is a great need to provide inclusive and effective therapy services for sexual 

minorities, including identifying a model of therapy that provides an inclusive environment for 

this population, many of who are still reeling from the events in history. 

 Discrimination. History shows that sexual minorities have a high risk of discrimination. 

As stated above, there is a long legal history of discrimination in the United States. Previously, 

there were laws that directly discriminated against the sexual minority community. Many of 

these laws were workplace laws. These laws were repealed, but many sexual minorities still 

report workplace discrimination (Pizer, Sears, Mallory, & Hunter, 2012). Additionally, 58% of 

sexual minorities in a study reported hearing discriminatory comments about their sexual 

orientation in their workplaces (Pizer, et al., 2012).  Currently, sexual minorities are more likely 

to be sexually harassed and be discriminated against than heterosexuals (McKinley, Luo, Wright, 

& Kraus, 2015). This discrimination targets different individuals within this community. For 

example, youth who identify as questioning are more susceptible to bullying when compared to 

heterosexuals (Shearer et al., 2016). It is clear that the discrimination that sexual minorities face 

leads to psychological distress.  

Psychological distress. To further understand the need to identify therapeutic models 

that are suitable for sexual minorities, it is essential to understand the psychological distress of 

this population. Due to the history and discrimination discussed above, sexual minorities face 

additional stressors and mental health concerns when compared to heterosexuals. These stressors 

and mental health concerns are addressed below.  
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Stressors. Sexual minorities experience three different types of stress: external stress 

including discrimination and prejudice, the expectation of prejudice, and internalization. The 

stress experienced by sexual minorities leads this population more prone to psychological 

distress (Shearer et al., 2016).  Cross-sectional studies have provided additional information that 

stressors, in general, are linked to mental health problems (Birkett et al., 2014). More 

specifically, a study found that the stressors from discrimination that sexual minorities 

experience contribute to mental and physical health problems (Dessel, Woodford, Goodman, 

2017).  

It is clear that society has a tremendous impact on the stress experienced by sexual 

minorities. Individuals who have same-sex attraction are at an increased risk of stressors and 

mental health concerns due to living in a homonegative society (Semp & Reed, 2014). There has 

been a rise in public support for same-sex marriages, and there are 2 million- 3.7 million children 

in America that have parents who identify in a sexual minority category (Gates, 2015). Despite 

these changes, sexual minorities still feel pressured to hide their identities and their relationships 

because of ongoing social stigmas (Gates, 2015). These social stigmas have an impact beyond 

the individual. Social stigmas against sexual minorities can impact the way people behave in 

sexual minority relationships and influence the health and well being of a sexual minority 

relationship (Gates, 2015).  

 In contrast to the negative impact social stigma can have on psychological distress, social 

support can have a positive impact on sexual minorities’ psychological health (Birkett et al., 

2014).  One potential source of support is one's family. For sexual minority youth, the more 

supportive the family is the greater the well being of the individual. This support is defined as the 

family’s acceptance of the person identifying as a sexual minority (McConnell, Birkett, 

Mustanski, 2016).  Since it is usually in adolescence that individuals disclose their sexual 
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identity, the family’s response to this is critical. Studies found that youth that lacked 

social/family support experience higher psychological distress in adulthood (McConnell, et al., 

2016). In addition to the positive influence of family, friends of those who identify as a sexual 

minority may become more aware of their heterosexual privilege (Dessel et al., 2017). This 

awareness has the potential to bring more understanding and compassion to the sexual minority 

community.  

 Although there is a degree of social support for sexual minorities, the stressors this 

population experiences often outweigh this support. The stressors discussed above often lead to 

various mental health concerns for sexual minorities.  

Mental health concerns. According to the Contemporary Sexuality report, sexual 

minorities experience different mental health concerns dependent upon their age. Sexual 

minority youth are more at risk for suicidal ideation and depression (Melby, 2011). When sexual 

minorities enter early and middle adulthood, they are more prone to experiencing mood and 

anxiety disorders. In early and middle adulthood, sexual minorities experience more depression 

and suicidal ideation than heterosexuals (Melby, 2011). Studies have shown that this 

psychological distress within sexual minorities does decrease over time possibly due to a 

decrease in victimization (Birkett et al., 2014). It is when sexual minorities enter later adulthood 

that the psychological distress is reduced. Sexual minorities in later adulthood develop crisis 

competence, which means they become more resilient (Melby, 2011).  

In addition to age, the gender of sexual minorities also plays a role in their mental health. 

Females who identify as bisexual or questioning are at risk for more mental health problems than 

males. Female sexual minorities report higher lifetime suicide attempts. When looking at the 

male sexual minorities, they have higher scores on depression, anxiety, and traumatic stress than 

heterosexuals (Shearer et al., 2016). 
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The stressors and mental health concerns of sexual minorities differ from that of 

heterosexuals. It is clear that the stressors and mental health concerns are prominent enough that 

there is a significant need for effective therapy with this population. However, there is minimal 

information on what models can adequately treat this population.  

Experiences with mental health treatment. Although there is minimal information on 

what therapeutic models professionals should use with sexual minorities, there is sufficient 

information on their past experience in therapy. Sexual minorities have had a torturous 

experience with mental health care in the past. Previously, conversion therapy was promoted. 

Conversion therapy was a treatment that included the goal of converting the individual to being 

heterosexual. In addition to being seen as something to be changed through therapy, same-sex 

attraction at one point in time was considered a psychological disorder. The American 

Psychological Association now states that same-sex attraction is not a disorder and condemns the 

use of conversion therapy (Platt et al., 2018). Although these attitudes have changed, many 

sexual minorities remember when same-sex attraction was considered a disorder and thus tend to 

be more reluctant to seek out mental health services. (Platt et al., 2018).   In addition to this 

history, sexual minorities also have difficulty seeking mental health services due to social stigma 

and fear of rejection (McKinley et al., 2015).  

 Despite this fear, a study in 2018 found that sexual minorities actually have higher odds 

than heterosexuals of seeking out mental health care. This is attributed to the high mental health 

needs of sexual minorities (Platt et al., 2018). Although many sexual minorities seek out therapy, 

there is concern is over what type of care sexual minorities are receiving when they do seek out 

mental health services. Avery et al. (2001) found that in general, sexual minorities are 

dissatisfied with mental health services. This study did not specifically state why they were 

dissatisfied, but other studies provide insight into the reasons. Platt et al. (2018) found that 
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mental health clinicians struggle to provide culturally appropriate therapy to sexual minorities. 

This could be due to the lack of diversity education they received. In addition, they also found 

that some clinicians engage in microaggressions towards sexual minorities (Platt et al., 2018). 

These microaggressions could be attributed to various aspects of the therapy context, including 

the therapist’s beliefs or attitudes. The findings by Platt et al., (2018) also suggest that therapists 

may not be using models that are conducive to creating an inclusive environment for these 

clients.      

 Several studies focused on sexual minorities disclosing their sexual orientation within the 

therapy room. Golding (1997) found that a vast majority of sexual minorities did not feel safe 

enough in the therapy room to disclose their sexuality. Additionally, Robertson (1998) also 

found that men had a fear of disclosing their sexual orientation during treatment. This study 

found that the men reported that the language used in the therapy room did not give them room 

for disclosure (Robertson, 1998). There is also a concern for sexual minorities after they disclose 

in a mental health setting. King et al. (2003) found that mental health providers assume a client is 

heterosexual unless otherwise stated, and if a sexual minority discussed their sexuality it was 

often just ignored by the provider. This is a concern because for many individuals in this 

population their sexual identity impacts their psychological distress and why they sought out 

mental health services in the first place, so ignoring their sexual identity would be ignoring the 

client’s concerns. Semp and Reed (2014) also found that sexual minorities had a fear of 

disclosing their sexual identity. Some participants in their study reported that when they did 

disclose, the clinician responded by having a heterosexual conversation with them. This study 

also found that many clinicians feel ill-equipped to bring up sexuality with their clients. All of 

these studies show that some clinicians are not providing sexual minorities a safe environment, 
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further showing that there is a need for clinicians to provide treatment that promotes inclusivity 

in the therapy room, including a model that helps facilitate a safe environment.  

 Sexual minorities and mental health treatment. There have been some studies and 

writings addressing the needs that sexual minorities have when they seek out mental health 

treatment. One study interviewed substance abuse treatment program directors to better 

understand the needs of sexual minorities when seeking substance abuse treatment. This study 

found that sexual minorities need a safe and welcoming environment and that this is difficult to 

achieve (Mericle, et al., 2018). Another study stated that there is also a need for cultural 

competency and humility when working with sexual minorities (Curtin & Garrison, 2018).  

 Additionally, it was found that SFBT could be helpful with sexual minorities because it 

emphasizes their resources. SFBT also focuses on the client’s needs and uses the client’s words 

which could produce a sense of empowerment for the client (Jordan, 2014). Another study 

examined the use of Cognitive Behavioral Therapy (CBT) with sexual minorities. This study 

found that when using CBT with sexual minorities, there was less symptoms of depression and 

an increased self-esteem (Ross et al., 2007).  

Animal Assisted Therapy 

 The psychological distress and the past mental health experiences of sexual minorities 

highlight the importance of training therapists and developing treatment approaches that are 

inclusive and create a safe environment for sexual minority clients. Animals, in general, are 

found to have a calming effect on humans; there is a decrease in their arousal when animals are 

present (Pichot & Coulter, 2007). One model of treatment that could facilitate an inclusive 

environment is animal-assisted therapy (AAT). AAT promotes trust and openness, which would 

allow for a more inclusive and safer environment for clients (Owenby, 2017). Below is a 

discussion of AAT and its effectiveness.  
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Definition. Animal Assisted Therapy (AAT) is a type of therapy/intervention that utilizes 

the human-animal interaction in order to help clients reach their goals for therapy (Pichot & 

Coulter, 2007). AAT can involve various types of animals, including but not limited to dogs, 

cats, and horses. The Delta Society publishes the standards of practice for animal-assisted 

therapy and activities. The Delta Society defines AAT in the following way:  

AAT involves a health or human service professional who uses an animal as part 

of his/her job. Specific goals for each client have been identified by the 

professional, and progress is measured and recorded. AAT is a goal-directed 

intervention in which animals meeting specific criteria is an integral part of the 

treatment process. AAT is delivered and/or directed by a health or human service 

provider working within the scope of his/her profession. AAT is designed to 

promote improvement in human physical, social, emotional, and/or cognitive 

functioning. AAT is provided in a variety of settings and may be group or 

individual in nature. The process is documented and evaluated. (Delta Society, 

1996, p.76) 

 
In addition to the purpose and scope of AAT, there are certain values that are central to this 

approach.  Pichot and Coulter (2007) described some of the essential values of AAT: 

1. Respect for life and change.  

2. Respect for culture and everyone’s unique way of viewing the world. 

3. Belief in hearing and respecting the wisdom of those with whom we are working. 

4. Belief that the interaction should always be purposeful and with the end result in mind. 

5. Belief that partnership is the most effective strategy. 

6. Belief that small steps can make a big difference.  



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

17	

(Pichot & Coulter, 2007, p. 21) 

 
Each of these values reflects an attitude of respect toward clients and valuing each person’s 

uniqueness. The application of these core values will likely promote an inclusive environment 

for clients that would help facilitate effective treatment for sexual minorities.  

 In addition to the positive impact of these values on facilitating inclusive therapy, there 

are specific benefits of using AAT, as outlined by Owenby (2017). One benefit is the potential 

for the reduction of personal pain and the increase of self-acceptance. The animal offers comfort 

and acceptance, which contributes to this benefit. Another benefit is that AAT facilitates 

openness and trust. Owenby states, “If an animal is present, concerns such as distrusting the 

process, anxiety about evaluation, and fakeness may reduce” (Owenby, 2017, p. 156). 

Additionally, trust is built by observing the therapist interacting with the animal. The client can 

see the therapist as trustworthy if the animal has a trusting engagement with the therapist 

(Owenby, 2017). These benefits outlined by Owenby (2017) highlights the notion that AAT can 

provide an inclusive environment, which could be part of a model of treatment for sexual 

minorities.  

History. Understanding the history of AAT may bring further clarity as to why AAT 

could be an effective part of treatment for sexual minorities. Animals have been used in 

therapeutic roles for many years (Pichot & Coulter, 2007). Historically, animals have been used 

to improve confidence, mental health, and physical health. Farm animals were used to treat the 

emotionally ill, and horses were used for a variety of diseases (Beck & Katcher, 1996). Animals 

have been used to treat illnesses throughout history because they have the ability to give humans 

an emotional break (Pichot & Coulter, 2007).  This emotional break includes allowing the human 

to be present rather than being burdened by the emotions of everyday life stressors.  
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 Animals have been used for these purposes in multiple settings. Animals have been used 

in schools, hospitals, nursing homes, mental health settings, physician offices, businesses, and 

within the judicial system (Pichot & Coulter, 2007). Animals are beneficial in various settings. 

For example, just the presence of aquariums in waiting rooms reduces the anxiety of the clients 

(Pichot & Coulter, 2007). The beneficial effect of animals in a wide variety of settings suggests 

that they may be helpful for a variety of populations, including sexual minorities.   

Animal assisted therapy effectiveness. In addition to understanding the history of AAT, 

it is also important to understand how AAT has been effective in treating psychological distress. 

A few studies have examined the effectiveness of AAT in addressing psychological distress. 

Peacock (1984) took the idea of using animals in the therapy room and applied it to adolescent 

clients. Peacock found that these adolescents reported a more relaxed and enjoyable therapy 

environment. This study also showed that when using animals in the therapy room, adolescents 

had fewer resistant statements (Peacock, 1984).  Additionally, other studies found that AAT is 

effective with both individual and groups of children who have experienced sexual abuse 

(Reichert, 1994; Reichert, 1998). In another study investigating AAT with children, Kogan et al. 

(1999) found that AAT was an effective treatment with boys diagnosed with emotional 

disturbances. A more recent study conducted by Lange et al. (2007) found that AAT was 

effective with adolescent group therapy. Specifically, they found that AAT had a calming effect, 

participants felt safer, and found that the animal provided an empathetic presence in the room.  

 There have been two meta-analyses assessing the effectiveness of AAT. Souter and 

Miller (2007) specifically focused on whether AAT was an effective intervention for depression. 

They found that exposure to AAT produced significant improvements in an individual's 

depression symptoms. Nimer and Lundahl (2007) also conducted a meta-analysis of AAT and 

found that animals can help the healing process. Not only did they find that AAT was effective 
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but that it was more effective than other interventions. They found that dogs were the most 

commonly used animals in AAT and that dogs have a greater impact than any other animal in 

AAT.  

 There have also been studies assessing whether AAT is an effective support program for 

college students. Stewart, Dispenza, Parker, Chang, & Cunnien (2014) assessed whether AAT 

was an effective outreach program. In this study, they used AAT on college campuses and had 

the interaction between the dog and the human be unstructured and casual. They found that 

students reported less anxiousness and less loneliness. Binfet (2017) did a similar study looking 

to see if an AAT group on University campuses would be beneficial. He found that students 

reported less stress, a greater sense of belonging on campus, and less homesickness.  

 There are limited studies assessing the effectiveness of combining AAT with a specific 

intervention or therapy model. Henry and Crowly (2017) conducted a study in which they 

assessed how AAT and mindfulness work together.  In this study, all participants spontaneously 

interacted with the dog. They found that AAT did not help or hinder the mindfulness 

intervention. They did find that AAT could be considered a way to reduce the stigma of therapy 

as well as enhance the alliance between the therapist and the client (Henry & Crowly, 2017). 

Other than this, there have not been any empirical studies investigating the combination of AAT 

with a specific therapy model. 

 When taken as a whole, the research reviewed above suggests that AAT is generally 

beneficial for clients. The values of AAT engender an atmosphere of respect and inclusivity, and 

AAT has been shown to provide safety, comfort, and increase the effectiveness of treatment. 

Thus, AAT has the potential to offer an inclusive environment for sexual minorities.  

Solution-Focused Brief Therapy 
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In addition to AAT, another modality of treatment for sexual minorities could be 

Solution-Focused Brief Therapy, due to its assumptions and techniques. Steve de Shazer and 

Insoo Kim Berg developed solution-Focused Brief Therapy (SFBT) in the early 1980’s. Drawing 

upon ideas from the Mental Research Institute of Palo Alto and Milton H. Erickson, they utilized 

an inductive process to develop their unique therapy approach. SFBT is not a theory based model 

but rather a model that was developed through watching therapy and seeing what works (de 

Shazer et al., 2007). Understanding the assumptions and interventions of SFBT will further 

highlight why this model could be a useful treatment model for sexual minorities.  

The nature of client problems. Much of the foundational assumptions of SFBT are based 

on the philosophy of Wittgenstein. Wittgenstein denounced all absolute theories, and de Shazer 

adopted this idea when he developed SFBT (de Shazer, 1994). Thus, SFBT does not have a 

grand theory as its foundation and there is not only one explanation of why problems exist within 

SFBT.  

However, SFBT does address problems in terms of language. SFBT is poststructural, which 

relates to the idea that problems are defined by the language clients use to describe them. In 

SFBT, a client defines a problem by stating that they want something to be different (de Shazer, 

1994). Something is only a problem for a client when they use language to express the desire to 

want something different (De Jong & Berg, 2002). This use of language could show that this 

model caters to a variety of populations because it uses the client’s language to define problems, 

rather than relying upon the therapist’s ideas of what the problem may be.  

This same idea of language can be applied to how SFBT therapists view a "healthy" family 

system/individual. Since there is no grand theory in SFBT, client language is used to define 

healthy. In other words, whatever the client defines as healthy is what healthy is. Thus, what is 

healthy is different for each client system. 
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The process of change in solution focused brief therapy. In SFBT therapy, the process of 

change is what is happening between the therapist and the client (Bavelas et al., 2013). The 

process of change usually begins with the SFBT therapist learning how he or she can be helpful 

to the client, and then developing goals. These goals could be for just that session or long-term 

goals. The goals are followed by exploring exceptions and past solutions. The sessions usually 

conclude with feedback at the end of the session that frequently includes assigning the client 

homework (De Jong & Berg, 2002).  Throughout therapy, the dialogue between the therapist and 

the client is the core of the process of SFBT therapy. This process is called the listen-select-build 

process (De Jong & Berg, 2002).   

 The listen-select-build process is a co-construction process. This derives from the idea 

that phrases and summaries are selective, they develop from what jumps out to the listener (De 

Jong & Berg, 2013).  This involves a collaborative process within the dialogue of the therapist 

and the client. The listener and speakers collaborate to develop information together. This listen-

select-build process entails the therapist listening for and choosing words and expressions from 

the client’s language.  The therapist is selecting language that is hinting at a previous solution or 

a client’s skill or resource. The therapist then uses this language to build upon the dialogue 

(Bavelas et al., 2013). This process is ongoing throughout the therapy. This process is important 

because it encompasses the collaborative essence of SFBT (De Jong & Berg, 2013).  It is through 

this collaboration of listen-select-build that SFBT therapists believe change occurs. Change 

occurs through changing the dialogue to focus on previous solutions or client’s resources and 

elaborating on these topics.  

Role of the therapist. SFBT therapists use the process of change described above as a 

foundation of their role in the therapy room. The SFBT therapist has several qualities as well as 

techniques that allow them to generate an inclusive environment for all clients. In general, SFBT 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

22	

therapists should have a tender and welcoming presence. SFBT therapists often naturally possess 

a positive and encouraging presence. They tend to be excellent listeners that have tenacity and 

patience (Bavelas et al., 2013).  The therapist that are working in the SFBT model are not 

judgmental; they do not evaluate whether their client is engaging in “good” or “bad” actions (de 

Shazer et al., 2007).  

 The role of the therapist in SFBT is one of a collaborator and consultant where they 

partner with the client to accomplish the client’s goals. The SFBT therapist understands that 

there is a hierarchy in the therapy room but strives to make this a more democratic relationship 

(de Shazer et al., 2007).  The relationship between the therapist and the client is more egalitarian 

than most models, and the therapist strives to achieve a cooperative therapeutic alliance (Bavelas 

et al., 2013). In this cooperative alliance, the client is the expert in their own lives, and the 

therapist is the expert at exploring the client’s frames of reference. The therapist will identify the 

ways of looking at things that the client can incorporate to create their preferred future.  Creating 

this type of democratic relationship leads to less resistance from clients (De Jong & Berg, 2002). 

This relationship between the therapist and the client promotes comfort and safety.  

 An SFBT therapist will have a not knowing stance and lead from one step behind. The 

not knowing stance means that the therapist will listen for who and what is important to the 

client. The assumption is that the therapist does not know who or what is important the client. 

The not knowing stances encompasses the idea that the therapist will listen to what the client is 

saying and attempt to understand it within the client’s frame of reference (De Jong & Berg, 

2002). The therapist leads from one step behind by listening from this not knowing stance and 

then uses the client's words to develop questions based on what the client is saying is important 

(De Jong & Berg, 2002).  
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 The collaborative, non-judgmental, not knowing stance of the therapist in SFBT 

inherently promotes an inclusive environment. The SFBT therapist provides a welcoming 

presence, which works within the client’s framework to help him/her. This has the potential to 

make the client feel safe and comfortable. 

Assumptions of solution focused brief therapy. SFBT is a resource-based model in that 

it focuses on the client's resources and strengths rather than problems.  The focus of the sessions 

is the present and future rather than past problems or conflict. To focus on the future, SFBT 

engages in solution building with clients rather than problem-solving (Bavelas et al., 2013).  

Along with the main ideas that are resource- and future- based, SFBT has several assumptions 

behind the model.  

If it works, do more of it. This assumption states that if a client is doing something that is 

working for them, they should do more of it (de Shazer et al., 2007). In SFBT, the therapist will 

facilitate this by encouraging clients to increase the frequency of these behaviors that are 

working for them (Bavelas et al., 2013).  

 Small steps can lead to big changes. This assumption in SFBT is the idea that taking 

small steps in the direction of your goal can lead to big changes (de Shazer et al., 2007). SFBT 

therapists have the assumption that small increments of change will lead to larger change over 

time (Bavelas et al., 2013).  

No problem happens all the time; there are always exceptions. SFBT holds the 

assumption that a problem is not constantly happening in a client’s life. There are undoubtedly 

times when the problem is not present. Even if these times are minimal, there is always an 

exception to the problem that the client defines (de Shazer et al., 2007).  

The problem is not always directly linked to the solution. What the client identifies as the 

problem does not necessarily mean that it will lead to the solution. The solution can be 
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something that is not correlated to the problem (Bavelas et al., 2013). SFBT holds the 

assumption that the language you use to speak about the problem differs from the language you 

will use to engage in solution-building (Bavelas et al., 2013).  

The future is both created and negotiable. SFBT therapists see the future as a hopeful 

place. This model states that the future does not necessarily have to be dictated based on current 

or past behaviors. You can mold the future to what you desire (de Shazer et al., 2007).  

Solution behaviors already exist. Behavioral therapies and skill building approaches 

believe that you have to teach the clients the behaviors in order to help them. SFBT believes that 

the clients are already engaging in solution behaviors; they just need help identifying those 

behaviors and doing more of them (Bavelas et al., 2013).  

The client is the expert. SFBT holds the assumption that the client is the expert in his or 

her own life. SFBT therapists are not the expert in defining or assessing the problem. It is the 

client that has the resources to understand what the problem and solution may be in their own 

life.  

These assumptions contribute to the notion that SFBT has the potential to facilitate an 

inclusive environment. SFBT puts the client first and focuses on the resources of the client. In 

doing this, SFBT therapists work within the client’s reality. This promotes acceptance and 

inclusivity in the therapy room.  

Interventions of solution focused brief therapy. There are various interventions within 

the SFBT model. These interventions embody the assumptions and the therapist’s role previously 

discussed. SFBT interventions contribute to the inclusive environment that the assumptions and 

therapist promote. Below is a list of common interventions used within the SFBT model.  

 Looking for previous solutions. This intervention entails the therapist exploring times 

when the client had solutions to their problem in the past. This intervention is utilized to find 
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what solutions have worked in the past so that the clients could possibly use these solutions in 

the present or future (de Shazer et al., 2007).  

 Exceptions. The SFBT therapist will use the technique of looking for exceptions. This 

intervention is used to explore times in the client's life when the problem is not occurring. As 

stated prior, an assumption of SFBT is that the problem is not happening all the time; thus there 

have to be exceptions to when the problem is occurring (de Shazer et al., 2007).  

 Questions. The SFBT model uses questions as an intervention. These questions are 

generally present-, future-, and solution-focused (de Shazer et al., 2007). SFBT questions differ 

from other models because other models often have questions that are past- and problem-

focused. SFBT questions are used in conjunction with the other techniques within this model.  

 Summarizing/ Paraphrasing. This technique embodies the idea of leading from one step 

behind. The therapist will summarize and paraphrase what the client states, emphasizing the 

hints of possibility within the client’s words (De Jong & Berg, 2002).  

 Compliments. Compliments are used in SFBT to emphasize the small steps that the 

clients take towards their goals. The therapist will use these compliments to highlight the 

behaviors that the clients are taking to reach their goals, regardless of how small these steps are 

(de Shazer et al., 2007).  

 Solution-focused goals. This technique involves the therapist developing well-formed 

goals with the client (De Jong & Berg, 2002).  These goals should be measurable and attainable 

(Bavelas et al., 2013). These goals will be the focus of the session or future sessions.  

 Miracle question. The miracle question is used to understand what the client would be 

doing differently if their problems were solved. This question can be used in conjunction with 

the solution-focused goals to help develop goals (de Shazer et al., 2007). For example, a therapist 

may ask the miracle question in the following way: 
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Suppose that one night, while you were asleep, there was a miracle and this problem 

was solved. How would you know? What would be different? How will your 

husband know without you saying a word to him about it? (de Shazer, 1994, p.5) 

 Scaling questions.  Scaling questions are used throughout therapy to understand where 

the client is on their path to accomplishing their goals. The therapist can use the scaling to also 

understand what the client would be doing if they were a numerical step closer to the goal (de 

Shazer et al., 2012).  

 Relational questions. Relational questions are SFBT questions that asks a client what 

someone else may think/notice. For example, an SFBT relational question would be “Suppose 

you were no longer losing your temper with her [daughter] and yelling. What would she notice 

you doing instead?” (De Jong & Berg, 2013, p. 49). Relational questions are used in SFBT to 

assist clients in describing events, solutions, and meaning (De Jong & Berg, 2013).  This way of 

questioning amplifies their perspective of the context of their life. These questions can be used to 

better understand strengths, resources, and potential solutions.  

 Experiments and homework assignments. These homework assignments and experiments 

are used within the SFBT model to help the client reach their goals. These assignments usually 

entail one of the following:  

1. Observe for positives. 

2. Do more of the positives or exceptions.  

3. Find out how exceptions are occurring.  

4. Do some small piece of the preferred future.  

(Walter & Peller, 1992) 
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 These interventions are the final aspect that exemplifies the idea that SFBT would be an 

appropriate model of treatment for sexual minorities. It is the interventions that encompass the 

assumptions, therapist stance, and interventions, all of which promote an inclusive environment 

through the use of language.  

Microanalysis of Face-to-face Dialogue (MFD)  

Microanalysis of Face-to-face Dialogue (MFD) is a research method that allows the 

researcher to examine the process of therapy in-depth through the study of face-to-face dialogue 

between therapists and clients (Bavelas et al., 2016). MFD provides a moment-by-moment 

analysis of the verbal and non-verbal interaction between two (or more) speakers. This research 

method could provide information on how SFBT and AAT contribute to an inclusive 

environment. Since this pilot study is grounded in the social construction of language, MFD 

offers a way to analyze language in depth. This method may be an effective means to investigate 

the process of therapy using these two models with sexual minorities. Prior to describing how 

this method will be used in this study, it is essential to understand the history and components of 

MFD.  

Overview. Microanalysis of face-to-face dialogue began in the 1980’s by Janet Bavelas 

and her colleagues. Bavelas developed MFD through an inductive process of building up theory 

from the observable. Bavelas and her team observed individuals in dialogue and developed MFD 

out of these observations (Bavelas et al., 2016).  MFD is defined as “the detailed and replicable 

examination of any aspect of observable communitive behavior as it occurs, moment by moment, 

in a face-to-face dialogue” (Bavelas et al., p. 128-130). Thus, MFD is a research method that 

engages researchers in a meticulous moment-by-moment examination of communication 

sequences. This type of research is exclusively done using video-recorded dialogues (De Jong, 

Bavelas, & Korman, 2013; Bavelas et al.).   
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Dialogues in MFD are considered a co-constructive process. All individuals in the 

dialogue decide both the direction and the meaning of the conversation (Tomori & Bavelas, 

2007). Since dialogue is viewed in this light, this method of research is helpful in understanding 

the collaborative and co-constructive particulars of the therapeutic dialogue.   

Previous microanalysis of face-to-face dialogue studies.  Microanalysis of face-to-face 

dialogue has been used as the research method in various published studies in order to show the 

way people communicate in face-to-face dialogue. MFD can focus on various types of 

communication. It has been used in previous research to analyze questions, formulations, lexical 

choice, grounding, and positive and negative content (De Jong et al., 2013).  A majority of these 

studies focused on therapeutic dialogue and how Solution-focused Brief Therapy compares to 

other models of therapy.  

 Tomori and Bavelas (2007) used Microanalysis of Face-to-face Dialogue to compare 

client-centered therapies to Solution-focused Brief Therapy (SFBT). This study revealed that the 

client-centered therapy sessions had greater negative formulations and questions than the SFBT 

therapy session. Froerer and Jordan (2013) also used MFD to examine the dialogue in SFBT 

sessions. They examined the positive versus negative content in the formulations of three SFBT 

experts. The results of this study show that SFBT therapists are more likely to have positive 

content in their formulations than negative content. Korman, Bavelas, and De Jong (2013) used 

MFD to compare SFBT with cognitive behavior therapy and motivational interviewing. The 

purpose of this study was to see which model of therapy used the client’s exact words at a greater 

rate. They found that SFBT therapist preserved the client’s exact words at a higher percentage 

than the other models of therapy.  Jordan, Froerer, and Bavelas (2013) utilized MFD to 

understand if cognitive behavior therapy or SFBT had more positive and negative content. This 

study showed that the SFBT therapist had significantly more positive content. They also found 
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that the client followed the therapist, such that if the therapist had more positive content so did 

the client.  

Positive and negative content. As with a few of the studies described above, one 

specific type of analysis in Microanalysis of Face-to-face Dialogue is finding positive and 

negative content. In this type of analysis, the researcher identifies the positive and negative 

content in both the therapist and the client's utterances. An utterance is defined as a speaking turn 

that begins when the other person stops speaking and ends when the other person starts speaking 

again (Jordan et al., 2013) (see Appendix E).   

 Procedure. Researchers must follow a specific procedure when analyzing positive and 

negative content. After viewing the entire video all the way through, the researcher can then 

begin to analyze (Jordan et al., 2013). One person’s utterances are analyzed at a time (e.g., the 

therapist). First, the positive analysis is conducted. This is where the researcher watches the 

video all the way through again looking for parts of the therapist's utterances that are positive. 

Secondly, the researcher will go through again looking for parts of the therapist's utterances that 

are negative. Lastly, the researcher will go through again and check for utterances that are 

neither positive nor negative. Once this is complete the researcher will go through this same 

process for the client (Jordan et al., 2013).  

 Positive content. Positive content differs for both the therapist and the client. Positive 

therapist content includes utterances made by the therapist that focus on positive aspects of the 

client's life. Table 1 provides examples of positive content from therapists in the MFD study by 

Jordan et al. (2013). Positive client content includes utterances made by the client that focus on 

some positive aspect of their life (see table 2) (Jordan et al., 2013).  

 Negative content.  Similar to positive content, negative content differs for both the 

therapist and the client. Negative content for the therapist include utterances made by the 
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therapist that focus on a negative aspect of the client's life (see Table 1).  Negative client content 

includes utterances made by the client that focuses on a negative aspect of the client's life (see 

Table 2) (Jordan et al., 2013). 

 Neither positive or negative. If an utterance contains no positive or negative aspect, it is 

then neither positive or negative (Jordan et al., 2013). Many listening cues are identified as 

neither positive or negative. Questions such as “How old is she?” are identified as neither 

positive or negative as well.  

Table 1  
Examples of Positive and Negative Content by the Therapist  
Positive  Negative  

Client’s strengths or abilities The client’s problem 
Resources  Client’s helplessness 
Client’s agency towards change Client’s lack of agency 
Client’s solutions Client’s lack of resources 
Exceptions to the problem Client’s lack of confidence 
Complements  Client’s negative emotions 
Therapist displaying optimism  Generalizing the problem  
(Jordan et al., 2013)  

 
 
Table 2  
Examples of Positive and Negative Content for Client 
Positive  Negative  

Strengths or abilities Problem, weakness, or complaints 
Resources  How difficult the problem is 
Agency towards change Helplessness 
Solutions Feeling out of control 
Exceptions to the problem Inability to see a solution 
Complements  Fear of failure  
Stating what will be helpful  Pessimism   
(Jordan et al., 2013)  

 

Justification for the Study 

 Much of the literature found on sexual minorities shows that not only do sexual 

minorities experience psychological distress at a high rate, but they often have negative 
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experiences with mental health professionals.  There is a clear need for mental health 

professionals to provide therapy that is more effective for sexual minorities. This includes 

the use of therapeutic models that provide an inclusive environment for sexual minorities. 

 To date, there is limited research on what treatment models could be used to 

promote inclusivity for sexual minorities. The core ideas and values of AAT and SFBT 

suggest they have the potential to promote an inclusive environment. This inclusivity 

would likely make them an effective mode of treatment for sexual minorities. 

Microanalysis of Face-to-face Dialogue offers a way to examine the content in SFBT and 

AAT sessions to understand how they both promote positive content. Positive content has 

been linked to the therapist preserving the client’s language (Froerer & Jordan, 2013). 

Preserving the client’s language and positive content can show that the therapist is 

working within the client’s frame of reference, which may indicate there is more 

inclusion in the therapy room.  

  The purpose of this pilot study is to investigate the influence of AAT and SFBT 

on the content of therapist-client dialogue in therapy sessions with sexual minorities. 

Using MFD to show the positive and negative content within an SFBT and AAT session 

has the potential to provide important information related to the process of therapeutic 

dialogue with sexual minorities when using these models. Although this study does not 

examine the effectiveness of these treatment approaches directly, it may provide indirect 

empirical support for the use of AAT and SFBT to promote an inclusive therapeutic 

environment. This study aims to increase understanding of these models with this 

population and provide information to clinicians about potential models that may provide 

an inclusive environment for sexual minorities.  
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Research questions. The overarching research question is what are the 

differences in language used by therapists and clients when using SFBT alone and SFBT 

and AAT with sexual minorities. Specific research questions guiding the study are: 

1. What is the frequency of positive and negative content in an SFBT interview 

with sexual minorities? 

2. What is the frequency of positive and negative content in an SFBT and AAT 

interview with sexual minorities? 

3. How	does	the	frequency	of	positive	and	negative	content	differ	between	

SFBT	with	AAT	and	just	SFBT	alone? 

By answering these questions, I hope to obtain information that will be used in phase two 

and three of this study to understand if AAT and SFBT create an inclusive environment 

for sexual minorities.  Based on these questions and existing literature, the following 

hypotheses were generated by the researcher: 

H": There will be a significant difference in the type of interview (SFBT and 

SFBT with AAT) and the type content (positive and negative) when looking at the 

entire interviews.  

H#: SFBT interviews in this study will not be significantly different in type of 

content from one another after the relational question in the interview (What 

strengths would the interviewer/dog notice?). 

H$: There will not be a significant difference between the type of content (positive and  

 negative) used after the relational question about “What would Tank notice?” between 

 the three SFBT with AAT interviews.  
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H%: There will a significant difference in type of content (positive or negative) between 

 the SFBT interviews and SFBT with AAT interviews after the relational question.  
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CHAPTER III 
 

METHODS 
 
 The purpose of this study was to investigate the content of dialogue in SFBT and AAT 

conversations. In order to compare the differences, and similarities, between SFBT and SFBT 

with AAT, an interview protocol was developed based on SFBT questions, specifically relational 

SFBT questions. Relational SFBT questions are questions that asks a client what someone else 

may think/notice about the client. These questions were utilized in order to integrate SFBT and 

AAT. To develop the specific protocol, the researcher looked at previous SFBT interventions as 

well as AAT interventions to understand the way these two could be integrated.  Once our 

protocol was developed and IRB permission was granted, the researcher began recruiting 

participants.  

Recruitment  

 Participants were recruited through flyers at the University of Nevada, Las Vegas 

(UNLV). Flyers were posted in classrooms and mental health clinics around campus. Inclusion 

criteria included identifying as sexual minority and being comfortable around dogs. Interested 

individual were asked to contact the researcher to set-up an initial contact to determine if they 

were eligible for the study. Individuals who were not willing to interact with dogs were excluded 

from this study because of the random assignment of participants to two conditions (where one 

contained a dog).  

The desired sample size for this study was six, following previous MFD published studies 

(Tomori & Bavelas, 2007; Froerer & Jordan, 2013; Korman, Bavelas, & De Jong, 2013). Once 

six individuals qualified for the study, the researcher randomly assigned them to one of two 

groups (Tomori & Bavelas, 2007; Froerer & Jordan, 2013; Korman et al., 2013).  This random 

assignment was completed by having six pieces of paper with a number (one through six) written 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

35	

on each piece. The pieces were then randomly drawn. The first three drawn were placed in the 

SFBT group (participants 2, 3, and 4) and the second three drawn were in the SFBT with AAT 

group (participants 1, 5, and 6). The dog was present for interviews 1, 5, and 6. For the non-AAT 

sessions, the researcher conducted the interview without the dog. At the end of each interview, 

each participant was compensated with a $20 Visa gift card. 

Participants  

 All six participants identified as a sexual minority (gay, lesbian, bisexual, asexual, 

questioning, pansexual, queer, or intersex) and indicated being comfortable around dogs. At the 

time of recruitment, each participant was asked about their sexual identification as well as their 

willingness to interact with dogs. There were no additional inclusion or exclusion criteria for 

individuals who identified as a gender minority as long as they identified as a sexual minority. 

Participants included five females and one male. Three identified as gay/lesbian, two as bisexual, 

and one as pansexual (see Table 3).  In addition to sexual orientation and comfort level with 

dogs, general demographic information was gathered from each participant in the study (see 

Table 3). 
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Table 3. 
Participant Demographics 
Demographic N % 

Gender 
       Male 
       Female 

 
1 
5 

 
17% 
83% 

Age 
       18-20 
        21-22 
        23+ 

 
2 
2 
2 

 
33% 
33% 
33% 

Sexual Orientation 
       Gay/Lesbian 
       Bisexual 
       Panseuxal  

 
3 
2 
1 

 
50% 
33% 
17% 

Ethnicity 
       Asian/Pacific Islander 
       Caucasian/White 
       Hispanic/Latino 
       Black/African American 
       Native American 
       Multiracial 

 
3 
1 
1 
1 
0 
0 

 
50% 
17% 
17% 
17% 
0% 
0% 

Religion 
       Catholic 
       Protestant 
       Mormon 
       Jewish 
       Non-religious 
       Other 

 
2 
0 
0 
0 
3 
1 

 
33% 
0% 
0% 
0% 
50% 
17% 

Education  
       Some High School 
       High School Graduate 
       Associates Degree 
       Technical Training 
       Bachelor’s Degree 
       Advanced Degree 

 
0 
3 
3 
0 
0 
0 

 
0% 
50% 
50% 
0% 
0% 
0% 

Gross Income 
       $20,000 or less 
       $20,000 + 

 
6 
0 

 
100% 
0% 

 

Procedures 

SFBT condition. In the SFBT condition, the interviewer began by asking the participant 

about themselves and their process of coming out. The interviewer then asked questions about 
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their strengths such as, “What would people close to you tell me your strengths are?” This 

question was followed by other relational questions about strengths. For example, “So I know 

you just met me but if I were to follow you around, what do you think I would think your 

strengths are?” The interview concluded with the interviewer asking the participant about 

previously meeting with a health care professional in the past. The interviews followed a semi-

structured format, which allowed the interviewer asked additional questions if deemed 

appropriate (see Appendix A). The interviews were video recorded and stored on a password 

protected computer.  

SFBT with AAT condition. The SFBT with AAT interviews began in the same manner 

as the SFBT condition, except the dog was present in the room. The therapy dog was introduced 

at the beginning of the interview and the therapy dog was present throughout the interview. The 

interviewer followed the same interview script until the question “So I know you just met Tank 

but if Tank were to follow you around for a day, what do you think Tank would think your 

strengths are?” was asked. Following this question, the interviewer introduced Tank to the 

participant and asked the participant to interact with Tank. After this interaction, the interviewer 

provided SFBT compliments to the participant. The interviewer concluded the interview in the 

same manner as the SFBT condition. The interviews followed a semi-structured format in that 

the interviewer asked additional questions if deemed appropriate.  

The lead researcher of this study conducted the interviews because she is the handler of 

the dog that was used in this study. The participating dog in this study achieved the following 

certifications: 1) passed the Canine Good Citizen course (South Plains Obedience Training) and 

is certified as a Canine Good Citizen by the American Kennel Club; 2) is certified as a therapy 

dog through the Alliance of Therapy Dogs. The certification process of a Canine Good Citizen 

involved the dog and the trainer attending a twelve-week course. In this course both the trainer 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

38	

and the dog were trained in obedience as well as how to interact with other dogs and people. 

After the course, there was a test where obedience and interaction with people and other dogs 

was tested. In order to be certified as an Alliance of Therapy Dogs therapy team, the team (the 

owner and the dog) participated in another test of obedience with the focus of the test being on 

the temperament of the dog when interacting with other people. The Alliance of Therapy Dogs is 

a national organization of certified therapy dog teams. This organization provides testing, 

certification, and support for therapy dog teams (About the Alliance of Therapy Dogs, 2017).   

Data  

 The data for this study consisted of the SFBT and SFBT with AAT video recorded 

interviews. These face-to-face interviews were conducted in the Center for Individual, Couple, 

and Family Counseling at the University of Nevada, Las Vegas. Since Microanalysis is an in-

depth process of analysis, the video quality of the interviews is essential (Bavelas et al., 2016). 

The camera was set up to ensure both faces (interviewer and participant) were seen. Each 

interview was approximately 10-20 minutes. These interviews were uploaded and stored on a 

password protected computer.   

Data Analysis  

 Although outcome research is more common in psychotherapy research (Avdi, 2005), a 

need exists for more process research in order to better understand what is happing in therapeutic 

dialogue (Oka & Whiting, 2013). Due to the researcher’s interest in the process of dialogue in 

SFBT and SFBT with AAT, a process research methodology was utilized. 

Microanalysis of face-to-face dialogue. Microanalysis of face-to-face dialogue (MFD) 

was used to analyze the positive and negative content of both the interviewer and the participant 

in each interview. MFD is defined as, “The detailed and replicable examination of any aspect of 

observable communicative behavior as it occurs, moment by moment, in a face-to-face dialogue” 
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(Bavelas et al., p. 2, 2013). This methodology was chosen because the research questions require 

the close examination of the topic or lexical choice in a face-to-face interview.  

In a previous MFD study by Jordan et al. (2013), researchers developed a manual for 

analyzing positive and negative content within therapy interviews. This manual was used to 

analyze the data collected for the present study (see Appendix E). Two analysts (SJ & BT) 

analyzed the data in three phases. One of the analysts (SJ) co-created the manual used in the 

analysis (Jordan et al., 2013). Both of the analysts were trained in MFD.  

Phase one. In phase one, each interview was transcribed. Then, the analysts (SJ & BT) 

used the manual (Jordan et al., 2013) (see Appendix E) to analyze the six interviews, one at a 

time. Each utterance (speaking turn) of the interviewer and the participant was analyzed as either 

positive, negative, both positive and negative, or neither positive or negative. Each interview was 

analyzed by two analysts. Both analysts (SJ & BT) followed the following procedures when 

analyzing the data: 

1. Watch the entire video to get familiar with the content and learn the communication 

style of both therapist and client.  

2.  Watch the video again. Review each interviewer utterance for positive content. If the 

utterance contains positive content, mark it as positive. If the utterance does not contain 

positive content, leave the utterance alone.  

3.  Watch the video again. Review each interviewer utterance for negative content. If the 

utterance contains negative content, mark it as negative. If the utterance does not contain 

negative content, leave the utterance alone. 

4.  Watch the video again. Review each utterance that was not marked as containing only 

positive or negative content. If the utterance contains positive and negative content, mark 

it as both positive and negative.  
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5. If the utterance does not contain positive or negative content, label it as neither positive 

or negative 

6. Repeat steps two through four for the participants’ utterances      

The first interview was analyzed (with the above steps) in its entirety by each analyst separately. 

Then, the analysts met (via online video conference) to review their ratings.  

Positive content. Positive content is defined in the manual as: 

 “Positive therapist content includes questions, statements, formulations, suggestions, 

 etc., by the therapist that focus the client on some positive aspect of the client’s life (e.g., 

 a relationship, trait, or experience in the past, present, or future). Examples of these can 

 include the therapist’s comments or questions about: 

- the client’s strengths or abilities 
- resources (in the client or in the client’s situation) 
- the client’s agency towards change  
- the client’s solutions 
- the client’s confidence 
- the client’s initiative 
- exceptions to the problem (e.g., , past successes) 
- good situations in the person’s life (e.g., support of others; a good job; enough   

   money) 
- commenting on or asking the client about where he/she wants to be 
- asking the client what will be helpful 
- therapist displaying optimism, hope about the client’s situation 
- compliments; noting that something went well 
- positive presuppositions in questions” (see Appendix E) 
 
For example, a participant saying, “I am really good about asking for help” would be 

analyzed as positive content in this study (see Table 2). 

Negative content. Negative content is defined in the manual as: 

 “Negative therapist content includes questions, statements, formulations, suggestions, 

 etc. stated by the therapist that focus the client on some negative relationship, trait, or 
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 experience in the past, present, or future. Examples of these can include the therapist’s 

 comments or questions about  

 
- the client’s problem, weaknesses, or complaints 
- how difficult this problem is  
- a bad situation (e.g., other people, lack of money) 
- the client’s helplessness 
- the client’s feeling out of control 
- the client’s lack of agency 
- the client’s lack of resources (including financial) 
- the client’s inability to see a solution 
- the client’s lack of initiative, inertia (“can’t move out of their spot”) 
- the client’s lack of confidence 
- the client’s fear of failure or failure 
- pessimism, lack of hope (hopelessness) 
- client’s negative emotions (e.g. fear, anxiety, worry, depression, guilt) 
- generalizing the problem- seeing no exceptions 
- negative presuppositions in questions” (see Appendix E) 

 

 An example from this study of negative content was when the participant said “We 

always argue.” This would be analyzed as negative content since it is referring to a problem (see 

Table 2). 

Both positive and negative.  In the analysis, it is possible for an utterance to contain both 

positive and negative content. During the procedures, the analysts mark positive and negative 

content in separate steps. If even one word in an utterance is positive and at least one word is 

negative, the utterance is marked as both positive and negative. An example of utterances in this 

study rated as both positive and negative include utterances when the participant is describing 

that coming out to their friends was easy but their family has not accepted their sexual identity. 

Neither positive nor negative. It is also possible that an utterance does not contain 

positive nor negative content. In this case, the utterance is marked as neither positive nor 

negative. Examples from this study of neither positive nor negative content include when the 
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participant is providing general information about themselves or is giving commands to the dog 

(in the SFBT with AAT condition).  

Phase two. The SFBT interviews and the SFBT with AAT interviews were then 

compared based on the overall content in each interview (positive and negative). Comparisons 

were also made between the two groups based on the content after the relational question 

involving either the therapy dog or the interviewer. Additionally, comparisons were made on a 

within group level to evaluate the differences of interview content within each of the groups 

(SFBT and SFBT with AAT). Chi-square analyses were utilized to determine whether there were 

significant differences between these groups. 

Phase three. Two analysts (SJ & BT) analyzed the data independently in this study. Once 

the first interview was analyzed, both analysts (SJ & BT) met virtually to determine the inter-

analyst reliability. Both analysts went through, utterance by utterance, their ratings for each turn. 

For those where the analysts agreed, they received a “point” for their reliability. For utterances 

where they did not agree, the rating of each analyst was listed and then a final decision was 

determined for the utterance. Each analyst would also review the section of video and discuss 

why they provided their rating. The final decision of utterances without agreement were guided 

by the rules for analysis so that a consensus was reached for each utterance (Jordan et al., 2013; 

see Appendix E).  

The inter-analyst reliability for each interview was calculated as a percentage of 

agreement. The strived for percentage of agreement is 60%. This is based on the expectations 

other statistical analysis reliability being 0.6 (Cohen, 1960), which has been utilized in other 

MFD studies (e.g., Froerer, 2009). The inter-analyst reliability was calculated by the total agreed 

on utterances divided by the total number of utterances in the interview; meaning how many 
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times both analyzers agreed that an utterance was positive, negative, both, neither, or not 

applicable. Therefore, the inter-analyst reliability was calculated using the following formula:  

Reliability =     # of utterances agreed on   =      % agreement 
                                # of total utterances  

 

 The results of the inter-analyst reliability test for all six interviews are presented in Table 

4. For interview one, there was a total of 166 utterances, the analyst agreed upon 139 of the total 

utterances. These decisions resulted in an inter-analyst reliability of 83.7%. When analyzing 

interview 2 the analyst agreed on 85 of the 111 total utterances resulting in an inter-analyst 

reliability of 76%. There was a total of 75 utterances in interview 3 and the analyzers agreed 

upon 57 utterances, resulting in 76% inter-analyst reliability. When analyzing interview 4 the 

analyst agreed on 125 out of the total 150 utterances, resulting in inter-analyst reliability of 

83.3%. For interview 5 there was a total of 149 utterances and the analyst agreed upon 128 

utterances which equaled 85.9% inter-analyst reliability. When analyzing interview 6 the analyst 

agreed on 113 utterances out of a total of 119 utterances resulting in a 94.95% inter-analyst 

reliability.  

Table 4  
Inter-Analyst Reliability   
 % Agreement 

Interview 1 83.7% 
Interview 2  76% 
Interview 3 76% 
Interview 4 83.3% 
Interview 5 85.9% 
Interview 6 94.9% 
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CHAPTER IV 

RESULTS 

 This Microanalysis of Face-to-face Dialogue (MFD) study analyzed the positive and 

negative content of six simulated therapy interviews with sexual minorities. Participants were 

randomly assigned to either the SFBT or SFBT with AAT group. Interviews two, three, and four 

were SFBT, interviews one, five, and six were SFBT with AAT. The analysts (SJ, BT) examined 

both the interviewer’s and the participants’ utterances as positive, negative, both positive and 

negative, or neither. Frequencies for positive, negative, and both positive and negative content 

for each interview were reported below.  

 A difference existed in the length and the number of utterances in SFBT interviews 

compared to SFBT with AAT interviews. SFBT interviews had an average length of nine 

minutes, while SFBT with AAT had an average length of 14 minutes (see Table 5). SFBT 

interviews had a range of 75-150 utterances per interview while SFBT with AAT interviews had 

a range of 119-166 utterances per interview.   

Table 5.    
Total Utterances Comparison  
 Range of 

Utterances 

Average 

Length  

SFBT with AAT 119-166 14 min. 
SFBT 75-150 9 min.  

 

It is essential to note that the difference in time between the SFBT and SFBT with AAT 

interviews was due in large part to the section of the SFBT with AAT interview that included 

introduction of the therapy dog and the intervention with the therapy dog. In these three 

interviews, the introduction of the therapy dog as well as the intervention with the therapy dog 
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took an average of three minutes. These three minutes predominately contained neither positive 

nor negative content.  

Research Question One: SFBT Interviews 

To address the first question of this study (What is the frequency of positive and negative 

content in an SFBT interview with sexual minorities), each positive, negative, and both positive 

and negative content were counted and totaled for each SFBT interview (interviews 2,3, and 4). 

Frequencies of these totals are reported for each interview independently (see Tables 6-8). All 

SFBT interviews contained more positive than negative content. A summary of each interview 

content is provided below, along with examples from the analysis of each interview. 

Interview two. The frequencies of interview two can be seen in Table 6. These 

frequencies show that the interviewer had 12 utterances with positive content, zero utterances 

with negative content, and two utterances containing both positive and negative content. An 

example of an interviewer utterance that contained positive content in this interview is:  

Participant (positive): For me it’s pretty easy to imagine what they would be thinking or 

feeling about a certain thing even if I don’t agree necessarily. 

Interviewer (positive): Mmhhmm and I would see you doing that with other people. 

Great. What else do you think I would see? 

(Note: The preceding interviewer/participant content is given in all examples since 

context is essential in MFD) 

This interviewer’s utterance was rated positive because the interviewer mentioned strengths of 

the participant. (Note: if any word or phrase within an utterance meets the manual’s definition of 

positive content, the utterance is marked as positive: see Appendix E).  

  In interview two the participant had 17 utterances with positive content, nine utterances 

with negative content, and six utterances that contained both positive and negative content. 
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Below are examples of participant utterances (2) that contained negative content in this 

interview:  

Interviewer (neither): What was that experience like for you? 

Participant (negative): Well let’s see, there was one in high-school that was not a good 

experience cause I didn’t want to be there. 

Interviewer (neither): Mmhhmm. 

Participant (negative): This most recent, oh I guess the second most recent, it was fine but 

she was also seeing my mom and I felt that she was taking the side of my mom more than 

just like letting me get my feelings out and… 

Both of these participant utterances were negative because the participant referred to a problem 

in her life.  

Table 6.    
Interview 2 SFBT Content    
 Positive  Negative  Both  

Interviewer 12 0 2 
Participant  17 9 6 

 

Interview three. Interview three frequencies are displayed in Table 7. The interviewer in 

interview three had 18 utterances with positive content, zero utterances with negative content, 

and one utterance containing both positive and negative content. An example of an interviewer 

utterance that contained positive content in this interview is:  

Participant (positive): I’m not one to just sit there and not do anything. I like to actually, 

you know, take action and do things the way they’re supposed to be and stuff. I know like 

my girlfriend, she’s a lot more shy and stuff and then she’s like, “You have to do this, 

you have to do that.” Don’t be afraid to tell people when they’re wrong. 

Interviewer (positive): Ok, so they’d say that you’re not shy. 
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This interviewer’s utterance was positive because the interviewer mentioned strengths of the 

participant.  

  In interview three, the participant had 20 utterances with positive content, five utterances 

with negative content, and two utterances that contained both positive and negative content. An 

example of an interviewer utterance that contained both positive and negative content in this 

interview is:  

Participant(negative): It was a really, really hard time. But also, they were already going 

through stuff, he cheated on my mom. 

Interviewer(neither): Okay.  

Participant(negative): And I think it just piled up.  

Interviewer(neither): Yeah.  

Participant(both): With like everything else that was going on in our family. But, after a 

year, things started to change a lot. 

The last participant utterance was both positive and negative because the participant referred to a 

problem in her own life (negative) and the participant commented on exceptions to the problem 

within her life (positive).   

Table 7.    
Interview 3 SFBT Content    
 Positive  Negative  Both  

Interviewer 18 5 1 
Participant  20 0 2 

 

Interview four. The frequencies of interview four can be seen in Table 8. Results show 

that the interviewer had 18 utterances with positive content, two utterances with negative 

content, and two utterances containing both positive and negative content. An example of an 

interviewer utterance that contained positive content in this interview is:  
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Participant (both positive and negative): And anxious but I try my best to like stay calm 

and be mindful of the energy I’m putting into the world.  

Interviewer (positive): So you try to stay calm, I would also say that you’re hardworking 

and care for your mom umm sounds like you communicate a lot.  

This interviewer’s utterance was positive because the interviewer commented on the 

participant’s resources.   

In interview four the participant had 31 utterances with positive content, eight utterances 

with negative content, and three utterances that contained both positive and negative content. An 

example of a participant utterance that contained negative content in this interview is:  

Interviewer (neither): What else do you think I would see? 
 

Participant (negative): Umm that I’m neurotic. 
 
This participant’s utterance was negative because the participant commented on one of their own 

weaknesses.    

 
Table 8. 

   

Interview 4 SFBT Content    
 Positive  Negative  Both  

Interviewer 18 2 2 
Participant  31 8 3 

 

Research Question Two: SFBT with AAT Interviews  

To address the second question of this study (What is the frequency of the positive and 

negative content in an SFBT with AAT interview with sexual minorities?), each positive, 

negative, and both positive and negative content was counted and totaled for each SFBT with 

AAT interview (interviews 1,5, and 6). Frequencies of these totals are reported for each 
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interview independently (see Tables 9 through 11). All interviews contained more positive than 

negative content.  

 Interview one. The frequencies from interview one (SFBT with AAT) are displayed in 

Table 5. In interview one the interviewer had 18 utterances with positive content, zero utterances 

with negative content, and three utterances containing both positive and negative content. An 

example of an interviewer utterance that contained positive content in this interview is:  

Interviewer (Positive): Okay, great. So I know you just met Tank and this might be 

a strange question but I’m going to ask it anyway but um if Tank were to follow 

you around all day, just you doing your average daily activities what do you think 

Tank would say your strengths are?” 

This utterance was positive because the interviewer mentioned strengths of the participant.  

The participant in interview one had 32 utterances with positive content, four utterances 

with negative content, and 10 utterances containing both positive and negative content. An 

example of a participant utterance that contained both positive and negative content in this 

interview is:  

Interviewer (positive): Okay, great. So I know you just met Tank and this might be a 

strange question but I’m going to ask it anyway but um if Tank were to follow you 

around all day, just you doing your average daily activities what do you think Tank 

would say your strengths are? 

Participant (both): Uh busy. (laughing) Well uh it would be a strength so it would be a 

positive rather than like a negative because there’s strength and weakness. I think he 

would like see it as my weakness would be busy but a strengths would be like moving 

forward like constantly doing stuff. Um be productive. 
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This was an example of a participant utterance that contained both positive and negative content 

because the participant comments on both their strength and weakness.  

Table 9.    
Interview 1 SFBT with AAT Content    
 Positive  Negative  Both  

Interviewer 18 0 3 
Participant  32 4 10 

 

 Interview five. Interview five frequencies are displayed in Table 5. In interview five the 

interviewer had 23 utterances with positive content, one utterance with negative content, and 

zero utterances containing both positive and negative content. An example of an interviewer 

utterance that contained positive content in this interview is: 

Participant (Positive): Yeah, other than that uh, I mean, maybe generous, I think. 

Interviewer (Positive): Okay, generous. 

Participant (Positive): Yeah, its kinda funny because I have a psych class uh, 

personality.  And one of our assignments was like, uh she was like, go home, ask 

two people that are closest to you, and ask them to describe you in one personality 

trait.  It was understanding and generous (laughs) 

This utterance was positive because the interviewer referred back to the participant’s strengths.  

The participant in interview five had 29 utterances with positive content, four utterances 

with negative content, and four utterances containing both positive and negative content. An 

example of a participant utterance that contained negative content in this interview is: 

Interviewer (positive): So if I were talk to strangers or maybe acquaintances like people 

you pass in class or something, what do you think they would say your strengths are? 

Participant (negative): Um … I guess, ooh that’s a hard one. 
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This was an example of a participant utterance that contained negative content because the 

participant comments on their own difficulties.   

Table 10.    
Interview 5 SFBT with AAT Content    
 Positive  Negative  Both  

Interviewer 23 1 0 
Participant  29 4 4 

 

Interview six. The frequencies of interview six can be seen in Table 11. The frequencies 

of this interview show that the interviewer had 21 utterances with positive content, one utterance 

with negative content, and two utterances containing both positive and negative content. An 

example of an interviewer utterance that contained positive content in this interview is:  

Participant (positive): Um … Like maybe caring? Like, I’ll go out of my way to make 

sure people like, um, how would I put this? … Like, I would I guess I would (inaudible), 

like I would make sure other people are okay rather than myself. 

Interviewer (positive): Oh okay. So making sure others are okay. 

This utterance was positive because the interviewer commented on a strength that the participant 

stated in the utterance prior.   

In interview six the participant had 13 utterances with positive content, nine utterances 

with negative content, and six utterances that contained both positive and negative content. The 

following is an example of a participant utterance that contained both positive and negative 

content:  

Interviewer (positive): You make friends doing the intramural, awesome. So part of this 

study was for those who identify as a sexual minority. Tell me a little bit about your 

sexual minority, or sexual identity, and your process of coming out if you have come out. 
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Participant (both): Um, well I’ve come out to my friends not my family. Well, I’ve only 

come out to my sister. Um, friends it was pretty easy. Like, some people laugh but it’s 

like, that’s their choice. You can only do so much about it. And then um, what’s it called, 

I just came out like two three years ago. 

This utterance was both positive and negative because the participant commented about having 

success in coming out to her friends (positive) but comments about a problem of people laughing 

at her when she comes out (negative).  

Table 11.    
Interview 6 SFBT with AAT Content    
 Positive  Negative  Both  

Interviewer 21 1 2 
Participant  13 9 6 

 

Research Question Three: Comparing SFBT and SFBT with AAT 

To address question three of this study (How does the frequencies of positive and 

negative content differ between SFBT with AAT and just SFBT alone?), the frequencies from all 

the SFBT interviews (both the interviewer and participant content) were totaled as well as the 

frequencies from the SFBT with AAT interviews (both the interviewer and the participant 

content). Table 12 shows the comparison between positive and negative content of the 

interviewer and the participant for all the of SFBT interviews compared to the SFBT with AAT 

interviews. In the SFBT with AAT interviews there was a combined total of 136 positive 

utterances and 19 negative utterances. In the SFBT interviews, there were a total of 116 positive 

utterances and 24 negative utterances. Results indicate that the interviews with SFBT and AAT 

had a higher frequency of positive content and less frequency of negative content than the 

interview with just SFBT.  
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Regarding Hypothesis 1, that there would be a significant difference in distributions 

between the type of interview (SFBT and SFBT with AAT) and valence of content (positive vs. 

negative) throughout the interviews than that which would be expected by chance – a chi-square 

test was not supportive, 𝑋#(1, N = 295) = 1.41, p = .24. Thus, there was not a significant 

difference in the valence of content (positive vs. negative) associated with the two different 

interviews (SFBT and SFBT with AAT). This means that the SFBT and SFBT with AAT 

interviews had similar frequencies of positive and negative content when examining the entirety 

of the interview.  

Table 12.    
Total Content Comparison  
 Positive  Negative  

SFBT with AAT 136 19 
SFBT 116 24 
𝑋#(1, N = 295) = 1.41, p > .05 

To investigate the comparison of SFBT and SFBT with AAT further, the content from 

participants after the relational question “I know you just met Tank but if Tank were to follow 

you around what do you think Tank would think your strengths are?” in the SFBT with AAT 

interview, and “So I know you just met me but if I were to follow you around what do you think 

I would think your strengths are?” in the SFBT alone interview was tabulated (see Tables 13 & 

14). Chi-square goodness of fit tests examined between and within group differences with 

respect to content valence associated with the above relational questions, respectively.  

Within group differences. Regarding Hypothesis 2, that there would not be a significant 

difference between the interview (SFBT interviews 2, 3, and 4) and valence of content (positive 

vs. negative) after the relational question (What would the interviewer notice?) than that which 

would be expected by chance– a chi-square test was again supportive, 𝑋#(2, N = 60) = 3.14, p = 
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.21 (see Table 13). Thus, SFBT interviews in this study were not significantly different in type of 

content from one another after the relational question.  

Regarding Hypothesis 3, that there will not be a significant difference in the distributions 

between the type of interview (SFBT with AAT interviews 1, 5, and 6) and the valence of 

content (positive vs. negative) after the relational question was asked (What would Tank notice?) 

than that which would be expected by chance – a chi-square test was not supportive of this 

hypothesis, 𝑋#(2, N = 85) = 6.97, p < .05. This chi-square test showed that there was a 

significant difference between SFBT with AAT interviews and type of positive and negative 

content used (See Table 14).  

Table 13.    
SFBT Interviews After Relational Question  
 Positive  Negative  

Interview 2 11 6 
Interview 3 17 2 
Interview 4 18 6 
𝑋#(2, N = 60) = 3.14, p > .05 

Table 14.    
SFBT with AAT Interviews After Relational Question  
 Positive  Negative  

Interview 1 35 0 
Interview 5 24 1 
Interview 6 21 4 
𝑋#(2, N = 85) = 6.97, p < .05 

Between group differences. This study also examined between group differences in type 

of content after the respective relational question (what strengths would the interviewer notice 

versus what strengths would Tank notice) was asked through the end of the interview. First, 

frequencies of positive and negative content were calculated in both groups after the relational 

question. SFBT interviews had 46 utterances with positive content and 14 utterances with 

negative content after the interviewer relational question (So I know you just met me but if I 
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were to follow you around what do you think I would think your strengths are?) was asked. In 

SFBT with AAT interviews, 80 utterances with positive content and 5 utterances with negative 

content after the therapy dog relational question (I know you just met Tank but if Tank were to 

follow you around what do you think Tank would think your strengths are?) were asked. 

Regarding Hypothesis 4, that there would be a significant difference in distributions 

between the type of interview (SFBT and SFBT with AAT) and valence of content (positive vs. 

negative) after the relational question was asked in the interview than that which would be 

expected by chance – a chi-square test was supportive, 𝑋#(1, N = 145) = 69.41, p < .01 (see 

Table 15).Thus, in the SFBT with AAT interviews, after the relational question was asked, there 

were significantly more positive content utterances and less negative content utterances when 

compared to SFBT interviews.  

Table 15.    
Comparison of Content After Relational Question  
 Positive  Negative  

SFBT 46 14 
SFBT with AAT 80 5 
𝑋#(1, N = 145) = 69.41, p < .01 

Additional Findings    

Participants’ response after interviewer’s positive content. In order to further 

understanding the differences between positive and negative content in SFBT interviews 

compared to SFBT with AAT interviews, the analyst (SJ) and the researcher (VH) examined in 

kind interviewer/participant responses. In other words, we examined the type of content (positive 

or negative) that the participant provided immediately following (in kind) the interviewer’s 

content (Froerer & Jordan, 2013). For instance, when the interviewer provided a positive 

utterance, what type of content did the participant immediately respond with? Below are 

examples of participant utterances that immediately followed (in kind) the interviewer’s positive 
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content. An example of a positive content utterance by the interviewer immediately followed by 

the participant responding in kind with positive content is: 

Interviewer (positive): Ok, school and focus. So just shifting a little bit, if I were to talk 

 to strangers or acquaintances what would they say your strengths are? 

Participant (positive): Mm, I also think like acquaintances like where I volunteer and 

 stuff, I think people would say I like to do my work and that I like to do things right. 

This was an example of positive participant content because the participant identified one of their 

strengths. An example of an interviewer positive content utterance with the participant 

responding with a both positive and negative content utterance is:  

Interviewer (positive): Okay, great. So I know you just met Tank and this might be a 

strange question but I’m going to ask it anyway but um if Tank were to follow you 

around all day, just you doing your average daily activities what do you think Tank 

would say your strengths are?  

Participant (both): Uh busy. (laughing) Well uh it would be a strength so it would be a 

 positive rather than like a negative because there’s strength and weakness. I think he 

 would like see it as my weakness would be busy but a strengths would be like moving 

 forward like constantly doing stuff. Um be productive.  

This was an example of a participant utterance containing both positive and negative content 

because the participant alluded to one of their strengths (positive) as well as one of their 

weaknesses (negative). An example of the interviewer stating a positive utterance followed by 

the participant responding with a negative utterance is:  

 Interviewer (positive): Okay. So this next question is an odd question so just follow 

 me (laughs). Um, I know you just met Tank, but let’s say Tank followed you around  
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 for a day doing whatever you’re doing. He just watched. What do you think Tank  would 

 say your strengths are? 

 Participant (negative): Um, I have no clue. Let’s see … Um, I have no clue.  

This was an example of negative participant content because the participant mentions how 

difficult it is for them to answer a question. Finally, an example of the interviewer using positive 

content and the participant responding with neither positive nor negative content is:  

 Interviewer (positive): Okay, so they would see you being social. 

 Participant (neither): Yeah, um, that’s about it that I can think of. 

When examining how participants responded immediately following the interviewer in 

each interview type (SFBT and SFBT with AAT), we found that participant 2 (SFBT; six 

negative utterances, two positive utterances) and participant 6 (SFBT with AAT; 10 negative 

utterances, six positive utterances SFBT) had more negative utterances than positive immediately 

following the interviewer’s positive content. Participants 3 (SFBT, 13 positive utterances, four 

negative utterances), 4 (SFBT; 10 positive utterances, four negative utterances), 1 (SFBT with 

AAT; 15 positive utterances, one negative utterance), and 5 (SFBT with AAT; 14 positive 

utterances, five negative utterances) were more likely to respond in kind when the interviewer 

engaged in positive content (see Table 16). These results show that in both SFBT and SFBT with 

AAT interviews, the participant was more likely to immediately respond to the interviewer’s 

positive content with positive content.  A chi-square goodness of fit analysis confirmed that there 

was a significant difference in the type of interview (SFBT and SFBT with AAT) and the 

valence of interviewer content (positive vs. negative) after interviewer positive content (see 

Table 16).  
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Table 16.    
Participants Response After Interviewer Positive Content   
 Positive  Negative  

SFBT with AAT 35 3 
SFBT 25 3 
𝑋#(1, N = 66) = .155, p > .05 

 Participant six. During the analytic process, the analyst (SJ) and the researcher (VH) 

noticed that participant six’s data were unique from the other participants. For example, 

participant six had less positive content when compared to the other two participants in the SFBT 

with AAT interviews (see Table 17). Participant six also had more negative content when 

compared to the other two participants who were in the SFBT with AAT interviews (see Table 

17).   

Table 17.    
Participant Six Comparison   
 Positive  Negative  

Participant 6 13 9 
Participant 5 29 4 
Participant 1 32 4 

 

 The analyst (SJ) and researcher (VH) also noticed differences in type of content before 

and after participant six’s interaction with the dog. At the beginning of the interview, participant 

six provided minimal detail to questions asked by the interviewer. Below is an excerpt of 

dialogue at the beginning of the interview, prior to the introduction of the dog:  

 Interviewer: Okay, so if I were to talk to people who were your friends now, or maybe 

family, what would they say that your strengths are? 

 Participant: Um, like I’m sociable.  

 Interviewer: Sociable, okay.  
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 Participant: Um … Like maybe caring? Like, I’ll go out of my way to make sure people 

like, um, how would I put this? … Like, I would I guess I would (inaudible), like I would 

make sure other people are okay rather than myself. 

 Interviewer: Oh okay. So making sure others are okay.  

 Participant: Yeah.  

 Interviewer: So you’re social, you’re caring, you make sure others are taken care of.  

 Participant: Yeah 

 Interviewer: What would strangers or acquaintances, like maybe people you just know in 

class or something, say your strengths are?  

 Participant: Um, probably just social.  

This excerpt shows that participant six answered questions with limited detail. Participant six 

provided similar responses to relational questions within this excerpt. Participant six responded 

that strangers, acquaintances, friends, and family would say her strength was that she was 

“social”.  

After the interaction with the dog, participant six provided more detail when answering 

the interviewer’s questions. The follow is an excerpt of dialogue in the interview after the 

introduction of the dog: 

 Interviewer: …Okay, so some things I noticed while you were interacting with Tank, um, 

is that when you weren’t sure - (Tank sneezes) Oh, bless you.  When you weren’t sure 

what to do, you asked me questions, like clarifying questions. Um, do you do that in real 

life? Like, do you reach out for resources when you’re not sure what to do? 

 Participant: Yeah.  

 Interviewer: Okay, that’s great. What does that say about you as a person that you’re able 

to do that? 
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 Participant: Um, well I just reach out to my cousin about anxiety and stuff. He basically 

told me like, oh like, it’s good that you’re reaching out and you can admit some of your 

problems. And like, admit where you’re in the wrong. 

 Interviewer: Oh, that’s a cool example. So it sounds like you’re not fearful of reaching 

out for help.  

 Participant: Yeah.  

In the previous excerpt, the participant provided details about how she reached out for resources. 

This level of detail only came after her interaction with the dog.  

In addition to these findings, the frequencies in positive, negative, and both positive and 

negative content before and after the dog was introduced were reported for participant six. 

Before the relational question was asked, the participant had positive content in only four 

utterances. After the dog was introduced, the participant had nine positive content utterances. 

Before the dog was introduced, the participant had negative content in five utterances. After the 

dog was introduced, the participant had four negative content utterances. Before the dog was 

introduced, the participant had one utterance containing both positive and negative content. After 

the dog was introduced, the participant had both positive and negative content in five utterances 

(see Table 18). Due to the small number of utterances before and after the introduction of the 

dog, the power was not great enough to run a chi-square goodness of fit test. 

Table 18.    
Participant Six Content   
 Positive  Negative  

Before introduction of 
dog 

5 6 

After introduction of 
dog 

14 9 
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CHAPTER V 

DISCUSSION 

This dissertation was the pilot study of a three-phase project. The purpose of the pilot 

study was to investigate how the addition of AAT to the SFBT model impacted the content of 

interviewer/participant dialogue in therapy sessions with sexual minorities. The justification for 

the three-phase project is to understand if SFBT and AAT can promote inclusivity for sexual 

minorities through the increased use of positive content in dialogues. In this pilot study, the 

frequencies of positive and negative content in SFBT and SFBT with AAT interviews were 

calculated. Frequencies of the type of content displayed were compared between the two 

interview formats (SFBT and SFBT with AAT) through a chi-square goodness of fit test. This 

study also examined how participants in each group (SFBT vs AAT) immediately responded to 

each of the interviewer’s positive utterances. This comparison was examined by using a chi-

square goodness of fit test. Lastly, inductive findings were reported.  

This study contained two groups, SFBT and SFBT with AAT. There was a difference in 

the average length of the interviews between these two groups. Results indicated that the SFBT 

with AAT interviews were, on average, five minutes longer than the SFBT interviews. This 

difference is primarily due to the intervention with the dog in the SFBT with AAT interviews. 

This intervention lasted, on average, three minutes long. It is also important to note that this 

intervention contained primarily neither positive nor negative content. Thus, the intervention 

with the dog did not impact the frequencies of positive and negative content. Additionally, 

previous MFD studies have utilized interviews that were various time lengths (Jordan et al., 

2013).  
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This study set out to broadly understand the differences in language used by therapists 

and clients when using SFBT alone and SFBT with AAT with sexual minorities. Specifically, the 

questions this study set out to answer were:  

1. What is the frequency of positive and negative content in an SFBT interview 

with sexual minorities? 

2. What is the frequency of positive and negative content in an SFBT and AAT 

interview with sexual minorities? 

3. How does the frequencies of positive and negative content differ between SFBT 

with AAT and just SFBT alone? 

The hypotheses for the study were:  

H": There will be a significant difference in the type of interview (SFBT and 

SFBT with AAT) and the type content (positive and negative) when looking at the 

entire interview.  

H#: There will not be a significant difference of the content in the SFBT 

interviews after the relational question (What strengths would the interviewer 

notice?). 

H$: There will not be a significant difference between the type of content (positive and 

negative) used after the relational question about “What would Tank notice” between the 

three SFBT with AAT interviews.  

H%: There will a significant difference in type of content (positive or negative) between 

the SFBT interviews and SFBT with AAT interviews after the relational question.  

By answering these questions, and testing the hypotheses, we were able to obtain information 

regarding the content of SFBT and SFBT with AAT interviews with sexual minorities. The 
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findings from this study may assist in understanding whether SFBT with AAT could promote 

inclusivity for sexual minorities through the increased use of positive content in dialogue.  

Content in an SFBT Interview 

 The first research question of the study was: What was the positive and negative content 

in an SFBT interview? In this study we calculated frequencies of positive, negative, both positive 

and negative, and neither content in each SFBT interview. We found that in these SFBT 

interviews, there was more positive content than negative content. When combining interviewer 

and participant utterances in interviews two, three, and four, we found that there was a higher 

frequency of utterances that contained positive content than negative content.  

These results are consistent with previous research where SFBT contained more positive 

than negative content when compared to cognitive-behavioral, person-centered, and motivational 

interviewing sessions (Froerer & Jordan, 2013; Jordan et al., 2013; Tomori & Bavelas, 2007). 

Finding that SFBT interviews do contain more positive than negative content strengthens the 

evidence that SFBT is truly a model that focuses on clients’ strengths and resources. It is 

important to note that positive content in and of itself does not imply the effectiveness or efficacy 

of SFBT. However, validating the assumptions and tenets of SFBT builds a foundation for future 

SFBT efficacy and effectiveness research.    

Data from this study and previous research support the assumptions of SFBT. For 

example, a major assumption of SFBT is that the client has all the resources and strengths they 

need (de Shazer et al., 2007). This assumption is evident in interventions and questions asked in 

the SFBT. Asking about the client’s preferred future and identifying client exceptions to their 

problems are ways in which the therapist conveys the assumptions of client strengths and 

resources. An SFBT intervention that supports this study is SFBT solution building. Solution 

building consist of the client developing ways to get to their preferred future. Often when 
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developing these solutions, clients will use resources they already have to get them to their 

preferred future (de Shazer et al., 2007).  Solution building with the client is another way in 

which the therapist conveys the assumptions of client strengths and resources.  

Strengths based approaches for sexual minorities. By definition, positive content 

focuses on strengths and resources (Jordan et al., 2013). The results of this study support this 

principle; by having more positive content, SFBT interviews are focusing on strengths and 

resources. Focusing on strengths and resources is essential when working with the sexual 

minority population. Sexual minority scholars stress the importance of therapists using inclusive 

language to promote a safe environment (Grafsky & Nguyen, 2015), which may be easier to do 

when using positive content that focuses on the client’s strengths and resources. SFBT preserves 

more of the client’s exact language, especially when it contains positive content (Froerer, et al, 

2013). In so doing, it could promote the use of inclusive language for sexual minority clients.      

Additionally, it is important for therapists to recognize the resiliency and uniqueness of 

sexual minorities. In current society, sexual minorities experience various hurdles, and it is 

essential for the therapist to recognize the client’s ability to overcome those obstacles (Grafsky & 

Nguyen, 2015). By using positive content in interviews with sexual minority, therapists can 

gather the details of clients’ challenges in a manner that acknowledges their struggles and aids 

them in developing their preferred future. For example, in SFBT, therapists use positive content 

to ask exception questions. Exception questions are utilized to understand how clients were able 

to overcome obstacles in the past to better so that they can use those same resources and 

strengths to get to their preferred future.  

While empirical data are limited on the use of SFBT with sexual minorities, other 

literature exists on using the model with this population. Ouer (2016) states that SFBT has the 

potential to help sexual minorities understand their own strengths and resources. Additionally, 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

65	

there are tenants to the SFBT model that benefit sexual minorities. For example, one assumption 

is that the solution and the problem are not necessarily connected. For sexual minorities this is 

important because this assumption forces the therapists to focus on the solutions (positive talk) 

and trust that the client knows which solutions are best for them (Ouer, 2016). The present study 

is one of relatively few studies that empirically tests the application of SFBT with sexual 

minorities. Our findings support previous literature on the amount of positive content with SFBT 

interviews (Froerer & Jordan, 2013; Jordan et al., 2013; Tomori & Bavelas, 2007), as well as the 

idea that SFBT has the potential to help sexual minorities better understand their strengths and 

resources.  

Content in an SFBT with AAT Interview 

The second question of this study was: What is the positive and negative content in an 

SFBT with AAT interview? To answer this question, frequencies of positive, negative, both 

positive and negative, and neither positive or negative content were calculated. Finding showed 

that there was a greater frequency of positive content compared to negative content in all three 

SFBT with AAT interviews.  

These results also confirmed the aforementioned studies, which found that SFBT 

interviews contained more positive content than negative content (Froerer & Jordan, 2013; 

Jordan et al., 2013; Tomori & Bavelas, 2007). Additionally, this study revealed that when SFBT 

and AAT were combined, more positive than negative content was found in these interviews.  

Although, SFBT with AAT has not been studied previously, writings about the use of SFBT and 

AAT have been published (Pichot & Coulter, 2007). Pichot and Coulter discuss that AAT could 

be used with SFBT to help provide encouragement for clients to focus on a positive activity. This 

study provides evidence that, for the participants in the study, using SFBT and AAT encouraged 

clients to focus more on positives.  



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

66	

Furthermore, since SFBT with AAT offered more positive content than just SFBT alone, 

combing AAT with SFBT shows that combining them may be an appropriate treatment for 

sexual minority clients. Literature on treating sexual minorities suggest that providing a more 

inclusive environment is vital (Platt et al., 2018). While this study only examined type of content 

in the interviews, positive content that focuses on the client’s strengths could be a good fit for 

creating a more inclusive therapeutic environment.  

Another benefit to increasing the use of positive content by adding AAT to SFBT for 

sexual minorities is related to the importance of the client’s culture. Both SFBT and SFBT with 

AAT place great value on the client’s culture (Pichot & Coulter, 2007; Ouer, 2016). In both 

interviews of this study, the relational question focuses on the client’s culture because it suggests 

paying attention to the client’s life in their natural state. For example, when the interviewer asked 

an SFBT question with the therapy dog imbedded in the question (What strengths would Tank 

notice if he followed you around for a day?), there was an inherent sensitivity to the participants’ 

culture.  This cultural sensitivity came from placing the therapy dog in the everyday life (culture) 

of the client. This is also true of the relational question in the SFBT interview. There was cultural 

sensitivity in this interview when the interviewer was placed in the everyday life of the client. 

However, this study found that combining SFBT and AAT results in more positive content than 

just SFBT alone. More positive content would suggest there is a focus on the client’s culture 

because positive content is correlated with the client’s resources and strengths. A focus on the 

client’s own strengths and resources could show that SFBT with AAT provides a more inclusive 

environment.   

Comparison of Content  

 The final question of this study was: How does the positive and negative content differ 

between SFBT with AAT and just SFBT alone? For this study, frequencies of type of positive 
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and negative content were combined for both interview groups (SFBT and SFBT with AAT). 

The positive and negative content for both the interviewer and the participant were combined 

because this study wanted to understand the potential inclusivity of the entire interview. Thus, 

both the interviewer and the participant content were essential. These totals were then compared 

and a chi-square goodness of fit test was conducted. Results did not confirm hypothesis one, 

indicating that there was not a significant difference in the content (positive and negative) of the 

SFBT and SFBT with AAT interviews. This finding means that when looking at the entire 

interview, no differences existed between the SFBT and SFBT with AAT interviews. Although 

we expected to find differences of the content between these two groups, the analysis revealed 

that there was not a significant difference. Due to this, the researchers decided to look closer at 

the two groups to see where differences may lie.  

Given that the interviews contained two distinct sections, before and after the relational 

question/the introduction of the dog, the researcher (VH) and analyst (SJ) examined the portion 

of the interview after the relational question/the dog was introduced. Frequencies for type of 

content (positive and negative) after the relational question were totaled. Then, chi-square 

goodness of fit tests were run to test differences for both between and within groups after the 

relational question about the interviewer or the dog occurred. 

 Within groups. In order to test hypothesis two and to examine differences within the 

SFBT group after the relational question was asked, a chi-square test was run. The chi-square 

test revealed no significant difference within the three SFBT interviews and the type of content. 

Thus, the type of content that occur after the relational question did not differ within the SFBT 

group. This finding fits the existing literature, which states that SFBT interviews are usually high 

in positive content (Froerer & Jordan, 2013; Jordan et al., 2013). This study provided further 

evidence that SFBT interviews have a high amount of positive content.  
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Next, a chi-square goodness of fit test was conducted to test hypothesis three and 

examine the differences within the SFBT and AAT group after the relational question was asked. 

Findings indicated a significant difference between SFBT with AAT interviews and type of 

content used. This finding means that among the three SFBT with AAT interviews, a difference 

existed in type of content. While all SFBT with AAT interviews contained more positive than 

negative content, differences within the group were found. One explanation of why there were 

differences was related to participant six. The researcher (VH) and analysts (SJ & BT) noticed 

that interview six seemed different from the other SFBT with AAT interviews. Participant six 

provided shorter answers before the dog was introduced when compared to the other SFBT with 

AAT participants, yet increased the length and detail of her responses after the dog was 

introduced. No literature exists to date that supports, refutes, or suggests an interpretation of this 

finding. 

Between groups. In order to test hypothesis four and examine the differences between 

the SFBT and SFBT with AAT groups after the relational question about the interviewer or dog, 

a chi-square test was run. A significant difference between SFBT and SFBT with AAT 

interviews and type of content was found when examining just the content after the 

dog/interviewer relational question was asked. More positive content and less negative content 

occurred in the SFBT with AAT group after there was interaction with the dog. These results are 

important because they highlight the impact of the use of the therapy dog. While it makes sense 

that similarities exist between the two interviews, we anticipated a difference when adding the 

dog to the interview. This significance test between groups yielded the result we hypothesized. 

This finding showed that the use of the therapy dog is positively associated with a difference in 

the type of content. When the dog was used (either through direct interaction with participants or 

imbedded within a relational question) more positive content occurred in the interview. Previous 
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research found that adding therapy dogs into the room encourages clients to focus on a positive 

activity (Pichot & Coulter, 2007). The results of the interviews that included the dog provide 

additional support for Pichot and Coulter’s findings, as there was more talk about the client’s 

strengths and resources and less talk about their problems and lack of resources/strengths when 

the therapy dog was included in the session.   

In regards to relational questions in the interviews, the relational question with the dog 

promoted more positive content when compared to the relational question with the interviewer. 

Although SFBT relational questions can utilize individuals that are close to the client, it may be 

that the use of the dog (both the relational questions and interaction with the dog) promotes more 

positive content because dogs offer a non-judgmental presence unlike humans (Owenby, 2017). 

Additionally, it is found that dogs are perceived as more trusting than humans (Owenby, 2017). 

This trustworthiness could also contribute to the notion that using a dog in relational questions 

could promote more positive content than using a human in a relational question.  

Previous SFBT research illustrated that SFBT promotes more positive content than other 

therapy models (Froerer & Jordan, 2013; Jordan et al., 2013). Additionally, previous research on 

AAT also shows a decrease in resistant statements in a session (Peacock, 1984). Unfortunately, 

there is no previous research combining SFBT and AAT to which we can compare the present 

study. The findings from this study provide the initial pilot data for studying the integration of 

SFBT and AAT. This study provides preliminary evidence that adding AAT to SFBT may 

promote increased positive content and reduces negative content compared to SFBT alone.  

Additionally, these results support beginning arguments that AAT and SFBT could 

provide an inclusive environment for sexual minorities. Previous literature suggest that AAT 

promotes self-acceptance (Owenby, 2017). This study showed that when AAT is used in addition 

to SFBT, more positive content occurred. Part of positive content includes clients discussing 
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their own strengths and resources, which demonstrates a type of self-acceptance. Furthermore, 

previous SFBT literature states that SFBT is empowering for sexual minorities (Jordan, 2014). 

Taken together, previous research and the findings from this study provide support for the claim 

that using SFBT with AAT could invite clients to notice and talk more about their own strengths 

as a person. Thus, AAT and SFBT together could promote self-acceptance and empowerment.   

Additional Findings  

 Participant’s response to interviewer’s positive content. Through additional findings 

of this study, the analyst (SJ) and the researcher found that the participants tended to respond in 

kind to the interviewer. Thus, in this study, participants were more likely to responded with 

positive content than any other content. The two groups of SFBT and SFBT with AAT were not 

significantly different in these findings. Thus, regardless if it was an SFBT interview or an SFBT 

with AAT interview, participants were more likely to respond in kind to the interview’s positive 

content.  

This finding supports previous literature that in SFBT sessions, clients tend to respond in 

kind to interviewer’s content (Jordan et al., 2013). This study adds to the existing literature by 

finding that in both SFBT and SFBT with AAT interviews, participants tend to respond 

immediately in kind to interviewer’s positive utterances.   

The theoretical framework of co-construction helps explain this finding. Co-construction 

holds that people use language to create language and that the language used in conversation will 

influence each of the people participating within the dialogue (Hoffman, 1992). Additionally, 

previous literature states that social construction occurs in the therapy room (McNamee & 

Gergen, 1992). This study provides empirical support for the principles of co-construction, 

including when SFBT alone and SFBT and AAT together are used.  
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Furthermore, co-construction may also foster more inclusivity in the therapy room. In 

SFBT, co-construction occurs as the therapist selects the client’s positive content and then builds 

upon the positive content by asking questions regarding the positive content (Jordan, 2014). This 

process may foster a sense of acceptance and hope for client’s through utilizing clients’ positive 

experiences and highlighting the client’s strengths and resources (Jordan, 2014). The current 

study provides preliminary support that this process could happen in both SFBT and SFBT with 

AAT, showing that these models could begin to promote inclusivity through co-constructed 

dialogue.  

Participant six. During the analysis, the researcher (VH) and the analysist (SJ) found 

that participant six’s data were unique when compared to other participants. We found that 

participant six gave less detail in her answers to the interviewer’s questions before the dog was 

introduced and more detail and more positive content in her answers to the interviewer’s 

questions after the dog was introduced. Participant six also had a greater frequency of positive 

content and lesser frequency of negative content after the dog was introduced. This could be 

contributed to the dog’s presence as well as the impact of relational questions.  

Previous literature on AAT states that clients of AAT had fewer resistant statements 

(Peacock, 1984). This previous literature is supported through the findings of this study. The 

results of this study indicate that after the client’s interaction with the dog, participants had fewer 

utterances containing negative content. Additionally, AAT literature states that the use of a dog 

can promote a trusting relationship between the therapist and the client (Owenby, 2017). These 

results support this claim through data which show that the client had greater detail in her 

answers after the dog was introduced. This finding provides beginning support for the idea that 

the clients share more personal information, more positive than negative in this case, after 

interactions with the dog.  
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In SFBT, relational questions are used to broaden a client’s understanding of strengths, 

resources, and potential solutions (De Jong & Berg, 2013). Relational questions are used to assist 

clients in describing events, solutions, and meaning. Thus, they are utilized in therapy to amplify 

the client’s perspective of content in their life (De Jong & Berg, 2013). In this study we found 

that when relational questions were used (specifically, the relational question about the dog), 

more detail occurred in the client’s answer. This supports the claim that relational questions can 

broaden a client’s understanding of their own strengths. The relational questions asked in this 

study perhaps provided an environment where sexual minorities were able to not only identify 

their strengths but also expand on their strengths. 

Clinical and Research Implications  

 There are several possible implications of this study and the use of these approaches. 

These implications include: a further understanding of psychotherapy conversations through 

research using non-clinical interviews, additional support to the claim that use of SFBT and AAT 

with sexual minorities could facilitate more positive dialogue and create a therapeutic 

environment that is more inclusive, and the potential benefits of AAT when clients lack social 

support. Additionally, the results and conclusions of the study have implications for the training 

of therapists, and they may contribute to growing the recognition of the use of AAT in 

psychotherapy.  

 Psychotherapy conversations compared with non-clinical interviews. This study 

utilized non-clinical interviews to gain a further understanding of SFBT and AAT. Although 

these were non-clinical interviews, previous research suggests that research interviews can be 

generalized to psychotherapy conversations (Bavelas, Gerwing, & Healing, 2017). One study 

found that the co-construction process that occurs in non-clinical settings can be applied to 

clinical settings (Bavelas et al., 2017) Other studies exist using microanalysis of face-to-face 
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dialogue on non-clinical interviews (Healing & Bavelas, 2011). Findings suggest that the co-

construction process of the dialogue is the same regardless whether they are psychotherapy 

conversations or non-clinical interviews (Healing & Bavelas, 2011). The research interviews in 

this study demonstrated the co-construction of dialogue in a simulated therapy conversation.   

 Using SFBT and AAT with sexual minorities to facilitate more positive dialogue and 

create a therapeutic environment that is more inclusive. Previous literature suggests that 

using SFBT alone increases the positive content in a therapy setting (Jordan et al., 2013). This 

study furthered this literature by examining if the same was true when combining SFBT and 

AAT. The findings of this study suggest that using SFBT and AAT with sexual minorities 

facilitates positive dialogue, thus providing preliminary support for the argument that the 

approach could offer a more inclusive environment. SFBT with AAT facilitates positive dialogue 

by utilizing clients’ own language, successes, and strengths. By increasing the amount of positive 

content in combination with client’s own language and experiences, the environment of 

inclusivity could increase. This study revealed that when the therapist offers an utterance with 

positive content, the client usually responds with positive content, which supports previous 

research on the influence of therapists’ language (Jordan et al., 2013). When the therapist’s focus 

is on the client’s strengths and resources, the client will also likely focus on those strengths and 

resources. This is important when working with sexual minorities because this process has the 

potential to offer them acceptance and safety that they may not receive elsewhere.  

Additionally, when compared to the interviews with SFBT alone, the amount of negative 

content within a session decreased with the SFBT with AAT interviews. Less negative content 

within a conversation may also increases an environment of inclusivity for sexual minorities. 

Several of the participants described negative situations and experiences related to their coming 
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out process. By decreasing the amount of negative content in a therapeutic interview, a therapist 

may be increasing a therapeutic environment that is experienced as non-judgmental by clients.  

 Building on the results of the study, one conclusion is the presence of a dog with sexual 

minorities has the potential to offer inclusivity. Results from participant six showed that after the 

introduction of the dog, she provided greater details in her answers. The results from this 

participant provide additional support for using a therapy dog in therapeutic settings to provide a 

welcoming, safe environment for clients. Inclusive therapeutic environments can lead to greater 

client comfort, thus leading to greater client participation in treatment (Ouer, 2016).  

Benefits of SFBT and AAT when clients lack social support. This study provides a 

preliminary account of the benefits of using SFBT and AAT, especially when a client lacks 

social support. Sexual minorities are a population that often lack social support (Dessel et al., 

2017). Several participants in this study stated, in the interview, that their family was not 

supportive of their sexual orientation (see Appendix d). This study revealed that SFBT with AAT 

could potentially aid clients in seeing their resources and strengths, even when their social 

environment is not supportive.  

Using relational questions in AAT with SFBT dialogues can offer a broader perspective 

to clients of their strengths and resources. When a clinician asks clients directly about their 

strengths, clients often are modest in their response. However, when therapists ask clients what 

others would say are their strengths, clients tend to provide more details (De Jong & Berg, 2013). 

This was evidenced in our interviews. When the interviewer asked about the participants’ 

strengths, one or two brief responses were given. When the interviewer asked about what others 

would notice about their strengths, more detail from the participant was provided. More 

specifically, when the interviewer asked about what she (or the dog) would notice about the 

participant’s strengths, participants’ responses provided more information about the influence of 
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the relational question. When the interview asked the SFBT group what she would notice the 

participant’s strengths were if she followed them around, the participant provided more details 

when compared to asking a non-relational question. When the relational question about what the 

dog would notice as the participant’s strengths, more detail was also given. Relational questions 

can be a helpful intervention with sexual minorities or other populations who lack social 

resources. If a client has a lack of social resources, they may not have a close person that the 

therapist can ask a relational question about. Therapists can use themselves or the dog for those 

relational questions.  

 Training therapists. The findings of this study provided information that could assist in 

training therapists who work with sexual minority clients. SFBT training can be improved by 

understanding about the process of an SFBT interview. Understanding what happens moment by 

moment in an SFBT session can assist supervisors in training therapist to further their knowledge 

of the process of their own therapy session. For example, supervisors could have therapists bring 

in video recordings of their therapy sessions. The supervisor and the therapist could go through 

the session, moment by moment, and discuss how to effectively use SFBT. Froerer and Jordan 

(2013) writes about the usefulness of using microanalysis methods in supervision and training 

settings. More specifically, observing the therapist’s work in supervision via video recording 

allows the supervisor to point out how the client responds to the therapist. For example, 

highlighting that when positive content is used by the therapist, and if the client responds in kind, 

would be useful. This would help the clinician better understand how they are using SFBT within 

the therapy room.  

 Additionally, this study could assist in training therapist to use SFBT with AAT. In this 

study we found that when there was interaction with the dog, the participant appeared to feel 

safer and more comfortable. Training can include specific instruction how to use the dog in the 
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room to increase positive dialogue and facilitate inclusivity. For example, the supervisor could 

direct the therapist to have the client interact with the dog. Then as part of supervision, the 

supervisor could guide the therapist to notice the change in content of the dialogue once the dog 

is introduced into the session.   

 Growing recognition of AAT. Prior to this study, there was limited research on AAT. 

Previous studies examined the outcome of AAT, but little was understood regarding the process 

of AAT (Souter & Miller, 2007; Lange et al., 2007). This study offers insight into the process of 

AAT, or what is happening in the therapy room when a therapy dog is present. Findings revealed 

that with a therapy dog present, more positive content and less negative content occurs. 

Furthermore, having therapy dog in the room has the potential to encourage more detail from the 

client.  

 These findings contribute to the AAT field by adding empirical evidence for the benefits 

of utilizing therapy dogs within the therapy room. This study makes the argument that the 

therapy dog could assist in making the focus of therapy dialogue more positive, connecting 

therapy conversations to clients’ own experiences and language, and creating a therapeutic 

environment that is more inclusive for sexual minorities. These are important when attempting to 

provide culturally appropriate care to diverse populations.  

Strengths of the Study  

This pilot study has several strengths. This study fills a gap in the literature by using 

microanalysis to examine the use of AAT with a specific population. Previous microanalysis 

research has looked at the process of therapy in labs and naturalistic settings (Bavelas et al., 

2016; De Jong et al., 2013; Jordan et al., 2013). However, this is the first study to use 

microanalysis to understand the use of a dog in the therapy room with a sexual minority 

population. Examining SFBT and SFBT with AAT using microanalysis provides a greater 
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understanding of the process of using these models with sexual minorities. It also expands this 

particularly methodology, demonstrating additional ways microanalysis can be used to 

understand the processes within the therapy room.  

 Another strength of this study is that the initial analysis of the therapist-client dialogue 

was analyzed by two independent analysts (SJ & BT), both of whom received specific training in 

microanalysis. Analyst SJ has 12 years’ experience doing microanalysis with the founder of the 

method, Dr. Janet Bavelas. In addition, analyst SJ has trained two groups of professionals in the 

methodology. Both the analyst BT and researcher VH were trained by the second analyst SJ. 

While it is not uncommon for the researcher and analyst to be the same person (Korman et al. 

2013), the use of experienced independent analysts enhances the trustworthiness of the findings.  

 Third, the inter-analyst reliability contributed to the strength of this study. The analysts 

(SJ & BT) completed their analysis independently and achieved excellent inter-analyst 

reliability. The analysis process used in this study and the inter-analyst reliability are congruent 

with other microanalysis studies (e.g. Froerer, 2009; Jordan, et al. 2013; Froerer & Jordan, 2013; 

Tomori & Bavelas, 2007). The inter-analyst reliability for all interviews (76% - 94.95%) greatly 

exceeds the accepted expectations of the .6 inter-rater reliability (Cohen, 1960).    

 Lastly, a final strength of this study was the use of a previously tested manual. The rules 

for analysis utilized in this study have been used in two other published projects (Froerer & 

Jordan, 2013; Jordan et al., 2013). Using a manual in this study that was previously tested 

strengthens the validity of this pilot study.  

Limitations of the Study  

Although this study has various strengths, there are also limitations. Two limitation of 

this study relate the length of the interview and the non-clinical participants. The interviews 

averaged ten to fifteen minutes, which is considerably less than a full-length therapy session. 
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Interviews that were similar in length to a therapy session could provide more information about 

how language is used in AAT and SFBT. Microanalysis is a very time-intensive process, and 

most MFD studies focus on short segments of dialogue with similar lengths as the current study.   

For example, other microanalysis studies on therapy conversations only examined a portion of 

the session (Korman, Bavelas, & De Jong, 2013; Tomorri & Bavelas, 2007). Additionally, the 

interviews in the study were designed to be similar to SFBT and SFBT with AAT therapy 

sessions, but the participants were not actual clients. However, since this is a pilot study, the 

length of the interviews and the simulated therapy interview provided this study with a 

preliminary understanding of the positive and negative content in an interview with AAT and 

SFBT. Future studies should focus on face-to-face dialogue of actual full-length therapy 

sessions. 

 The number of participants in this study (n = 6) could also be seen as a limitation. A 

greater number of participants could have allowed a greater understanding of the process of 

using SFBT and SFBT with AAT. As with every study, more participants equate to more data, 

which could provide additional information. A larger sample may also have resulted in a more 

diverse sample. However, there was a diversity in the demographics of this population in regards 

to the sexual orientation of the participants. Additionally, six participants is an acceptable 

amount for microanalysis studies (Tomori, Bavelas, 2007; Froerer &  Jordan, 2013; Korman, 

Bavelas, & De Jong, 2013).  

 Another limitation of this study is that the interviewer was the primary researcher leading 

this study. In other words, the interviewer’s (i.e., the researcher’s) content from the interviews 

was part of the data analyzed for this study. While this is not uncommon with microanalysis (e.g. 

Healing & Bavelas, 2011), some may consider this problematic in terms of the integrity of the 

research. This is due to the notion that the researcher is also a participant given that their 
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dialogue is being analyzed. However, several steps were taken in this study to ensure integrity. 

For example, the researcher was not the one who analyzed the data. There were two outside 

analyst (SJ & BT) who analyzed the data to ensure the integrity of this study. Additionally, the 

researcher created a semi-structured interview to adhere to the SFBT and AAT model. This 

interview guided the interview throughout the entirety of the interviews to ensure similar 

questions were asked in each interview. Furthermore, to adhere to the integrity of AAT, the 

researcher had to conduct the interview as it was her therapy dog that was used in the interviews. 

Therapy dogs are certified in terms of a therapy team, meaning the owner and the dog are a 

therapy team together. Without the owner, a dog cannot conduct the therapy dog duties. To 

adhere to the integrity of AAT, it was essential for the therapy team to stay together. There were 

no other therapy dog teams in the area with knowledge of and experience with SFBT. Although 

the interviewer had a knowledge of the purpose of the study, the interviewer’s training in SFBT 

guided her to focus on positive language, regardless of whether the interview was SFBT alone or 

SFBT with AAT. Future research may include designs in which the interviewer is not the 

researcher and the different types of interviews are conducted by different interviewers. 

However, one benefit of having the same interviewer conduct all the interviews in the study is 

that it reduced the chance that the results are due to the differences between different 

interviewers. 

Directions for future research. This study offered an introductory understanding of how 

AAT and SFBT help facilitate positive dialogue and could help provide inclusivity for sexual 

minorities. This pilot study is a first step in this direction, but further research is needed to fully 

understand how AAT and SFBT could provide inclusivity to sexual minorities in a therapeutic 

setting.  
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 Specifically, future research would include the other two phases of this pilot study. As 

stated previously, phase two will include qualitative interviews with participants to better 

understand how SFBT and AAT contribute to an inclusive environment. This phase will include 

an additional study where participants will attend a simulated therapy session with SFBT and 

AAT or SFBT. Qualitative interviews will take place after the simulated therapy sessions to 

ascertain participants’ experience in the interviews. Phase three will be a comparison of both the 

microanalysis and the qualitative interviews to understand if AAT and SFBT contribute to a 

more inclusive environment for sexual minorities.  These phases have the potential to enhance 

our understanding of how SFBT and AAT provide inclusivity in addition to this pilot study.  

 Furthermore, future research on this subject could include other microanalysis studies. 

This study provided information regarding positive and negative content within both a SFBT 

session and a SFBT with AAT session. Microanalysis offers various ways to examine the 

process of what is happening in the therapy room. Specifically, a formulations analysis could be 

used. A formulation analysis would examine how much of client’s language is preserved by the 

therapist. This type of analysis would bring further understanding to how much of the client’s 

language is used in the session (Froerer & Jordan, 2013). This has the potential to bring a greater 

understanding of how SFBT and AAT provide inclusivity to sexual minorities.  

 Additionally, future research could replicate this study with a larger sample size and full-

length sessions. This study had a sample size of six participants and interviews averaging 10-15 

minutes. Conducting a study with a larger sample size and full-length sessions could provide 

more information on the positive and negative content in a full-length therapy session using 

SFBT and AAT with sexual minorities. Future research could also include data collected from 

actual therapy clients, rather than from simulated therapy interviews. 
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Conclusion 

Although using microanalysis to closely examine SFBT has been done, this is the first 

study combining AAT with SFBT.  Additionally, this is the first known microanalysis looking at 

sexual minorities in a clinical setting. Results of this study indicate that SFBT and AAT 

interviews have significantly more positive content and less negative content than SFBT 

interviews. Greater positive content increases the probability of addressing the client’s strengths 

and resources; less talk about their problems or lack of social support also occurs. Additionally, 

this study found that with the introduction of a therapy dog, clients may have more positive 

content and more detail in their answers to interviewer’s questions. The addition of the therapy 

dog could provide more safety and comfort for sexual minority clients. These results provide 

some preliminary understanding of how SFBT and AAT can be used with sexual minorities to 

provide more inclusivity. 
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APPENDICIES 
APPENDIX A 

SEMI-STRUCTED INTERVIEW PROTOCOL 
 

Introduce self, just wanted to have a conversation with you today, thank you for your time. (With 
Tank introduce Tank, therapy dog) I just wanted to have a conversation with you 
 

1. Tell	me	a	little	about	yourself		
2. Part	of	this	study	was	those	who	identify	as	a	sexual	minority.	Tell	me	about	your	

identity	and	your	process	of	coming	out	(if	applicable).	
3. What	would	people	who	are	close	to	you	tell	me	are	your	strengths	are.		
4. What	would	other	people	say?		
5. So	I	know	you	just	met	Tank	but	if	Tank	were	to	follow	you	around	(spend	the	day	

with	you),	what	do	you	think	Tank	would	think	your	strengths	are?	
a. Without	AAT:	So	I	know	you	just	met	me	but	if	I	were	to	follow	you	around	

(spend	the	day	without),	what	do	you	think	I	would	think	your	strengths	are?	
6. What	else?		

a. Give	compliments	
b. Do	other	people	notice	this		
(skip to step 9 if no AAT) 

7. Tank’s	intervention	(Giving	them	dog	treats	and	having	them	make	Tank	
sit/stay/shake/lay)	

8. Comment	on	observations	of	how	they	are	with	Tank		
a. How	did	they	do	that?		

9. How	comfortable	was	it	to	come	in	here	to	talk	to	me	(and	Tank)?	
10. Have	you	ever	met	with	a	mental	health	professional	before?	What	was	that	like?		
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APPENDIX B 
DEMOGRAPHICS SURVEY  

 
Gender: ________________ 

 
Age: _____________  
 
Sexual Orientation: ____________________  
 
What is your comfort level with dogs? 

o Not comfortable 
o Somewhat comfortable 
o Comfortable 
o Very comfortable  

 
What is your Race/Ethnicity? 

o Black or African American 
o Hispanic/Latino 
o Caucasian/White 
o Asian/ Pacific Islander 
o Native American 
o Multiracial  
o Other      

 
What is your religious affiliation? 

o Catholic 
o Protestant 
o Mormon 
o Jewish 
o Muslim 
o Non-religious  
o Other      
o Prefer not to answer  
 

What is the highest level of education you have completed? 
o Some high school 
o High school graduate 
o Associates degree 
o Technical Training degree 
o Bachelor’s degree 
o Advanced degree  
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What is your gross income level for the previous year? 

o $20,000 or less 
o $20,000-50,000 
o $50,000-75,000 
o $100,000+ 
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APPENDIX C 
RECRUITMENT FLYER  

Couple and Family Therapy Program 
University of Nevada Las Vegas 

 
Using Solution-Focused Brief Techniques and Animal-Assisted Techniques with 

Sexual Minorities: A Pilot Microanalysis Study 
 
 

 

 
 
 
 

We are looking to interview individuals for a research study who identify as sexual 
minorities and who feel comfortable interacting with animals. The purpose of this study is 

to learn how certain techniques of therapy could provide inclusivity.  
 

As a participant in this study, you would be asked to participate in an interview in which 
you discuss yourself and your resources. The interview could involve a therapy dog.  

 
 

Your participation would involve 1 individual interview that will take approximately 20-30 
minutes.  

 
In appreciation for your time, you will receive a $20 Visa gift card. 

 
For more information about this study, or to volunteer for this study, Please contact:  

 
Valerie Handley 

Couple and Family Therapy Program 
UNLV School of Medicine 
Valerie.handley@unlv.edu 

316-871-4565 
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APPENDIX D 
INTERVIEW ANALYSIS 

Participant 1 
 

+  -  N  NA  1)   I: Alright, so this is Tank. I actually have a treat in my hand. That is why he is 
following me. 
 
+  -  N  NA   2)   P: Oh that’s why 
 
+  -  N  NA   3)   I: Come here. Wanna say hi?   
 
+  -  N  NA   4)   P: Hey 
 
+  -  N  NA   5)   I: So today just, I’m going to have a conversation with you. Umm if you read 
the consent, if you don’t want to answer or anything like that (laughing) Do you have a dog? 
 
+  -  N  NA   6)   P: I do  
 
+  -  N  NA   7)   I: Oh he’s really smelling your dog.  
 
+  -  N  NA   8)   P: I got a dog this Saturday.  
 
+  -  N  NA   9)   I: Here. Really? Sit down  
 
+  -  N  NA   10)  P: Yea, he’s a husky. A little baby husky so he’s probably smelling him. 
  
+  -  N  NA   11)  I: Oh really?  
 
+  -  N  NA   12)  P: Biting my …foot 
 
+  -  N  NA   13)  I: Ok so I’m just going to ask you questions about yourself. Umm do you have 
any questions about the informed consent or anything?  
 
+  -  N  NA   14)  P: Uhh not at all  
 
+  -  N  NA   15)  I: Come here Tank. You can play with him later. Sit down.  
 
+  -  N  NA   16)  P: Do you have a tissue?   
 
+  -  N  NA   17)  I: Yes. Oh no, not it this room. Sorry.  
 
+  -  N  NA   18)  P: It’s ok.  
 
+  -  N  NA   19)  I: Yea so 
 
+  -  N  NA   20)  P: (Inaudible)   
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+  -  N  NA   21)  I: Here Tank, lay down. Lay down. Lay down. He must really smell your dog.  
 
+  -  N  NA   22) P: He totally does 
 
+  -  N  NA   23) I: That’s interesting. Okay so um if you don’t have any questions we’ll start.  
 
+  -  N  NA   24) P: Okay. Yeah. That’s fine. 
  
+  -  N  NA   25) I: Um, why don’t you tell me a little bit about yourself.  
 
+  -  N  NA   26) P: Myself, uh I’m a student at UNLV. And I identify as Asian 
American/Filipino, uh gay, uh love dogs. (laughing)  
 
+  -  N  NA   27) I: Even ones that sniff you. (laughing) 
 
+  -  N  NA   28) P: Yeah. Uh. I’ve been dog sitting for like 2 years.  
 
+  -  N  NA   29) I: Oh wow. Cool 
 
+  -  N  NA   30) P: Uh but like it’s an on and off thing. Uh, I go to therapy here at UNLV. And 
yeah that’s uh oh and I’m majoring in political science and my minor is leadership and civic 
engagement. So yeah.  
 
+  -  N  NA   31) I: Okay. What year are you?  
 
+  -  N  NA   32) P: Uh, I’m a junior.  
 
+  -  N  NA   33) I: Okay. Great, so you probably know part of the study is for those individuals 
who identify as a sexual minority. Um tell me a little bit about your identity and your process of 
coming out if that happened.  
 
+  -  N  NA   34) P: Yeah, um I came out to my mom and dad I think it was after 2008. It was uh 
I think it was 2012. I came out to them after they were guessing um like what my sexuality was.  
 
+  -  N  NA   35) I: Okay.  
 
+  -  N  NA   36) P: They you know plopped two chairs in my room and um they uh I essentially 
just told them to sit down and my dad didn’t come into the room but my mom did instead of just 
sitting around.  
 
+  -  N  NA   37) I: Hmm.  
 
+  -  N  NA   38) P: And she was just like oh what is this about? And me and my brother were 
like bracing it because uh my mom and my dad are kind of like abusive as well so it was kind of 
like weird to go about it. Um and then I just told her I was gay and she was like oh okay and then 
walked away.  
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+  -  N  NA   39) I: Oh.  
 
+  -  N  NA   40) P: So very uh you know fast.  
 
+  -  N  NA   41) I: Yeah. Fast.  
 
+  -  N  NA   42) P: Fast. Not really a lot of like, not a lot of drama. But there was a lot of drama 
about who my current partner is and or like actually all my partners right.  
 
+  -  N  NA   43) I: Mhm.  
 
+  -  N  NA   44) P: That’s been the same way for my mom and my brother.  
 
+  -  N  NA   45) I: Ok. What do you mean your mom and your brother?  
 
+  -  N  NA   46) P: Well my mom has always had like drama between me and my brother when 
it comes to our relationship.  
 
+  -  N  NA   47) I: Oh. Gotcha. Okay.  
 
+  -  N  NA   48) P: She like’s a helicopter parent. So yeah.  
 
+  -  N  NA   49) I: Well thanks for sharing that. Um, so shifting just a little bit, what would 
people that are close to you say your strengths are?  
 
+  -  N  NA   50) P: Uh very independent.  
 
+  -  N  NA   51) I: Independent 
 
+  -  N  NA   52) P: Yeah, independent. Uh like I know what I want um I know if there’s  
something wrong I’ll probably speak out about it. But yeah like independence that’s the biggest 
thing.  
 
+  -  N  NA   53) I: Okay. So you’d say you’re independent, you speak out.  
 
+  -  N  NA   54) P: Yeah. Independence, speak out, uh like my biggest like ideals are like having 
the freedom to do things or whatever.  
 
+  -  N  NA   55) I: Okay.  
 
+  -  N  NA   56) P: Um is something that I a big proponent of.  
 
+  -  N  NA   57) I: Yeah. Okay. So independence and freedom is almost like values for you.  
+  -  N  NA   58) P: Yeah those are values.  
 
+  -  N  NA   59) I: Okay. For people like maybe strangers or people who don’t you what do you 
think they would say your strengths are?  
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+  -  N  NA   60) P: Uh my strengths are, um, mmm, that’s a good question. Um my strengths, I 
think probably, maybe not as a strengths but probably as a trait like I’m always busy I guess. Or 
like a I think maybe hard working that they would probably look at uh probably flexible because 
I’m very flexible with time.  
 
+  -  N  NA   61) I: Uh huh.  
 
+  -  N  NA   62) P: Um, but yeah those are the biggest things people have said about me.  
 
+  -  N  NA   63) I: Okay, great. So I know you just met Tank and this might be a strange 
question but I’m going to ask it anyway but um if Tank were to follow you around all day, just 
you doing your average daily activities what do you think Tank would say your strengths are?  
 
+  -  N  NA   64) P: Uh busy. (laughing) Well uh it would be a strength so it would be a positive 
rather than like a negative because there’s strength and weakness. I think he would like see it as 
my weakness would be busy but a strengths would be like moving forward like constantly doing 
stuff. Um be productive.  
 
+  -  N  NA   65) I: What do you mean moving forward?  
 
+  -  N  NA   66) P: Probably productive.  
 
+  -  N  NA   67) I: Oh. Okay.  
 
+  -  N  NA   68) P: Optimism. Like hope like there’s something that always like I’m always 
doing something. I think that’s what he would always like see.  
 
+  -  N  NA   69) I: So he might see that you’re busy but the strength would say is that you’re 
productive and keep moving and you have optimism.  
 
+  -  N  NA   70) P: Yeah. Yeah.  
 
+  -  N  NA   71) I: Okay. What else?  
 
+  -  N  NA   72) P: Uh, what else he would see? Uh, probably uh tenacity. Like I know that he 
would see me trying to balance a schedule with him and work and school and family and 
relationship. I think those are things he would like see uh like tenacity, like the drive to 
constantly do, like to balance It.  
 
+  -  N  NA   73) I: Cool 
 
+  -  N  NA   74) P: I think those are what because that’s what my current dog is like looking or- 
 
+  -  N  NA   75) I: He’s like trying to figure you out. That’s what he sees.  
 
+  -  N  NA   76) P: Yeah he’s only 2 months old. He’s like super like yeah.  
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+  -  N  NA   77) I: Yeah. I bet he’s adorable. (laughing) 
 
+  -  N  NA   78) P: Yeah.  
 
+  -  N  NA   79) I: That’s awesome. So the things you point out Tank noticed to you think other 
people notice this?  
 
+  -  N  NA   80) P: Um what does that like in terms of tenacity?  
 
+  -  N  NA   81) I: Yeah like tenacity, optimism, productiveness, do you think everybody sees 
that or is that just something you- 
 
+  -  N  NA   82) P: I think it’s like me uh and a couple of my friends. Like my best friend or my 
relationship but like I think towards my parents definitely not. I think to a lot of people I feel like 
oh it was (inaudible) This past week someone made a very like mean comment of like oh well if 
you’re going to get a dog you’re going to kill it um and the roommate of my current partner, my 
boyfriends’ roommate he said that off the cuff well he said it to me first off in person. And then I 
was just like hey that’s not a super nice thing to say. Um he was like what it’s because you’re 
super busy. 
 
+  -  N  NA   83) I: Mhm.  
 
+  -  N  NA   84) P: And then I was like end of conversation. Like I had left and then a couple of 
well yesterday because I only got the dog Saturday so yesterday uh my boyfriend was just like 
oh well they made the comment again and like they said that you’re going to kill it and he felt 
like my boyfriend felt like he was being the asshole not the other person. So yeah I feel like 
people don’t see that 
 
+  -  N  NA   85) I: People don’t see that but Tank might’ve.  
 
+  -  N  NA   86) P: If he walked around he would be like okay well food is here somewhere 
 
+  -  N  NA   87) I: (laughing) Yeah 
 
+  -  N  NA   88) P: On the schedule so.  
 
+  -  N  NA   89) I: (laughing) Okay so this stuff I’m actually going to interact with Tank for a 
second. I actually have some treats hidden. So there’s just a few treats in this bag.  
 
+  -  N  NA   90) P: Okay.  
 
+  -  N  NA   91) I: So Tank actually knows how to sit down like you know he uh if you ask him 
for his paw he’ll give one paw and then the other paw. Um and he can lay down so you can do 
one of those things or all of those things but and after each you can give him a treat but I just 
want you to interact with Tank and you can have him do those tricks. 
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+  -  N  NA   92) P: Okay. Cool. (inaudible) 
 
+  -  N  NA   93) I: If you actually sit in this chair sorry.  
 
+  -  N  NA   94) P: Oh okay. Hey tank. Tank. (blows kisses) Hey. Hey. Hey. What should I do 
first?  
 
+  -  N  NA   95) I: Whatever you’d like.   
 
+  -  N  NA   96) P: Wait should I do I give the reward after? Oh okay cool. Close it. Hey, stand. 
Stand up. Up. (laughing) Up. Up. Up.  
 
+  -  N  NA   97) I: Sometimes if you show him the treats he’ll do what you’re saying.  
 
+  -  N  NA   98) P: Oh. Okay. That’s what I was going to like I was going to like have him smell 
it.  
 
+  -  N  NA   99) I: Yeah. Yeah you can do that.  
 
+  -  N  NA   100) P: Okay he’s drooling. Up. Up. Up. Come on. Up. Come on. (laughing) Come 
on. Oh okay. Up. Up. Or roll over. No? Okay. Up. Up. Up. Okay good boy. Good boy. Hi. Good 
boy. Alright, sit. Good boy, alright. Can he roll over?  
 
+  -  N  NA   101) I: Mmmhm.  
 
+  -  N  NA   102) P: Can he lay down?  
 
+  -  N  NA   103) I: He can give you his paw.  
 
+  -  N  NA   104) P: Paws. Good boy. Uh he can lay down. Oh okay.  
 
+  -  N  NA   105) I: (laughing) He says I can do that again.  
 
+  -  N  NA   106) P: Lay down. Lay down. Lay down. Oh no he’s waiting. Lay down. Good boy, 
okay.  
 
+  -  N  NA   107) I: Great. Alright.  
 
+  -  N  NA   108)P: Cool two treats left.  
 
+  -  N  NA   109) I: That’s okay. You can give it to him or just leave it, it doesn’t matter.  
 
+  -  N  NA   110) P: Okay.  
 
+  -  N  NA   111) I: So I just want to comment- 
 
+  -  N  NA   112) P: Oops. It’s okay next time.  
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+  -  N  NA   113) I: I’m going to comment on what I saw and observed. Um you had this great 
idea of having him smell it first. What was that about?  
 
+  -  N  NA   114) P: So I’m not sure if this was from like Mazlow or like cus I know that like 
um when I smell stuff I know it’s like okay what the hell what is it. What is it that I want, right? 
And then uh I know with dogs that uh well I noticed that when I’m on the couch and the two 
dogs one of them has like massive anxiety the other one is just like who cares. (laughing) And I 
opened up the bag and like I’m not sure if the smell or like the sound of the crunching of the bag 
um like they immediately darted and then I rescued a stray a couple of weeks ago um and just the 
smell of opening up like ham-  
 
+  -  N  NA   115) I: Yeah.  
 
+  -  N  NA   116) P: From Albertson’s allowed it or like from the grocery store allowed it like 
come towards me. So I feel like that kind of helped more with him.  
 
+  -  N  NA   117) I: Yeah, so you took like past knowledge and used it in this situation 
(inaudible) 
 
+  -  N  NA   118) P: Yeah. I made sure that he didn’t want to automatically bite it because I 
know never with dogs and like he was salivating, like his stimuli was aware of it so.  
 
+  -  N  NA   119) I: What do you think that says about yourself as a person that you’re able to 
take your past experiences and use it with Tank?  
 
+  -  N  NA   120) P: Uh I guess it goes with the flexibility thing like- 
 
+  -  N  NA   121) I: Ah okay yeah.  
 
+  -  N  NA   122) P: Be able to use past experiences to be flexible like uh a thing that people 
have said about me is that uh even if people are late for an appointment like I’m still able to be 
flexible because I know some business or event needs to happen.  
 
+  -  N  NA   123) I: Mhm.  
 
+  -  N  NA   124) P: Uh, so I’m very flexible unless it takes like an hour. (laughing) Like if he 
wouldn’t have responded for more than 10 minutes I would use my past experience or alright if 
this worked for another dog but it didn’t work for him what else would be it.  
 
+  -  N  NA   125) I: Great.  
 
+  -  N  NA   126) P: But yeah I think that’s what I would says (inaudible) 
 
+  -  N  NA   127) I: Okay, um and then there’s times where you wanted him up and he didn’t go 
up or down and he didn’t go down but you didn’t give up what do you think that says about you 
as a person?  
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+  -  N  NA   128) P: I think it’s also I’m able to learn.  
 
+  -  N  NA   129) I: Ohh.  
 
+  -  N  NA   130) P: I’m able to but I don’t have a lot of patience so I know that like with the 
current dog that I have I do not have any patience with it whatsoever. Um but with him I know 
that like as soon as he was salivating like I knew that something was going to happen right.  
 
+  -  N  NA   131) I: Yeah.  
 
+  -  N  NA   132) P: So I feel like that says about me I’m patient to an extent.  
 
+  -  N  NA   133) I: So you’re able to learn, you’re patient.  
 
+  -  N  NA   134) P: Yeah and I feel like the dog is able to understand a little bit too right.  
 
+  -  N  NA   135) I: Yeah so he’s able to understand.  
 
+  -  N  NA   136) P: Yeah.  
 
+  -  N  NA   137) I: Great. Okay so how comfortable was it for you to come here and talk to 
Tank and I?  
 
+  -  N  NA   138) P: Uh, I think from like a scale from 1 to 5 it would be like 4 because I’m like 
uh I feel like before this I’m super busy and then uh I just got some news that I got news about 
my health that was kind of like uhh seriously. And then uh my partner is frustrating me and then 
so this was a very positive experience.  
 
+  -  N  NA   139) I: Oh okay.  
 
+  -  N  NA   140) P: Or positive or like I don’t know or like positive and balancing.  
 
+  -  N  NA   141) I: Right, so it sounds like things were kind of I don’t know um, there was a lot 
going on for you before you came into this room but it felt balancing or maybe centering for you 
to come here.  
 
+  -  N  NA   142) P: Yes, grounding.  
 
+  -  N  NA   143) I: Grounding. Grounding.  
 
+  -  N  NA   144) P: I believe the dog is very grounding.  
 
+  -  N  NA   145) I: (laughing) Yeah 
 
+  -  N  NA   146) P: See that Tank.  
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+  -  N  NA   147) I: They can be. Uh, so you’ve already answered this before but you have met 
with a mental health professional, is that correct? 
 
+  -  N  NA   148) P: Yeah I go to this here um every Tuesday, yeah.  
 
+  -  N  NA   149) I: What’s that like for you or even it doesn’t have to be your experience but 
anytime in the past like what’s that been like for you?  
 
+  -  N  NA   150) P: For like uh mental health?  
 
+  -  N  NA   151) I: Mhm. Meaning with any mental- 
 
+  -  N  NA   152) P: Therapist or counselor, oh okay. It’s very grounding. Like it allows me to 
validate myself or allow me to uh like reflect on emotions or reflect on identity or growth or 
what needs to be done. Um with like a therapist.  
 
+  -  N  NA   153) I: Yeah.  
 
+  -  N  NA   154) P: I feel like a dog doesn’t judge you at all. Like um psychologically and I 
think that’s like very uh useful and constructive for people who are like feeling very invalidated 
a lot. I feel like for me like I know I mentioned earlier in the session (laughing) or interview 
 
+  -  N  NA   155) I: Yeah.  
 
+  -  N  NA   156) P: For the session that I said I wanted to get a dog and my boyfriend’s 
roommate was very invalidating and very doubtful. Uh and said I was going to kill it so getting 
the dog I feel like dogs were just validating.  
 
+  -  N  NA   157) I: Yeah.  
 
+  -  N  NA   158) P: They don’t say anything I mean like they bark but they are very validating. 
Their presence is validating.  
 
+  -  N  NA   159) I: Yeah a very non judgmental presence.  
 
+  -  N  NA   160) P: Yeah, yeah.  
 
+  -  N  NA   161) I: Great, well that’s all the questions I had for you.  
 
+  -  N  NA   162) P: Thank you.  
 
+  -  N  NA   163) I: Do you have any questions for me?  
 
+  -  N  NA   164) P: Um, I think for you as a therapist or mental health professional is he being 
evaluated or is he in uh what is it is he in like the business?  
 
+  -  N  NA   165) I: Yeah. Let me stop and then let me answer your questions.  
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+  -  N  NA   166) P: Okay, cool. 
 

Participant 2 
 

+  -  N  NA   1)   I: Alright, that should be good. Ok, have you been here before, at the CICFC? 
 

+  -  N  NA    2)   P: No 
 
+  -  N  NA    3)   I: No, ok. Perfect. So, I just want to have a conversation with you today, 

umm, just kind of regarding yourself. Mostly we’re focusing on your strengths 
and a little bit about yourself. If anything is uncomfortable you’re more than 
welcome to say you don’t want to answer. Ok? So why don’t we just start off with 
you telling me a little bit about yourself. (Laughs) 

 
+  -  N  NA    4)   P: (Laughs) Umm let’s see. So, I’m hopefully graduating with a criminal 

justice degree.  
 
+  -  N  NA    5)   I: Oh! Congratulations! 
 
+  -  N  NA    6)   P: With a minor in couple and family therapy…  
 
+  -  N  NA    7)   I: Cool! 
 
+  -  N  NA    8)   P: Thank you. Ummm I work at the Mob Museum. 
 
+  -  N  NA    9)   I: What is that?  
 
+  -  N  NA    10)  P:  The Mob Museum.  
 
+  -  N  NA    11)  I: Oh, I’ve never heard of that I’m new to Las Vegas. 
 
+  -  N  NA    12)  P: Oh yeah, so you definitely need to check it out. I didn’t check it out until 

this past summer but it’s actually a really good museum.  
 
+  -  N  NA    13)  I: Cool! 
 
+  -  N  NA    14)  P: It’s obviously about the mob, and law enforcement. So, I work there. So, 

I’m there or I’m here usually. One of the two. 
 
+  -  N  NA    15)  I: Ok yeah. Awesome! And when do you finish? 
 
+  -  N  NA    16)  P: Hopefully in May. 
 
+  -  N  NA    17)  I: Fingers crossed? (Laughs) 
 
+  -  N  NA    18)  P: Yeah. 
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+  -  N  NA    19)  I: Good. Ok. What are you going to do after that? Do you know? It’s ok, lots 

of time to decide. 
 
+  -  N  NA    20)  P: Yeah, no I have no idea.  
 
+  -  N  NA    21)  I: I mean finishing is the first step.  
 
+  -  N  NA    22)  P: Yes, and oh I’m ready to finish. 
 
+  -  N  NA    23)  I: I can imagine (laughs) I’ve been there. I mean I’m there right now I’m 

trying to finish too. Ok so part of this study is of course like I said for people who 
identify as a sexual minority whatever that might mean for them. Umm, so tell me 
a little bit about your sexual identity and your process of coming out, if you did 
come out.  

 
+  -  N  NA   24)  P: Umm, so identify as pansexual.  

 
+  -  N  NA    25)  I: Ok. 
 
+  -  N  NA    26)  P: Umm, I don’t really know if there was really much of a process except one 

day I heard about this concept which was pansexual.  
 
+  -  N  NA    27)  I: Mmhhmm. 
 
+  -  N  NA    28)  P: And I did some more research on it and I was like oh yeah that works.  
 
+  -  N  NA    29)  I: Yeah.  
 
+  -  N  NA    30)  P: Umm. And then I always tell the, very funny to me story about the one 
time. Which I had told my parents that this is how I felt.  
 
+  -  N  NA    31)  I: Mmhhmm. 
 
+  -  N  NA    32)  P: And I forget how we got on the topic but we were driving home from the 

movies, it was me and my dad and my mom. And my mom, well I think I was 
talking about one of my friends and, anyway. So, she said something like, well 
how do you know you’re pansexual if you’ve never dated a girl? And I said, mom 
if I was telling you I was straight but never dated a guy, would you be saying the 
same thing? 

 
+  -  N  NA    33)  I: Mmhmm.    
 
+  -  N  NA    34)  P: And she got so quiet. 
 
+  -  N  NA    35)  I: Mmhhmm.  
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+  -  N  NA    36)  P: It was really funny to me. 
 
+  -  N  NA    37)  I: Yeah. 
 
+  -  N  NA    38)  P: And she, I think she might have said goodnight and that was it. 
 
+  -  N  NA    39)  I: Wow. 
 
+  -  N  NA    40)  P: Like that was it.  
 
+  -  N  NA    41)  I: Mmhhmm. That was a strong comeback. 
 
+  -  N  NA    42)  P: Oh yeah. Well cuz I got tired of it.  
 
+  -  N  NA    43)  I: Yeah. 
 
+  -  N  NA    44)  P: Umm, and then I wouldn’t say I really started to date anyone other than 

CIS males until this past year or so.  
 
+  -  N  NA    45)  I: Ok. 
 
+  -  N  NA    46)  P: Umm, mostly for the fact of like, well what if I do start dating them? Like 

I’ve always wanted to… 
 
+  -  N  NA    47)  I: Yeah. 
 
+  -  N  NA    48)  P: Like a few years ago I got this really big crush, I ended up telling her that I 

liked her. And she’s like that’s so sweet but I’m not into girls, and she was so 
reassuring.  

 
+  -  N  NA    49)  I: Uh huh.  
 
+  -  N  NA    50)  P: She’s like, it’s fine, we’re still friends, she’s like don’t worry about it. So, I 

think that was kind of where I’m like nope not doing that again.  
 
+  -  N  NA    51)  I: Yeah. Ok.  
 
+  -  N  NA    52)  P: But then I started branching out into it. Ummm, but to me I don’t see 

gender necessarily ummm more so of like oh, am I attracted to who you are. 
  
+  -  N  NA    53)  I: Yeah.  
 
+  -  N  NA    54)  P: So like I can see someone really nice but if they’re, can I cuss? Or? Is that 

ok? 
 
+  -  N  NA    55)  I: Oh yeah.  
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+  -  N  NA    56)  P: (Laughs) But they’re an asshole then I’m like not gonna wanna date them 
even though they look nice. 

 
+  -  N  NA    57)  I: Right 
 
+  -  N  NA    58)  P: So, and I always try and tell people that’s how it is for me. So. 
 
+  -  N  NA    59)  I: Ok. Great. Well thanks for sharing that. Umm, so those people that you 

kind of talked about who are close to you. What would they tell me your strengths 
are as a person? 

 
+  -  N  NA    60)  P: I think they would say I am kind and caring but I’m also not afraid to stand 

up for what I believe in if that makes sense.  
 
+  -  N  NA    61)  I: Ok. Yeah! 
 
+  -  N  NA    62)  P: But I’m also willing to accept that I might not always be right.  
 
+  -  N  NA    63)  I: Mmhhmm. Ok. So, like this acknowledgement that you may be right or 

wrong. Ok. Umm, what do you think other people who aren’t close to you would 
say your strengths are? 

 
+  -  N  NA    64)  P: I think they would say probably, oh that’s tough. Probably that I am still 

caring but I don’t know if they’d really see too much else in terms of strength just 
that I’m caring. 

 
+  -  N  NA    65)  I: Ok. So, they just might see that you’re caring. 
 
+  -  N  NA    66)  P: Yeah.  
 
+  -  N  NA    67)  I: Ok. So this might be a weird question, so bear with me. So I know that you 

just met me but let’s say I followed you around for a day, what do you think I 
would say your strengths are? 

 
+  -  N  NA    68)  P: I don’t know. Umm, probably the same thing.   
 
+  -  N  NA    69)  I: Ok.  
 
+  -  N  NA    70)  P: The kind the caring thing. And just my ability to put others people’s 

perspectives… 
 
+  -  N  NA    71)  I: Ok. 
 
+  -  N  NA    72)  P: Into my perspective. 
 
+  -  N  NA    73)  I: Mmhhmm. Tell me more about that.  
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+  -  N  NA    74)  P: So my mom would probably disagree but that’s a whole different subject. 
But I, if someone tells hey this is how I feel about this, I will consider that before 
I say stuff.  

 
+  -  N  NA    75)  I: Ok. 
 
+  -  N  NA    76)  P: Or if I’ve already said something and they go hey just so you know…I 

would probably be like ok well and then try to build from that. 
 
+  -  N  NA    77)  I: Uh huh. 
 
+  -  N  NA    78)  P: For me it’s pretty easy to imagine what they would be thinking or feeling  
             about a certain thing even if I don’t agree necessarily. 
 
+  -  N  NA    79)  I: Mmhhmm and I would see you doing that with other people. Great. What 

else do you think I would see? 
 
+  -  N  NA    80)  P: In strength wise or just in general? 
 
+  -  N  NA    81)  I: Mmhhmm.  
 
+  -  N  NA    82)  P: I don’t know, I think that would be about it. 
 
+  -  N  NA    83)  I: That would be about it. Ok. Great. Do you think that…so this idea that the 

thing that I would notice besides kind and caring which you’ve already said is that 
you’re considerate of others feelings. Do you think other people notice this or 
would I just notice cuz I followed you around? 

 
+  -  N  NA    84)  P: I think in general people wouldn’t notice. 
 
+  -  N  NA    85)  I: Ok. 
 
+  -  N  NA    86)  P: Just because. 
 
+  -  N  NA    87)  I: Yeah.  
 
+  -  N  NA    88)  P: You only come in contact for maybe 10 seconds ummm but someone who 

was actively paying attention would. 
 
+  -  N  NA    89)  I: Ok. And like watching you. 
 
+  -  N  NA    90)  P: Yeah. 
 
+  -  N  NA    91)  I: Ok. So, and you can answer this however you’d like. How comfortable is it 

to come here and talk to me about this subject?  
 
+  -  N  NA    92)  P: On a scale of 1 to 10 probably about a 5 or 6. 
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+  -  N  NA    93)  I: Ok. 
 
+  -  N  NA    94)  P: 1 being least uncomfortable. 
 
+  -  N  NA    95)  I: Yeah. Ok. 5 or 6. Have you ever met with a mental health professional 

whether it’s a counselor or a therapist? Have you ever met with one before? 
 
+  -  N  NA    96)  P: Mmhhmm. 
 
+  -  N  NA    97)  I: What was that experience like for you? 
 
+  -  N  NA    98)  P: Well let’s see, there was one in high-school that was not a good experience 

cuz I didn’t want to be there. 
 
+  -  N  NA    99)  I: Mmhhmm. 
 
+  -  N  NA    100)  P: This most recent, oh I guess the second most recent, it was fine but she 

was also seeing my mom and I felt that she was taking the side of my mom more 
than just like letting me get my feelings out and… 

 
+  -  N  NA    101)  I: Yeah. 
 
+  -  N  NA    102)  P: Fix that. And then I’m currently seeing a psychiatrist. We don’t really do 

much talking, she just prescribes. 
 
+  -  N  NA    103)  I: Ok. Great. Ok. That’s all the questions I have for you. Let me go 

(inaudible) 
 
+  -  N  NA    104)  P: Umm real quick. I say a 5 or 6 only because I do have really bad anxiety 
 
+  -  N  NA    105)  I: Ok. 
 
+  -  N  NA    106)  P: Not really bad but I have some anxiety at least 
 
+  -  N  NA    107)  I: Uh huh. 
 
+  -  N  NA    108)  P: So, doing this makes me nervous 
 
+  -  N  NA    109)  I: Yes 
 
+  -  N  NA    110)  P: But I’m starting to get more comfortable. 
 
+  -  N  NA    111)  P: Ok. Thanks for sharing that, that’s helpful. Let me stop this.  
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Participant 3 
 
+  - N  NA      1) I: Actually, I will sit in that chair right there. Anywhere. Alright, and you 

found this place just fine? And you don’t have any questions about the 
informed sign and consent form or anything like that? 

 
+  - N  NA 2) P: No. 

 
+  - N  NA 3) I: Great. So, we are just going to have a conversation. I want to know about 

yourself. Umm and if there’s are any questions where you feel uncomfortable 
answering or you don’t want to answer, just let me know and we can move on. 
So, I just want to start with tell me a little about yourself. 

+  - N  NA 4) P: Umm, my name is (participant 3). Uhm. This next semester, uhm fall 
semester, I’ll be graduating with my bachelors. (I: OK) I major I majored in 
psychology with minor in MFT, CFT now. 

 
+  - N  NA 5) I: Yeah 

 
+  - N  NA 6) P: Yeah so and them umm I’ll be applying to the CFT program. 

 
+  - N  NA 7) I: Oh! Ok. 

 
+  - N NA 8) P: What is it, in the winter, yeah. 

 
+  - N  NA 9) I: Yeah! So, you’d apply like October or Novemberish. Awesome. So, 

students come and see clients in here. 
 
+  - N  NA 10) P: Yeah (Laughing) 

 
+  - N  NA 11) I: That’s cool. Exciting! Good for you. 

 
+  - N  NA 12) P: And then I work a little bit and I volunteer. 

 
+  - N  NA 13) I: Oh, you do a lot of activities. 

 
+  - N  NA 14) P: Yes. 

 
+  - N  NA 15) I: Great. So, as you know, part of the study was for individuals who identify 

as a sexual minority. So, tell me a little bit about your identity and the process 
of coming out if you have done that. 

 
+  - N  NA 16) P: Uhm so, I identify as lesbian. I came out, I guess you could say to my 

parents. 
 
+  - N  NA 17) I: Ok. 

 
+  - N  NA  18) P: Uhm, six years ago.  
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+  - N  NA 19) I: Oh, cool, ok 
 
+  - N  NA 20) P: Six or maybe seven, its been awhile. 

 
+  - N  NA 21) I: Ok and what was that like? 

 
+  - N  NA 22) P: Uhm, well, I wasn’t going to tell them, my mom asked. So, it 

happened. At first, it was really difficult, especially for my dad. 
 
+  - N  NA 23) I: Ok. 

 
+  - N  NA 24) P: It was a really, really hard time. But also, they were already going 

through stuff, he cheated on my mom. 
 
+  - N NA 25) I: Okay 

 
+  - N  NA 26) P: And I think it just piled up, 

 
+  - N  NA 27) I: Yeah 

 
+  - N  NA 28) P: With like everything else that was going on in our family. But, after a 

year, things started to change a lot. 
 
+  - N  NA 29) I: Ok. 

 
+  - N  NA 30) P: My partner, my four-year long partner, she’s allowed to stay at the 

house. My dad does so much for her. Like, you know it’s like I feel like any 
loving family with a heterosexual couple would treat their son-in-law. That’s 
how they treat… 

 
+  - N  NA 31) I: So, it went from them maybe having a certain reaction to evolving to 

them being it sounds like really accepting to your relationship. 
 
+  - N  NA 32) P: Yeah and my extended family and everything, everyone is really 

accepting. 
 
+  - N  NA 33) I: Great! Ok, fantastic. So, I’m gonna kind of move to things about you. 

So, what do you think people close to you, so you said your parents or your 
partner or someone else really close to you, so if I talked to them what would 
they say your strengths are? 

 
+  - N  NA 40) P: My strengths? Uhm, I’m not a really shy person. 

 
+  - N  NA   41) I: Ok. 
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+  - N  NA      42) P: I’m not one to just sit there and not do anything. I like to actually, you 
know, take action and do things the way they’re suppose to be and stuff. I 
know like my girlfriend, she’s a lot more shy and stuff and then she’s like, 
“You have to do this, you have to do that.” Don’t be afraid to tell people 
when they’re wrong. 

 
+  - N NA 43) I: Ok, so they’d say that you’re not shy. 

 
+  - N  NA 44) P: Yeah and very school focused. 

 
+  - N  NA 45) I: Ok, school and focus. So just shifting a little bit, if I were to talk to 

strangers or acquaintances what would they say your strengths are? 
 
+  - N  NA 46) P: Mm, I also think like acquaintances like where I volunteer and stuff, I 

think people would say I like to do my work and that I like to do things right. 
 
+  - N  NA 47) I: Do work, do things right, tell me more about that. 

 
+  - N  NA 48) P: So, uhm for example like I was thinking like I volunteer my time at the 

baby and child rebel (inaudible), so like I know my peers or graduate students, I 
know they would say that I’m a really hard worker or that I do things efficiently 
and everything. 

 
+  - N  NA 49) I: Yeah, ok, great. So, I know you just met me. This might be a strange 

question. 
 
+  - N  NA 50) P: (laughing) 

 
+  - N NA 51) I: Except, if don’t mind answering if that’s ok. Uhm, but if I were to 

follow you around, because I don’t know you, but if I followed you around for 
a day, like shadowed you, what do you think I would say your strengths are? 

 
+  - N  NA 52) P: Uhm, that’s difficult to say. Uhm, well if you followed me around today 

all you would see me is going from class to lab and stuff. So, all you would 
watch me do is pay attention in class, do homework, do work that I have to do 
in lab. I guess just the whole thing about being like work efficient and working 
hard. 

 
+  - N  NA 53) I: So, I’d also see you working hard. 

 
+  - N  NA 54) P: Yeah. 

 
  +  - N  NA 55) I: Ok. Anything else that I would see? 
 
+  - N  NA     56) P: Uhm, well I do like to talk a lot when, you know, (laughs). 
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+  - N  NA 57) I: Ok. So then not shy stuff it sounds like. 
 
+  - N  NA 58) P: Yeah, I like to be more outgoing and do more things. 

 
+  - N  NA 59) I: Outgoing. 

 
+  - N  NA 60) P: Mmmhmm. 

 
+  - N  NA 61) I: So, these things that I noticed, it seems like other people noticed 

these things too. 
 
+  - N  NA 62) P: Yeah. 

 
+  - N NA 63) I: Ok, great. So, kind of moving out the strengths talk. How comfortable 

was it for you to come in here and just talk about these things with me? 
 
+  - N  NA 64) P: Uhm, it was fine. You know there still is sometimes that little feeling 

where you’re like, “Oh my God.” You know like, like everything was fine 
and then it was like (inaudible). It was fine, it’s just that little, you know, you 
don’t know exactly what’s going to happen. 

 
+  - N  NA 65) I: Of course. 

 
+  - N  NA 66) P: So, a little iffy about (inaudible) this. 

 
+  - N  NA 67) I: Yeah, yeah so, on a scale from 1 to 10, where would you put like your 

comfort? 
 
+  - N  NA 68) P: Probably like a 9. 

 
+  - N  NA 69) I: Ok. 

 
+  - N  NA 70) P: I mean I knew where the place was and everything because I came to 

(inaudible). 
 
+  - N  NA 71) I: Oh, yes! 

 
+  - N  NA 72) P: So, the first time I didn’t even know this existed. Like I’ve been here 

before, but I was like what. 
 
+  - N  NA 73) I: Yes, yeah. Last question, have you ever met with a mental health   
             professional, therapist, or counselor before? 
 
+  - N  NA     74) P: Yes. 

 
+  - N  NA 75) I: What was that like? 
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+  - N NA 76) P: Well, I met with them since I was really young. I’m like, I don’t know, 
you know one person is not going to be your therapist, the one that’s going to 
work for you. Uhm, this therapist that I have right now is great, I have a 
really good relationship with her. 

 
+  - N  NA 77) I: What about the therapists when you were young? 

 
+  - N  NA 78) P: Uhm, I would go a lot from like I don’t want to see them anymore, you 

know. I would just go one time and in that meeting be like no, I’d be like I 
don’t want to see them again. I just, I don’t know, sometimes it didn’t even 
feel like they helped. 

 
+  - N  NA 79) I: Yeah. It sounds like the therapist right now you have a great 

relationship with. 
 
+  - N  NA 80) P: Yeah. 

 
+ - N NA 81) I: Great. Ok, that’s all the questions I have. I’m going to stop the video real 

fast and then I can explain a little more about the study and (inaudible). 
 

Participant 4 
 

+  -  N  NA    1)   I: We can get started. Alright, so I just want to start it, and I might write 
things down just so I can remember. Umm, tell me a little about yourself. 

 
+  -  N  NA    2)   P: Ummm (laughs) I’m a psych major. 
 
+  -  N  NA    3)   I: Ok. 
 
+  -  N  NA    4)   P: Studying to become a sex therapist. 
 
+  -  N  NA    5)   I: Oh! 
 
+  -  N  NA    6)   P: I’m bisexual, polyamorous.  
 
+  -  N  NA    7)   I: Uh huh. 
 
+  -  N  NA    8)   P: Umm, I don’t know, I love art. I don’t, like what do you wanna know… 
 
+  -  N  NA    9)   I: (Laughs) whatever. 
 
+  -  N  NA    10)  P:   There’s a lot! 
 
+  -  N  NA    11)  I: So with your psych major, when do you graduate? 
 
+  -  N  NA    12)  P: End of this year.  
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+  -  N  NA    13)  I: Awesome! 
 
+  -  N  NA    14)  P: So I should have my bachelors at the end of this year and then I’m hoping 

to join the CFT program here for my masters. 
 
+  -  N  NA    15)  I: Oh! Cool! Well these are the rooms that you might be in. Yeah, I forgot to 

tell you (knocking sound) this is a two-way mirror so we usually use this for 
therapy, nobody is behind there now. (Knock on the door) I am so sorry, hold on. 
Thank you so much. Sorry (Laughs). 

 
+  -  N  NA    16)  P: It’s ok. 
 
+  -  N  NA    17)  I: Umm usually like supervisors are back there so, nobody is back there for 

this study I just wanted to make sure you knew. Ok so you’re going to graduate 
by the end of this year maybe. For sure? 

  
+  -  N  NA    18)  P: Yeah, it should be umm if everything, you know, if the good Lords willing 

and the creek don’t rise (laughs) Yes at the end of this year but you know how life 
is (inaudible). 

 
+  -  N  NA    19)  I: Yes, I do.  
 
+  -  N  NA    20)  P: We’ll see. 
 
+  -  N  NA    21)  I: Ok, well that’s exciting! 
 
+  -  N  NA    22)  P: Thank you. 
 
+  -  N  NA    23)  I: Umm, so part of the study was you identifying as a sexual minority. So, tell 

me about your identity and your process of coming out? If you have come out. 
 
+  -  N  NA   24)  P: Umm, so I haven’t come out to my family. 

 
+  -  N  NA    25)  I: Ok. 
 
+  -  N  NA    26)  P: Cuz they’re very religious. 
 
+  -  N  NA    27)  I: Mmhhmm. 
 
+  -  N  NA    28)  P: But I have come out to like my friends and my peer, basically anybody 

that is outside of my family sphere knows that I’m bisexual. 
 
+  -  N  NA    29)  I:  Ok. 
 
+  -  N  NA    30)  P: Umm originally I thought I was heterosexual cuz you know my families 

are religious so I kind of struggled with that. 
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+  -  N  NA    31)  I: Uh huh, yeah. 
 
+  -  N  NA    32)  P: I felt, umm, you know the normal shame and guilt… 
 
+  -  N  NA    33)  I: Mmhhmm. 
 
+  -  N  NA    34)  P: Surrounding not being heterosexual and then after a while, I was in a 

heterosexual relationship for six years, and that was great and he was great and 
everything was fine but I always felt… I don’t like to use the word curious cuz it 
sounds like I’m like trying 

 
+  -  N  NA    35)  I: Mmhhmm 
 
+  -  N  NA    36)  P: But yeah like curious and he wasn’t really open to me exploring that other 

side of my sexuality nor my interest in polyamory. 
 
+  -  N  NA    37)  I: Ok 
 
+  -  N  NA    38)  P: So we did end up splitting and so since then I’ve been experimenting more 
 
+  -  N  NA    39)  I: Ok 
 
+  -  N  NA    40)  P: And coming to terms more with my sexuality. 
 
+  -  N  NA    41)  I: Yeah. 
 
+  -  N  NA    42)  P: So I’ve had relationships with women. 
 
+  -  N  NA    43)  I: Uh huh. 
 
+  -  N  NA    44)  P: Not committed relationships… 
 
+  -  N  NA    45)  I: Yeah. 
 
+  -  N  NA    46)  P: But relationships with women, men, with a couple, with two couples 

actually umm yeah… 
 
+  -  N  NA    47)  I: So being able to like explore all those options 
 
+  -  N  NA    48)  P: Yeah. 
 
+  -  N  NA    49)  I: That’s great. 
 
+  -  N  NA    50)  P: It’s been pretty cool. 
 
+  -  N  NA    51)  I: What was it like coming out to all of your friends? 
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+  -  N  NA    52)  P: Umm, it was, it was very natural and normal… 
  
+  -  N  NA    53)  I: Oh ok. Natural yeah. 
 
+  -  N  NA    54)  P: Umm I’ve always been very comfortable with sex and talking about sex 

and stuff like that. So telling my friends like oh yeah I’m bisexual and they’re like 
oh ok like… 

 
+  -  N  NA    55)  I: Yeah. 
 
+  -  N  NA    56)  P: It’s kinda expected from me for some reason like umm sometimes when I 

tell people they’re like that makes sense. And I’m like why does that make sense? 
And they’re like you’re a free spirit. 

 
+  -  N  NA    57)  I: Wow. 
 
+  -  N  NA    58)  P: You’re just living 
 
+  -  N  NA    59)  I: Yeah ok. So it sounds like that process was pretty easy for you. 
 
+  -  N  NA    60)  P: Yeah it wasn’t really difficult umm I just haven’t come out to my family… 
 
+  -  N  NA    61)  I: Yeah. 
 
+  -  N  NA    62)  P: Cuz they’re something else. 
 
+  -  N  NA    63)  I: So speaking of your family and your friends umm if I were to talk to 

people who are close to you, what do you think they would say your strengths 
are? 

 
+  -  N  NA    64)  P: Hmmm, so in my family they would say that I am, umm I forgot the word. 

Basically I go against the grain… 
 
+  -  N  NA    65)  I: Ok. 
 
+  -  N  NA    66)  P: I don’t really care about what everybody else is doing I just do what I want 
 
+  -  N  NA    67)  I: Uh huh.  
 
+  -  N  NA    68)  P: I’m really, I don’t know I guess I would say I’m smart but I feel like that’s 

such a douchey thing to say. 
 
+  -  N  NA    69)  I: Ok so they might say you’re smart. 
 
+  -  N  NA    70)  P: Yeah hard working, I know they will say hard working. 
 
+  -  N  NA    71)  I: Ok hard working. 
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+  -  N  NA    72)  P: Umm they will probably say I have a smart mouth (laughs) 
 
+  -  N  NA    73)  I: Ok (laughs) 
 
+  -  N  NA    74)  P: But I’m really nice and sweet and caring. But my friends would say I’m a 

risk taker, I’m open and honest and understanding. I’m that person with all my 
friends. 

 
+  -  N  NA    75)  I: Ok so your family would say maybe you go against the grain, you’re hard 

working, nice sweet and your friends it sounds like overall would say that you’re 
a risk taker and an understanding friend. 

 
+  -  N  NA    76)  P: Yeah they know more about me than my family does.  
 
+  -  N  NA    77)  I: Oh your friends know more about you? Ok. So you would say what your 

friends are saying are probably what you feel  
 
 
+  -  N  NA    78)  P: Mmhhmm. 
 
+  -  N  NA    79)  I: Might line up more with who you are? 
 
+  -  N  NA    80)  P: Yeah. 
 
+  -  N  NA    81)  I: Ok. Great. What if I talked to strangers, what would they say your 

strengths are? 
 
+  -  N  NA    82)  P: Hmm, they probably say she was very easy to talk to. 
 
+  -  N  NA    83)  I: Ok. 
 
+  -  N  NA    84)  P: Umm she seems kind of weird and funny but it’s ok. 
 
+  -  N  NA    85)  I: Ok. 
 
+  -  N  NA    86)  P: Umm, I get, whenever I meet people for the first time I like to ask like 

what did you think about me when we first met and they say umm I thought you 
were confident. Umm (coughs) excuse me, really nice and sweet. 

+  -  N  NA    87)  I: Uh huh. 
 
+  -  N  NA    88)  P: And what is the word, understanding like people, I always get, especially 

my lyfts, people are always telling me their stuff, like all the time. 
 
+  -  N  NA    89)  I: (Laughs) Ok. So this next question might be a little strange cuz you just 

met me.  
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+  -  N  NA    90)  P: Whatever. 
 
+  -  N  NA    91)  I: (Laughs) Umm but if I were to follow you around for a day, maybe shadow 

you for a day, what do you think I would say your strengths are? 
 
+  -  N  NA    92)  P: Umm, hmm, I don’t know. I guess it would depend on what day you were 

following me around. Umm but everyday I tend to, I don’t know, my strengths I 
am hard working, I do do a lot every day. 

 
+  -  N  NA    93)  I: Ok.  
 
+  -  N  NA    94)  P: All the time. 
 
+  -  N  NA    95)  I: So I would see you’re hardworking. 
 
+  -  N  NA    96)  P: Yeah. Umm you would see me care for my mom… 
 
+  -  N  NA    97)  I: Oh ok.  
 
+  -  N  NA    98)  P: Cuz I take care of her. Umm you would see me really communic…really 

communicative 
 
+  -  N  NA    99)  I: Ok. 
 
+  -  N  NA    100)  P: With the people in my life.  
 
+  -  N  NA    101)  I: Yeah. 
 
+  -  N  NA    102)  P: Just checking up on them and like are you ok, do you need anything? 

Umm doting I suppose. I’m not sure from like the outside looking in 
 
+  -  N  NA    103)  I: Yeah, it’s a hard question. 
 
+  -  N  NA    104)  P: Yeah. Huh. 
 
+  -  N  NA    105)  I: What else do you think I would see? 
 
+  -  N  NA    106)  P: Umm that I’m neurotic. 
 
+  -  N  NA    107)  I: Ok. 
 
+  -  N  NA    108)  P: And anxious but I try my best to like stay calm and be mindful of the 

energy I’m putting out into the world. 
  
+  -  N  NA    109)  I: So you try to stay calm, I would also that you’re hardworking and care for 

your mom umm sounds like you communicate a lot 
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+  -  N  NA    110)  P: Yeah 
 
+  -  N  NA    111)  I:  With other people. 
 
+  -  N  NA    112)  P: Yeah. Umm let me see. Oh! You would probably see that I’m creative 
 
+  -  N  NA    113)  I: Ok. 
 
+  -  N  NA    114)  P: I like drawing and music and all that stuff 
 
+  -  N  NA    115)  I:  Yeah.  
 
+  -  N  NA    116)  P: Umm I think that’s it. Oh! You would probably see that I’m horrible with 

money.  
 
+  -  N  NA    117)  I: Ok. So these things like you’re creative and hardworking umm do these 

other people that I asked you about do they notice this or just is this just 
something that I would notice? 

 
+  -  N  NA    118)  P: My friends would notice.  
 
+  -  N  NA    119)  I: Oh ok.  
 
+  -  N  NA    120)  P: My family doesn’t know so much about my, my the things that I do to 
like… umm like drawing and stuff like I’d never show them or talk about it 
 
+  -  N  NA    121)  I: So they wouldn’t see that strength of being creative.  
 
+  -  N  NA    122)  P: Yeah.  
 
+  -  N  NA    123)  I: Ok. Umm let’s see. How comfortable is it for you to come in here and talk 

to me? 
 
+  -  N  NA    124)  P: Pretty comfortable. I was just worried about being late. 
 
+  -  N  NA    125)  I: Yeah. 
 
+  -  N  NA    126)  P: That was like the only discomfort I have. Oh no! Sorry! 
 
+  -  N  NA    127)  I:  Yeah that was ok (laughs) This is a very hard building to find. Have you 

ever met with a mental health professional before? 
 
+  -  N  NA    128)  P: Mmhhmm. I did CAPS for, I did like one session in CAPS  
 
+  -  N  NA    129)  I: Mmhhmm.  
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+  -  N  NA    130)  P: And then I did, the six-year relationship I had, we did couples therapy 
here.  

 
+  -  N  NA    131)  I: Oh ok.  
 
+  -  N  NA    132)  P: So I thought, it was different, like a different building because yeah…it’s 

been a while since I’ve been here.  
 
+  -  N  NA    133)  I: It’s ok.  
 
+  -  N  NA    134)  P: (Inaudible) 
 
+  -  N  NA    135)  I: Yeah so you were in CAPS and then you came here before. 
 
+  -  N  NA    136)  P: Mmhhmm. 
 
+  -  N  NA    137)  I: What was that experience like for you? 
 
+  -  N  NA    138)  P: It was really good. It was really good. It helped, it helped me come to 

terms more with my sexuality actually cuz we talked about it in therapy.  
 
+  -  N  NA    139)  I: Yeah.  
 
+  -  N  NA    140)  P: Like I addressed his discomfort with it and I’m like it’s a part of me and 

like I feel like I feel bad and wrong for it because you aren’t comfortable with it.  
 
+  -  N  NA    141)  I: Right 
 
+  -  N  NA    142)  P: So we dug into that and it really helped me come more into terms with 

that and then it helped me with my interest in polyamory too  
 
+  -  N  NA    143)  I: Oh ok. Yeah.  
 
+  -  N  NA    145)  P: Because I had always been kind of interested in it but I got more 

educated on it and we were talking about it in therapy and how like it is a 
perfectly viable way… 

 
+  -  N  NA    146)  I: Right 
 
+  -  N  NA    147)  P: To experience relationships and love and it was (inaudible) 
 
+  -  N  NA    148)  I: So therapy helped you process all that? 
 
+  -  N  NA    149)  P: Yeah it was really nice. (Inaudible) 
 
+  -  N  NA    150)  I: Great! And I’m glad you had that experience. Ok! That’s all the questions 

I have. Let me pause this. 
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Participant 5 
 

+  -  N  NA   1)   I: Alright, so like I said, this is Tank.  Um, he’s a therapy dog so he just hangs 
out sometimes. 

 
+  -  N  NA    2)   P: Yeah? 
 
+  -  N  NA    3)   I: Um, yeah, do you have a dog? 
 
+  -  N  NA    4)   P: I don’t anymore. I had dogs, yeah. 
 
+  -  N  NA    5)   I: Okay, well why don’t we just start with you can tell me a little bit about 

yourself. 
 
+  -  N  NA    6)   P: Um, I’m from Hawaii. 
 
+  -  N  NA    7)   I: Oh cool. 
 
+  -  N  NA    8)   P:  So I’m only here for school, yeah.  I’m going to be graduating this 
December. 
 
+  -  N  NA    9)   I: Oh, okay.  What are you graduating with? 
 
+  -  N  NA    10)  P: Psychology, and then the minor in CFT. 
 
+  -  N  NA   11)  I: Awesome, ok, so less than a year left. 
 
+  -  N  NA    12)  P: I know, it’s exciting. 
 
+  -  N  NA    13)  I: That’s a big accomplishment. 
 
+  -  N  NA    14)  P: I know, Yeah. 
 
+  -  N  NA    15)  I: Good, so part of this study was for individuals who identify as a sexual 
minority. Tell me a little bit about your sexual identity and the process of coming out if you 
have. 
 
+  -  N  NA    16)  P: Um, so I have not yet.  So I think my first relationship ever was like, with 
a girl, and that was during high school.   
 
+  -  N  NA    17)  I: Mhmm. 
 
+  -  N  NA    18)  P: And then uh, we lasted like two years.  So it was kind of a while and like, 
both our parents didn’t know. 
 
+  -  N  NA    19)  I: Okay.  
 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

120	

+  -  N  NA    20)  P: And we’re both really close friends know.  But not to where everyone 
would know.  
 
+  -  N  NA    21)  I: Mhmm, yeah. 
 
+  -  N  NA    22) P: And like, everyone found out because like, word spreads, right? 
 
+  -  N  NA    23) I: Yeah. 
 
+  -  N  NA   24)   P: But um, it wasn’t to where like I was super open about it.  And then, so, 

and then we broke up.  And then to there I was like,  (inaudible), I was like, so 
I’m into girls.  But like, I still think I’m into guys.  I mean, I’ve never been with 
them, but like you know?  

 
+  -  N  NA    25)   I: Yeah. 
 
+  -  N  NA    26)   P: And so like that, so I’m in a relationship now with another girl.  
 
+  -  N  NA    27)   I: Okay. 
 
+  -  N  NA    28)   P: So when people ask me like, oh what’s your sexual orientation I’m like, 

you know I’m not too sure.  Yeah, like a lot of people ask me that.  I’m like, I 
don’t know.  I usually say I don’t know because really, I don’t know. 

 
+  -  N  NA    29)   I: Mhmm. 
 
+  -  N  NA    30)   P: Well, if like on paper I have to say something I usually put like, bisexual 
because that’s like the safest - Because I don’t want to, for me it’s like I don’t want to say like, 
oh yeah I’m gay or whatever. 
 
+  -  N  NA    31)   I:  Yeah. 
 
+  -  N  NA    32)   P: And it’s like, oh, and then it’s like confined to that one thing. So I’m just 
like you know, I’m open.  You know, about it so yeah. 
 
+  -  N  NA    33)  I: So you’re still exploring, it sounds like. 
 
+   -  N  NA    34)  P: I guess, yeah. 
 
+  -  N  NA    35)  I: Okay, and from my understanding it sounds like something um, you 
haven’t came out to a lot of people.  Really just maybe people you’ve been in a relationship with. 
 
+  -  N  NA    36)  P: Yeah.  
 
+  -  N  NA    37)  I: Okay, what’s that like? 
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+  -  N  NA    38)  P: Um, I mean, with my ex it was easier because she wasn’t out either. Yet 
like, you know, she fits the general stereotype of you know.  But like her, she was afraid of her 
parents finding out.  And for me it’s not typically that, it’s just, I don’t know what it is.  It was 
easier being with her because we were both kind of like, closeted. 
 
+  -  N  NA    39)  I: Yeah.  
 
+  -  N  NA    40)  P: But like, with my relationship now, she’s open about it, and her parents 
know about us.  But like, my parents don’t know about like me and stuff.  So that’s a little 
harder. 
 
+  -  N  NA    41)  I: yeah. 
 
+  -  N  NA    42)  P: Because it’s like, I don’t, I think - we have this conversation like, she 
doesn’t mind, like, me being like not not sure but not open. Because um, we’re both not ones that 
like post on social media and stuff like that.   
 
+  -  N  NA    43)  I: Yeah. 
 
+  -  N  NA    44)  P: That doesn’t really bother us, and parents wise like, I think I spend a lot 
more time with her family.  And that’s fine because she spends a lot of time with her family. 
 
+  -  N  NA    45) I: Okay. 
 
+  -  N  NA    46) P: So right now it’s not really an issue. 
 
+  -  N  NA   47)   I: It sounds like you have a really understanding partner. 

 
+  + -  N  NA    48)   P: Yeah. Very, yeah. 
 
+  -  N  NA    49)   I: That’s great.  Uh, so kind of moving away from your process, um, if I 
were to talk to the people closest to you, so maybe that is your family, your friends, your partner, 
what would they say your strengths are? 
 
+  -  N  NA    50)   P: Um, strengths.  Like, personality strengths?  
 
+  -  N  NA    51)   I: Yeah, strengths about you as a person. 
 
+  -  N  NA    52)   P: Um, I’d … Hmm, I think they would say understanding.   
 
+  -  N  NA 52 A) I: Ok, understanding 
 
+  -  N  NA     52B) Yeah, um, because I think in arguments I’m more like, I can see their                        
point of view.  
 
+  -  N  NA    53)   I: Yeah. 
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+  -  N  NA    54)   P: But it’s constantly where like, I know where you’re coming from, but you 
know I still stand with my point.  
 
+  -  N  NA    55)   I: Right. 
 
 + -  N  NA    56)  P: And I try to explain like, I understand but, like you’re not seeing it from 
my side and it’s kind of hard.  So I would say understanding is one. 
 
+   -  N  NA     57)  I: Okay. 
 
+  -  N  NA    58)  P: Yeah, other than that uh, I mean, maybe generous, I think.  
 
+  -  N  NA    59)  I: Okay, generous. 
 
+  -  N  NA    60)  P: Yeah, its kinda funny because I have a psych class uh, personality.  And 
one of our assignments was like, uh she was like, go home, ask two people that are closest to 
you, and ask them to describe you in one personality trait.  It was understanding and generous 
(laughs)  
 
+  -  N  NA    61)  I: Oh. (laughs)  Great, that’s a cool assignment. 
 
+  -  N  NA    62)  P:  Yeah. 
 
+  -  N  NA    63)  I: So if I were talk to strangers or maybe acquaintances like people you pass 
in class or something, what do you think they would say your strengths are? 
 
+  -  N  NA    64)  P: Um … I guess, ooh that’s a hard one. 
 
+  -  N  NA    65)  I: Mhmm, yeah.  It is hard. 
 
+  -  N  NA    66)  P: Um … maybe, oh, I don’t know.  Maybe responsible.  
 
+  -  N  NA    67)  I: Okay, responsible. 
 
+  -  N  NA    68) P: Just because I’m usually like, to class on time and - 
 
+  -  N  NA   69)   I: Oh, okay. 

 
+ -  N  NA    70)   P: And uh, I usually walk really fast so I guess that gives off that like, maybe 
she has somewhere to be, she you know, that’s what I’m thinking. 
 
+  -  N  NA    71)   I: Okay, so the next question is about Tank 
 
+  -  N  NA    72)   P: (laughs) 
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+  -  N  NA    73)   I: Who’s taking a little nap (laughs).  So if Tank were to follow you around 
for a day, like shadow you, for an entire day, he just kind of watched what you 
did, what do you think he would say your strengths are? 

 
+  -  N  NA    74)   P: Um, hmm … Maybe friendly. 
 
+  -  N  NA    75)   I: Friendly, okay. 
 
+  -  N  NA    76)   P:  Yeah.  Just because I tend to not talk, or yeah I guess talk to people. Like, 
if I pass by people and I know them I’m like, oh hi.  Which I wasn’t always like that.  I used to 
be like (covers face) (laughs). Right?  Like, oh my god, like yeah.  Maybe friendly. 
 
+  -  N  NA    77)   I: Okay. What else? 
  
+ -  N  NA    78)  P: Um … strengths?  Maybe responsible too. 

 
+   -  N  NA   79)  I: Okay. 
 
+  -  N  NA    80)  P: Just like, really busy kind of thing. 
 
+  -  N  NA    81)  I: Okay, what else? 
 
+  -  N  NA    82)  P: Um … I don’t know the word for like, handle stress well.  I don’t know 
what the word for that is.  
 
+  -  N  NA    83)  I: Maybe handle like, we use the word coping with stress. 
 
+  -  N  NA    84)  P: Yeah, I guess so 
 
+  -  N  NA    85)  I: Is there something different? 
 
+  -  N  NA    86)  P: Yeah, no I just don’t know the word for it.  I think I get stressed out a lot, 
but like now I’ve been kind of a little more laid back on it. 
 
+  -  N  NA    87)  I: Okay.  Yeah, so laid back, less stressed.  
 
+  -  N  NA    88)  P: Yeah. 
 
+  -  N  NA    89)  I: Okay, so the next thing I’m going to have you do is just interact with Tank.  
Um, we actually have treats for him. 
 
+  -  N  NA    90) P: He’s like, oh I’m up now. (laughs) 
 
+  -  N  NA   91)   I: (laughs) Can you sit up?  Stand up.  Okay, so I’m going to give you these 

treats.  Tank knows how to sit, if you ask for his paw he’ll give you each paw 
separately, he can lay down, um, yeah so just things typical for a dog.  These do 
smell (laughs) so you can wash your hands right after, we have a bathroom right 
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outside there.  Um, but yeah, so see if you can have Tank do those things, and 
give him a treat afterwards.  Um, so that he’ll do those things for you. 

 
+  -  N  NA    92)   P: You said he knows how to - 
 
+  -  N  NA    93)   I: He can sit down, give you his paws, lay down, stay. 
 
+  -  N  NA    94)   P: Okay.  Can you sit?  (laughs) Lay down.  Oh, he’s so cute. (laughs) Oh 

my gosh, he must love this study. He gets treats all day. 
 
+  -  N  NA    95)   I: (laughs) I know. 
 
+  -  N  NA    96)   P: Sit? (laughs) sit up?  (laughs)  Up.  Can you sit?  Stand up?  No? (laughs)  
Oh, I haven’t had a dog in like so long.  Can you stand? Stand up?  Shake hands? Oh, other 
hand?  Oh my god.  (laughs) Aw, I don’t have to give him all of these? 
 
+  -  N  NA    97)   I: No, no.  
 
+  -  N  NA    98)   P: Okay. 
 
+  -  N  NA    99)   I: You done?  
 
+  -  N  NA    100)  P: Yeah, that’s good. 
 
+   -  N  NA   111)  I: Here’s a Kleenex.  
 
+  -  N  NA    112)  P: Thank you. 
 
+  -  N  NA    113)  I: Okay Tank, all done.  So as you were interacting with Tank I just noticed 
some things.  Um, you like immediately when you - Now he’s going to be slobbering.  Okay, no 
more treats. When you like, sit and lay the first time you were like, commanding and he did it 
and he listened to you, and that was great.  What does that say about you that you were able to 
immediately get him to do those things? 
 
+  -  N  NA    114)  P: Um, I don’t know.  Um … maybe I’m commanding? (laughs) 
 
+  -  N  NA    115)  I: Oh, okay.  Yeah, what else? 
 
+  -  N  NA    116)  P: I don’t know if that’s necessarily a good thing.  Um, I think more, being 
able to like, very firm.  
 
+  -  N  NA    117)  I: Oh okay, yeah.  
 
+  -  N  NA    118)  P: Like if I want him to do something like, I’m firm with it. 
 
+  -  N  NA    119)  I: Yeah, like firm in your wants. 
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+  -  N  NA    120)  P: Yeah, which is funny because I’m usually not (laughs) 
 
+  -  N  NA    121)  I: Okay.  Yeah, in this situation you were able to be firm, and get him to do 
what you wanted him to.  And then I noticed when he was laying down you wanted him to stand 
up. 
 
+  -  N  NA    122) P: (laughs) yeah. 
 
+  -  N  NA   123)   I: And he wouldn’t, and it took you a while. But then you tried a whole 

bunch of different things, and then you finally got, well if I stand up maybe he’ll 
stand up, which worked!  Which was super cool. 

 
+  -  N  NA    124)   P: (laughs) yeah. 
 
+  -  N  NA    125)   I: So what does that say about you that you were able to try different things 
and then finally find a solution? 
 
+  -  N  NA    126)   P: Um, maybe … Like, resilient.  
 
+  -  N  NA    127)   I: Oh, okay. 
 
+  -  N  NA    128)   P: Because like, it didn’t work the first time. 
 
+  -  N  NA    129)   I: Are there other times in your life you feel like you’re resilient? 
 
+  -  N  NA    130)   P: Um, yeah a lot.  Yeah, I think so. 
 
+  -  N  NA    131)   I: Okay, so how comfortable was it for you to come in here and talk to 
Tank and I? 
 
+  -  N  NA    132)  P: Um, not that comfortable. 
 
+  -  N  NA    133)  I: Yeah, okay.  
 
+  -  N  NA    134)  P:  Yeah, but it wasn’t bad. (laughs) 
 
+  -  N  NA    135)  I: Okay, um, have you ever met with a mental health professional, 
counselor, or therapist before? 
 
+  -  N  NA    136)  P: Um, I did but not recently.  Like, I did when I was really young because I 
was really, my parents got divorced.  And then my mom sent both me and my brother to therapy 
to talk about it.  Which um, it wasn’t bad, I liked it, then again I can’t really remember it because 
I was so young. 
 
+  -  N  NA    137)  I: Okay. 
 
+  -  N  NA    138)  P: But not recently, yeah. 
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+  -  N  NA    139)  I: Okay, so it wasn’t bad though. 
 
+  -  N  NA    140)  P: No.  
 
+  -  N  NA    141)  I: Okay, you liked it? 
 
+  -  N  NA    142)  P: Um, yeah.  I mean, I think because we were younger it was more like, 
games and stuff. 
 
+  -  N  NA    143)  I: Right. 
 
+  -  N  NA    144) P: So it wasn’t actual like, talk about your feelings.  It was like, talk about 
your feelings but in this game. 
 
 +  -  N  NA   145)   I: Mhmm, right. 
 
+  -  N  NA    146)   P: Yeah. 
 
+  -  N  NA    147)   I: Well, great. Okay, so that’s all the questions I have for you.  Hold on just 
one second. 
 

Participant 6 
 

+  -  N  NA   1)   I: Alright, so I just wanted to start with tell me a little bit about yourself. 
 

+  -  N  NA    2)   P: That’s a vague question. 
 
+  -  N  NA    3)   I: Yeah. 
 
+  -  N  NA    4)   P: Um, from Hawaii. 
 
+  -  N  NA    5)   I: Okay. 
 
+  -  N  NA    6)   P: I’m adopted, so I’m from China. 
 
+  -  N  NA    7)   I: Oh wow, okay. 
 
+  -  N  NA    8)   P: And then, um, I did gymnastics for like twelve years, and basketball. 
 
+  -  N  NA    9)   I: You’re very athletic. 
 
+  -  N  NA    10)  P: Eh. 
 
+   -  N  NA   11)  I: More than me. (laughs) 
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+  -  N  NA    12)  P: I guess. Um, and then I did track. I don’t want want to be here. Not here, 
but at UNLV. 
 
+  -  N  NA    13)  I: Oh.  
 
+  -  N  NA    14)  P: My parents made me come here. 
 
+  -  N  NA    15)  I: Oh, okay. So do you do those sports here? 
 
+  -  N  NA    16)  P: Just in intramural. 
 
+  -  N  NA    17)  I: Oh. 
 
+  -  N  NA    18)  P: So I do basketball and then flag football. 
 
+  -  N  NA    19)  I: Cool. Wow, do you enjoy those? 
 
+ -  N  NA    20)  P: Yeah, I like it. It’s like, easy to make friends. 
 
+  -  N  NA   21)   I: You make friends doing the intramural, awesome. So part of this study 

was for those who identify as a sexual minority. Tell me a little bit about your 
sexual minority, or sexual identity, and your process of coming out if you have 
come out. 

 
+ -  N  NA    22)   P: Um, well I’ve come out to my friends not my family. Well, I’ve only 
come out to my sister. Um, friends it was pretty easy. Like, some people laugh but it’s like, that’s 
their choice. You can only do so much about it. And then um, what’s it called, I just came out 
like two three years ago. 
 
+  -  N  NA    23)   I: To your friends and your sister? 
 
+  -  N  NA    24)   P: Yeah. Well, my sister I only came out last year. 
 
+  -  N  NA    25)   I: Okay. What was that process like coming out to your friends and your 

sister? 
 
+  -  N  NA    26)   P: Um, I mean they kind of figured. They were probably assuming, so it 
wasn’t shocking for them.  But some of them it was just like oh, what the hell.  And then I was 
like yeah like, if you don’t want to roll with me I get that and I respect that, but that’s their 
choice. So like, I lost some friends but it’s like, they weren’t really my friend if they looked at 
me like that so - 
 
+  -  N  NA    27)   I: Yeah. So you now have the perspective of like, I lost some friends through 
the process of coming out but those I lost probably weren’t my real friends.  
 
+  -  N  NA    28)   P: Yeah, exactly. 
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+  -  N  NA    29)   I: Wow, that’s a cool perspective to have. 
 
+  -  N  NA    30)  P: Yeah, I guess but - 
 
+  -  N  NA   31)  I: Okay, so if I were to talk to people who were your friends now, or maybe 
family, what would they say that your strengths are? 
 
+  -  N  NA    32)  P: Um, like I’m sociable.  
 
+  -  N  NA    33)  I: Sociable, okay. 
 
+  -  N  NA    34)  P: Um … Like maybe caring? Like, I’ll go out of my way to make sure 
people like, um, how would I put this? … Like, I would I guess I would (inaudible), like I would 
make sure other people are okay rather than myself. 
 
+  -  N  NA    35)  I: Oh okay. So making sure others are okay. 
 
+  -  N  NA    36)  P: Yeah. 
 
+  -  N  NA    37)  I: So you’re social, you’re caring, you make sure others are taken care of. 
 
+  -  N  NA    38)  P: Yeah. 
 
+  -  N  NA    39)  I: What would strangers or acquaintances, like maybe people you just know 
in class or something, say your strengths are? 
 
+ -  N  NA    40)  P: Um, probably just social.  
 
+  -  N  NA   41)   I: Okay, so they would see you being social. 

 
+  -  N  NA    42)   P: Yeah, um, that’s about it that I can think of. 
 
+  -  N  NA    43)   I: Okay. So this next question is an odd question so just follow me (laughs). 
Um, I know you just met Tank, but let’s say Tank followed you around for a day doing whatever 
you’re doing. He just watched. What do you think Tank would say your strengths are? 
 
+  -  N  NA    44)   P: Um, I have no clue. Let’s see … Um, I have no clue.  
 
+  -  N  NA    45)   I: Okay. 
 
+  -  N  NA    46)   P: Um … Yeah, I don’t know. Maybe, can we get back to the question? 
Like, think about it for a minute. 
 
+  -  N  NA    47)   I: Yeah, if you want to think about it that’s fine. So the next thing I’m going 
to have you do is actually interact with Tank. So I have a couple of treats here. He loves treats. 
Here, sit. So there’s these treats, of course he knows how to sit down, um, if you asked him for 
his paws he can give you his paws. Um, he can lay down, he can stay, so if you want to take 
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these treats and have him do those things, and give him the treats after. And I just want to see 
how you interact with Tank and I might take notes. 
 
+  -  N  NA    48)   P: Okay.  Can I pet him? 
 
+  -  N  NA    49)   I: Oh, of course. (laughs) 
 
+  -  N  NA    50)  P: Oh, what’s up.  Lie down, lie down.  Nope, lie down.  There you go. Uh, 

sit. Sit. No? Do you have to do gestures, like because my past dog you have to, yeah. 
 
+   -  N  NA   51)  I: Um, so if he’s laying down and you want him to sit, a lot of times you have 

to stand up to get him to stand back up. 
 
+  -  N  NA    52)  P: Oh, I see, I see. Alright (stands up) there we go … Do I give him all of 
this? 
 
+  -  N  NA    53)  I: It’s whatever you want to do. 
 
+  -  N  NA    54)  P: Alright 
 
+  -  N  NA    55)  I: Here, I can take that for you. 
 
+  -  N  NA    56)  P: Shake. There you go. 
 
+  -  N  NA    57)  I: Great. Here I can give you a Kleenex for now. 
 
+  -  N  NA    58)  P: Sorry. 
 
+  -  N  NA    59)  I: No (laughs) I’m sorry. And then you can go wash your hands afterwards. 
<to Tank> Over here, okay that’s enough treats Tanky.  Go lay down buddy, all done.  <to P> 
Okay, so some things I noticed while you were interacting with Tank, um, is that when you 
weren’t sure - (Tank sneezes) Oh, bless you.  When you weren’t sure what to do, you asked me 
questions, like clarifying questions. Um, do you do that in real life? Like, do you reach out for 
resources when you’re not sure what to do? 
 
+ -  N  NA    60)  P: Yeah. 
 
+  -  N  NA   61)   I: Okay, that’s great. What does that say about you as a person that you’re 

able to do that? 
 

+ -  N  NA    62)   P: Um, well I just reach out to my cousin about anxiety and stuff. He 
basically told me like, oh like, it’s good that you’re reaching out and you can admit some of your 
problems. And like, admit where you’re in the wrong. 
 
+  -  N  NA    63)   I: Oh, that’s a cool example. So it sounds like you’re not fearful of reaching 
out for help. 
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+  -  N  NA    64)   P: Yeah. 
 
+  -  N  NA    65)   I: Also you were pretty persistent with him. Like, whatever you wanted him 

to do, you had him do. Um, what do you think that says about you? 
 
+  -  N  NA    66)   P: I mean it could be a good and bad thing. Like, I would want my way. 
 
+  -  N  NA    67)   I: You want your way, yeah. 
 
+ -  N  NA    68)   P: I would try my best to get it done my way. 
 
+  -  N  NA    69)   I: Yeah, and you try your best. 
 
+  -  N  NA    70)  P: Yeah.  
 
+  -  N  NA   71)  I: Yeah, I saw that. I saw that you were um, trying your best to do what you 
wanted to do.  
 
+  -  N  NA    72)  P: Mhmm. 
 
+  -  N  NA    73)  I: Great, I’m going to go back to the question. (laughs) 
 
+  -  N  NA    74)  P: Oh shoot, yeah. 
 
+  -  N  NA    75)  I: If Tank followed you around for a day, what do you think he would say 
your strengths are? 
 
+ -  N  NA    76)  P: Um … Probably like, looking out for others. 
 
+  -  N  NA    77)  I: Okay. 
 
+  -  N  NA    78)  P: Um, he would probably see me like, if - because like dogs can sense like 
when people are okay, so I feel like he would see me like going up to people, like if it’s like, how 
would I put this?  Like he can recognize that something’s not okay, like something’s up with 
them, he’d probably sense that like, oh yeah she’s not feeling well and then see me going to that 
person. 
 
+  -  N  NA    79)  I: Oh yeah. 
 
+  -  N  NA    80)  P: Yeah. 
 
+  -  N  NA   81)   I: So he would sense that somebody else isn’t doing well, and seeing you 

going to help that person. 
 

+  -  N  NA    82)   P: Yeah. 
 
+  -  N  NA    83)   I: Okay.  
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+  -  N  NA    84)   P: Pretty much, yeah. 
 
+  -  N  NA    85)   I: What else? 
 
+  -  N  NA    86)   P: Um, positive strengths you said? Oh wait, strengths? 
 
+  -  N  NA    87)   I: Strengths, yep. 
 
+ -  N  NA    88)   P: Um … Caring. Like, make sure he’s alright. 
 
+  -  N  NA    89)   I: Oh, like caring for him. 
 
+  -  N  NA    90)  P: Yeah. 
 
+   -  N  NA   91)  I: Okay, yeah. 
 
+  -  N  NA    92)  P: Making sure he has water, food, all that.  
 
+  -  N  NA    93)  I: Yeah. What does that say about you that you would care for him and make 
sure he has all those things? 
 
+  -  N  NA    94)  P: That I look out for others too?  
 
+  -  N  NA    95)  I: Oh, okay. 
 
+  -  N  NA    96)  P: Basically goes back to the same thing. 
 
+  -  N  NA    97)  I: Okay, yeah. Alright, thanks for answering that question. Um, let’s see 
where are we at? So how comfortable are you coming in here and talking to me with Tank? 
 
+  -  N  NA    98)  P: Um, at first it was a little sus, I was like oh like what the heck. And then 
like, when (name) talked to me, she was like oh like, she’s doing research. And then I was like, 
oh okay. It was alright, like because I don’t know you and you don’t know me so, it’s like, it’s a 
benefit at the same time. Because we can’t judge each other based on past stuff. 
 
+  -  N  NA    99)  I: Yeah, exactly. I don’t know. (laughs) 
 
+  -  N  NA    100)  P: Exactly, so I was like oh it should be fine. But at the same time I was  

just like what the heck. 
 
+  -  N  NA   101)   I: How do you feel now? 

 
+  -  N  NA    102)   P: I feel fine. I feel open about everything so yeah. 
 
+  -  N  NA    103)   I: Okay, so you were able to come in here and be open and feel fine.  
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+  -  N  NA    104)   P: Yeah. 
 
+  -  N  NA    105)   I: Great, okay. Um, last question and then you’re done (laughs) have you 

ever met with a mental health professional before and what was that like for you 
if you did? 

 
+  -  N  NA    106)   P: Um, I went to a psychologist? Psychiatrist?  
 
+  -  N  NA    107)   I: Okay, yeah. 
 
+  -  N  NA    108)   P: For ADHD. Um, and then like self harm and stuff like that. And then my 

cousin is like in the psychology industry and then I’m supposed to be going to a psychiatrist 
for my anxiety. 

 
+  -  N  NA    109)   I: Okay. 
 
+  -  N  NA    110)  P: Yeah, sometime soon. 
 
+   -  N  NA   111)  I: What’s that like meeting with them? 
 
+  -  N  NA    112)  P: Um, for my ADHD and like self harm, like I didn’t really like that but I 
think it was just my therapist. We didn’t click. Like at the same time, um, like for like self harm 
and stuff it’s like oh, I’m doing this because of that. And it’s like, whoever I’m talking to 
probably hasn’t done it before and like I get that’s - 
 
+  -  N  NA    113)  I: Yeah. 
 
+  -  N  NA    114)  P: I don’t expect her/him to do it, but it’s like you don’t know what it feels 
like so it’s like you won’t have an open mind about it. 
 
+  -  N  NA    115)  I: Yeah. 
 
+  -  N  NA    116)  P: It’s like, you can’t expect the psychologist to be self harming themselves. 

So yeah, it was like here and there it would be brought up, but besides that it was alright. 
 
+  -  N  NA    117)  I: Okay, so it’s alright but maybe there’s not a connection between you and 
them, but you feel okay going there. 
 
+  -  N  NA    118)  P: Yeah, like I hated it at first but then I would start opening up, and then I 
would be like okay I see where she’s going with this, and where she’s going with that. 
 
+  -  N  NA    119)  I: Okay, great. Well, thank you for being so open here. I appreciate you 
coming. I’m going to stop that, and we can get you out of here. 
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Overview 
 

This manual gives full details for how to define and locate positive and negative content 
in both the therapist’s and the client’s utterances in psychotherapy sessions.  The sessions can be 
SFBT or any other approach.  As defined here, positive and negative content refer only to what 
the speaker is talking about (e.g., something pleasant or unpleasant).  It is not a judgment on 
whether this is a good or bad thing to talk about in a therapy session.    

 
 

The attached flow chart covers all of the steps of analysis.  Using the detailed rules in this 
document, you will first examine the therapist’s utterances (i.e., speaking turns), looking first 
for utterances that have positive content, then for those that have negative content.  Together, 
these two steps will also locate any utterances that contain both positive and negative content. 
The last step is to check the remaining utterances and ensure that they contain neither positive 
nor negative content (in that sense, they are “neutral”).  Along the way, you will notice some 
utterances that are not analyzable and exclude them. 

 
Then you will turn to the client’s utterances in the same session and follow the same 

sequence of steps.  The criteria are slightly different to fit what clients talk about, but the 
principles are the same. 

 
Along the way, you should constantly check reliability, that is, your agreement with 

another analyst who is doing the same analysis independently.  When you have calculated your 
reliability, the two of you will discuss and resolve any disagreements, using the best 
interpretation of the rules.  Working with another analyst ensures that each of you is following 
the rules and does not drift away from them.  

 
Some of the ways you can use the products of all this work are described in Smock, 

Froerer, & Bavelas (2010), Froerer (2009), and Froerer and Smock (2010). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

135	

 
Flow Chart of Analysis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*= Review all utterances, even those that were marked as positive previously. Some utterances will have both 
positive and negative parts. 
 
 
 
 

1. Watch the entire video to get familiar with the content and learn the communication style of both therapist and client.  
Note: For each of the steps 2-4, the video should be watched in 10 minute segment, and reliability should be checked for each 10 
minutes.   

2. Watch the video 
again. Review each 

therapist utterance for 
positive content. 

Does the utterance 
contain any positive 

content? 

No 

Yes 

Leave the utterance unmarked. 

Circle the positive symbol located in the margin 
of the transcript. Also underline the part(s) of the 

utterance is/are considered positive. 

Does the utterance 
contain any positive 

content? 
 

Don’t circle the negative symbol in the margin 
or underline content. 

Circle the negative symbol located in the margin 
of the transcript. Also underline the part(s) of 

the utterance is/are considered negative. 

Does the utterance 
contain any pieces of 
positive or negative 

content? 
Circle the respective symbol and underline the 

positive and/or negative parts. 

Circle “N,” representing neither positive nor 
negative, in the margin of the transcript. 

5. Repeat the steps 2 - 4 for the clients’ utterances. 

3. Watch the video 
again. Review each* 
therapist utterance for 

negative content. 
 

No 

Yes 

4. Watch the video 
again. Review each 
utterance that was 

not marked as 
containing positive 
or negative content. 
 

No 

Yes 
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Procedure for Analysis 
 

• Watch the entire tape once to get a sense of the whole interview before analyzing the 
individual utterances. During this viewing, focus on the topics they talk about, 
because these form the context of the individual utterances.  Also, become familiar 
with each person’s communication style (e.g., speech patterns, phrasings, facial 
expressions, etc.) 

 
• For each step of the (positive and negative) analysis, you will watch the whole video 

again, stopping and replaying as much as necessary. Go through the tape in sequence, 
beginning with the therapist’s utterances.  Be sure to listen to the client’s utterances 
while doing the therapist analysis because they are often essential for context. Use the 
transcript to record your decisions but not to make them; always watch and listen to 
the video. 

 
• Whenever you can’t hear the entire utterance or can’t understand a part of it, it is not 

analyzable (this includes talk that is hard to interpret); see below for examples.  If any 
part of the utterance is hard to hear or interpret, circle “NA” in the margin and skip 
that utterance for all subsequent analyses. 

 
• Positive analysis: Watch the whole video again, looking for parts of therapist 

utterances that are positive.  Using the criteria below, underline the parts of the 
therapist’s utterances that are positive, put a “+” sign above them, and circle the “+” 
in the margin.  No underlining and no circle means there was nothing positive in the 
utterance.   

 
• Negative analysis:  Go through the whole video again. Using the criteria below, 

underline the parts of the therapist’s utterances that are negative, put a “-” sign above 
them, and circle the “-” in the margin.  Note that there can be negative parts of an 
utterance that also had positive parts, but they can’t be the same parts.  

 
• Last check: Once you have completed the positive and negative analysis, utterances 

will have one of the following ratings: positive, negative, both positive and negative, 
or NA; in addition, some utterances will contain no rating. Go back to any utterances 
that don’t have a rating in the margin and double-check that there are really no 
negative or positive parts and that it really is analyzable. If the utterance still does not 
possess a rating, circle “N” for “neither positive nor negative.” See below for 
examples.  

 
• Once the therapist’s utterances have been analyzed, repeat the above steps on the 

client’s utterances. 
	
• In doing all of these analyses, remember not to be too inferential. Content that is 

positive or negative should be clearly positive or negative based on what the therapist 
actually said—not based on what we think the therapist’s intention or purpose was. 
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Utterances 
 

An utterance is a speaking turn, that is, it begins when the other person stops speaking and ends 
when the other person starts speaking again.  People don’t always talk in neat utterances, so here 
are some conventions: 

• Incorporate short generic listener responses1 into the utterance, in parentheses. 
• Sort out overlapping speech as well as possible, but treat an interrupted sentence as one 

utterance for the purpose of analysis. 
• If one person makes a clear nonverbal action (e.g., facial display, laughing) that falls in 

the place of a turn, treat it as an utterance, though probably a non-analyzable one. 
• Parts are defined by a single word or phrase within an utterance. 

 
Kinds of utterances 
 

Statements:  The therapist asserts something, offers some information or opinion, etc.  
These are usually declarative sentences but may be just a phrase. 
 
Questions: The therapist seeks information that the speaker does not have2.  Not all 
questions are in question syntax, and not everything in question syntax is a question.  In 
analyzing a question, focus on the presuppositions in the question 3, 4 
 
Generic listening responses1:  Yeah, mhm, uh-huh, yes, nodding, etc. 
 
Specific listening response 1s:   Closely tied to what the client just said, e.g., “Oh no!” or 
“Great!” or wincing or looking sad. 
 
Formulations:  “describing, explaining, characterizing, explicating, translating, 
summarizing, or furnishing the gist of what the other person has just said.”5 Formulations 
often include discourse markers that explicitly label them as formulations of the 
previous statement.  These discourse markers include “so,” “what you’re saying is,” etc.  
In analyzing a formulation, focus on what the therapist has selected to preserve or 
transform from what the client said.6 

 
Unless it is an exact repetition, a formulation inevitably preserves some information, 
deletes some information, and transforms the original statement. 6  So they clarify, but 
with an inevitable therapeutic slant.  Note that exact repetition may also occur because 
the therapist isn’t sure he or she heard correctly.  The clues are (a) whether it was hard to 
hear (not a formulation) and (b) whether the therapist probably had the information 
already (is a formulation) 
 
 
Non-analyzable:  
 Don’t try to analyze utterances unless their meaning is clear to you. If you can’t 
hear every word (e.g., mumbling or overlapping), if the intonation is ambiguous, or if the 
utterance just doesn’t make sense to you, then it’s non-analyzable.   
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 Also, it is impossible for you to say with some certainty whether the utterance is 
positive content or negative content, then mark it as non-analyzable. Utterances should be 
clearly positive content or negative content to be marked as such. In other words, 
utterances that appear to have a value (positive or negative), but it is unclear due to tone 
of voice or another factor if they are positive or negative content, mark as non-
analyzable.  

 
Example 1: Non-analyzable 
(de Shazer “I want to want to” - statement, 00:45) 

Th: What do you do with yourself all day? 
Cl: Not much. 
Th: I imagine.  

In this example, the utterance “I imagine” is non-analyzable due to the inflection in the 
therapist’s voice. It is hard to tell if the therapist is being positive or negative in this 
utterance so it is marked as non-analyzable. 

 
 
1 Bavelas, J. B., Coates, L., & Johnson, T.  (2000).  Listeners as co-narrators.  Journal of 

Personality and Social Psychology, 79, 941-952. 
2  Tomori, C., & Bavelas, J. B.  (in press). Using microanalysis of communication to compare 

solution-focused and client-centered therapies.  In Journal of Family Psychotherapy 
(special issue on solution-focused brief therapy). 

3 McGee, D. R., Del Vento, A., & Bavelas, J. B.  (2005). An interactional model of questions as 
therapeutic interventions.  Journal of Marital and Family Therapy (2005, 31, 371-384. 

4 Bavelas, J. B., McGee, D., Phillips, B., & Routledge, R.   (2000).  Microanalysis of 
communication in psychotherapy. Human Systems, 11, 47-66.  

5 Garfinkel, H., & Sacks, H. (1970).  On formal structures of practical actions.  In J. C. 
McKinney & E. A. Tiryakian (Eds.), Theoretical sociology (pp. 337-366).  New York:  
Appleton-Century-Crofts. 

6 Heritage, J., & Watson, R. (1979).  Formulations as conversational objects.  In G. Pasathas 
(Ed.), Everyday language:  Studies in ethnomethodology (pp. 123-162). New York:  
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RULES FOR ANALYSIS OF POSITIVE THERAPIST CONTENT 

  
Positive therapist content includes questions, statements, formulations, suggestions, etc., by the 
therapist that focus the client on some positive aspect of the client’s life (e.g., a relationship, trait, 
or experience in the past, present, or future). Examples of these can include the therapist’s 
comments or questions about: 
 

- the client’s strengths or  abilities 
- resources (in the client or in the client’s situation) 
- the client’s agency towards change  
- the client’s solutions 
- the client’s confidence 
- the client’s initiative 
- exceptions to the problem (e.g., , past successes) 
- good situations in the person’s life (e.g., support of others; a good job; enough 

 money) 
- commenting on or asking the client about where he/she wants to be 
- asking the client what will be helpful 
- therapist displaying optimism, hope about the client’s situation 
- compliments; noting that something went well 
- positive presuppositions in questions 

 
The following are specific examples of positive therapist content. The examples may fit into one 
or more of the above forms of positive content (e.g. strengths, resources, confidence, etc.). 
 
Example 2:  Strengths, abilities 
(Lichtenberg “Depression with older adults” – statement, 34:25) 

C: [Client is talking about how she wasn’t the caregiver for her parents at the end of their 
lives.] 
T: One thing I would like to suggest, because you’re very personable and you relate so 
well to others, is considering a support group, and probably, although it’s not clear that 
your husband has…. 

The statement “you’re very personable and you relate so well to others” is positive because the 
therapist is commenting on the client’s positive characteristics. 
 
Example 3:  Strengths, abilities; Client’s initiative 
(Meichenbaum “Cognitive-behavioral therapy with Donald Meichenbaum” – statement, 21:22) 

C: [Client is talking about how she made the decision to be an escort.] 
T: So your independence, (C: yes) your assertiveness, your initiative, you’re 
entrepreneurial.  

 This statement “So your independence, …your assertiveness, your initiative, you’re 
entrepreneurial” is positive because the therapist is making positive statements about the client.  
This is a formulation (“So…”), and the therapist is interpreting her decision as revealing several 
good qualities. 
 
Example 4: Strengths, abilities; Client’s initiative 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

140	

(Meichenbaum “Cognitive-behavioral therapy with Donald Meichenbaum” – starting a question, 
32:10) 

C: [The client is commenting about how structure is good and how she loves structure] 
T: You have that initiative, so how can you… 

The statement “You have that initiative” is positive because the therapist is pointing out a 
strength that the client possesses. 
 
Example 5:  Noting that something went well 
 (Persons “Cognitive-behavior therapy” – statement, 4:12) 

Cl: [Client is describing how her homework went.] It was interesting, it was fun. She told 
me some things about her kids and even some struggles with them that I had just never 
imagined…uhm 
Th: Well that’s nice  

The statement “well that’s nice” is positive because the therapist is making a positive comment 
about the client’s homework. 
 
Example  6:  Noting that something went well 
(Persons “Cognitive-behavior therapy” – statement, 9:31) 

Cl:[The client is talking about how part of the homework went well.] That was ok  
Th:  Ok It sounds like it kind of flowed naturally  
Cl: It did it did 

 Th: I think that is a plus for you  
The statement “it sounds like it kind of flowed naturally” is positive because the therapist is 
formulating the client’s description as meaning that the client’s homework flowed naturally. The 
second statement “I think that is a plus for you” is positive because the therapist is emphasizing 
that the homework went well. 
 
Example 7:  Positive presupposition: compliment; strengths, abilities 
 (de Shazer “The Right Path”- question, 3:41) 

Cl: (Talking about her drug using friends) I see what happens to them, it is like they are 
in their own little world 
Th: Uhm ok so you are a smart kid? 

This formulation, “so you are a smart kid,” is positive because the therapist characterizes her 
observations about the effects of drugs as meaning she is smart.   
 
Example 8: Positive presupposition: optimism 
(de Shazer “The Right Path”- question, 8:50) 

Cl: (Client describes why she is a 7) 
Th: How would you know you have gone from a 7 to an 8? 

This question “How would you know you have gone from a 7 to an 8?” is positive because the 
therapist is presupposing that the client will or could go from a 7 to an 8, thus making an 
improvement. 

 
 
Example 9: Positive presupposition; Exceptions to the problem 
(Dolan “I know he’s not good for me” - question, 33:19) 

Cl: (Talks about how she would need to be able to make good decisions.) 
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Th: What are some times when you have made good decisions in the past?  
The presupposition of this question is that the client has made good decisions in the past. This 
presupposition is positive, and thus this utterance would be marked as positive content. 
 
Example  10:  Compliments 
(Dolan “I know he’s not good for me” – statement, 3:40) 

Cl: Yeah.  Okay.  Um.  I’m not so good at English, but maybe  
Th: Oh, Margaret, I think you’re very good at English. My Swedish and my Danish are 
non-existent! So the fact that you speak any English I’m very impressed.  

The first statement “I think you’re very good at English” is positive because the therapist is 
complimenting the client on a skill. The second statement “So the fact that you speak any 
English I’m very impressed” is also positive because the therapist is again complimenting the 
client on her English. 

 
Example 11: Exceptions to the problem; client’s initiative;  
Positive presupposition; client’s ability 
(de Shazer “The Right Path”- question, 6:56) 
(The client is talking about getting on the right track, including not skipping school) 

Cl: Yeah, you could say that  
Th: And you do sometimes, you go to school a couple of days a week and (Cl: um hm) 
and when you do that you do ok at school? 

The formulation “and you do sometimes, you go to school a couple of days a week” is positive 
because the therapist is emphasizing that the client is already making steps to get on the right 
track. The question “when you do that you do ok at school?” is positive because the phrasing of 
the question presupposes that she is doing ok. 
 
Utterances that aren’t marked positive:  Clarifications 
 When the therapist immediately restates something positive that the client said just to 
clarify the client’s utterance, we will not mark this as positive content. In these cases, it must be 
obvious to the analyst that the therapist is restating the client’s utterance only to clarify the 
information.  
 
Example 12: Clarification 
(Berg “I’m glad to be alive” – question, 9:40) 

Cl: One went to college but she got pregnant in college so she dropped out so I really 
want to be like the first to go all the way at least 
Th: All the way through college?  

The therapist’s utterance “all the way through college” is stated to clarify the client’s previous 
phrase, “go all the way.” The therapist is restating “all the way through college” just for the 
purpose of making sure that she had understood the client correctly.  Thus, it is not marked as 
positive content.  
  
Note that sometimes the therapist seems to restate something positive that a client has stated but 
does so as a formulation.  If the analyst can tell that the therapist had understood the client and is 
not simply clarifying, we will mark the utterance as positive. Formulations occur when the 
therapist is stressing or even changing slightly what the client said. Also, in these cases, the 
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therapist will usually add something to the restatement, i.e., it’s a formulation that slightly 
changes the client’s statement. 
 
Example 13:  Positive formulation 
(Dolan “I know he’s not good for me” – question, 24:01) 

Cl: I think it would be easier for me to just talk and be with them.  Right now, I’m  just 
like: “Don’t ask me anything.” 
Th: So they’d notice you talking to them more?  

In this utternace, “so they’d notice you talking to them more?”, the therapist summarizes the 
client’s utterance by rephrasing it . It is clear that the therapist had understood the client, so it is 
not a clarification. Thus, it is marked as positive content. 
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RULES FOR ANALYSIS OF NEGATIVE THERAPIST CONTENT   

 
Negative therapist content includes questions, statements, formulations, suggestions, etc. stated 
by the therapist that focus the client on some negative relationship, trait, or experience in the 
past, present, or future. Examples of these can include the therapist’s comments or questions 
about  
 

- the client’s problem, weaknesses, or complaints 
- how difficult this problem is  
- a bad situation (e.g., other people, lack of money) 
- the client’s helplessness 
- the client’s feeling out of control 
- the client’s lack of agency 
- the client’s lack of resources (including financial) 
- the client’s inability to see a solution 
- the client’s lack of initiative, inertia (“can’t move out of their spot”) 
- the client’s lack of confidence 
- the client’s fear of failure or failure 
- pessimism, lack of hope (hopelessness) 
- client’s negative emotions (e.g. fear, anxiety, worry, depression, guilt) 
- generalizing the problem- seeing no exceptions 
- negative presuppositions in questions 

 
Note: Just because an utterance contains a positive part does not mean it cannot also contain a 
negative part. 
  
The following are specific examples of negative therapist content. The examples may fit into one 
or more of the above forms of negative content (e.g. weakness, helplessness, lack of confidence, 
etc.). 
 
Example 14 – Focus on problem 
(Lichtenberg “Depression with older adults” – re-focusing the client, question, 4:55) 

Cl: …he won’t let me use it now…I would start to bring up my [art] 
materials…{sighs}….but 
Th: Now let’s go back to the incident where you had your butcher knife. What was that 
all about?   

The first statement focuses the client back on the problem.  The use of “that” in the following 
question indicates that he is referring to the same negative topic (i.e., the incident where she had 
the butcher knife). 
 
Example 15 - Negative emotions 
(Lichtenberg “Depression with older adults” – re-focusing the client, reformulation, request, 
21:55) 

Cl: And I got a lot of my spending money playing bridge cause (laugh) I almost always 
won (laugh) 
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Th: I’m not going to sit down at a table with you….But let me ask you about this guilt 
then. You feel guilty. Tell me about it. Tell me about the guilt.   

Here the therapist brings up a negative topic (guilt) that the client had mentioned earlier (see 
19:50) in the conversation. 
 
Example 16 -  Negative presupposition: failure 
(Persons “Cognitive-behavior therapy” – question, 5:54) 
(The therapist is reacting to the client’s description about her homework from the previous 
session). 

Cl: So I just said I don’t have a family I’m dating different people right now but uhm 
nothing serious and then we kind of talked about the weather, and that was… 
Th: So it didn’t really go over that great?  

The formulation “it didn’t really go over that great” is negative because the therapist is 
emphasizing that the assigned homework didn’t go well. This characterization is negative, and 
thus this formulation would be marked as negative content. 

 
Example 17 -  Pessimism, failure 
(Persons “Cognitive-behavior therapy” – statement, 8:23) 

Cl: I guess overall it went ok [the intonation of the word guess implies that the client was 
not sure].  
Th: Not a great experience. 

In this example, the therapist’s formulation, “not a great experience,” is negative because she is 
providing a pessimistic interpretation, that the homework was a failure.  
 
Example 18 – Negative presupposition: bad situation; fear 
(Dolan “I know he’s not good for me” – question, 10:29) 

Cl: I knew that I would die if I go on like this…so  
Th: So you really uhm, thought you could die? 

This formulation, “So you really … thought you could die?”, is negative because it summarizes 
the negative or fearful part of the client’s description of her situation.  

 
Example 19 – Negative presupposition: negative emotions; worry  
(Dolan “I know he’s not good for me” – question, 13.46) 

Cl: Then after just a couple of weeks I started with the drugs again so  
Th: Is that why you are worried about going back to him? 

 
This example “you are worried about going back to him” because the therapist is asking about 
the client’s negative emotions about her situation, namely, being worried. This presupposition is 
negative, and thus this utterance would be marked as negative content. 

 
Example 20 – Focusing on client’s problem or negative event (in the past) 
(Meichenbaum “Cognitive-behavioral therapy with Donald Meichenbaum” – formulation, 3:17) 

Cl: I did try to commit suicide about seven times. 
Th: You tried to commit suicide seven times.  

Despite the possible intent of empathy, this example is negative because when the therapist says 
“tried to commit suicide seven times,” it emphasizes a serious problem experienced by the client.  
It is not just a clarification because there is no intonation or facial expression that suggests he is 



	 	 Texas	Tech	University,	Valerie	Handley,	August	2019	
	

	
 
 
 

145	

asking whether he heard correctly.  His intonation and facial expression suit a statement, not an 
inquiry.  
 
Example 21 – Negative presupposition: negative emotions; anger, fear 
(Meichenbaum“Cognitive-behavioral therapy with Donald Meichenbaum” – question, 14:24) 

Cl: I can’t stay mad at somebody because they could be gone the next day and I never 
said that I love you or I miss you or thanks for everything you have done for me you 
know 
Th: How do ya deal with all that anger and that fear that goes on in your life now? 

The question presupposes that there is “all that anger and that fear that goes on in your life.” 
which is negative so it would be marked as negative content.  

 
Example 22 – Negative presupposition: the client’s problem 
(de Shazer “The right path”– question, 00:27) 

Th: So… where do you go to school? 
Cl: Um.. West High 
Th: Alright. Do you really go or you’re just supposed to go?   

The therapist’s question presupposes that she may not actually be attending school, i.e., 
“supposed to [really] go” but may be skipping classes, which is one of her problems. This 
presupposition is negative, and thus this utterance would be marked as negative content. 
 
Example 23 – Negative presupposition: bad situation (friends) 
(de Shazer “The right path”– question, 02.48) 

Cl: you know, I’ve been hanging with my friends a lot and they’ve been getting in a lot 
of trouble, you know, in drugs and stuff [Th: uh-hum]. They’ve been trying to pushing 
me into trying, you know, ‘cause I’ve already tried certain drugs but [Th: uh-hum] not all 
of them [Th: uh-hum] and, you know- 
Th: So your friends have tried all of them?  

In this case, the therapist’s question serves to focus the client on the negative aspects of her 
friends and the bad situation of hanging out with them. This presupposition is negative, and thus 
this utterance would be marked as negative content. 

 
Example 24 – Bad situation; focusing on the client’s problem 
(de Shazer “I want to want to”– question, 02.00) 

Th: [In referring the client’s situation of being in a wheel chair] It’s so difficult, huh?  
Cl: Uh-hum [nodding] 

 
The therapist is acknowledging the client’s difficult situation and, in doing, so he’s voicing an 
understandably negative view of the client’s situation. That is, as pointed out in Example 22, 
negative comments can sometimes have empathic intentions. 

 
Example 25 – Negative presupposition: negative emotions; worry 
(de Shazer “I want to want to”– question, 02.08) 

Th: [In referring the client’s mother’s concern] She was concerned about you?  
Cl: Yeah.  

The therapist’s question presupposes and asks about the mother’s concern as a problem. This 
presupposition is negative, and thus this utterance would be marked as negative content. 
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Example 26 – Negative presupposition: anxiety 
(Persons “Cognitive-behavior therapy” – question, 3:38)  

Cl: She did a lot of the talking so actually I was very relieved.. uhm 
Th: Ok, let me ask you something, when you approached Tina, how anxious did you 
feel? You know that hierarchy we have from before like what number would that be?  

The question “when you approached Tina, how anxious did you feel?” contains the 
presupposition that the client was at least somewhat anxious. Because focusing on the client’s 
negative emotion is negative, this would be marked as negative content. 
 
Example 27 – Optimism (positive); Pessimism (negative) 
(de Shazer- “I want to want to” – statement, 00:19) 
Th: [referring to the session] I hope it will be in some way useful. There’s no guarantees about 
that but I can guarantee that I will do my best and I assume…  
 
In this example, the first part “will be in some way useful” is positive content because the 
therapist is talking about how the session can be useful to the client and the next part “There’s no 
guarantees about that” is problem content because the therapist is stating that there is a chance 
that the session won’t be helpful. These would be rated accordingly and considered one utterance 
with two separate signs. 
 
 
Restatements that aren’t marked negative:  Clarifications 
 When the therapist immediately restates something negative that the client said just to 
clarify the client’s utterance, we will not mark this as negative content. It must be obvious to the 
analyst that the therapist is restating the client’s utterance only to clarify the information.  
 
Example 28 - Clarification 
(Dolan “I know he’s not good for me” – question, 6:34) 

Cl: And it’s a really big problem for me because I’m afraid that I will go back to him and 
then I… then I  don’t know if that it will work out.   
Th: So, um, help me understand this. So you’re afraid you will go back to him and you 
don’t know if it will work out with him or with the family or for you or…?  

 The therapist is asking whether she understood what the client meant and offers at least three 
possibilities(“work out with him or with the family or for you or…?”). . In this case, we can tell 
that the therapist is clarifying and not formulating because she says “help me understand this” 
and also states the several ways she could understand it .. Thus, it is not marked as negative 
content. 
 
As was pointed out for positive content, sometimes the therapist can seem to be just restating 
something negative, but it is a formulation and not a clarification.  The key is whether the analyst 
can tell that the therapist had understood the client; if so, we will mark the utterance as negative. 
In a formulation, the therapist stresses or even changes slightly what the client said. Also, the 
therapist will often add something to what the client said, as in the example below. 
 
Example 29 – Negative formulation; bad situation 
(Dolan “I know he’s not good for me” – statement, 8:34) 
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Cl: And he beat me. 
Th: Oh my god, he beat you.  

In this example, the analyst can tell that the therapist understood the client because she said “oh 
my god” and then said “he beat you”. The therapist probably repeated “he beat you” as empathy, 
but we are not analyzing the therapist’s inferred intentions.  The utterance itself is negative.  
 
Utterances that are both positive and negative 

Based on the procedures above some utterances will contain both positive and negative 
parts. In these instances, utterances should be marked with a “+” and a “-“.  

 
Example 30—Positive and negative utterance 
(Persons, “Cognitive-behavioral therapy” –statement, 11:10) 

Before this example the client is discussing an interaction she had had with a coworker.  
 
Cl: No. I mean nothing happened.  
Th: No, I understand, but I can see how you’d feel uncomfortable. I wonder, what’s the 
best way to handle that? 

In this example, the therapist’s utterance contains both positive and negative components. The 
therapist mentions the client’s uncomfortable feeling which focuses the client on a bad situation. 
However, the therapist proceeds to question the client about coping strategies or possible 
solutions for the client to combat these uncomfortable feelings.  
 
Example 31—Postive and negative utterance 
(Berg, “I’m Glad to be Alive” –statement, 19:27) 
 

Th: A long time, and last might sounds like you were being assertive, was helpful for 
you. (C: Right) Right, and somehow you were, quite, didn’t know what to do with it after 
that, after you were assertive. So, you went to your aunt’s house. (C: umm hmm) And 
that wasn’t very helpful.  

In the above example the therapist highlights both helpful and unhelpful actions the client used 
during the previous night. The part of the utterance when the therapist mentioned the helpful 
action would be marked positive and the part of the utterance when the therapist focuses on what 
wasn’t helpful would be marked negative. 
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UTTERANCES THAT ARE NEITHER POSITIVE OR NEGATIVE 
 
This is the final, default rating. Only if a utterance contains no positive and no negative content 
(and is not NA) is it rated as “neither positive or negative.” If the utterance has even one positive 
or negative phrase, the positive or negative content always takes precedence over the “neither” 
rating. This rule also applies for the “non-analyzable” rating. Thus, when an utterance has one or 
more positive or negative phrases, it may also have parts that are neither positive or negative, but 
we’re ignoring those and focusing on the presence of positive or negative content. 
 
Example 32 – Neither positive or negative 
(Lichtenberg “Depression with older adults” – questions,1:35) 

Th: You’ve been married how many years? (…) And he is how old? (…) And he’s been 
retired since…? And then [he] retired finally in…?  
Cl: Finally about ten years ago.  

These questions are neither positive or negative because the therapist is seeking information that, 
in this context, aren’t positive or negative. 
 
 
 Example 33 – Neither positive or negative 
(Lichtenberg  “Depression with older adults” – generic listener response, 1:03-1:21) 

Cl: He officially retired from his first big important job, uh, in the 80’s, and then his 
streamship line that he worked with sold it, and he was ready to retire anyway, but they 
took him on, so he retired from two places. 
T: Okay. 

 
In this utterance “okay” is neither positive or negative because the therapist is using a generic 
listener response. 
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RULES FOR ANALYSIS OF POSITIVE CLIENT CONTENT   
  
Positive client content includes questions, statements, formulations, suggestions, etc., by the 
client that focus on some positive aspect of life (e.g., a relationship, trait, or experience in the 
past, present, or future). Examples of these can include the client’s comments or questions about: 
 

- strengths or  abilities 
- resources (in the client or in the client’s situation) 
- agency towards change  
- solutions 
- confidence 
- initiative 
- exceptions to the problem (e.g., past successes) 
- good situations in a person’s life (e.g., support of others; a good job; enough money) 
- commenting on where he/she wants to be 
- stating what will be helpful 
- displaying optimism, hope about their situation 
- noting that something went well 
- positive presuppositions in questions 

 
The following are specific examples of positive client content. The examples may fit into one or 
more of the above forms of positive content (e.g. strengths, resources, confidence, etc.). 
 
 
Example 34:  Stating what will be helpful 
(Meichenbaum “CBT with Donald Meichenbaum” – statement 38:13) 

Th: I mean, if, I’d, I’d love you to just journal that piece.  
       Cl: That’d be great, ‘cause you know, I, I would never have thought to do something 
like that.  

The statement “I would never have thought to do something like that” is positive because the 
client is acknowledging something that might be helpful to her. 
 
 
Example 35: A good situation in a person’s life  
(Yvonne “I know he’s not good for me” – statement 11:21) 

Cl: This last time, well something that um, that was different this time was that I was 
placed with a family (T: Um) that um, kind of (laughing) kind of like a foster family. 
Th: Really? 
Cl: Yeah, but I’ve known them for a really long time and um, I think maybe being in a 
different place helped me. 

The statement “I think maybe being in a different place helped me” is positive because the client 
is stating that the support she received with the foster family was helpful. 
 
 
 
Example 36: Commenting on where he/she wants to be 
(Meichenbaum “CBT with Donald Meichenbaum” – statement 11:22-11:39) 
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Th: So if you were going to be like that kid what would, how would that show up? What 
would you do?  
C: I don’t know. I’d be smiling all the time. I’d be happy, I’d be laughing; I wouldn’t get 
upset over the stupid little things that happen every single day, you know, something’s 
going happen and… 
 

The statement “I’d be smiling all the time. I’d be happy, I’d be laughing; I wouldn’t get upset 
over the stupid little things that happen every single day” is positive because the client is stating 
how she wants to be. 
 
 
Example 37: Exceptions 
(de Shazer- “Coming through the ceiling” statement 22:57) 

Th: I see. Um hmm. Okay, Okay. So, there were these times, um, the Summer and 
getting more sleep and feeling more energetic, and um, any other times in the past year 
that you remember that were, you were able to get more sleep, felt more like your old 
self?  
 
Cl: Well the only time that I can think of was um, the woman who works next  
time was um, her daughter was getting married and she had made the wedding 
dress, and there was a big wedding (T: Um hmm) she was, she was so involved in  
that, and I went to the wedding and it was, I just remember that when I came  
home I was able to, say fall asleep. (T: Um hmm.) probably because I was tired.  
So tired from, you know the activities and the excitement of the day and the  
dancing. 
 

The statement “Well the only time that I can think of was um...I just remember that when I came 
home I was able to, say fall asleep.” is positive because the client is talking about an exception to 
her sleeping problem.  
 
 
Example 38: Noting that sometime went well 
(Persons “Cognitive-behavior therapy” – statement 3:59-4:12) 

Th: Okay and how did it go? 
Cl: It actually went really well, um, it was interesting; it was fun; (T: Um hmm) she told 
me some things about her kids, and even some struggles with them that I had just never 
imagined. 

 
The statement “It actually went really well, um, it was interesting; it was fun” is positive because 
the client is talking about something that went well. 
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RULES FOR ANALYSIS OF NEGATIVE CLIENT CONTENT   
 

Negative client content includes questions, statements, formulations, suggestions, etc. by the 
client that focus on some negative aspect of life (e.g. a relationship, trait, or experience in the 
past, present, or future). Examples of these can include the client’s comments or questions about:  
 

- problem, weaknesses, or complaints 
- how difficult this problem is  
- a bad situation (e.g., other people, lack of money) 
- helplessness 
- feeling out of control 
- lack of agency 
- lack of resources (including financial) 
- inability to see a solution 
- lack of initiative, inertia (“can’t move out of their spot”) 
- lack of confidence 
- fear of failure or failure 
- pessimism, lack of hope (hopelessness) 
- negative emotions (e.g. fear, anxiety, worry, depression, guilt) 
- generalizing the problem- seeing no exceptions 
- negative presuppositions in questions 

 
Note: Just because an utterance contains a positive part does not mean it cannot also contain a 
negative part. 
 
The following are specific examples of negative client content. The examples may fit into one or 
more of the above forms of negative content (e.g. weakness, helplessness, lack of confidence, 
etc.). 
 
Example 39: A bad situation; lack of resources 
(Berg “I’m glad to be alive” – statement 21:18)  

Cl: Something told me that um either he had to go or I had to go. (T: Ahh) By him going 
he would go back to jail or prison, where he belongs. (T: Yeah) I mean that’s my brother, 
I love him, but he is a menace to society, and you know and he can’t, you know function 
with, you know, people, you know out here, you know trying to do good. But uhm.. 

 
The first part of this utterance “By him going he would go back to jail or prison, where he 
belongs” is negative because the client talks about his brother going to a negative place (jail). 
The next part “he is a menace to society, and you know and he can’t, you know function with, 
you know, people” is negative because the client talks about his brother’s lack of resources to 
deal with people.  
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UTTERANCES THAT ARE NEITHER POSITIVE OR NEGATIVE 
 
This is the final, default rating. Only if a utterance contains no positive and no negative content 
(and is not NA) is it rated as “neither positive or negative.” If the utterance has even one positive 
or negative phrase, the positive or negative content always takes precedence over the “neither” 
rating. This rule also applies for the “non-analyzable” rating. Thus,  when an utterance has one or 
more positive or negative phrases, it may also have parts that are neither positive or negative, but 
we’re ignoring those and focusing on the presence of positive or negative content. 
 
 
Example 40: Clarification 
(Depression with Older Adults-Lichtenberg – question 11:57-12:02) 
 Th: Has he ever been evaluated for eye problems? 
 Cl: For eye problems? 
 Th: Yeah. 
 
The question “for eye problems?” is neither positive nor negative because the client is asking it 
only to clarify the therapist’s earlier question. 
 
Example 41: Restating a question for emphasis 
(Depression with Older Adults-Lichtenberg 15:11 – 15:19) 
 Th: Okay, do you realize that you’re now a caregiver? 
 Cl: Yeah. 
 Th: Do you realize that? 
 Cl: Un huh. 
 
The question “Do you realize that?” is neither positive nor negative because the therapist is 
asking it only to emphasize the previous question.  
 
 
Utterances that are both positive and negative 

Some utterances will contain both positive and negative parts. In these instances, 
utterances should be marked with a “+” and a “-“.  

 
Example 42: Positive and Negative Utterance – 
(Depression with Older Adults-Lichtenberg—28:46) 
Prior to this utterance the client is talking about winning first prize in an art contest.  
 
 Th: Congratulations. That’s wonderful. 
 Cl: I was thrilled to death. And he’s always referred to these things as junk. And when 

we were moving and I was wrapping up all these things, he was having a fit; ‘we’re going 
to have to pay to move all your junk.’ But the kids were really good about it.  

 
The statements, “I was thrilled to death” and “But the kids were really good about it” are 
considered positive, while the middle section of this utterance would be considered negative. The 
negative rating is based on the context of the session, in which the client is commenting on the 
marital strife between herself and her husband.  
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CLIENT’S ANSWERS TO THERAPISTS QUESTIONS 
If what the therapist asks is a not knowing question and the client responds with “Um hmm” “or 
“yes/no”, the client is considered to be offering new information. In this case, the analysis of the 
client’s “Um hmm” or “yes/no” should be determined from the value (positive, negative, or 
neutral) of the therapist’s not knowing question/statement. 
 
Example 43: Positive based on the therapist’s question 
(Depression with Older Adults-Lichtenberg Question 12:06-12:12) 
 Th: And besides the cataract, he doesn’t have any disease like macular degeneration or 

anything? 
 Cl: No. 
 
The response “no” is positive based on the context of the question because the question  
asks about a problem (negative content) and the client responds with a no stating that the  
problem does not exist. 
 
 
Example 44- Negative based on the therapist’s question 
(Depression with Older Adults-Lichtenberg 18:59 – 19:02) 
 Th: Do you think he’s depressed? 
 Cl: Yeah. 
 Th: Yeah. 
 
The response “yeah” is negative. 
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APPENDIX F 
 IRB APPROVAL  

 


