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CHAPTER I 

INTRODUCTION 

The experience of researchers of the influence of 

client role expectations in psychotherapy carries important 

implications for their colleagues investigating the role of 

client preference in psychotherapy. In many ways, the 

hypothesis that disconfirmation of client expectations of 

therapist role does result in negative consequences had 

come to be accepted as "demonstrated" by a large proportion 

of the psychological community. Evidence for this accep

tance was, and is, available in the frequent allusions 

found in the psychological literature to the belief that 

disconfirmed expectations lead to various sorts of negative 

effects. Such allusions have often been tossed out rather 

casually, with few references to buttress them. The very 

casualness of the statements betray the confidence with 

which this hypothesized relationship is assumed to be 

valid, and therefore the extent to which it has become in

grained as part of the "common wisdom" of psychotherapy. 

Several examples, all drawn from recent papers in the same 

prestigious journal, serve to demonstrate this point. 

Lorion (1974) mentioned that "the importance of patient 
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expectations to treatment variables . . . has been demon

strated" (p. 347). He felt confident enough of that state

ment to cite in support only seven representative studies 

using a number of different dependent variables. Baekeland 

and Lundwall (1975) , in an extensive review of literature 

on drop outs from psychotherapy, wrote that "it is known 

that discrepant expectations about treatment promote drop

ping out" (p. 758). This inference was supported by the 

citation of six studies, five of which were published prior 

to 1966. Thus, these authors also experienced little hesi

tation about accepting the validity of the hypothesized 

negative effects of disconfirmed expectations. Finally, 

Heitler (19 76) made reference to the "substantial body of 

theory and research evidence" (p. 340) indicating that 

mutuality of patient-therapist role expectations is crucial. 

So confident was he that this substantial body of support 

existed, he cited only six references in support. The fact 

that all three of these selected examples were drawn from 

otherwise scholarly papers published in a respected journal 

only serves to underline the extent to which the discon

firmed expectation—negative effects hypothesis has been 

accepted. 

The acceptance of this hypothesis not only influences 

everyday practice, but also has provided the rationale for 

the publication of a large number of descriptive and 



correlational studies detailing the particular role expec

tations of one given sample of some particular subgroup of 

the population. Some authors have described the several 

types of expectations held within a single group (Apfelbaum, 

1958; Begley & Lieberman, 1970; Heine & Trosman, 1960). 

Other writers have simply reported the dominant type of ex

pectation in their particular sample (e.g., Chance, 1957; 

Cundick, 1963; Thomas, Polansky, & Kounin, 1955; Tinsley & 

Harris, 1976). Still other reports have examined the rela

tionship of role expectations and socioeconomic status 

(Bent, Putnam, Kiesler, & Nowicki, 1975; Garfield & Wolpin, 

1963; Lorion, 1974 a,b). Other correlational reports have 

examined the relationship of types of role expectations to 

various personality characteristics (Baldwin, 1974; Caine, 

Wijesinghe, & Wood, 1973) and to variables in psychotherapy 

(Jacobs, Muller, Anderson, & Skinner, 1972; Overall & Aron-

son, 1963) . If role expectations are indeed important in 

psychotherapy, then there is a certain reasonableness to 

the reporting of various groups' expectations, or at least 

to whatever extent one particular sample's expectations can 

be generalized to those of the subgroup as a whole. On the 

other hand, if role expectations are not so important in 

eventual outcome of therapy, then these articles are mat

ters of only casual interest, filling our already crowded 

journal space. 



A recent review of the literature (Duckro, 1976) indi

cated that in fact the experimental investigations of the 

effects of disconfirmed expectations in psychotherapy have 

produced results which are sharply divided. Thus, contrary 

to the usual assumption, the major question in this area— 

does the disconfirmation of client role expectations result 

in negative effects?—has by no means been answered. The 

overall empirical picture is actually quite ambiguous. 

Therefore, in the area of role expectations, an auspicious 

beginning, and a perhaps overenthusiastic interpretation of 

the early research, has elicited such action and many 

studies based on an empirical foundation which was actually 

becoming less and less convincing. Scientific and profes

sional excitement, which ought to have elicited over more 

fine-grained analyses of the fundamental hypothesis, instead 

generated a sort of bandwagon effect which resulted in the 

reassignment of the burden of proof inappropriately to the 

null hypothesis. Many investigators and practioners pro

ceeded on this basis toward apparently more interesting 

applications and extensions of the supposedly demonstrated 

role expectation hypothesis. Such is an example of the 

development of myth in psychology. 

In concluding his review of the experimental data 

bearing on the role expectation hypothesis, Duckro (1976) 

discussed some reasons for the currently ambiguous research 



picture. He noted that many researchers had been lax in 

their definition and measurement of the experimental vari

able. Some had attempted to measure a whole array of ex

pectation dimensions. Thus, they were forced to assess 

expectation of each dimension using only a few questions. 

In attempting to strike the dramatic blow they had over

reached. Others utilized instruments which essentially 

overtly asked the client/subject what his/her expectation 

was. Of course, there is much room for unwanted bias in 

this sort of measurement. Quasi-behavioral questionnaire 

designs or behavioral examples are to be preferred. 

A second point raised by Duckro was that many of these 

investigators had failed to adequately define the term, ex

pectation. It carries two connotations. On the one hand 

is the meaning originally intended by the first researchers 

and theoreticians in this area—anticipation that some 

event will occur. On the other hand, expectation can also 

be used to connote a sense that the speaker or writer de

mands that some event occur, or thinks that there is some 

obligation for the listener/reader to see that this event 

does occur. These two meanings—expectation versus 

preference—are importantly distinct. Therefore, the 

failure to make explicit to subject, to reader, or to self 

which sense of the term is being used is a serious over

sight. 
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Further, Duckro also pointed out that there is even 

some theoretical reason to suggest that the study of expec

tation without accounting at the same time for preference 

may be a futile effort. He argued that most researchers 

have implicitly based their work on the unidimensional 

theory of expectation initially espoused by McClelland, 

Atkinson, Clark, and Lowell (19 53). This theory postulated 

that any significant divergence of the actual event from 

the expected event would result in a negative reaction from 

the person. It was based primarily on research on expec

tations of sensory experiences. In contrast to this little 

cited but much relied on position, Helson (1959, 1964) in- ( 

troduced a competitive set of ideas. He agreed that the 

unidimensional model was quite adequate for predicting 

reactions to disconfirmed expectations for sensory events. 

However, he argued that expectations for aesthetic or 

affectively-toned events were more properly ranked along a 

continuum ranging from most pleasant to least pleasant, and 

passing through a zone of indifference. That continuum, of 

course, is a continuum of preference for the event in ques- \ 

tion. Thus, Helson's bipolar theory of expectation clearly 

posits that preference underlies and influences the effect 

of disconfirming expectation. While the level of the ex

pectation may affect the intensity of the reaction to the 

actual event, the preference dimension effects the positive 

i 



or negative quality of the reaction. For example, the per

son who expects a raise of 100 dollars will probably, 

ceteris paribus, respond more excitedly to a 1000 dollar 

actual raise than the person who expected 900 dollars. In 

both cases, however, the reaction is likely to be positive 

since the actual raise is in the more preferred direction 

for both persons. On the other hand, a raise of 500 dollars 

for each person will result in qualitatively different re

sponses, even though their expectation was off by 400 

dollars in each case. 

Despite the obvious intuitive appeal of Helson's posi

tion, and the existence of empirical support for his bi

polar theory's greater relevance to psychotherapy (cf. 

Meltzoff & Kornreich, 1970), few researchers have based 

their work on it. Thus, Duckro hypothesized that a great 

deal of the ambiguity in the role expectation literature 

may have arisen from failures to account for client/subject 

preference. On the basis of Kelson's theory, if one is to 

study one or the other variable it appears more fruitful to 

study preference. Thus, it may be that much of the fuzzi-

ness in the role expectation research could be resolved by 

shifting, for the present time, empirical efforts toward 

role preference as the variable of interest. 

However, there presently exists the danger of a similar 

bandwagon effect among researchers of client preference in 
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psychotherapy. As with the role expectation area before 

it, interest in client preference has already provided the 

impetus for many studies describing the nature and corre

lates of client preferences along many dimensions and among 

many populations. All of these studies, in the final 

analysis, must rely for their raison d'etre on the validity 

of the hypothesis that client preference is an important 

influence in the process and outcome of psychotherapy. If 

client preference has little effect on therapeutic process 

and outcome, however, there is little sense to the conduct

ing and reporting of these myriad little descriptive and 

correlational efforts. Unfortunately, it must be force

fully stated that at the present time there is not suffi

cient experimental evidence to confirm or disconfirm the 

basic, underlying hypothesis that failure to meet client 

preference for therapist characteristics or behavior will 

result in negative consequences. This judgment reflects 

not only the paucity of the available research, but its 

cunbiguity as well. Although Helson's position does suggest 

that preference may be the better variable to investigate, 

what is needed is a systematic effort to ask that question 

experimentally. Enthusiasm and a multitude of descriptive 

studies may only leave us stranded once again, after an

other two decades of unsupported assumptions. Instead, it 

is necessary to proceed with patience to investigate step 



by step whether or not preferences are relevant signifi

cantly to the process and outcome of therapy. Such a 

paradigm may lack glamor, but it is preferable to rhe 

wasted effort characteristic of its alternatives. 

In the present paper, we will first review the rela

tively wide range of studies which have already taken 

primarily descriptive and correlational approaches to the 

study of client preference. Having satisfied ourselves 

at least that such preferences do exist and are found 

across a diverse range of dimensions of therapist charac

teristics and behaviors, we will then focus on the rela

tively sparse supply of experimental investigations of Lhe 

importance of meeting client preference for therapist role 

behavior. The purpose of the present study is the system

atic addition of another link to the relatively short chain 

of experimental investigations of the role of client pref

erence in psychotherapy. In particular, it is designed to 

reflect the impact (or lack thereof) of preference for high 

or low therapist directiveness on interview process and 

postinterview satisfaction. If indeed client preference 

for therapist role is important, then efforts to describe 

its nature and correlates must go on. Further, efforts 

will be required in the applied setting to insure desirable 

matches of client preference and therapist style. On the 

other hand, if preference does not exhibit appreciable 
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impact on the psychotherapy experience, then descriptive 

and correlational studies of client preference must be con

sidered of only passing interest and of low priority for 

the investment of scientific resources. Practitioners may 

also feel free in that case, to ignore or relegate to a 

low level of concern the need to meet client preferences 

with regard to the type of treatment offered. This sort of 

freedom would permit much more efficient and facile use of 

available staff. In either case, the primary dictum re

mains the same. No matter how intuitively appealing the 

notion that clients will do better if given what they want, 

we must be careful that the idea withstands experimental 

scrutiny before it is incorporated into our body of "common 

knowledge." 

Review of the Literature 

Descriptive Research 

Client preferences for characteristics and behaviors 

of the psychotherapist have been reported to exist across 

a wide variety of therapist dimensions (Rosen, 1967). 

Wallach (1962) measured subjects' preferences for the three 

clusters of therapist styles identified by Apfelbaum 

(1958). Fully 82 percent of his sample preferred the 

therapist to be relatively demanding, critical, and ana

lytic in his/her approach to therapy. These subjects 

socred higher on the F-scale than other subjects selecting 
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either a more supportive or more egalitarian therapist. 

Boulware (Boulware & Holmes, 1970) found that his sample 

generally preferred an older male counselor above all other 

combinations of sex and age. Interactions were evident 

when the analysis was further broken down by the subjects' 

sex and type of presenting problem. For vocational prob

lems, all subjects preferred the older male counselor. 

However, for personal problems, females decidely preferred 

an older female counselor, while males maintained their 

preference for the older male counselor. It is interesting 

to note that these persons' preferences were related to 

their own hypotheses regarding which therapist type would 

be most competent to deal with the problem presented. They 

appeared to be far less concerned that the counselor be 

similar to themselves in age and sex. Stated preference 

was closely related to attribution of characteristics such 

as knowledgeable, experienced, understanding, and advice-

giving. Dolan (1974), on the other hand, found student sub

jects to be rather easy to please. His particular sample 

had no strong overall preferences for race or sex of the 

counselor. There was no relationship between the nature of 

their concerns and their preferences. They did want a 

relatively young counselor (23 to 32 years old range) who 

was at ease in therapy and who was free from distracting 

mannerisms. Preference for various therapist techniques 
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was about equally weighted. 

Koile and Bird (1956) reported that among their sample 

of college freshmen, each sex preferred a therapist of the 

same sex for many more types of problems. However, female 

students were also willing to consult a male therapist more 

often than male students were willing to consult a female 

therapist. Fuller (1964) provided partial replication of 

that report when he found that male subjects preferred male 

therapists most often, and more often than did female sub

jects. However, female subjects in his study also pre

ferred a male therapist most often, even for personal prob

lems. The overall interpretations, therefore, might be 

that the preference for a same sex therapist is decidely 

more of a reality for males than it is for females. Never

theless, Simons and Helms (1976) reported that both college 

and noncollege women in their study preferred female coun

selors to male counselors on a number of hypothetical 

process measures. Their subjects expected that the female 

therapist would be more interested and would more fully 

understand the presented problem. The difference between 

these findings and those of previous studies may indicate 

a change in women's preferences. On the other hand, the 

difference may simply reflect variability in samples; it is 

difficult to draw a definitive conclusion. 

Mitchell and Frederickson (1975) investigated the 
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influence of various therapist physical disabilities on 

client preference. They showed their subjects pictures of 

the same therapist in four different modes: (1) confined 

to a wheelchair; (2) as a right arm amputee; (3) as a blind 

person; and (4) without any obvious physical disability. 

Overall, persons in their study expressed preference for the 

therapists in the following order: (1) confined to a 

wheelchair; (2) blind; (3) without disability; and (4) 

right arm amputee. The authors argued that this order of 

preference supported the hypothesis that clients will tend 

to attribute to the physically disabled therapist greater 

capacity for understanding and empathy. Differentially, 

the wheelchaired therapist was preferred most strongly for 

guidance problems (educational and vocational counseling). 

The blind therapist was most preferred for serious, per

sonally threatening problems. 

A number of studies have examined preference in light 

of the interaction of client and therapist race. Banks, 

Berenson, and Carkhuff (1967) used one inexperienced black 

counselor and three white counselors of various levels of 

experience and training as interviewers of black under

graduates. All of the students expressed a willingness to 

return to the black counselor, while only one-third of that 

same group thought they would return to see the white coun

selors. Similarly, Stranges and Riccio (1970) reported 
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that among a group of Manpower trainees, subjects over

whelmingly preferred a therapist of the same race as their 

own. On the other hand, Backner (1970) summarized three 

separate studies using minority college students as sub

jects and concluded from that data that similarity of 

therapist and client in ethnic background was not an im

portant factor for those samples. Cimbolic (1972) also 

found that ratings of therapist effectiveness by black 

freshmen varied more with therapist experience than with 

the therapist's race. Finally, Jackson and Kirschner 

(197 3) made an attempt to clarify these inconsistencies in 

the research. They separately analyzed black students' 

preferences by breaking down their sample according to each 

student's racial self-designation. consistent with their 

hypothesis, they found that students who referred to them

selves as black or Afro-American preferred therapists of 

the same race significantly more than did students calling 

themselves Negro. Thus, it appeared that preference for 

similarity of client and therapist's race was a pronounced 

factor for some, but not all, black students. 

Fancher and Catkin (1971) asked their subjects to re

view 800 work descriptions of each of four therapy ap

proaches. Two were considered examples of insight-oriented 

therapies, although they did characterize the behavioral 

approaches as more scientific. It should be noted that 
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preference for one or another of the therapy approaches was 

not correlated with positive/negative attitudes toward 

science in general. Grater (1964) compared the presenting 

problems of clients who preferred a warm, kind, accepting, 

friendly counselor with those of clients who preferred a 

knowledgeable, poised, logical, and efficient counselor. 

Clients with stated preferences for the first type of 

counselor brought personal-social concerns to counseling 

significantly more often than did persons with preference 

for the second type. The latter group was typically con

cerned with educational or vocational problems. Finally, 

Holen and Kinsey (197 5) used demonstration tapes of three 

different therapy orientations—behavioral, client-centered, 

and psychoanalytic. Subjects viewing the tapes found the 

behavioral therapy most preferable and judged that approach 

to be the most effective. 

One of the facets of client preference subjected most 

frequently to investigation has been preference for high 

or low directive therapist style. It is also the facet of 

client preference which is of specific interest in the 

present study. Klein (1967) found that parents of high 

school students selected an advice-giving counseling model 

before either a supportive or a reflective model as the 

preferred counseling style both for themselves and for 

their offspring. There was no significant relationship 
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between socioeconomic status and preference for therapist 

style; however, there was a trend suggesting stronger 

preference for the advice-giving style among parents of 

low socioeconomic status. Reiter (1967) found that pref

erence for high-low therapist directiveness was normally 

distributed among a sample of college students. He noted 

that males expressed a slightly greater preference for the 

high directive style than did females. The younger male 

students were especially pronounced in their preference 

for the high directive style. Younger females were 

slightly more partial to the low directive therapist than 

were their older counterparts. 

Hutcherson (1968) utilized four examples of various 

therapy styles. In them the model therapist demonstrated 

the four possible combinations of the following two vari

ables: (1) therapist took high or low responsibility for 

the client's behavior; (2) therapist allowed the client 

more or less autonomy in the session. Subjects clearly 

favored the condition in which the therapist encouraged the 

client to take responsibility for his/her own behavior. 

However, there was no clear group preference one way or the 

other regarding the client autonomy variable. Kopel (19 73) 

measured subjects' independence as well as their preference 

for high-low therapist directiveness. He found no rela

tionship between the two indices. Replicating Reiter's 
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(1967) finding, Kopel did report that females tended to 

prefer the low directive therapist more than did the males. 

Peoples and Dell (1975) studied client preference by 

manipulating race and activity level of a videotaped 

therapist. Activity level as defined in that study sub

sumed both the directiveness of the therapists' verbaliza

tions and the extent of the therapists' physical movements. 

Both black and white undergraduates expressed preference 

for the more active/directive therapists, regardless of 

race. They attributed more positive personal character

istics and greater competence to the more active thera

pists, and expressed greater willingness to consult those 

therapists professionally. All subjects were members of 

low socioeconomic status families. 

The studies reviewed so far are clearly descriptive 

in nature. They vary with regard to the method used to 

assess preference, and many of them did use relatively good 

behavioral and quasi-behavioral presentations of the thera

pist characteristics or behaviors regarding which prefer

ence was assessed. They do establish that preferences for 

therapist characteristics and behaviors actually exist, and 

that high-low therapist directiveness is one dimension of 

therapist style along which potential clients hold estab

lished preferences. Further, it is clear that individual 

preferences on any given dimension can and do vary 
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significantly across different samples and across indi

viduals within the same sample. Nevertheless, none of 

these descriptive studies, by definition, addresses the 

question as to whether or not these existing, measurable 

preferences are of any importance in psychotherapeutic out

come or process. 

Correlates of Preference 

Other investigators have broadened the perspective 

somewhat by examining correlates of preference for thera

pist behavior. Shaffer (1957) found no support for Rot

ter's hypothesis that preference for a high directive 

therapist style would be the product of family experiences 

in which the more reinforcing parent was also the more 

dominant parent. Kanfer and Marston (1964) reported that 

persons who preferred an interpretative rather than a re

flective interviewer style scored higher on scale 8 of the 

Minnesota Multiphasic Personality Inventory and lower on 

measures of social conformity and defensiveness. However, 

despite their apparent preference for interpretations, 

these subjects increased their avoidance of the therapist's 

remarks when they received interpretations that were con

sistently incongruent with their own perceptions. They 

became more resistant to the preferred interpretative style 

when they thought the therapist wanted to change their 

(the subjects') positions. 



19 

Reiter (1967) demonstrated that among female college 

students preference for a low directive therapist was 

positively correlated with various personality indices 

selected to reflect the overall level of adjustment. The 

battery included measures of self-ideal discrepancy and 

ego strength. This relationship of preference and adequacy 

of adjustment was not significant for males; a trend existed, 

but it was in the opposite direction. Reiter found no re

lationship between preference for therapist directiveness 

and persons' scores on the Internal-External Scale. Heil-

brun (1970, 1971) found a general preference for high 

directive therapist responses among females with low scores 

on his counseling readiness scale. Heilbrun reported 

previous data which indicated that persons who scored low 

on that scale were more likely to drop out of therapy. 

Therefore, it appeared that females who preferred high 

directive therapists were more likely to drop out of 

therapy. It was not clear what the dynamics underlying 

this suggested relationship might be. It is interesting to 

note that the preference for a high directive therapy style 

was significantly diminished when the therapist was por

trayed as a low status male (graduate student). 

Fernback (1973) found that persons who preferred a 

rational-emotive therapist scored comparatively high on an 

authoritarianism scale. Persons who preferred a client-
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centered therapist v;ere more likely to score low on the 

scale. These results were essential replications of an 

earlier study by Sonne and Goldman (1957). In that study, 

there was an overall preference in favor of the high 

directive therapist. Nevertheless, there was still a 

significant positive relationship between higher scores 

on the authoritarianism scale and greater preference for 

the more directive therapist style. Finally, Swift (1974) 

reported that students preferred a high directive thera

pist style when the hypothetical presenting problem was 

a severe one involving a person of the same sex. These 

students preferred a low directive therapist style when 

the problem was severe but involved a person of the other 

sex. Interestingly, preferences were in exactly the op

posite directions when the same hypothetical problems were 

milder in nature. 

To summarize for a moment, on the basis of both the 

descriptive and the correlational research, one can say, 

that client preferences for therapist characteristics and 

behavior do exist, and that they may be related to various 

aspects of client personality and presenting problems. In 

particular, the high-low therapist directiveness dimension 

appears to be a relevant one for client preference. Simply 

the frequency with which it has been studied indicates that 

a number of investigators have seen it as a basic variable 
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in psychotherapy research. Information from other sources 

supports the inference that the high-low therapist direc

tiveness dimension is an important one in psychotherapy 

research. Lennard and Bernstein (1960) conducted an in

tensive study of preference and expectation in psycho

therapy. One of their major preference/expectation factors 

were labeled "activeness." Prominent among the therapist 

behaviors comprising this factor were those which make up 

a high to low directiveness continuum. The authors con

cluded that "failure to achieve reciprocity in this area 

(activeness/directiveness) is a major source of strain in 

social systems" (p. 155). 

Reiter (196 7) comprehensively reviewed research on 

client preference and expectation for therapist style. He 

concluded that the high-low therapist directiveness dimen

sion appeared to be a very important variable for research 

on client preference. In addition, Reiter underscored 

the pragmatic value of focusing on a dimension like high-

low directiveness which has an extensive range of relevance, 

As a basic dimension of therapist behavior, it forms a 

continuum cutting across a great many of the existing 

orientations to psychotherapy. Klepac (1970) provided 

independent support of these same ideas. In addition, he 

noted that there was another pragmatic value in researching 

around high-low therapist directiveness. If it should 
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appear on the basis of the empirical findings that it is 

important to confirm expectations of, or meet preferences 

for high-low directiveness, then at least directiveness is 

the sort of stylistic quality which can be modified by the 

therapist with relative ease to meet the demands of a par

ticular situation. 

Thus, it seems clear that the selection of high-low 

therapist directiveness as the specific aspect of prefer

ence upon which to focus is well justified in the litera

ture. The therapist directiveness dimension has been con

sistently demonstrated to be an important component in 

clients' array of preferences for therapist behaviors and 

characteristics. Further, it is a dimension which allows 

reasonably precise operationalization, as opposed to the 

poor manageability of more global sets of preferences and 

expectations which have sometimes been the focus of studies 

in this area. 

Experimental Investigations of 
Preference 

It must be noted that none of the research reviewed so 

far has addressed the question of how important is it to 

meet client preferences for therapist role. Simply asking 

people to state their preference along any given dimension 

does not address this question, no matter how sophisticated 

the presentation of the several therapist styles. Obtaining 
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correlates of particular preferences may add to our under

standing of our clients' personality dynamics; however, that 

design still does not ask whether or not client preferences 

are crucial or influential in psychotherapy process and 

outcome. Yet already, some reviewers, researchers, and 

practitioners have begun to make the fallacious leap of 

assuming that being able to identify preferences therefore 

indicates that those preferences ought to be met. Examples 

from recent papers will demonstrate the point. Pinchot, 

Riccio, and Peters (1975) reported one in a series of in

vestigations on client preferences for counselors in various 

settings. In that paper they discussed, without qualifica

tion, the impact which these expressed preferences would 

have on the assignment of counselors. In their rationale 

for this application of a descriptive study, the authors 

clearly intimated that providing counselors who were pre

ferred by clients would result in positive effects. No 

empirical evidence was offered to support this apparently 

unquestioned inference. In the introduction to their study 

of women's preferences for counselors, Simons and Helms 

(1976) directly stated that "counseling practitioners and 

researchers have begun to recognize that successful outcome 

requires compatible counselor and client pairings" (p. 380). 

They base the value and implications of their study on this 

assumption. Boldly, it is offered without empirical support 
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for the supposed necessity of meeting client preference of 

any kind. 

The fact that such statements were published comprises 

a strong indication that many other psychologists share 

this bias that preferences, once held, must be considered 

important variables in psychotherapy. As noted earlier, 

the situation is not unlike that which developed in the 

area of role expectations. In that area, in response to 

early suggestive findings and a number of purely descrip

tive efforts, there was enthusiastic acceptance of the 

importance of confirming client expectations of therapist 

role. Nevertheless, as pointed out in a review of that 

literature by Duckro (1976), the actual experimental evi

dence regarding whether or not negative effects result from 

the disconfirmation of role expectations is quite unclear. 

The wide acceptance of the disconfirmed role expectation— 

negative effects hypothesis resulted from a sort of band

wagon effect and from the widespread willingness to leap 

fallaciously from the demonstrated existence of role ex

pectations to the assumption of their importance without 

attending to the painstaking bridging research. Certainly, 

it is equally intuitively appealing to say that inability 

or unwillingness to meet client preference will result in 

a disgrunted, less satisfied client, at the very least. 

However, to proceed on the basis of intuition without sound 
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experimental support might only result in a similarly great 

amount of misdirected work in researching client preference, 

In truth, there is not now a great wealth of experi- / 
! 

mental investigation of the actual importance of client 

preferences for therapist behaviors in terms of psycho

therapy process and outcome. The basic question can be 

approached experimentally in either of at least two ways. 

First, one could investigate the ease with which the pref

erence can be modified. Second, one could measure directly 

the effects (if any) of failing to meet some stated client 

preference. Either design could be implemented in an 

actual or analogue psychotherapy situation. 

The first approach allows inferences based on the fol

lowing reasoning. If the preference can be changed more or 

less easily and reliably in some given direction, then it 

might be argued that such a weakly held attitude is not 

likely to be a strong source of difficulty in the psycho

therapy relationship. Secondly, if it is possible to shape 

a client's preference a priori in the direction of the 

assigned therapist's style, then the potential for any nega

tive consequences to occur from the failure to meet client 

preference is effectively ruled out before it could happen. 

To date, no research has been published on the attempt 

to systematically manipulate client preference for some 

aspect of therapist role. Nevertheless, some empirical 
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basis for selecting effective manipulations is available 

from closely related work attempting to modify client ex

pectations for therapist role. It will be instructive to 

review that literature. Albronda, Dean, and Starkweather 

(1964) instructed psychiatric social workers to use pre

liminary client contacts to help clients form accurate 

expectations regarding the nature of psychotherapy and the 

roles of the participants. It seems probable that in 

establishing role expectations, the social workers were also 

training the clients to prefer the role relationship they 

were instating. The authors reported that clients who re

ceived this treatment dropped out of therapy at a signifi

cantly lower rate and exhibited improved outcome. Hoehn-

Saric, Frank, Imber, Nash, Stone, and Battle (1964) reported 

that role induction interviews significantly improved 

client outcome in psychotherapy. The role induction inter

view consisted of a brief session structured to develop 

accurate expectations of the psychotherapy process. These 

results were replicated in a later study by Schonfield, 

Stone, Hoehn-Saric, Imber, and Pande (1969). 

Conceptually similar manipulations have also proven 

successful. Mosby (1972) utilized a procedure in which he 

informed therapists of existing differences between their 

own role expectations and the role expectations held by 

their clients. The therapists were instructed to try to 
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modify their clients' expectations early in therapy to con

form more closely with those held by the therapists. 

Clients in the experimental condition changed their expec

tations of the therapist's role more quickly and dropped 

out of therapy at a lower rate than the controls. Heilbrun 

(1972) attempted to modify client expectations using a 

brief pretherapy session in which clients were instructed 

that counselors of various styles could be equally effec

tive, and that the client should try to adapt his/her ex

pectations to their counselor's style in order to obtain 

maximum benefit. Heilburn found that clients characterized 

by low readiness for therapy demonstrated a lower drop out 

rate when they received the pretherapy briefing than when 

they did not. However, high readiness clients were not 

differentially affected by the briefing process. 

The studies in the preceding paragraphs indicate that 

expectations for therapist role are apparently manipulat-

able by means of an in vivo presentation of the desired 

expectations. Despite its effectiveness, of course, it 

must be recognized that the in vivo procedure does demand 

a substantial investment of staff time over a number of 

clients. Venema (1972) undertook the development and 

assessment of a more economical modification procedure 

using a videotaped manipulation of inappropriate expecta

tions. He reported that clients exposed to the 
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demonstration entered therapy with significantly more ac

curate expectations of the therapist role. They experi

enced fewer role expectation disconfirmations during the 

intake interview. As an aside, it is interesting to note 

that despite the clearly documented change in expectations, 

Venema found no relationship between accuracy of expecta

tion and attrition from psychotherapy. Thus, it might be 

postulated that the therapeutically effective agent in the 

previous studies was not the change in expectation but the 

extra personal attention provided to the experimental 

groups. 

l^atever that case may be, Duckro, George, and Beal 

(1976) utilized this line of expectation research to de

velop their own manipulation of client preference for 

therapist role. The investigators prepared videotaped 

demonstrations of psychotherapy designed to change subject 

preferences for high-low therapist directiveness. To be 

specific, they presented to a sample of college students 

one of two demonstrations. The first demonstrated a high 

directive therapist style, the second a low directive 

therapist style. The two different videotaped demonstra

tions were closely matched for the quantity of therapist 

responding, the content of client responses, and the out

come of the therapy. Each tape was produced using the same 

therapist-client dyad. Results of the experiment indicated 
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that students viewing the demonstration of the low direc

tive therapist modified their preferences significantly 

in the less directive direction. Students exposed to the 

high directive tape did not report significantly more 

directive preferences at posttest than the control group. 

These findings suggested that preference for therapist 

directiveness is relatively malleable if one is attemptincj 

to change it in the less directive direction. However, 

high directive preference is more difficult to establish 

by experimental manipulation. In the absence of a previous

ly developed preference for the high directive style, in

fluencing the college student client to appreciate that 

style may be somewhat difficult. Secondly, one might 

tentatively infer on the basis of this data that the low 

directive therapist could expect little trouble from such 

an easily changed variable as preference for high direc

tiveness. The situation is less clear for the high direc

tive therapist since it seems more difficult to establish 

that type of preference where it is initially absent. It 

may be that other sorts of manipulations would be more 

effective in that task. Alternatively, it may not make any 

difference what the preference is. The nature of the first 

paradigm still does not allow direct observation of the 

effect of unmet preference for high-low therapist direc

tiveness on psychotherapy process or outcome. 
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The second strategy noted in the present paper (on 

page 25) does meet this problem. It asks directly whether [ 

or not any negative consequences accrued from the experi

mentally arranged failure to meet client preferences for 

therapist role. As noted above, not a great deal of re

search on client preference has used this strategy. By far, 

the bulk of the research in this area has been descriptive 

and correlational in nature. As we have pointed out above, 

research based on the second paradigm is crucially impor

tant to the ultimate definition of the actual role (if any) 

of client preference in psychotherapy. Holen and Kinsey 

(1975) recently concluded their own descriptive study of 

client preference with the suggestion that counseling 

process and outcome must be studied as functions of the 

congruence of actual therapist behaviors with stated client 

preferences. They hypothesized that "an important dimen

sion in subject acceptance of, and confidence in, a coun

seling approach is the actual interview technique" (p. 23). 

Pohlman (1961 a,b) asked clients to rate their pref

erence for various therapist activities before and after 

therapy. Overall, he found that clients preferred a 

therapist who was more directive and authoritative than the 

therapist they actually received. There were shifts in 

client preferences over the time in psychotherapy, but 

these changes did not obscure the gap between their 
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preferences and the actual treatment style they perceived 

their therapist to be using. In fact, many of the shifts 

in preference were in the direction opposite that practiced 

by the assignment therapist. Nevertheless, despite the 

measured incongruence of preferred and received therapist 

style, Pohlman reported that there was no evidence that the 

failure to meet client preference was related in any way to 

the successfulness of therapy outcome. In a later study, 

Pohlman (1964) again asked clients to report whether or not 

their preferences across a number of therapist behaviors 

were met or not met in the therapy interview. He found no 

effects of met or unmet client preferences on (1) client 

satisfaction, or (2) the successfulness of therapy outcome 

as rated by client, counselor, or supervisor. 

Mendelsohn (1964) measured client preference for an 

objective or personal vocational counseling interview. He 

reported that clients who received the nonpreferred inter

view style rated the session as less satisfactory than did 

the clients receiving the preferred style. Preference was 

not found to change as a function of the kind of interview 

received. Johnson (1970) measured preference for one of 

two therapist orientations—personal versus task focused. 

He found that clients whose preference was not met tended 

to be less productive in therapy, and to express less sat

isfaction with the therapy experience. They reported less 
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therapeutic progress and estimated a longer period of psy

chotherapy necessary to achieve positive results. Johnson 

inferred that the efficacy of any particular style cannot 

be considered an absolute factor. Rather, he hypothesized 

that it must be understood, at least in part, as a function 

of the idiosyncratic preference of the particular client 

with whom it is employed. 

Devine and Fernald (1973) solicited from a number of 

subjects their preference for one of four techniques for 

treating snake phobia. These four techniques were described 

and demonstrated using videotaped productions. The treat

ments presented were systematic desensitization, encounter, 

rational-emotive, and a combination of modeling and be

havior rehearsal. Subsequently, one-half the sample was 

assigned to the treatment they preferred. The other half 

was assigned to one of the three nonpreferred therapies. 

Finally, 16 persons in an additional group of subjects were 

randomly assigned to one of the four treatments. The re

sults of this study indicated that no single treatment type 

was significantly more successful than any other type. 

However, subjects assigned to a preferred therapy, regard

less of the specific type preferred, exhibited significantly 

more fear reduction than subjects assigned to a nonpreferred 

therapy or subjects assigned randomly. 

Finally, Ziemelis (1974) investigated the effects of not 
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meeting client preference for various types of psycho

therapists. The types were defined in terms of personality 

or interpersonal style. In addition to measuring clients' 

preference, he experimentally established an expectation 

condition. Each client was given one of three possible 

inductions: (1) that he/she would receive a therapist 

similar to the type they preferred, (2) that he/she would 

not receive a therapist similar to the type they preferred, 

or (3) they were told nothing about the therapist they 

would see. Using a variety of process and post interview 

self-report measures, Ziemelis reported that failure to 

meet client preference resulted in a significantly lower 

therapeutic level of interaction between client and thera

pist. This measure was established by trained raters from 

tapes of the interviews. On the other hand, it was evi

dent that client preferences changed significantly in the 

direction of the type of therapist seen, regardless of the 

initial preference. In addition, there were virtually no 

effects of failure to meet client preference as measured 

by any of the counselor or client self-report instruments. 

The manipulation of expectations also produced a very weak 

array of results. There were no effects of expectation on 

level of interaction. However, clients who were given the 

negative expectation (that they would not receive the pre

ferred therapist type) were characterized by somewhat less 

V 
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favorable ratings on several of the multiple counselor and 

client self-report scales. There was essentially no sig

nificant interaction effect of client preference and ex

pectation. 

Overall, there is a slight balance of the presently 

available experimental research in favor of the validity 

of the hypothesis that failure to meet client preference 

for aspects of therapist style results in negative conse

quences. However, the empirical picture is far from un

equivocal. For one thing, the absolute number of studies 

bearing on this question is very small. Secondly, although 

three studies reported data supporting the hypothesis, two 

others failed to support it and Ziemelis' results must be 

considered mixed. In addition, Devine and Fernald's (19 73) 

data may have been confounded by their admirable effort to 

concretize the subjects' statements of preference. Their 

use of the four videotaped demonstrations gave the subjects 

a very clear picture of the alternatives from which they 

were to choose. However, this procedure may have estab

lished a commitment to the preferred therapy greater than 

that typical of the actual psychotherapy client. It is 

probably fair to say that the usual client will have a less 

clear idea of the alternative therapies and, therefore, may 

hold a less strongly entrenched preference, even though it 

may be definite and reportable. 
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Ziemelis (1974) further found that even though there 

appeared to be an overall effect of unmet preference on 

level of interaction, the effect was less prominent in the 

latter third of most sessions than in the first two thirds. 

This finding, coupled with the fact that client preference 

shifted in the direction of the assigned therapist, leaves 

open the possibility that clients quickly acclimate to the 

therapist with which they find themselves. Finally, it is 

probable that with more experimentation it will become 

evident that preference is not a monolithic influence. 

Certain dimensions of preference may be important, while 

other dimensions will be irrelevant. 

It is apparent that further systematic research is 

necessary in this area. The present study is designed to 

add another link to the still short chain of empirical 

evidence bearing on the question regarding the effects of 

failing to meet client preference for aspects of the thera

pist's role. It is important that the momentum be shifted 

to research of this kind before the literature is further 

swamped with more and more descriptions of the preferences 

of myriad groups for various therapist behaviors. 

Specifically, the present study is focused on a clearly 

defined aspect of the therapist's role—his/her use of high 

or low directiveness in his/her approach to therapy. This 

selection of a molecular rather than a more global focus 
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for the study is consistent with Klepac and Page's (1974) 

methodological comments on research in the area of client 

expectations of therapist role. They argued that the use 

of imprecisely defined, global aspects of therapist behavior 

as the independent variable was one of the reasons for the 

present ambiguity in that area after a decade and a half 

of experimental research. They proposed that the system

atic investigation of basic, operationally defined dimen

sions of therapist behavior was likely to prove to be a 

more fruitful paradigm. Their observations are equally 

relevant to the area of client preference. Campbell and 

Stanley (1966) made the same point in a more general way. 

They noted that "The more mature focus . . . avoids crucial 

experiments and instead studies dimensional relationships 

and interactions along many degrees of the experimental 

variables" (p. 3). If we are to more clearly define which 

aspects of preference are important (if any), and which are 

not, precise limitation of the aspects studied in a partic

ular experiment is crucial. 

In summary, the present study investigates the validity 

of the hypothesis that failure to meet client preference for 

therapist role will result in negative consequences. In 

particular, the present study focuses on preference for a 

basic dimension of therapist behavior—high-low directive

ness. Therapist directiveness has been identified in a 
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number of reports as a potentially important aspect of 

client preference for therapist behaviors. It is opera

tionally defined in the present study by criteria outlined 

in Chapter II. Prior to the formal presentation of the 

experimental hypotheses, we will shift focus briefly for 

a review of the literature bearing on one of the less 

familiar types of dependent measures used in this study--

the formal speech measures. 

Formal Speech Variables 

The use of formal components of human communication 

as measures of process in psychotherapy research has re

ceived its impetus primarily from two energetic research 

groups. These two teams have been led by J. Matarazzo, 

and by Siegman and Pope, respectively (Matarazzo & Weins, 

1972; Siegman & Pope, 1972). 

Since 1955, Matarazzo, working initially with Saslow, 

R. Matarazzo, and Phillips, and later with Wiens and others, 

has focused on the analysis of formal communication vari

ables in actual interview situations. Kiesler (1973) has 

compiled an excellent review and assessment of Matarazzo's 

methods of process analysis from which this overview some

times borrows. Matarazzo's early forays into the domain of 

speech process analysis were guided, both in rationale and 

in method, by Chappie's (19 39; Chappie & Donald, 1946) in

teraction theory of personality and his use of the 
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Interaction Chronograph method. A subsequent factor analy

sis of these fourteen variables indicated significant re

dundancy among them (Matarazzo, Saslow, & Hare, 1958). 

That research, and a replication, suggested that the 

initial array of variables could be collapsed into four 

independent factors. Of these four factors, two were 

major (duration of utterance and response time latency), 

and two were weaker (initiative latency and interruption). 

As a result of these findings, Matarazzo discontinued 

analyzing all of the Chappie measures and has focused atten

tion on the two strongest factors, speech duration and re

sponse time latency. Together, these two factors account 

for about 88 percent of the variance of the Chappie inter

action measures (Matarazzo, Wiens, & Saslow, 1965). 

Another facet of the Matarazzo group's early research 

was the study of the reliability of these temporal speech 

variables. They have reported that interviewee interaction 

patterns exhibit marked stability across two different 

interviewers conducting minimally standardized interviews. 

The standardization involved only the control of a relevant 

aspect of interviev/er speech. For example, interviewers 

might be instructed to limit their comments to a mean 

duration of some selected number of seconds (Matarazzo 

et al., 1958). Content was not controlled. They found 

that the interviewer was able to adhere to the limit to a 
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reasonable degree (Saslow & Matarazzo, 1959). Under these 

conditions, Matarazzo and Wiens (1972) reported reliabili

ties of .91 for duration of utterance; .76 for silence; 

.81 for percentage initiatives; and, .73 for interruptions. 

Equivalent stability was also evident across various time 

intervals (up to eight months) when the same interviewer 

was used. For example, reliabilities across two interviews, 

five weeks apart, were reported as .86 for duration of 

utterance; .78 for silence; .83 for percentage initiatives; 

and, .73 for interruptions. 

Reported reliabilities are also very high between ob

servers or recorders. One study revealed that the reli

ability coefficients for two independent recorders over 17 

employment interviews was above .94 for eight of nine vari

ables, and .71 for the other (Phillips, Matarazzo, Matarazzo, 

& Saslow, 1957) . Jaffe and Feldstein (1970) and Conger 

(1971) presented evidence confirming this very high inter-

recorder reliability. Further, minimally trained and naive 

observers, given a simple definition of the variable of 

interest and a tape recording of the interview to score 

also demonstrated highly reliable scoring (Matarazzo, Hol-

man, & Wiens, 1967; Wiens, Molde, Holman, & Matarazzo, 

1966) . Obviously, the objectivity inherent in these simple 

timings of client-therapist speech has made them much more 

reliable than the usual rating processes. 
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The four basic client speech variables are recorded 

directly from the interview inter.action. They are defix-:d 

quite simply. Mean duration of utterance is the total tiirie 

in seconds that the interviewee speaks divided by the total 

number of speech units (utterances). Mean response time 

latency is the total duration of silences separating the 

interviewer's just completed utterance from the inter

viewee's next succeeding utterance divided by the total 

frequency of such silences. Initiative latency is the 

total amount of silence accumulated in the pauses after 

which the interviewee initiates a new and separate communi

cation unit with no intervening communication by the inter

viewer. Interruption is simply the number of times the 

interviewee interrupts the interviewer. 

The Matarazzo group has primarily studied these vari

ables as part of a basic research program in verbal com

munication. In addition to the above-mentioned findings on 

reliability, they have found that the speech variables are 

quite sensitive to planned changes in the interviewer's 

intrainterview behavior. Such changes have been demon

strated to influence the interviewee's mean duration of 

utterance (Matarazzo et al., 1968), reaction time latency 

(Matarazzo & Wiens, 1967), and interruption rate (Wiens, 

Saslow, & Matarazzo, 1966). This sensitivity to the speech 

behavior of one's partner in a dyadic interaction was also 
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evidenced in the group's major investigation of actual 

psychotherapy interview process (Matarazzo, Wiens, Mata

razzo, & Saslow, 1968). In that study, they demonstrated 

a "tracking" or "synchrony" phenomenon wherein the speech 

behavior of one member of the dyad was highly predictive 

of the speech behavior of the other member. This relation

ship held for each of the basic speech variables examined 

except for duration of utterance. 

In general, the recent research conducted by this 

group using speech and silence variables has had an empha

sis on applications. This shift in emphasis was encouraged 

by a number of earlier studies suggesting the relevance 

of the basic speech factors to more naturalistic problems. 

In 1960, Kanfer, Phillips, Matarazzo, and Saslow found 

that when the interviewer switched from an open-ended, non-

directive style of speaking to a more direct, interpretive 

mode, a dramatic drop in interviewee duration of utterance 

ensued. Allen, Wiens, Weitman, and Saslow (1965) experi

mentally induced the expectancy that the interviewee would 

speak with a "warm" or "cold" interviewer. The expectancy 

markedly influenced the client's response time latency in 

a free employment interview. Similarly, Matarazzo and 

Wiens (1972) , in a new analysis of old data, reported that 

subjects' duration of utterance increased, and response 

latency decreased, in a dyadic interaction with a 
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prestigious interviewer compared to a group interaction 

with peers. Finally, Craig (1966) demonstrated that the 

increased accuracy of an interviewer's statements about the 

interviewee's underlying personality and attitudinal attri

butes very clearly increased the length of the subsequent 

verbal response by the interviewee. Studies such as these 

suggested to Matarazzo the potential usefulness of the 

easily obtained speech variables, especially the two major 

variables—duration of utterance and response time latency, 

as indices of an individual's reaction to interviewer 

differences. 

Thus, in its more recent work, Matarazzo's research 

group has been studying the relationship between the tem

poral speech variables and the saliency of a particular 

topic (content determined) for a given individual (Jackson, 

Manaugh, Wiens, & Matarazzo, 1971; Jackson, Wiens, Manaugh, 

& Matarazzo, 1972; Manaugh, Wiens, & Matarazzo, 1970; 

Matarazzo, Wiens, Jackson, & Manaugh, 1970). The results 

of these studies uniformly indicated that when the inter

viewees were verbally engaged in a topic which was highly 

salient for them (one in which they were personally in

volved or interested) they spoke with a longer duration of 

utterance than when they were speaking about a topic of 

low personal salience. 
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Speech Variables in Psychotherapy 
Analogue Research 

Siegman and Pope (1972) have developed their research 

using a rationale and a method which are similar to those 

upon which the Matarazzo group has based its work. They 

have chosen to conceptualize the interview as a dyadic 

communication system in which one of the participants, the 

interviewer or therapist, holds as one major objective the 

elicitation of information from the client. They have 

further assumed that certain characteristics of the thera

pist's messages and of the interpersonal context will 

variously influence the flow of that information. The 

effects of these message and relationship variables on the 

flow of information may be examined in terms of formal 

measures of verbal communication. 

Siegman and Pope have utilized a number of speech 

variables, of both the temporal and fluency types, at vari

ous stages of their research program. Among these vari

ables, five have been used most consistently and are most 

relevant to the current review. First, they have measured 

what they call the verbal productivity of the client. This 

variable is essentially identical to Matarazzo's duration 

of utterance measure. Siegman and Pope have simply chosen 

to utilize total words spoken in lieu of total response 

time. These two methods for assessing verbal activity are 

highly similar. The correlation between them has been 
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demonstrated to be in the order of .92 (Matarazzo, Holman, 

& Wiens, 1967) . 

Second, Siegman and Pope have used a reaction time 

variable which is identical to the response time latency 

variable utilized by Matarazzo. Third, they have computed 

a silence quotient by dividing all silent pauses of greater 

than two seconds duration by the total response time. 

Thus, the silence quotient is a measure of relatively long 

pauses, and is allied conceptually to the reaction time 

ratio. Interrecorder reliability for the three variables 

has been reported to be, .99 for productivity; .99 for re

action time; and, .96 for silence quotient. These reli

abilities are uniformly high, and are consistent with those 

reported by the Matarazzo group, as cited earlier in the 

present manuscript. The internal reliability (split-half) 

of the measures themselves have been reported to be .71 for 

productivity; .46 for reaction time; and, .67 for silence 

quotient (Siegman & Pope, 1972) . 

Fourth, one of two measures of verbal fluency used 

regularly by this group is the ah, or filled pause, ratio. 

This ratio, together with the fifth variable, the speech 

disturbance ratio, was developed by Mahl (1956). The ah 

ratio is computed by dividing the frequency of occurrence 

of all ahs and related hesitation phenomena (eh, er, uh, 

uhm) by the total number of words spoken. Interrater 
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reliability for scoring this measure has been reported 

variously as .99 (Kasl & Mahl, 1965) and .89 (Siegman & 

Pope, 1972). The ah ratio has been empirically associated 

by Kasl and Mahl (1965) with subject uncertainty in the 

absence of usual social cues. It represents a slight slow

ing down of the client's speech. 

The fifth variable is the speech disturbance, or non 

ah, ratio. It is computed by dividing the frequency of all 

examples of flustered speech by the total number of words 

spoken. Flustered speech is defined to include sentence 

changes, repetitions, stutters, omissions, sentence in-

completions, slips of the tongue, and incoherent intru

sions. Interscorer reliabilities for this ratio have been 

reported on the order of .96 (Kasl & Mahl, 1965) and .74 

(Siegman & Pope, 1972). Kasl and Mahl have empirically 

associated the non ah ratio with transient state anxiety 

in response to situational cues. Both the ah and the non 

ah ratios may be computed with total response time in the 

denominator instead of total words spoken (Lassen, 1973). 

A correlation on the order of .91 is reported between the 

ratios computed in these two different ways (Mahl, 19 57). 

A factor analysis of the interrelationships among the 

measures revealed three major factors: (1) cautious and 

hesitant speech, as reflected by a high ah ratio and a slow 

rate of articulation; (2) silence and a slower speech 
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output, as exhibited in longer reaction time and larger 

silence quotient; and, (3) flustered speech and anxiety, 

reflected in the high speech disturbance ratio (Siegman & 

Pope, 1972). 

The research program led by Siegman and Pope has been 

applied more directly to the investigation of psychotherapy, 

From the beginning, Siegman and Pope have utilized the tem

poral and fluency speech variables as dependent measures 

of the effects of various manipulations of psychotherapist 

behavior. By its nature, this area of research is even 

more fraught with uncertainty than is the measurement of 

basic interview process which was the early focus of the 

Matarazzo group. In two recent papers, Siegman and Pope 

(1972; Pope and Siegman, 1972) presented an excellent 

summary of that part of their work which has focused on 

this area of speech process variables in psychotherapy. 

One aspect of this research has been concerned with 

effects of ambiguous and of anxiety-eliciting therapist 

remarks on the flow of communication (Pope & Siegman, 1965; 

Siegman & Pope, 1965). Generally, they have found that 

client verbal productivity increased in response to ambigu

ous and anxiety-eliciting messages alike. Differentially, 

they found that client uncertainty as a function of ambigu

ous (i.e., nonspecific, open-ended) therapist responses 

was typically reflected by one or more of the following: 
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(1) larger ah ratio, (2) longer reaction time; and (3) 

greater silence quotient. These results suggest a slowing 

effect of message ambiguity on speech. The speech dis

turbance ratio was not affected by the degree of message 

ambiguity. 

In response to anxiety-eliciting topics, the client's 

speech has been demonstrated to exhibit one or more of the 

following: (1) shorter reaction time, (2) smaller silence 

quotient, and (3) larger speech disturbance ratio. Thus, 

anxiety appears to be reflected in less hesitant, more 

quickly articulated, and more flustered speech. Specific 

(as opposed to open-ended) therapist responses were found 

to accentuate the effects of anxiety-eliciting topics. 

Closer to the role preference problem. Pope and Sieg

man (1972) have also examined the effects of relationship 

variables on speech. They demonstrated that attraction for 

the interviewer by the client is associated with low ah 

ratios and few pauses in speech. Kelley (1973) found that 

positive feelings by the client toward the therapist also 

resulted in greater length of communication by the client. 

Perceived high status of the therapist has been associated 

with increased productivity, larger silence quotients, and 

lesser reaction times. Thus, the client appeared to be 

responding more immediately, but with some caution and 

thought in the actual delivery of the message. In addition. 
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clients discussing personal matters with the perceived low 

status, less experienced therapist displayed significantly 

more flustered speech. This suggested some anxiety or 

conflict about discussing these more private topics with 

the low status therapist. Finally, Pope and Siegman also 

found greater client productivity associated with therapist 

"warmth." A "cold" or aloof therapist elicited a higher 

non ah ratio in the client's speech. 

Siegman and Pope (1972) have attempted to manipulate 

what they have labelled relationship, as opposed to mes

sage, ambiguity. In these analogue studies, relationship 

ambiguity was defined as reduced nonverbal feedback from 

therapist to client. Relationship ambiguity was opera-

tionalized in one study by placing a screen between the 

participants, and in the other, by facing them away from 

each other. The relationship ambiguity elicited the same 

increases in silence and hesitation which were noted as 

effects of message ambiguity. However, the lack of thera

pist nonverbal feedback also resulted in a sharp drop in 

client productivity. Thus, relationship ambiguity, like 

message ambiguity, is associated with cautious and hesitant 

speech. The lack of nonverbal cues, however, depresses 

speech producitivity as opposed to the increase in produc

tivity effected by the absence of message specificity or 

directiveness. 
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Finally, Pope, Siegman, Blass, and Cheek (1972) found 

a similar producitivity phenomenon in response to a sharp 

disconfirmation of induced client expectation for therapist 

role. Relative to their counterparts whose expectations 

were confirmed, the experimental group displayed in a 

second interview a markedly smaller increase of verbal 

productivity, and the expected slower rate of speech. How

ever, they also exhibited a decrease in the silence quo

tient which was not predicted. Pope et al. hypothesized 

that this unique pattern of speech variables reflected the 

effects of a particular type of anxiety, different from 

that experienced in relation to anxiety-eliciting topics. 

They suggested that this anxiety, arising from difficulties 

in the interpersonal context, could be differentiated from 

message anxiety, just as relationship ambiguity had been 

empirically differentiated from message ambiguity. Message 

anxiety resulted from therapist messages directed towards 

anxiety-arousing content. In the previously cited studies, 

these messages were delivered within an otherwise satis

factory relationship. It appeared that the anxiety, occur

ring within this satisfactory interpersonal context, facili

tated client productivity, just as did message ambiguity, in 

a similar interpersonal context. In the disconfirmation of 

expectation study, however, the hypothesized anxiety arose 

from the dissatisfying nature of the relationship itself. 
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Pope et al. hypothesized that these two types of client 

anxiety would be expected to be differentially manifested 

in client speech, just as the two types of client uncer

tainty elicited two different patterns of speech measures. 

The present review of the research efforts of these 

two groups—Matarazzo's team, and Pope and Siegman's team-

has suggested that the analysis of formal speech variables 

holds great promise as a tool in the study of human social 

behavior. Two of the variables used by both teams (dura

tion of utterance and reaction time) appear to be particu

larly useful. Together they account for about 8 8 percent 

of the variance among the temporal measures (Matarazzo 

et al., 1965). Saslow and Matarazzo (1959) have expressed 

this point of view most succinctly during a discussion on 

the interview as a focus of research. They noted that 

while the interview has always been very attractive to re

searchers because of its dynamic nature, it has been inade

quately utilized because of its inherent unreliability and 

the unreliability of the available measures of process. 

Saslow and Matarazzo expressed optimism that their method

ology promised to overcome this major handicap with only 

minimal standardization of the interview itself using their 

predefined, precisely measurable variables, thus preserving 

the interview's dynamic nature. Nevertheless, a great deal 

of work remains to be done in terms of relating differ

ential patterns of speech measures to varied therapist and 
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client attitudinal, motivational, behavioral, and mood 

states. 

Hypotheses 

General Hypothesis 

In the present study, it is proposed to investigate the 

validity of the following hypothesis. Persons whose prefer

ence for high or low therapist directiveness is not met in 

a quasi-psychotherapy interview will exhibit negative 

effects during and after the therapy experience. 

This hypothesis is a specific formulation of the gen

eral hypothesis which has guided research in the area; that 

is, failure to meet preferences results in negative conse

quences. Specific to the present study, the hypothesized 

negative effects will be assessed using measures of satis

faction, temporal speech measures, change in preference, 

and return to a follow-up debriefing session. 

Specific Hypotheses 

Hypothesis Î. Persons whose preference for high or low 

therapist directiveness is not met will express less satis

faction with (a) the competence of the therapist and (b) 

the relationship with the therapist than persons whose 

preference is met. 

Rationale for Hypothesis Î. One clear implication of 

the general hypothesis guiding present research in client 
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preference is that if a person does not receive the style 

of therapy that he/she prefers, that person will be dis

grunted or dissatisfied with the therapist and the therapy 

experience. In the present study, that implication is 

simply examined with regard to a specific preference for a 

basic dimension in psychotherapy—the degree of therapist 

directiveness. It is extended by the use of two distinct 

facets of satisfaction—satisfaction with the therapist's 

apparent competence and satisfaction with the therapeutic 

relationship. 

Hypothesis II. Persons whose preference for high or 

low therapist directiveness is not met will exhibit a lower 

mean duration of utterance and longer mean response time 

latency than persons whose preference is met. 

Rationale for Hypothesis II. These two measures— 

duration of utterance and response time latency--have been 

demonstrated to be the two most important of the temporal 

speech m.easures presently in general use, (Matarazzo, Wiens, 

& Saslow, 1965) . Their meaning in specific situations has 

not always been obvious. Nevertheless, the gist of the 

work cited earlier in the present paper indicates that 

attraction for the therapist in the context of a satisfac

tory interview interaction will be characterized by a high 

mean duration of utterance (Kelley, 1973; Pope et al., 1972; 

Siegman & Pope, 1972). Thus, if failure to meet a subject's 
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preference actually does result in negative consequences, 

such subjects would be expected to exhibit lower duration 

of utterance. 

Similarly, presently available research suggests that 

interview interactions experienced as undesirable or con

fusing are characterized by greater silence (Allen et al., 

1965; Pope & Siegman, 1972; Siegman & Pope, 1972; White, 

Fichtenbaum, & Dollard, 1964). Therefore, if failure to 

meet preference does produce negative consequences, it is 

reasonable to propose that subjects in that condition will 

exhibit greater mean reaction time. 

Hypothesis III. Persons' preference for high or low 

therapist directiveness will not change significantly as 

a result of the psychotherapy experience, regardless of 

whether their preference was met or not met. 

Rationale for Hypothesis III. As presented earlier in 

the present paper, one paradigm for the investigation of 

the importance of client preference in psychotherapy asks 

how malleable is client preference. The suggestion was 

that if indeed client preference is a variable powerful 

enough to engender negative effects when it is not met, 

then it should be expected to be a strongly held attitude. 

If, on the other hand, preference changes rather easily as 

a result of exposure to a different type of therapy, then 

it seems less likely that it is a variable to be taken very 
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seriously in approaching a new client. 

Hypothesis IV. Persons whose preference for high or 

low therapist directiveness is not met will return for a 

follow-up debriefing session at a lesser rate, and will 

express a desire for a similar kind of therapist in the 

future at a lesser rate than persons whose preference was 

met. 

Rationale for Hypothesis IV. This dependent measure 

is essentially a behavioral expression of satisfaction. It 

is proposed that if a person is generally pleased with the 

therapist and the therapy experience, then he/she is more 

likely to take advantage of an opportunity to discuss 

further the problem or the nature of the experience at a 

follow-up debriefing. It is further proposed that persons 

for whom the experience was satisfactory are more likely to 

request additional therapy and to express a desire for the 

same type of therapist in the future. Conversely, if fail

ure to meet preference does actually result in negative 

effects, then such persons ought to return less often, re

quest additional therapy less often, and prefer a similar 

therapist less often than persons whose preference was not 

met. Failure to find such an effect would be construed as 

evidence not supporting the general hypothesis that client 

preference is an important variable in psychotherapy. 



CHAPTER II 

METHODS AND PROCEDURES 

The Analogue Design 

Prior to the formal presentation of the methodology 

and procedures of the present study, it would be well to 

consider briefly the rationale for the analogue design. 

Much heated debate has been devoted to the question of the 

legitimacy of analogue simplification procedures in psycho

therapy research. Despite the controversy, of course, the 

analogue procedure has become so commonplace that a defense 

of its use per se is almost superfluous. However, a close 

consideration of the present analogue study's character

istics, with an eye to limiting its generalizability a 

priori, would be highly desirable. 

The problem of external validity is a concern conmion 

to all experimental research (Heller, 1971). Few studies, 

even those of the so-called naturalistic variety, can claim 

to be generalizable beyond their often systematically se

lected subjects and confederates. In discussing any ex

perimental situation, therefore, including the analogue, 

it is useful to be precise about just how closely the ex

perimental even approximates the actual event with which 

55 
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the experimenter is concerned. For the purpose of making 

such judgments in psychotherapy research. Strong (1971) 

proposed five major boundary conditions characterizing 

psychotherapy. He suggested that the external validity of 

the analogue psychotherapy situation can be defined as a 

function of the situation's similarity to these boundary 

conditions. 

First, psychotherapy is a conversation between people. 

Since the present study utilized a face-to-face interview, 

it satisfied this condition. Second, the conversation in 

psychotherapy occurs between persons of unequal status. 

In the present study, the psychotherapist/confederates were 

relatively experienced psychotherapists, and they were 

described to the subjects in that way. Third, the duration 

of the psychotherapy relationship varies, and at times in

volves a protracted series of interviews. On this point, 

the present study can be considered representative of an 

initial interview only. Nonetheless, the process of the 

initial interview is a subject relevant for study in its 

own right. The client's reaction to the initial interview 

may well influence the duration and outcome of psychotherapy 

Fourth, many clients are motivated to change and have 

actively sought counseling. Fifth, many clients are psy

chologically distressed. The last two points are closely 

related. With regard to both of them the external validity 
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of the present study must be qualified. On the one hand, 

the subjects in this study were volunteers who might not 

have spontaneously sought counseling had it not been made 

available in the form of an experiment. On the other hand, 

the generalizability of the present study was enhanced 

since students were asked to volunteer only if they had 

some salient problem or concern to discuss with the psy

chotherapist. In addition, it is relevant to note that 

preference for type of psychotherapist has been demonstrated 

to be relatively independent of clients' phenomenologically 

experienced level of distress (Hoover, 1974). 

In summary, on the basis of Strong's (1971) boundary 

conditions, it appears that the current study utilized an 

interview analogue which was highly comparable to the 

actual psychotherapy interview. It sacrificed relatively 

little external validity in exchange for increased internal 

control. Munley (19 74) reviewed the various types of 

analogue designs in terms of Strong's boundary conditions. 

He also pointed out that the quasi-interview design approxi

mated the natural counseling situation very closely. It 

fulfills boundary conditions one and two very well. It can 

be made to approach the fulfillment of conditions four and 

five. With proper limits, it adequately handles condition 

three. Therefore, it was concluded that the present design 

was adequately representative of an initial psychotherapy 
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contact with relatively intact clients. 

Finally, it was also noted that the quasi-counseling 

design provides the most stringent test of the research 

hypothesis. Helms (1976) compared the quasi-counseling 

design with the vicarious participation analogue. She 

found that it was significantly easier for subjects in the 

vicarious participation design to express dissatisfaction 

with the therapist than it was for those who experienced 

a face-to-face interaction with the therapist. Whatever 

one might speculate to be the reason for that difference, 

it is an important one. Since the quasi-counseling design 

is the one closer in nature to the event of the ultimate 

interest, the burden of proof must lie with investigators 

electing to use the vicarious experience as the source of 

their inferences. 

Method 

Subjects 

Subjects were 48 volunteers from introductory psy

chology classes at Texas Tech University. They received 

experimental credit for their participation. The sample 

was comprised of 24 males and 24 females, ranging in age 

from 18 to 34 years. The median age was 19.3 years. There 

were 27 freshmen, 14 sophomores, 2 juniors and 5 seniors. 

Subjects were selected on the basis of their scores on the 

Therapist Behavior Scale as described in the section on 
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procedures. 

On the basis of previous research which used the 

speech variables in related areas (Klepac, 1970; Pope, 

Siegman, Blass, & Cheek, 1972) it was considered to be 

reasonable to anticipate a large effect size (f) for any 

true effects. Klepac used the speech productivity measure. 

Using his source table, eta-squared was computed to be .21 

which is equivalent to an f of .52 (Cohen, 1969). Pope 

et al. reported significant effects with both the pro

ductivity measure and the silent pause measure. Since 

those authors did not publish a source table, omega-squared 

was estimated from their t values using the method pre

scribed by Guilford and Fruchter (1973). Omega-squared was 

found to be .18 and .22 for the productivity and the silent 

pause measure, respectively. These values are equivalent 

to treatment effect sizes of .47 and .53. If, following 

these studies, f was anticipated to equal .50, a priori 

power was computed to be .93 for the main effects and .66 

for the interaction in a 2 x 2 factorial analysis of vari

ance, where a = .05, u = 1, and n = 12 (Cohen, 1969). If f 

were equal to .40, a priori power would be .78 for the main 

effects and .47 for the interaction. 

Therapist Behavior Scale 

The Therapist Behavior Scale (TBS) served as the 

pretest/screening instrument and as a posttest in the 
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present study. As the screening instrument it was used to 

select persons with high and low directive preferences for 

participation in the study. As a pretest/posttest it was 

used to assess the extent and direction of change in 

preference resulting from the interviews. 

The TBS was developed by Reiter (1967). He collected 

an initial item pool of written examples of high and low 

directive therapist behaviors. These items were then inde

pendently evaluated by five clinical psychologists. These 

judges evaluated each item to determine whether or not it 

adequately represented high or low directive therapist 

behavior. If at least four of the five judges agreed on 

the evaluation of the item, it was retained. Forty items 

were retained from the initial item pool. 

Reiter then administered the 40 item scale to 86 stu

dents in a developmental psychology class. Test-retest 

reliability with this group was .79 over a three week 

period. In addition, an item analysis was performed to 

exclude those items which correlated negligibly with the 

total score. Eight items failed to correlate with the 

total score at the .05 level of significance. These eight 

items were eliminated as scored items but retained as 

buffer items. 

In its final form, the TBS consisted of 40 items, 32 

of which were scored. Of the scored items, 18 were in the 
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high directive direction and 14 were in the low directive 

direction. Subjects were instructed to respond yes or no, 

signifying agreement or disagreement with the item. Scor

ing was done in the low directive direction. For example, 

if a subject agreed with an item describing low directive 

therapist behavior, the item was scored "one." If another 

subject disagreed with that same item it was scored "zero." 

Using this system, Reiter reported that the scores of 

a sample of 220 college students were normally distributed. 

The scores ranged from 2 to 31, with a mean of 17.34 and a 

standard deviation of 4.71. The scores of males and females 

were significantly different. However, the actual differ

ence was only 2.18 points. This difference is very small 

and was not considered conceptually meaningful for the 

present study. 

In a later study by Duckro, George, and Beal (19 76) the 

original scale was modified in two ways. First, some items 

were slightly reworded to gain greater clarity without 

changing the original meaning. Second, the dichotomous 

response option was dropped in favor of a five-point Likert 

scale. Each point on the scale was cognitively grounded 

such that five indicated agree strongly, four—agree some

what, three—not sure, two—disagree somewhat, and one— 

disagree strongly. The scale was scored in the high direc

tive direction. For example, if a subject responded with a 
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four to a low directive item, that item was scored "two." 

If a subject responded with a four to a high directive item, 

that item was scored "four." 

In their use of the instrument in this form, Duckro 

et al. found the test-retest reliability to be .72 over a 

three week period with a small group (N = 11) of Texas Tech 

University introductory psychology students. They found 

no evidence of any reactive effects of pretesting with the 

TBS (N = 62). Finally, they also conducted an item analysis 

of the instrument, correlating each item with the 32 item 

total. On the basis of their analysis with 62 subjects, 

two of the originally scored items were changed to buffer 

items in the present study. Two of the previous buffer 

items correlated highly with the total score and were made 

scored items in the present study. 

The final form of the TBS used in the present study, 

modified as described to fit the local population, is pre

sented in Appendix A. It consisted of 32 scored items, 18 

in the high directive direction and 14 in the low directive 

direction. An extensive investigation of the TBS was 

undertaken as an adjunct to the present study. R-type and 

Q-type factor analyses, and an item analysis were conducted 

using all 172 students screened for participation in the 

study. Means and standard deviations of volunteers and 

nonvolunteers had been compared prior to pooling those 
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groups to insure that there was no significant difference 

between them. As reported in the procedure section, there 

was no significant difference. The results of the TBS 

analysis are presented in Appendix B. Finally, Cronbach's 

(1970) alpha was computed as a measure of the internal 

consistency of the 32 scored items. The alpha was quite 

respectable at .73. 

Dependent Measures 

The index of satisfaction in the present study was 

adapted from Tessler (1975). The index is actually a bi

partite measure of satisfaction with the psychotherapy 

session. One of the subscales, relationship satisfaction, 

reflects the interviewee's positive or negative perceptions 

of the way in which the therapist personally relates to 

him/her. The other subscale, competence satisfaction, re

flects the interviewee's assessment of the therapist's 

ability to help. Each of the two subscales is composed of 

seven items. All of the items, and the idea of distin

guishing between relationship and competence satisfaction, 

were derived from early naturalistic research on clients' 

reactions to the initial psychotherapy interview (Kounin, 

Polansky, Biddle, Coburn, and Fenn, 1956; Polansky & 

Kounin, 1956) . 

Tessler (1975) reported an investigation which provided 

confirming evidence for the validity of the instrument's 
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distinction between relationship and competence satisfac

tion. He found that when the therapist/confederate inter

acted in a friendly, informal way with the subject and 

was introduced to the subject as a person whose values 

were similar to the subject's own, the subjects reported 

greater relationship satisfaction than when the opposite 

conditions were implemented. Similarly, when therapists 

were introduced as experienced and fully qualified, sub

jects reported greater competence satisfaction than when 

the therapists were introduced as relatively inexperienced. 

Finally, Tessler also used Cronbach's (1970) alpha as a 

measure of internal consistency for each of the two sub-

scales. The values for relationship and competence satis

faction were .64 and .67, respectively. In the present 

study also, alpha was computed for the relationship and 

competence satisfaction subscales. The values of alpha 

were .66 for the relationship items and .70 for the compe

tence items. The correlation of each item with its re

spective subscale total (including the item itself) are 

presented in Table 1. Subjects' responses to each item 

were recorded on a seven point scale and were scored such 

that higher scale values indicated greater satisfaction. 

The index of satisfaction is reproduced in Appendix C. 

Two major speech variables were used. The two vari

ables—mean duration of utterance and reaction time—were 
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TABLE 1 

CORRELATIONS OF THE FOURTEEN TOTAL ITEMS WITH 
THEIR RESPECTIVE SUBSCALE TOTAL SCORES^ 

Relationship Competence 
Item Satisfaction Satisfaction 

1 .60 .68 

2 .69 .64 

3 .57 .47 

4 .52 .55 

5 .66 .56 

6 .43 .66 

7 .64 .64 

a N = 48; £ 05 " -2875. 

discussed extensively in Chapter One. Their definitions 

are reviewed here. Mean duration of utterance (produc

tivity) is the mean duration in seconds of all the subject's 

utterances. The duration of an utterance is defined as the 

total length of time required for the subject to emit all 

the words he/she is contributing in any particular unit of 

exchange. The unit of exchange or utterance is separated 

at either end by a silent period—one period following the 

therapist's last comment, and the other period following 

the client's own comment and preceding the therapist's next 

comment. An utterance unit includes pauses which are 

clearly suggested by the content to be part of a single 
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communication of the same or a related message except, of 

course, when these pauses are interrupted by a message from 

the therapist. However, if such pauses are then followed 

by the subject's introduction of new and unrelated ideas, 

even without an intervening utterance by the therapist, 

then that signals the introduction of a new utterance unit. 

That pause is not included in the duration of utterance 

total. Strictly interpreted, as in the present study, this 

type of complete shift in focus is possible but infrequent 

in most problem oriented interviews. This definition of 

mean duration of utterance follows the guidelines of 

Matarazzo and Wiens (1972). The second speech variable, 

reaction time (response time latency), was defined as the 

mean duration of all silent intervals between the end of 

the therapist's utterance and the beginning of the subject's 

response. This measure is essentially an estimate of the 

rate or speed of the interaction. It measures how quickly 

the subject comes back with a response to the therapist. 

The speech variables were timed from a 10 minute seg

ment of the audio tape beginning immediately after the 

therapist's introductory remarks. The use of this initial 

ten minute segment provided an objective measure of the 

subject's early reaction to the preferred or nonpreferred 

therapist style in a way not possible with posttests only. 

Matarazzo and Wiens (1972) have indicated that a ten minute 
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interview sample provides highly reliable speech measures. 

Interviews 

Four male third-year graduate students in clinical 

psychology conducted the interviews in the present study. 

Two therapists conducted interviews in the high directive 

style; the other two therapists conducted interviews in 

the low directive style. The four interviewers were se

lected and assigned to their styles on the basis of their 

predilection to the high or low directive style. The de

cisions involved in selection and assignment were made in 

tandem by the therapists and the experimenter; they reviewed 

each therapist's usual first interview style in terms of 

the therapist response categories which were used in the 

present study to define high and low directiveness. These 

response categories were derived from the work of Snyder 

(1945, 1963), and of Howe and Pope (1961). They are de

scribed in greater detail later in this section. 

The decision to assign each therapist to only one of 

two therapist style conditions partially confounds the 

effects of therapist style with individual therapist dif

ferences. However, that disadvantage was recognized and 

deemed acceptable in the present study because the pro

cedure used allowed more realistic and maximally effective 

implementation of each particular style. In the more con

ventional experimental design, each therapist would be 
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assigned to employ both styles at different times, regard

less of his/her usual style. Under that circumstance, it 

would not be likely that any one therapist could utilize 

both styles with equal expertise. Thus, the actual effects 

of one or both therapist styles, expertly applied, would be 

masked or confounded by the uneven quality of the applica

tion of the styles. For example, given the fact that 

therapists do hold preferred styles of therapy, it is rea

sonable to postulate that a high directive style of therapy 

would be less effectively applied at the hands of a thera

pist who typically employed a low directive style. The 

converse would be true for the therapist who typically 

worked in a high directive style. In other words, in the 

conventional experimental arrangement, internal control of 

individual differences would be obtained at the expense of 

the adequate implementation of the selected styles. 

Empirical evidence is available in support of this 

position. Garfield and Bergin (1971) found that the inter

viewer's own role and therapy orientation were important 

contextual elements influencing the relationship between 

selected therapist behaviors and psychotherapy outcome. 

They reported that the familiar relationship between the 

therapist conditions of empathy, warmth, and genuineness, 

and therapy outcome was not demonstrated when their 

therapist/confederates held a personal orientation to 
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therapy which was quite different from the client-centered 

orientation. 

Mintz, Luborsky, and Auerbach (1971) investigated 

several em.pirical factors of therapist interview style. 

Two of the factors are particularly relevant to this dis

cussion. One factor was named "optimal empathic behavior." 

It V7as described as the provision of a warm, giving atmos

phere in the session. Therapists scoring high on this 

factor saw their role as that of a gentle catalyst for the 

patient's self-exploration. They used reflective responses 

a great deal. Therapists scoring high on the second factor 

were characterized by the direction, advice, and structure 

which they provided to their patients. Mintz et al. found 

that the level of the first factor was positively related 

to successful outcome when the therapist scored low on the 

second factor. However, when the therapist was high in the 

directive style (high on the second factor), the level of 

the first factor was negatively related to successful out

come. Their findings indicate that the effectiveness of 

therapeutic techniques is not independent of the individual 

therapist. 

The preceding studies directly attest to the efficacy 

of using different counselors to implement the different 

styles. It is also worth noting that Blumberg (1972) suc

cessfully investigated effects of high and low directive 
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therapist style using two different therapists to carry out 

the two conditions. The present study utilized two thera

pists to implement each therapy style. This arrangement 

built in a check to insure that obtained effects were due 

to the style rather than to a particular personality. It 

was expected that effects which were truly effects of style 

would be reflected in the tendency of the two therapists 

of each style to be more similar to each other than to the 

other two therapists in their effects. Finally, it might 

be pointed out that this procedure of assigning multiple 

therapists to a single therapy style was also used by 

Sloane, Staples, Cristol, Yorkston, and Whipple (1975) in 

their extensive and favorably reviewed (Bergin and Suinn, 

1975) investigation of the effects of psychotherapy versus 

behavior therapy. 

Each of the therapists closely reviewed and practiced 

with the experimenter the types of responses appropriate to 

this assigned style. As noted earlier, high and low thera

pist directiveness were operationally defined in the pres

ent study using a series of response categories derived 

from the work of Snyder (1945, 1963), and Howe and Pope 

(1961). Snyder's operationalization of high and low direc

tiveness in therapist style has been adapted for use in a 

number of studies of psychotherapy process including one 

extensive monograph published by several of his students 



71 

(Ashby, Ford, Guerney, and Guerney, 1957). The system was 

highly rated in a review by Kiesler (1973). A number of 

very similar operationalizations of the high-low directive

ness continuum have been independently presented by a 

variety of writers (Barker, 1960; McNair, & Lorr, 1964; 

Parker, 1967; Sunderland & Barker, 1962). The system of 

therapist response categories used in the present study is 

presented in Appendix D. 

In addition, each therapist received and read (1) a 

description of their assigned style as it was to be imple

mented in the present study, and (2) a typescript of a 

staged interview demonstrating a therapist consistently 

responding in the high or low directive style. The written 

descriptions of their assigned style were ones utilized 

successfully by Ashby et al. (1957) who, as noted above, 

had employed an operationalization of the high and low 

directive styles almost identical to the one used in the 

present study. Finally, the therapists were instructed to 

show concern and respect for the subjects. They were told 

to begin each interview with a brief rationale for their 

particular style, including an explanation of how they 

thought it could be helpful to the subject. The therapists 

were informed that these subjects were bringing real con

cerns to their sessions. Therefore, the therapists were to 

actually work at providing some assistance to the subject. 
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within the constraints of their particular styles. In 

order to avoid extreme differences in activity levels, low 

directive therapists were instructed not to allow exces

sively large gaps of silence and high directive therapists 

were instructed not to hold the floor for excessively long 

monologues. Nevertheless, it was understood that it is 

difficult to do actual therapy in a low directive style 

without giving the subject "room" to communicate fully what 

he/she wants to say. Similarly, it is difficult to do 

therapy in the high directive style without "stepping in" 

regularly to offer interpretation or suggestions. 

Procedure 

One hundred seventy-two students in the introductory 

psychology course were administered the Therapist Behavior 

Scale (TBS). Immediately after completing the TBS, all 

students were given a description of the present study. In 

the interest of obtaining informed consent, the description 

was made as complete as possible without disclosing the 

nature of the experimental question. In addition, it was 

written to encourage participation from only those students 

who were willing to discuss a real problem with the psycho

therapist. The description included the following points. 

1. The experiment is a study of psychotherapy 
interviewing. 

2. Student participants will have the oppor
tunity to speak with an experienced 
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psychotherapist in a half-hour session. 

3. In order to make the experience maximally 
valuable to the individual participant, each 
student will select his/her own topic for 
discussion. 

4. The topic must be one which is a real problem 
or concern to the student. 

5. All information discussed in the interview 
will be treated confidentially and with 
respect. 

6. Examples of general areas in which there 
might be particular problems you would like 
to discuss are: 

a. feelings about myself, 
b. my goals in life, 
c. relationship with parents, 
d. personal responsibility, 
e. career plans, 
f. relationships with the opposite sex, 
g. problems in school 

7. Any one of the preceding topics is acceptable 
as long as it is of present concern to you 
personally. 

8. In return for participation, each student 
receives: 

a. a chance to see what counseling is like 
and to discuss a concern with a psycho
therapist, 

b. a follow-up session with the experimenter 
to discuss further anything brought out 
in the interview or to find out anything 
about the study itself. 

c. one bonus point. 

9. Not all volunteers will be selected. If you 
are not selected but wish further information 
about seeing a counselor you are welcome to 
contact the experimenter. 

A facsimile of the original descriptive handout is presented 

in Appendix E. 
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Of the 172 potential subjects, 138 students volunteered 

to participate. There was no significant difference between 

volunteers and nonvolunteers on their TBS scores, F (1, 170) 

= .426, £ > .05. Mean scores and standard deviations are 

presented in Table 2. The volunteers were ranked according 

to their TBS scores. Their scores ranged from 60 to 114 

with a mean of 91.08, and a median of 92. Beginning from 

either extreme, two groups of 24 students each were selected 

to participate in the study. The TBS scores of the 24 sub

jects selected for the low directive preference group 

ranged from 60 to 80 with a median of 74. The TBS scores 

of the 24 subjects selected for the high directive prefer

ence group ranged from 104 to 114 with a median of 109. 

TABLE 2 

MEANS AND STANDARD DEVIATIONS— 
VOLUNTEERS AND NONVOLUNTEERS 

n M SD 

Volunteers 138 91.08 12.08 

Nonvolunteers 34 89.59 11.31 

The subjects from each of the two groups were then randomly 

assigned to either the met preference or unmet preference 

condition. Thus at that point, twelve subjects had been 

assigned to each of four experimental cells—(1) preferred 

high directive, received high directive, (2) preferred high 
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directive, received low directive, (3) preferred low direc

tive, received high directive, and (4) preferred low direc

tive, received low directive. 

Each subject was then assigned to one of the two 

therapists employing the appropriate style. Assignment was 

made primarily on the basis of compatibility between the 

times available for the subject and the schedule of the 

therapist. However, as noted in the preceding paragraph, 

subjects were assigned randomly to the met or unmet prefer

ence conditions. Final assignments were also arranged so 

that each therapist would see six subjects whose preference 

was met and six subjects whose preference was not met. The 

therapists, of course, were not aware of the condition to 

which the subjects had been assigned. For the major 

analyses, therapists were collapsed across styles. The 

final arrangement is presented in Table 3. 

At the scheduled time, each subject was seen by the 

therapist in a 20-30 minute interview. All interviews were 

held in a private, comfortable office and were recorded on 

audio tape cassettes. Prior to turning on the recorder, 

the therapists assured each subject that the tapes would be 

treated confidentially and made sure that the taping was 

acceptable to the subject. No subjects refused permission; 

however, one tape was not available for analysis due to 

mechanical failure. 
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TABLE 3 

DISTRIBUTION OF SUBJECTS BY EXPERIMENTAL CONDITIONS 

Subject Preference 

High Directive Low Directive 

Therapist n = 12 n = 12 
Style 

High Directive x = 108.92^ x = 71.25 

SD = 3.09 SD = 5.97 

n = 12 n = 12 

Low Directive x = 107.67 x = 74.08 

SD = 3.60 SD = 5.73 

TBS pretest score. 

Immediately after the interview, each subject was 

posttested. They were administered three forms. First, 

each subject completed the index of competence and rela

tionship satisfaction. Second, the TBS was readministered. 

Third, a combination form was administered. It consisted 

of (1) three procedural check questions, (2) three items 

concerned with the subjects' perception of the therapist 

on three personal qualities, and (3) demographic data in

cluding in particular subject age and sex. The three pro

cedural check questions are discussed fully in the next 

section. The three therapist qualities items served as a 

minor, supplementary self-report measure and it is discussed 
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in Chapter III immediately after the satisfaction self-

report measures. 

Subsequent to the posttesting, each subject was asked 

to schedule a follow-up session with the experimenter. It 

was explained to the subject that the session was provided 

as an opportunity to talk over the experience in the first 

session, to talk further about the problem discussed in 

the first session, to arrange for further therapy if de

sired, and/or to obtain information regarding the rationale 

for the study and the subject's role in the study. Of the 

subjects who returned for the follow-up, nine requested 

further therapy, and at least one other returned later to 

a counseling service to independently seek further assis

tance. 

Procedural Checks 

Two procedural checks were conducted to insure that 

the therapists were actually interacting in their assigned 

interview styles. For the first check, therapist responses 

were assigned to one of 13 response categories by three 

independent judges. The 13 specific categories consisted 

of seven high directive type responses and six low direc

tive type responses. The therapist responses to be cate

gorized were provided from a one minute segment randomly 

selected from the first ten minutes of each tape. That 

initial ten minute segment, excluding introductory remarks. 
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was the one from which the dependent speech measures were 

timed. The particular system of categories used for this 

check was derived from the work of Howe and Pope (1961) 

and Snyder (1945, 1963). The system was discussed earlier 

in this chapter as the operational definition of high and 

low directiveness in the present study. A description of 

each category is provided in Appendix D. 

The three independent judges were trained to cate

gorize the responses at a high level of interjudge reli

ability. The 4 8 training responses were drawn from sections 

of the tapes not included in or adjacent to the sections 

selected for the procedural check. The following percent

ages of agreement were computed from the categorizations 

done for the actual procedural check. All three judges 

agreed on the specific category (out of 13 categories) for 

73.5 percent of the responses. The selections of all three 

judges fell within the same general category (high or low 

directive) for 82.3 percent of the responses. Two of three 

judges agreed on the specific category for 95.9 percent of 

the responses. These percentages of agreement testify to 

the high reliability of the categorization process and to 

the usefulness of the categorization system itself. The 

percentages of agreement are of the same order as those 

reported by Ashby, Ford, Guerney, and Guerney (19 57) who 

used an almost identical categorization system. They 



reported that three of four judges agreed on the specific 

category (15 categories) for 82 percent of the responses. 

Three of four judges agreed on the same general category 

for 92 percent of the responses. The distribution of the 

specific responses used by the high and low directive 

therapists in the present study was similar to the dis

tribution found by Ashby et al. 

The data resulting from the categorization process is 

presented in Table 4. The specific categories have been 

collapsed into the two general categories for ease of in

terpretation. A response was considered classifiable if 

two of three judges agreed on the specific category. The 

unclassifiable column represents those responses for which 

all three judges disagreed on the specific category. As 

evidenced by the percentages in Table 4, the high and low 

directive conditions were satisfactorily performed. 

A second procedural check was conducted to insure that 

the therapists were actually interacting in their assigned 

interview styles. Each subject was asked to respond on a 

seven point scale ranging from "very true" to "very untrue" 

to three statements regarding his/her therapist's behavior. 

These three statements described, in several ways, high or 

low directive therapist behavior. The questions were 

scored such that a high score indicated that the subject 

saw the therapist as highly directive. The statements are 
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presented in Appendix F. 

A correlational analysis was performed to determine 

the internal consistency of subjects' responses to the 

three statements. The intercorrelations of the three 

statements and the correlation of each statement with the 

sum of all three statements are presented in Table 5. 

TABLE 5 

INTERCORRELATIONS OF THE THflEE PROCEDURAL CHECK 
STATEMENTS AND THE SUM OF ALL 

THREE STATEfffiNTS 

Statement Sum 

1. 

2. 

3. 

Sum 

1.0 

.61* 

.78* 

.89* 

1.0 

62' 

86̂  

1.0 

.90 1.0 

£ < .001 

The resulting correlations indicate moderate to high 

levels of interrelationship among the items, and high cor

relations between each item and the sum of all three items. 

Cronbach's (1970) alpha was also computed as an additional 

measure of internal consistency. Alpha was equal to 0.86. 

In light of these data, it was considered most parsimonious 

to analyze the three procedural check questions as a single 

variable. The analysis used the sum of the responses to 

the three statements as the single variable. 
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The summed score was analyzed using a 2 x 2 factorial 

analysis of variance with client preference and therapist 

style as the independent variables. The Fmax was not sig

nificant, Fmax (4, 11) = 5.20, £ > .05. Fmax, at a = .05, 

and 4 and 11 degrees of freedom is approximately equal to 

5.23. There was a significant effect of therapist style, 

F (1, 44) = 81.095, £ < .001. Comparison of means indicated 

that high directive therapists were seen by their clients 

as very directive and low directive therapists were seen 

by their clients as very nondirective. There was no effect 

of client preference and there was no interaction. The 

source table is presented in Table 6. 

TABLE 6 

SOURCE TABLE OF THE 2 X 2 FACTORIAL 
ANALYSIS OF VARIANCE 

Source 

Client Preference 

Therapist Style 

Interaction 

Within Groups 

Total 

£ < .001. 

SS 

1.02 

1054.69 

3.52 

572.25 

1631.48 

df 

1 

1 

1 

44 

47 

MS 

1.02 

1054.69 

3.52 

13.01 

F 

0.078 

81.095* 

0.271 
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The analysis of clients' perception of their thera

pist's directiveness was also carried out across individual 

therapists to insure homogeneity between the two therapists 

assigned to each style. A one-way analysis of variance was 

performed. The Fmax was significant, Fmax (4, 11) = 5.76, 

£ < .05. Therefore, a logarithmic transformation of the 

data was used in the analysis of variance. There was a 

significant effect across therapists, F (3, 44) = 32.43, £ 

< .001. Scheffe's method was used for post hoc comparison 

of means. The mean scores of the two high directive thera

pists were contrasted with the mean scores of the two low 

directive therapists. There was a significant difference 

between them, F (3, 44) = 96.91, £ < .01, where F' Q, (3, 44) 

= 12.93. There were no significant pairwise differences be

tween the two high directive therapists or between the two 

low directive therapists. The source table is presented 

in Table 7. The means and standard deviations of the 

untransformed data are presented in Table 8. 

In summary, the data from both procedural checks 

strongly indicated that the manipulation of therapeutic 

styles was successfully carried out. 

One other procedural check was conducted. That check 

was conducted to insure that the persons timing the inde

pendent speech variables were doing so reliably. Thirteen 

persons, graduate students in psychology, were involved as 
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TABLE 7 

SOURCE TABLE FOR THE ONE-WAY ANALYSIS OF VARIANCE 
ACROSS INDIVIDUAL THERAPISTS USING 

THE TRANSFORMED DATA^ 

Source SS df MS 

Therapists 2.60 3 0.867 32.43* 

Within Groups 1.18 44 0.027 

Total 3.78 47 

^Fmax (4, 11) = 1.80. 
* 

£ < .001. 

TABLE 8 

MEANS AND STANDARD DEVIATIONS OF SUBJECTS' PERCEPTIONS 
OF THERAPISTS' DIRECTIVENESS^ 

n M SD 

Therapist 1. 12 14.42 4.93 

Therapist 3. 12 14.42 4.23 

High Directive 
Therapists 24 14.42 4.49 

4.75 2.05 

5.33 2.43 

24 5.04 2.22 

Therapist 2. 

Therapist 4. 

Low Directive 
Therapists 

12 

12 

^Untransformed data; high scores mean the therapist 
was perceived as highly directive. 
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timers in the present study. Each person received the same 

detailed instructions explaining the procedures to be 

followed in timing the speech measures. The procedures 

followed the guidelines offered by Matarazzo and Wiens 

(1972) in their operational definitions of the speech mea

sures. These definitions were presented earlier in this 

chapter. 

The most important reliability consideration in an 

objective timing task of this sort is that the timer must 

perform the task carefully and consistently. If the timer 

cannot or will not attend closely to the taped conversation 

and/or operate the stopwatch crisply, there will be a 

great deal of random error in the final measures, no matter 

how objectively the measures themselves can be defined. 

Therefore, each timer was assigned one tape to be inde

pendently retimed as a measure of intratimer reliability. 

Three of the 13 raters involved were found to be unreliably 

timing the speech measures. They were eliminated from the 

study and their tapes were retimed by one of the reliable 

timers. Timing/retiming reliability for the remaining 10 

timers was .996 for mean duration of utterance (DOU) and 

.986 for mean reaction time (RT). In addition, a check on 

intertimer reliability was obtained in two ways. First, 

the two major timers (who timed 23 and 28 percent of the 

tapes, respectively) insured the comparability of their 
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work by independently timing mean DOU on three tapes and 

mean RT on three tapes. Their timings were correlated at 

.999 for mean DOU and .993 for mean RT. Second, the two 

major timers shared the responsibility of spot checking 

the accuracy of the other timers. Altogether, at least one 

of the two major timers independently timed mean DOU on 10 

of the other tapes and mean RT on 14 of the other tapes. 

For each speech measure, there was at least one tape from 

each of the other timers. The correlations of the inde

pendent retimings with the original timings were .967 for 

mean DOU and .965 for mean RT. 

One final operation was undertaken. A simple total of 

the time each subject actually spent talking was obtained 

as a measure used to supplement mean DOU. Talking time is 

distinguished from utterance time in that the latter (by 

the definition used in the present study and by Matarazzo 

and Wiens, 1972) includes all silent pauses which are part 

of the same communication unit. Talk time excludes those 

silent pauses. The purpose in computing this additional 

measure is fully detailed in Chapter III in conjunction 

with the presentation of the effects of style and prefer

ence on mean DOU. It should be noted at this point, how

ever, that talk time was timed by one of the two major 

raters. She independently retimed talk time on three tapes 

as a check on her reliability. The timing/retiming 
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reliability was .999. 

In summary, all of the estimates of reliability in 

timing the speech variables are very high. These high 

reliabilities attest not only to the conscientiousness of 

the timers, but to the utility of the speech measures 

themselves. These very high reliabilities are by no means 

limited to the present study. Values of the same order 

have been consistently reported in the literature (Mata

razzo & Wiens, 1972; Siegman and Pope, 1972). 



CHAPTER III 

RESULTS 

Subject Satisfaction 

It was hypothesized that persons whose preference for 

therapist style was met would report greater satisfaction 

with the therapist and the therapy experience than persons 

whose preference was not met. There were two measures of 

subject satisfaction—competence satisfaction and relation

ship satisfaction. Both subscales were described in the 

second chapter. The analysis was carried out separately 

for each of the two measures. The data was analyzed using 

a 2 X 2 factorial analysis of variance with subject pref

erence and therapist style as the independent variables. 

With regard to competence satisfaction, there was no 

statistically significant effect of meeting or failing to 

meet subject preference. The effect size of the inter

action was .12. Further, there were no significant main 

effects of either client preference of therapist style. 

Thus, subjects tended to rate therapists as about equally 

competent whether or not the therapist represented their 

preferred style. There was a slight tendency for subjects 

to rate the high directive therapists as more competent. 

88 
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The effect size of that trend was .19, which approaches 

Cohen's (1969) medium effect size. Means and standard de

viations are presented in Table 9. The source table is 

presented in Table 10. 

TABLE 9 

MEANS AND STANDARD DEVIATIONS— 
COMPETENCE SATISFACTION^ 

Preferred 

High Directive 

High Directive 

Low Directive 

Low Directive 

Fmax (4, 11) = 

Received 

High Directive 

Low Directive 

High Directive 

Low Directive 

= 3.90, £ > .05. 

M 

40.58 

37.25 

40.08 

39.33 

SD 

6.90 

3.49 

6.54 

4.64 

n = 12. 

TABLE 10 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS 
OF VARIANCE—COMPETENCE SATISFACTION 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

7.52 

50.02 

20.02 

1364.75 

1442.31 

1 

1 

1 

44 

47 

7.52 

50.02 

20.02 

31.02 

0.242 

1.613 

0.645 
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A post hoc exploration of the competence satisfaction 

data was conducted. The data were examined for effects of 

subjects' age and sex. A significant three-way interaction 

of subjects' age, preference, and therapist style was dis

covered, F (1, 40) = 5.34, £ < .025. Age had been rede

fined as a dichotomous variable for the post hoc analysis. 

The younger group was composed of 18 and 19 year olds (n = 

27) . The older group was composed of subjects 20 years old 

and older (n = 21). The age range of the older group was 

20 to 34 years old. Seventeen of the 21 subjects in that 

group fell between 20 and 23 years of age. 

The two graphs of Figure 1 demonstrate the nature of 

the interaction. Examination of the graphs reveals that 

the younger subjects (top graph) responded in accordance 

with the general hypothesis that failure to meet subject 

preference would result in lesser satisfaction. The inter

action between client preference and therapist style is 

significant for the younger subjects, F (1, 40) = 4.42, £ < 

.04. The older subjects, on the other hand, were largely 

unaffected by the failure to meet their preference for 

therapist style. In fact, the only exceptional score on 

their graph is the especially great satisfaction reported 

when those who had stated a preference for a low directive 

therapist were actually assigned to a high directive thera

pist. This interaction offers interesting data for future 
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research. However this particular comparison was not 

planned and controlled for in the present study. Therefore, 

it is reported now only for its speculative value. Means 

and standard deviations are reported in Table 11. The 

source table is reported in Table 12. There were no ob

served effects of subjects' sex. 

TABLE 11 

MEANS AND STANDARD DEVIATIONS FOR THE INTERACTION 
OF AGE, PREFERENCE, AND THERAPIST STYLE— 

COMPETENCE SATISFACTION 

Preferred Received Age n M SD 

High Directive High Directive Younger 

High Directive High Directive Older 

High Directive Low Directive Younger 

High Directive Low Directive Older 

Low Directive 

Low Directive 

Low Directive 

Low Directive 

High Directive Younger 

High Directive Older 

Low Directive Younger 

Low Directive Older 

8 42.25 7.09 

37.25 5.91 

35.60 2.70 

38.43 3.69 

6 37.83 7.96 

6 42.33 4.32 

8 40.25 5.23 

4 37.50 2.89 

With regard to relationship satisfaction, there was no 

statistically significant effect of meeting or failing to 

meet subject preference. The effect size of the interac

tion was .08. This effect size, like that of the nonsignif

icant interaction for competence satisfaction, is in the 
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TABLE 12 

SOURCE TABLE FOR THE INTERACTION OF AGE, PREFERENCE, 
AND THERAPIST STYLE—COMPETENCE SATISFACTION 

Source 

Subject Preference (A) 

Therapist Style (B) 

Subject Age (C) 

Interactions 

A X B 

A X C 

B X C 

A X B X C 

Within Cell 

Total 

SS 

7.36 

49.56 

0.39 

18.53 

11.34 

0.16 

159.42 

1139.83 

1442.31 

df 

40 

47 

MS 

7.36 

49.56 

0.39 

18.53 

11.34 

0.16 

159.42 

29.85 

0.247 

1.661 

0.013 

0.621 

0.380 

0.005 

5.341* 

£ < .025. 

small effect size range. Thus, the hypothesis that failure 

to meet subject preference would result in lesser satisfac

tion was not supported for either competence or relation

ship satisfaction. There was a strong effect of therapist 

style, F (1, 44) = 7.94, £ < .01. The effect size obtained 

was .42. Subjects indicated greater relationship satis

faction with the high directive therapists than with the 

low directive therapists. An analysis of the relationship 

satisfaction items suggests that subjects particularly 
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described the high directive therapists as more personal 

than the low directive therapists and described their in

terviews with the high directive therapists as more com

fortable. Means and standard deviations are presented in 

Table 13. The source table is presented in Table 14. 

TABLE 13 

MEANS AND STANDARD DEVIATIONS— 
RELATIONSHIP SATISFACTION^ 

Preferred Received M SD 

High Directive 

High Directive 

Low Directive 

Low Directive 

High Directive 

Low Directive 

High Directive 

Low Directive 

4 1 . 6 7 

3 6 . 3 3 

4 2 . 0 0 

3 8 . 4 2 

5.38 

4.34 

5.95 

6.08 

Fmax (4, 11) = 1.97, £ > .05 

n = 12. 

TABLE 14 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS OF 
VARIANCE—RELATIONSHIP SATISFACTION 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

17.52 

238.52 

9.19 

1322.25 

1587.47 

44 

47 

17.52 

238.52 

9.19 

30.05 

0.583 

7.937* 

0.306 

< .01. 
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Since there was a significant effect of therapist 

style, the primary factorial analysis was modified by sub

stituting the four individual therapists for the two levels 

of therapist style. The major consideration was that the 

two therapists of each style be more similar to each other 

than to the two therapists of the other style. This con

sideration was investigated using Scheffe's method for post 

hoc comparison of several means. The mean scores of the 

two high directive therapists were found to be signifi

cantly greater than the mean scores of the two low direc

tive therapists, F (3, 44) = 9.06, £ < .05, where F' ^^ (3, 

44) = 8.52. Means and standard deviations are presented in 

Table 15. 

TABLE 15 

MEAN AND STANDARD DEVIATIONS OF THE FOUR 
THERAPISTS—RELATIONSHIP SATISFACTION 

Therapist M^ SD 

High Directive 

1. 40.17 5.54 

3. 43.50 5.27 

Low Directive 

2. 35.25 5.01 

4. 39.50 4.82 

^n = 12. 
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Again, a post hoc exploration of the data v/as under

taken. The data were examined for effects of age and sex 

of subjects. There was a significant three-way interaction 

of subjects' age, preference, and therapist style, F (1, 40) 

= 4.83, £ < .032. The two graphs of Figure 2 demonstrate 

the nature of the interaction. The interpretation of this 

interaction is similar to the interpretation of the 

analogous three-way interaction on the competence satisfac

tion measure. Younger subjects responded in partial accor

dance with the general hypothesis that failure to meet sub

ject preference would result in lesser satisfaction. For 

the younger subjects, the interaction of subject preference 

and therapist style is significant, F (1, 40) = 4.22, £ < 

.05 (top graph). The nature of the interaction validates 

the general hypothesis in part since the failure to meet 

preference for a high directive therapist resulted in lesser 

satisfaction. The interaction differs from the general 

hypothesis in that the failure to meet preference for a low 

directive therapist did not result in lesser satisfaction. 

That is to say that the younger subjects tended to express 

relationship satisfaction with the high directive therapists 

regardless of the stated preference. Older subjects, on the 

other hand, were largely unaffected by the failure to meet 

either type of original preference. The only exceptional 

score on their graph is the especially high relationship 
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satisfaction expressed when subjects' stated preference for 

a low directive therapist was not met. This pattern is 

similar to that demonstrated by the older subjects on com

petence satisfaction. Even though that group had declared 

a preference for low directive therapists, they were 

especially satisfied with the high directive therapists. 

The effect sizes of the three-way interactions on compe

tence and relationship satisfaction were also similar. 

They were .35 and .31, respectively. However, in spite of 

this very interesting data, it should be noted again that 

while these two interactions provide suggestive evidence 

for future research, they were not planned and controlled 

comparisons in the present study. Therefore, these data 

should be used primarily for their value in generating 

hypotheses. Means and standard deviations are presented 

in Table 16. The source table is presented in Table 17. 

Finally, still with regard to relationship satisfac

tion, there was also a significant three-way interaction 

of subject sex, preference, and therapist style, F (1, 40) 

= 4.65, £ < .035. The two graphs of Figure 3 demonstrate 

the nature of the interaction. In this interaction, it is 

the females who responded in partial accordance with the 

general hypothesis that failure to meet subject preference 

would result in lesser satisfaction. As in the case of the 

younger subjects in the previous interaction, the female 
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TABLE 16 

MEANS AND STANDARD DEVIATIONS FOR THE INTERACTION OF 
AGE, PREFERENCE, AND THERAPIST STYLE— 

RELATIONSHIP SATISFACTION 

Preferred Received Age n M SD 

High Directive High Directive Younger 

High Directive High Directive Older 

High Directive Low Directive Younger 

High Directive Low Directive Older 

Low Directive 

Low Directive 

Low Directive 

Low Directive 

High Directive Younger 

High Directive Older 

Low Directive Younger 

Low Directive Older 

8 42.88 6.24 

4 39.25 1.89 

5 33.40 2.30 

7 38.43 4.32 

6 40.67 6.41 

6 43.33 5.72 

8 39.38 6.57 

4 36.50 5.26 

subjects deviated from the general hypothesis in that they 

expressed high satisfaction with high directive therapists 

in general. This high satisfaction was not affected by the 

female subjects' stated preference. However, when female 

subjects received a low directive therapists, they exhibited 

the predicted effect (bottom graph). Given a stated pref

erence for the low directive therapist, females expressed 

high relationship satisfaction with that type of therapist. 

Given a stated preference for the high directive therapist, 

the females expressed dissatisfaction with the low direc

tive therapist 
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TABLE 17 

SOURCE TABLE FOR THE INTERACTION OF AGE, PREFERENCE 
AND THERAPIST STYLE--RELATIONSHIP SATISFACTION 

Source 

Subject Preference (A) 

Therapist Style (B) 

Subject Age (C) 

Interactions 

A xB 

A X C 

B X C 

A X B X C 

Within Cell 

Total 

SS 

17.81 

239.29 

0.84 

11.95 

1.61 

6.38 

141.29 

1170.07 

1587.47 

df 

40 

47 

MS 

17.81 

0.84 

11.95 

1.61 

6.38 

0.609 

239.29 8.180** 

0.029 

0.409 

0.055 

0.218 

141.29 4.83* 

29.25 

* * 

£ < .03. 

£ < .01. 

Like the females, males also expressed satisfaction 

with the high directive therapists regardless of the stated 

preference. However, with regard to the low directive 

therapists, the males' line was exactly opposite the slope 

predicted by the general hypothesis regarding satisfaction 

(bottom graph). The paradoxical effect is that males who 

stated a preference for a low directive therapist expressed 

especially low relationship satisfaction with that type of 
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therapist. Means and standard deviations are presented in 

Table 18. The source table is presented in Table 19. 

Again, it should be noted that this finding is considered 

suggestive only. 

TABLE 18 

MEANS AND STANDARD DEVIATIONS FOR THE INTERACTION 
OF SEX, PREFERENCE, AND THERAPIST STYLE— 

RELATIONSHIP SATISFACTION 

Preferred Received Sex n M SD 

High Directive High Directive Male 

High Directive 

Low Directive 

Low Directive 

Low Directive 

Low Directive 

8 

High Directive Low Directive 

Low Directive 

Male 

High Directive Low Directive Female 

High Directive Male 4 

High Directive Female 8 

Low Directive Male 4 

Female 

41.00 3.07 

High Directive Female 4 43.00 8.98 

8 37.88 4.29 

33.25 2.63 

42.25 7.27 

41.88 5.74 

33.75 4.57 

8 40.75 5.52 

An additional self-report of reactions to the thera

pist was collected from the subjects. They were asked to 

describe their therapists on three dimensions—warm-cold, 

attentive-inattentive, and interested-disinterested. Re

sponses were recorded on a seven point scale; low scores 

indicate a positive reaction to the therapist. The inter

correlations of the items and the correlation of each item 
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TABLE 19 

SOURCE TABLE FOR THE INTERACTION OF SEX, PREFERENCE, 
AND THERAPIST STYLE--RELATIONSHIP SATISFACTION 

Source SS 

8.17 

238.52 

10.67 

Subject Preference (A) 

Therapist Style (B) 

Subject Sex (C) 

Interactions 

A X B 

A X C 

B X C 

A X B X C 

Within Cell 1123.49 

Total 1587.47 

7.04 

57.04 

0.38 

130.67 

df 

40 

47 

MS 

10.67 

7.04 

8.17 0.291 

238.52 8.492** 

0.380 

0.251 

57.04 2.031 

0.38 0.013 

130.67 4.652* 

28.09 

* * 

£ < .04. 

£ < .01. 

with the sum of all three items are presented in Table 20. 

Cronbach's (1970) alpha was computed as another measure of 

internal consistency. Alpha was equal to .67. Given these 

data, it was considered most reasonable to treat the three 

items as a single scale representing a generally positive 

or negative perception of the therapist. 

The data were analyzed using a 2 x 2 factorial analysis 

of variance with client preference and therapist style as 
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TABLE 20 

INTERCORRELATIONS OF THE THREE THERAPIST DESCRIPTORS 

Item Sum 

1 

2 

3 

Sum 

1.0 

.29* 

.44** 

.76*** 

1.0 

50 

71 

* * * 

* * * 

1.0 

.85 * * * 1.0 

* * 

* * * 

£ < .05. 

£ < .01. 

£ < .001 

the independent variables. As in the case of the two sat

isfaction measures, there was no significant effect of the 

failure to meet subject preference. The effect size of the 

interaction was again small at .136. There was a signifi

cant effect of therapist style, F (1, 44) = 5.80, £ < .02. 

The high directive therapists were perceived much more 

positively than the low directive therapists. An analysis 

of the individual items suggested that, in particular, the 

high directive therapists were seen as more attentive and 

interested. Thus, it seems that the high relationship 

satisfaction that subjects expressed with the high direc

tive therapists resulted in part from the fact that these 

therapists' active, leading style was perceived by the sub

jects as an indication of greater attentiveness and interest 
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in the problem. It should be remembered that this phenome

non occurred in spite of the fact that (1) the therapists 

were chosen such that they could feel comfortable with the 

assigned style and perform it as well as possible, (2) each 

therapist began the interviews with a positive rationale 

for his style of interaction, indicating his desire to help, 

and (3) some of the subjects had expressed a preference for 

low directive therapists. Means and standard deviations are 

presented in Table 21. The source table is presented in 

Table 22. There were no significant effects of age or sex. 

TABLE 21 

MEANS AND STANDARD DEVIATIONS—PERCEPTION 
OF THERAPISTS' QUALITIES^ 

b c 
Preferred Received M ' SD 

High Directive High Directive 4.17 1.47 

High Directive Low Directive 5.92 2.39 

Low Directive High Directive 4.33 1.44 

Low Directive Low Directive 5.08 1.73 

^Fmax (4, 11) = 2.78, £ > .05. 

Lower scores = more positive perception, 

^n = 12. 

Speech Variables 

It was hypothesized that subjects whose preference for 

therapist style was not met would produce significantly 
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TABLE 22 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS OF VARIANCE-
PERCEPTION OF THERAPISTS' QUALITIES 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

1.33 

18.75 

3.00 

142.17 

165.25 

1 

1 

1 

44 

47 

1.33 

18.75 

3.00 

3.23 

0.413 

5.803* 

.928 

£ < .02 

shorter mean duration of utterance (DOU) . Mean DOU was 

analyzed using a 2 x 2 analysis of variance with subject 

preference and therapist style as the independent variables, 

Since the Fmax was significant, Fmax (4, 11) = 7.10, £ < 

.05, a logarithmic transformation of the data was performed 

prior to the analysis. The resulting Fmax was within 

appropriate limits, Fmax (4, 11) = 2.93, £ > .05. 

Contrary to the hypothesis, there was no significant 

effect of the failure to meet subject preference for thera

pist style. That is, the interaction of subject preference 

and therapist style was not significant. The interaction 

effect size was small at .13. Consistent with the effects 

on subject satisfaction, there was a highly significant 

effect of therapist style, F (1, 43) = 15.64, £ < .001. 
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The mean DOU of subjects seeing the low directive thera

pists was significantly longer than the mean DOU of sub

jects who saw the high directive therapists. The effect 

size was large at .59. Means and standard deviations are 

presented in Table 23. The source table resulting from the 

analysis of the transformed data is presented in Table 24. 

TABLE 2 3 

MEANS AND STANDARD DEVIATIONS— 
MEAN DURATION OF UTTERANCE 

Seconds Transformed 

Preferred Received n M SD M SD 

High Directive High Directive 12 13.55 8.62 1.07 0.23 

High Directive Low Directive 12 30.20 14.99 1.42 0.25 

Low Directive High Directive 12 18.71 8.73 1.24 0.17 

Low Directive Low Directive 11 33.77 22.97 1.44 0.30 

Further analysis of the data indicated that the sub

jects seeing low directive therapists did speak in longer 

utterances but used fewer utterance units. Overall, their 

total utterance time was still longer than that of subjects 

seeing the high directive therapists. Thus, subjects see

ing low directive therapists made fewer responses but the 

responses they made were significantly longer than those 

of subjects seeing high directive therapists. Subjects 

seeing high directive therapists tended to use more 
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TABLE 24 

SOURCE TABLE FOR THE 2 X 2 ANALYSIS OF VARIANCE-
MEAN DURATION OF UTTERANCE^ 

Source SS df MS F 

Subject Preference .104 1 0.104 1.797 

Therapist Style .908 1 0.908 15.642* 

Interaction .062 1 0.062 1.073 

Within Cell 2.497 43 0.058 

Total 3.559 46 

Transformed data. 
* 
£ < .001. 

frequent, shorter units of speech. The net effect was that 

subjects seeing the low directive therapists held the floor 

significantly longer than subjects of the high directive 

therapists. It should be noted here that despite the sug

gestions of the speech variable literature, longer mean DOU 

was obviously not associated with expressed satisfaction in 

the present study. Correlations, not significantly differ

ent from zero, were -.10 with competence satisfaction and 

-.15 with relationship satisfaction. 

The inconsistency of DOU and satisfaction was unex

pected in the present study. Therefore, an additional mea

sure was timed to further plumb the nuances of the utter

ance data. An utterance, as it has been defined, comprises 
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a conceptually integrated unit of speech. As such, it in

cludes those pauses which are bracketed by discussion of 

the same general theme. Although, this feature allows 

for conceptual meaningfulness of the utterance, it does 

mask the potentially meaningful amount of silent pauses 

embedded in the utterances. Therefore, the tapes were re

viewed one more time for a simple measure of the time the 

subject was actually speaking. Summarizing, utterance 

time is a measure of how long the subject held the floor; 

talk time is a measure of how long the subject actually 

spoke during the time he/she held the floor. The rela

tionship between the two measures is best demonstrated by 

the ratio of talk time to utterance time, and this ratio 

was the variable analyzed. Directly, it represents the 

proportion of the time the subject spoke during the time 

he/she held the floor. Inversely, it represents the pro

portion of silence during the time the subject held the 

floor. Thus, this measure allows comparison among subjects 

in the four conditions in terms of the way they used the 

time they held the floor. Was the longer mean DOU of sub

jects seeing the low directive therapists characterized by 

active verbal communication, or was it inflated by longer 

or more frequent periods of silence? 

Since the Fmax of the original data was significant, 

Fmax (4, 11) = 16.50, £ < .01, an arcsin transformation (2 
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arcsin /^) was applied to the data. The arcsin transforma

tion was the most successful one; it reduced the Fmax very 

drastically, Fmax (4, 11) = 5.39, p < .05, although that 

Fmax value remained just barely below the .05 level. The 

transformed data were then analyzed using a 2 x 2 factorial 

analysis of variance. Again, there was no significant 

effect of the failure to meet subject preference. There 

was a significant effect of therapist style, F (1, 43) = 

8.87, £ < .01. Subjects seeing the high directive thera

pists actually spoke for a larger proportion of the time 

they held the floor than subjects who saw the low directive 

therapists. Conversely, there was much less silence em

bedded in the speech units of the subjects seeing high 

directive therapists. The effect size was large at .44. 

Thus, even though subjects who saw the low directive thera

pists spoke in longer conceptual units, their speech was 

much more hesitant and difficult. This measure, therefore, 

gives us some understanding of these subjects' perception 

of the therapy relationship as unsatisfactory. It demon

strates more clearly the consistency between the subjects' 

speech and their self-reports. It should be noted that 

although there was no interaction, the lowest cell was once 

again that group which preferred the high directive thera

pist but received the low directive therapist. Means and 

standard deviations are presented in Table 25. The source 
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TABLE 25 

MEANS AND STANDARD DEVIATIONS—TALK TIME 
TO UTTERANCE TIME RATIO 

Ratio Trans form.ed 

Preferred Received n M SD M SD 

High Directive High Directive 12 .906 .057 145.80 11.53 

High Directive Low Directive 12 .790 .181 129.41 26.60 

Low Directive High Directive 12 .935 .044 152.49 11.46 

Low Directive Low Directive 11 .862 .101 138.42 15.96 

table resulting from the analysis of the transformed data 

is presented in Table 26. The effect of therapist style, 

extended across the individual therapists, paralleled that 

of the high directive-low directive analysis. That is, for 

both the mean DOU and the talk time ratio, the two high 

directive therapists were significantly different from the 

two low directive therapists. No effects of sex or age 

were found for either variable. 

It was also hypothesized that subjects' reaction time 

would be longer when their preference for therapist style 

was not met. Prior to the analysis of the reaction time 

data a logarithmic transformation was employed to reduce 

the significant Fmax. The resulting Fmax was within accept

able limits, Fmax (4, 11) = 3.27, £ > .05. The transformed 

data was analyzed using a 2 x 2 factorial analysis of 
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TABLE 26 

SOURCE TABLE OF THE 2 X 2 FACTORIAL ANALYSIS OF VARIANCE-
TALK TIME TO UTTERANCE TIME RATIO^ 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

719.09 

2731.29 

15.54 

13235.91 

16764.42 

43 

46 

719.09 2.336 

2731.29 8.873* 

15.54 

307.81 

0.050 

Transformed data. 

£ < .005. 

variance. Contrary to the hypothesis, there was no sig

nificant effect of the failure to meet subject preference. 

The interaction effect size was slightly larger than those 

found on other dependent variables. At .18 it fell between 

the small and medium effect sizes. There was a significant 

effect of therapist style, F (1, 43) = 5.27, £ < .025. Sub

jects seeing high directive therapists had significantly 

shorter reaction times than subjects seeing low directive 

therapists. The size of that effect was between medium and 

large at .34. That effect size is slightly smaller than 

effects of therapist style on previous dependent measures. 

An inspection of the means indicates that the slightly 

smaller therapist style effect and the slightly larger 
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interaction effect resulted from the fact that the low di

rective preferred-low directive received group was not 

very different from the two groups which received high 

directive therapists. It was the high directive preferred-

low directive received cell which was very much higher in 

reaction time. It must be remembered that the size of this 

particular effect is not great; however, the consistency 

with which the latter group has produced the most unfavor

able results makes it notable. Means and standard devi

ations of the mean reaction times are presented in Table 

27. The source table resulting from the analysis of the 

transformed data is presented in Table 28. When the effect 

of therapist style was extended over the individual thera

pists, the overall differences reached an unacceptable .074 

level of probability. Thus, contrary to the case with all 

the other dependent variables, the difference between the 

two high directive therapists and the two low directive 

was not statistically significant. However, the trend was 

in the desired direction since each high directive thera

pist's mean score was lower than the mean score of each low 

directive therapist. There was no effect of subject age. 

There was a significant three-way interaction of subject sex, 

preference, and therapist style, F (1, 39) = 5.103, £ < .028. 

An inspection of the means indicated that the source of the 

interaction lay with the females. Females who preferred 
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TABLE 27 

MEANS AND STANDARD DEVIATIONS 
MEAN REACTION TIME 

Seconds Transformed 

Preferred Received n M SD M SD 

High Directive High Directive 12 0.753 0.530 -0.234 0.333 

High Directive Low Directive 12 1.267 0.671 0.035 0.268 

Low Directive High Directive 12 0.667 0.264 -0.210 0.185 

Low Directive Low Directive 11 0.827 0.399 -0.134 0.233 

TABLE 2 8 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS 
OF VARIANCE—MEAN REACTION TIME^ 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

Transformed data. 

£ < .025 

0.059 

0.358 

0.110 

2.921 

3.454 

1 

1 

1 

43 

46 

0.059 

0.358 

0.110 

0.068 

0.863 

5.270* 

1.618 

high directive therapists had an especially steep curve 

which was, nevertheless, in the predicted direction (i.e., 

longer reaction time with the low directive therapist). 
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Females who had stated a preference for low directive 

therapists had an especially flat line; reaction time with 

both types of therapists was relatively brief. Thus, as 

with the relationship satisfaction variable, the females 

partially fulfilled the hypothesis that failure to meet 

subject preference would result in longer reaction times. 

Once again, the exception lay in the fact that the high 

directive therapists were responded to positively regard

less of subject preference. Because the interaction effect 

involving subject sex was discovered in a post hoc analysis, 

not controlled for in the present study, it should only be 

considered to be suggestive. Means and standard deviations 

are presented in Table 29. The source table is presented 

in Table 30. 

Three additional temporal speech variables were col

lected incidentally to the procedural check of the cate

gories of speech used by the therapists. The measures col

lected were samples of the therapists' speech—mean DOU, 

number of utterances, and mean reaction time. The samples 

were timed from the one minute segments randomly selected 

for the procedural check of response categories used. Be

cause of the limited time segment sampled, no strong claim 

can be made for the reliability of these measures. However, 

they are presented for their speculative value. Each of 

the three analyses was carried out using a 2 x 2 factorial 
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TABLE 30 

SOURCE TABLE FOR THE INTERACTION OF SEX, PREFERENCE, 
AND THERAPIST STYLE—MEAN REACTION TIME^ 

Source SS df MS 

Subject Preference (A) 

Therapist Style (B) 

Subject Sex (C) 

Interactions 

A X B 

A X C 

B X C 

A X B X C 

Within Cell 

Total 

Transformed data. 

£ < .03. 

0.045 

0.357 

0.003 

0.152 

0.001 

0.055 

0.331 

2.532 

3.454 

1 

1 

1 

1 

39 

46 

0.045 

0.357 

0.003 

0.152 

0.001 

0.055 

0.331 

0.065 

0.699 

5.498* 

0.042 

2.335 

0.001 

0.842 

5.103* 

analysis of variance procedure. 

The Fmax for therapists' mean reaction time was sig

nificant, Fmax (4, 11) = 13.38, £ < .01. A logarithmic 

transformation of the data resulted in an Fmax of 1.85, 

p > .05. An analysis of the data indicated no significant 

interaction effect. The size of the interaction effect 

was small at .10. There was a significant effect of thera

pist style, F (1, 42) = 14.053, £ < .001. The high 



118 

directive therapists' reaction times were significantly 

shorter. The effect size was quite large at .55. An 

examination of the means indicated that the major source 

of the difference was again the preferred high directive-

received low directive cell. The low directive therapists 

produced much longer reaction times when they interviewed 

subjects who preferred a high directive therapist. Of 

course, the therapists were not made aware of the subjects' 

preference. Therefore, the explanation for the longer 

reaction times lies with the difficulty of the interper

sonal interaction. In this regard, it is interesting to 

note that the rank order of the therapist reaction times 

by experimental cells exactly parallels the order of the 

subject reaction times. This pattern replicates the 

synchrony or mutual influence of reaction time previously 

reported by Matarazzo's team (Matarazzo & Wiens, 1972) for 

the naturalistic psychotherapy interview. Means and 

standard deviations are presented in Table 31. The source 

table is presented in Table 32. The analysis of the effect 

of therapist style was examined across the individual 

therapists. Appropriately, the mean times of the two high 

directive therapists were significantly different from 

those of the two low directive therapists, F (3, 38) = 

14.06, £ < .01, where F Q^ (3, 38) = 12.93 (using Scheffe's 

test). The analyses of therapists' mean duration of 
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TABLE 31 

MEANS AND STANDARD DEVIATIONS-
THERAPIST REACTION TIME 

Seconds Transformed 

Preferred Received n M SD M SD 

High Directive High Directive 12 1.075 1.204 -0.105 0.316 

High Directive Low Directive 12 2.172 1.334 0.269 0.257 

Low Directive High Directive 12 0.745 0.364 -0.203 0.310 

Low Directive Low Directive 10 1.247 0.602 0.044 0.232 

TABLE 32 

SOURCE TABLE OF THE FACTORIAL ANALYSIS OF 
VARIANCE—THERAPIST REACTION TIME^ 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

Transformed data. 

< .001. 

0.286 

1.127 

0.046 

3.369 

4.882 

1 

1 

1 

42 

45 

0.286 

1.127 

0.046 

0.080 

3.560 

14.053* 

0.574 

0.574 

utterance (DOU) and number of utterances were similarly 

conducted. There were no significant effects for either 

variable. However, there was a moderate trend (effect 
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size = .20) suggesting that high directive therapists 

tended to speak in slightly longer utterances than the low 

directive therapists. In addition, high directive thera

pists tended to initiate more utterances than low directive 

therapists (effect size = .23). Means and standard devi

ations are presented in Tables 33 and 35. Source tables 

are presented in Tables 34 and 36. 

TABLE 33 

MEANS AND STANDARD DEVIATIONS—THERAPIST 
MEAN DURATION OF UTTERANCE 

Seconds Transformed 

Preferred Received n M SD M SD 

High Directive High Directive 12 12.037 11.925 0.905 0.403 

High Directive Low Directive 12 6.274 5.252 0.674 0.333 

Low Directive High Directive 12 10.243 11.963 0.769 0.468 

Low Directive Low Directive 11 12.364 21.070 0.648 0.591 

Change in Preference 

The Therapist Behavior Scale was administered twice in 

the present study. First, it was used as a pretest and 

served as a selection criterion. Second, it was readmin

istered as a posttest subsequent to the interview. As a 

result, a measure of the change in subjects' reported pref

erence was obtained. The preference data were analyzed 
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TABLE 34 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS OF VARIANCE 
THERAPIST MEAN DURATION OF UTTERANCE^ 

Source SS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

Transformed data. 

df MS 

0.080 

0.368 

0.035 

8.910 

9.386 

1 

1 

1 

43 

46 

0.080 

0.368 

0.035 

0.207 

0.384 

1.776 

0.170 

TABLE 35 

MEANS AND STANDARD DEVIATIONS-
THERAPIST NUMBER OF UTTERANCE 

Preferred Received 

High Directive 

Low Directive 

High Directive 

Low Directive 

n 

12 

12 

12 

11 

M 

2.833 

2.417 

4.083 

2.636 

SD 

1.749 

1.564 

2.644 

1.859 

High Directive 

High Directive 

Low Directive 

Low Directive 

using an analysis of variance with repeated measures pro

cedure with subject preference and therapist style as the 

independent variables and the pre and posttests as the re

peated measures (trials). 

Prior to the investigation of the results, the two 
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TABLE 36 

SOURCE TABLE FOR THE FACTORIAL ANALYSIS OF VARIAlsICE-
THERAPIST NUMBER OF UTTERANCES 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

6.538 

9.944 

3.114 

172.045 

192.000 

1 

1 

1 

43 

46 

6.538 

9.944 

3.114 

4.001 

1.634 

2.485 

0.778 

error terms of the source table were partitioned and tested 

for homogeneity. Both terms were within acceptable limits 

of homogeneity—for the subjects within groups term, Fmax 

(4, 11) = 4.96, £ > .05; for the trials by subjects within 

groups term, Fmax (4, 11) = 3.04, £ > .05. Further, the 

degrees of freedom of the present analysis were identical 

to the degrees of freedom of the conservative F ratio 

which is appropriate when repeated measures are used (Kirk, 

1968) . 

The analysis indicated two significant interactions-

subject preference by trials, F (1, 44) = 12.32, £ < .001 

and therapist style by trials, F (1, 44) = 7.09, £ < .01. 

With regard to the interaction of subject preference by 

trials, subjects who originally stated a high directive 

preference significantly changed in the low directive 
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direction, F (1, 44) = 21.76, £ < .001. Subjects who 

originally stated a low directive preference did not change 

significantly in either direction. An inspection of the 

cell means indicated that this effect resulted from (1) the 

fact that the direction of the change was consistent for 

both groups of subjects with high directive preference re

gardless of therapist style, and (2) the especially sharp 

change of the group which preferred high directive and re

ceived low directive therapists. 

With regard to the interaction of therapist style by 

trials, subjects seeing the low directive therapists 

changed significantly in the low directive direction, F (1, 

44) = 8.89, £ < .005. Subjects seeing high directive 

therapists did not change significantly in either direction. 

Again, the effect resulted from (1) the fact that the di

rection of the change was consistent for both groups of 

subject preference, and (2) the especially sharp change of 

the group which preferred high directive and received low 

directive therapists. Thus, in both interactions, the 

significant movement is in the low directive direction. 

This occurred in spite of the fact that the subjects seeing 

the low directive therapists have already been shown in the 

present study to have expressed significantly less satis

faction with the relationship. Means and standard devia

tions are presented in Table 37. The source table is 
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presented in Table 38. 

TABLE 37 

MEANS AND STANDARD DEVIATIONS OF THE ANALYSIS 
OF CHANGE IN PREFERENCE^ 

Pretest Posttest 

Preferred Received M SD M SD 

High Directive High Directive 108.92 3.09 102.75 8.87 

High Directive Low Directive 107.67 3.60 95.67 7.81 

Low Directive High Directive 71.25 5.97 76.25 16.79 

Low Directive Low Directive 74.08 5.73 70.25 12.81 

^n = 12. 

SOURCE TABLE OF THE 

Source 

Subject Preference (G) 

Therapist Style (H) 

G X H 

Subjects within groups 

Reapeated Measures (R) 

R X G 

R X H 

R X G X H 

R X Subjects within 
groups 

Total 

£ < .01. 

£ < .001. 

TABLE 38 

ANALYSIS OF 

SS 

22754.72 

198.36 

40.04 

5422.79 

433.50 

560.66 

322.66 

13.50 

2001.67 

31767.90 

CHANGE IN PREFERENCE 

df 

1 

1 

1 

44 

1 

1 

1 

1 

44 

95 

MS 

22754.72 

198.36 

40.04 

123.70 

433.50 

560.66 

322.66 

13.50 

45.49 

F 

183.95** 

1.60 

0.32 

9.53* 

12.32** 

7.09* 

0.30 
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TABLE 40 

SOURCE TABLE OF THE ANALYSIS OF CHANGE IN 
PREFERENCE BY SUBJECT AGE, INITIAL 

PREFERENCE, THERAPIST STYLE, 
AND TIME 

Source 

Subject Age 

Subject Pre: 

Therapist S 

A X G 

A X H 

G X H 

A X G X H 

Subjects wi 

(A) 

ference 

tyle 

thin 

(H) 

(G) 

groups 

Repeated Measures 

R X A 

R X G 

R X H 

R X A X G 

R X A X H 

R X G X H 

R X A X G X : H 

(R) 

SS 

120.56 

20422.96 

94.16 

373.11 

1.59 

67.63 

20.82 

4931.29 

308.73 

70.44 

594.37 

209.15 

322.40 

22.86 

5.82 

7.34 

df 

1 

1 

1 

1 

1 

1 

1 

40 

1 

1 

1 

1 

1 

1 

1 

1 

MS 

120.56 

20422.96 

94.16 

373.11 

1.59 

67.63 

20.82 

123.28 

308.73 

70.44 

594.37 

209.15 

322.40 

22.86 

5.82 

7.34 

F 

0.98 

165.66*** 

0.76 

3.03 

0.01 

0.55 

0.17 

7.87** 

1.80 

15.15*** 

5.33* 

8.22** 

0.58 

0.15 

0.19 

R X Subjects within 
groups 1568.96 40 39.22 

Total 29122.19 95 

£ < .05. 

£ < .01. 
*** nr\^ 

£ < .001. 
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The analysis was recomputed using the individual thera

pists as the independent variables in place of the high and 

low directiveness dimension. The results paralleled those 

of the primary analysis and indicated that the two thera

pists of each style elicited effects more similar to each 

other than to those elicited by the two therapists perform

ing the other style. Post hoc analyses of subjects' sex 

and age were conducted for their speculative value. There 

were no effects of subjects' sex. There was a significant 

three-way interaction of subject age, preference, and 

trials, F (1, 40) = 8.22, £ < .01. An analysis of mean 

scores clearly revealed the nature of the interaction. 

Among the younger subjects, all subjects changed in the 

direction of the low directive therapists regardless of 

therapist style or original subject preference. Among the 

older subjects, those who had stated a preference for the 

high directive therapist also changed significantly in the 

low directive direction, F (1, 40) = 20.19, £ < .001. How

ever, older subjects who had stated a preference for the 

low directive therapist changed significantly in the direc

tion of the high directive therapist, F (1, 40) = 7.75, £ < 

.01. The latter group, of course, was the only one to 

change in the high directive direction. Further, that in

crease on.the preference scale consisted primarily of the 

large shift in the high directive direction of the group of 
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older subjects who had stated a preference for the low 

directive therapist but who received a high directive 

therapist. That trend is consistent with the previously 

reported interactions of age, preference, and style on the 

satisfaction measures. In those interactions the most 

prominent aspect of the older subjects' graph was the high 

satisfaction expressed with the high directive therapist 

when the subjects had indicated preference for the low 

directive style. It should be noted again that the analy

sis involving subject age was not a planned comparison in 

the present study and should be considered for its sug

gestive value only. 

Measures at Follow-up 

Three measures were built into the individual follow-

up session scheduled no more than seven days after the 

therapy interview. Whether or not the subject came to the 

follow-up session provided the first measure. Then, if 

the subject did come, he/she was asked two questions. 

First, did the person want further psychotherapy? Second, 

did the person want a similar or different style of therapy? 

(If the person had not asked for further therapy, he/she 

was asked the third question in the form, "If you would 

ever seek therapy, would you want . . .") Those two ques

tions comprised the second and third measures at follow-up. 

The data was analyzed using the chi-square procedure. 
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With regard to all three measures, there was no sig

nificant effect of meeting or failing to meet subject 

preference for high or low directiveness. There did exist 

a trend suggesting that persons who received a preferred 

therapist wanted a similar therapist most often. This 

trend was strongest among subjects who preferred and re

ceived a high directive therapist. Persons who preferred 

a high directive, but received a low directive, therapist 

tended to want a similar therapist least often. The over

all effect, however, was not significant, chi-square (1) = 

2.05, £ < .10. These data are presented in Tables 41, 42 

and 43. 

Collapsing the basic tables across one of the two in

dependent variables permitted further observations. Per

sons with preference for low directive therapists tended 

to return significantly more often than persons who pre

ferred high directive therapists, chi-square (1) = 4.27, 

£ < .04, when type of therapist received was not considered 

However, there were no effects of preference on the other 

two measures. Type of therapist received did not affect 

return rates or the desire for further therapy. There was 

a nonsignificant trend such that persons who saw a high 

directive therapist tended to want a similar therapist in 

the future, chi-square (1) = 2.04, £ < .15. There were no 

effects of subjects' age or sex. 
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TABLE 41 

FREQUENCY DATA—CAME TO FOLLOW-UP^ 

Came 

Yes No 

Received Preferred Yes 14 10 
Therapist 

NO 15 9 

^ 2 
X̂  (1) = 0.087, £ < .75. 

TABLE 42 

FREQUENCY DATA—WANTED PSYCHOTHERAPY* 

Wanted Psychotherapy 

Yes No 

Received Preferred Yes 5 9 
Therapist 

No 4 11 

^ 2 ^̂ "̂ (1) = 0.277, £ < .50 

TABLE 43 

FREQUENCY DATA--WANTED SIMILAR THERAPIST^ 

Received Preferred 
Therapist 

Yes 

No 

Similar 

Yes 

11 

8 

Therapist 

No 

3 

7 

V(l) = 2.05, £ < .10 
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Additional Analysis 

In an effort to simplify the data of the present study, 

nine dependent measures were selected for factor analysis. 

The nine selected variables were: (1) competence satis

faction, (2) relationship satisfaction, (3) positive/ 

negative perception of the therapist, (4) change in pref

erence, (5) came/did not come to follow-up, (6) number of 

subject's utterances, (7) mean duration of subject's 

utterances, (8) subject's mean reaction time, and (9) sub

ject's mean silence time. Two of the variables require 

further explanation. Change in preference (variable four) 

is the difference between the pre and posttest scores of 

the Therapist Behavior Scale. The difference was coded 

(+) or (-) to indicate a change that was toward their 

therapist's style or away from it, respectively. Mean 

silence time (variable nine) is derived from the talk time 

variable. Talk time was subtracted from utterance time, 

resulting in the total silence time during the time subject 

held the floor. That figure was then divided by the total 

number of utterances to obtain the mean silent pause time 

in each subject utterance, i.e., each time he/she held the 

floor. Thus, the silence measure was converted into a form 

quantitatively comparable to the other speech measures. 

The factor analysis v;as done using the principal com

ponents method and computed using the program BMDP4M 
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(Dixon, 1975). The scree test (Cattell, 1966) was used as 

the criterion for limiting the number of factors used. 

The scree was judged to begin with the fourth factor. The 

eigenvalues are presented graphically in Figure 4. As 

evidenced by the graph, there was one major factor (the 

first one, accounting for 34 percent of the variance) and 

two lesser factors (accounting for 18 and 17 percent of the 

variance, respectively). The three factors were rotated 

obliquely using the direct quartimin procedure. The re

sulting factor loadings and factor correlations are pre

sented in Table 44 and Table 45, respectively. 

The first factor, the strongest one, may be conceptu

alized clearly as a satisfaction cluster. A person scoring 

high on this factor would be characterized by high satis

faction with the competence of the therapist and the rela

tionship with the therapist. He/she would hold a positive 

perception of the therapist and would have changed prefer

ence in the direction of the therapist's style. His/her 

speech units would be characterized by relatively brief 

and/or infrequent silent pauses and hesitations. 

A person scoring high on the second factor would be 

characterized by a large number of separate utterances 

which were relatively brief. It is notable that although 

there are many, brief utterances, the mean reaction time 

is not especially short, and the mean silence time even 
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TABLE 44 

ROTATED FACTOR LOADINGS^ 

Variable 

Competence Satisfaction 

Relationship Satisfaction 

Perception of the Therapist 

Change in Preference 

Attendance at follow-up 

Number of Utterances 

Mean Duration of Utterance 

Mean Reaction Time 

Mean Silent Pause Time 

Percent Variance Accounted for 

1 

868 

762 

-712 

344 

083 

-029 

-102 

-241 

-377 

.34 

Factors 

2 

-136 

033 

-307 

-406 

346 

912 

-846 

028 

252 

.18 

3 

083 

-362 

-066 

664 

544 

-051 

-061 

762 

575 

.17 

^All figures are decimals to three places; N - 48 

Low score = positive perception. 

^Yes = 1; no = 2. 

TABLE 45 

FACTOR CORRELATIONS OF ROTATED FACTORS^ 

Factor 

1 1.0 

2 .17 1.0 

3 - .09 - .09 1.0 

N̂o values significant at .05 
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tends to be slightly longer. Thus the interview with this 

person is not especially fast paced, at least on his/her 

part. The person would also tend to change his/her pref

erence away from the therapist's style and to not return 

for the follow-up session. Nevertheless, the general per

ception of the therapist tends to be positive. 

The third factor is characterized by signs of hesita

tion in the interview—long reaction times and longer silent 

pause time in the utterances. The person scoring high on 

this factor would tend to report dissatisfaction with the 

therapy relationship and to fail to return for the follow-

up session. Paradoxically, this person would also have 

changed his/her preference in the direction of the thera

pist's style. This person appears to have had a somewhat 

unpleasant experience but was not willing to reject on 

paper the kinds of therapy practices used by his/her thera

pist. 

Subsequent to the derivation of the factors, factor 

scores were computed for each subject. The factor scores 

were then treated as the scores of three dependent vari

ables. They were analyzed using a 2 x 2 factorial analysis 

of variance with subject preference and therapist style as 

the independent variables. The subject whose speech vari

ables were not obtained due to the mechanical failure of the 

recording equipment was not used in the analysis. 
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With regard to factor one, the high satisfaction fac

tor, there was no significant interaction effect. Thus, 

there was no effect of the failure to meet subject pref

erence. The size of the interaction effect was very small 

at .033. There was a significant main effect of therapist 

style, F (1, 43) = 5.62, £ < .02. The effect size was 

large at .36. Subjects of the high directive therapists 

scored higher on this factor than subjects seeing the low 

directive therapists. Means and standard deviations are 

presented in Table 46. The source table is presented in 

Table 47 

TABLE 46 

MEANS AND STANDARD DEVIATIONS—ANALYSIS 
OF FACTOR I SCORES^ 

Preferred Received n M SD 

High Directive High Directive 12 .236 1.053 

High Directive Low Directive 12 -.498 0.820 

Low Directive High Directive 12 .391 0.985 

Low Directive Low Directive 11 -.214 1.006 

^Fmax (4, 11) = 1.65, £ > .05 

In a post hoc fashion, for its speculative value only, 

the factor scores were analyzed for effects of subject sex 

and age. No effect of sex was found. However, there was 

a significant three-way interaction cf subject age. 
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TABLE 47 

SOURCE TABLE OF THE ANALYSIS OF VARIANCE 

Source SS df 

FOR FACTOR I 

MS F 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

.557 

5.281 

.049 

40.388 

46.352 

1 

1 

1 

43 

46 

.557 

5.281 

.049 

.939 

.593 

5.623* 

.052 

£ < .02 

preference, and therapist style, F (1, 39) = 8.47, £ < .006. 

The interaction effect size was large at .43. The nature 

of the interaction is demonstrated by the graphs in Figure 

5. As with the age interactions on the satisfaction mea

sures, the younger subjects partially fulfill the hypothe

sis that failure to meet subject preference engenders nega

tive consequences. The line of subjects with high direc

tive preference is in the appropriate direction; however, 

the line of those with low directive preference is flat. 

Among the older subjects; on the other hand, the trend is 

in the opposite direction. The line of those with low 

directive preference reflects greatest satisfaction with 

the high directive therapist. The line of those preferring 

a low directive therapist is almost flat. On both graphs 
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there is one point that stands out as significantly differ

ent, while the rest are not significantly different from 

each other. With the younger subjects that point is the 

very low score of those who preferred a high directive 

therapist but received a low directive therapist. With the 

older subjects it is the very high score of those who pre

ferred a low directive therapist but received a high di

rective therapist. Thus, one might argue that subjects 

were relatively unaffected by the failure to meet their 

preference except in two cases. First, it appears to have 

bothered the younger subjects a great deal when their 

preference for a high directive therapist was not met. 

Second, it seems to have been very satisfying for the 

older subjects when their preference for a low directive 

therapist was not met. The former cell in particular—the 

preferred high directive-received low directive cell--has 

been consistently distinct from the rest. Means and 

standard deviations are presented in Table 48. The source 

table is presented in Table 49. 

With regard to the second factor, there was a strong 

main effect of therapist style, F (1, 43) = 22.26, £ < .001 

Subjects seeing high directive therapists scored higher on 

this factor. Factor two was rather mixed in nature. The 

subject did tend to change preference away from the thera

pist and not to return for the follow-up sessions; however. 
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TABLE 48 

MEANS AND STANDARD DEVIATIONS FOR THE INTERACTION OF 
SUBJECT AGE, PREFERENCE, AND THERAPIST 

STYLE—FACTOR ONE 

Preferred 

High Directive 

High Directive 

High Directive 

High Directive 

Low Directive 

Low Directive 

Low Directive 

Low Directive 

Received 

High Directive 

High Directive 

Low Directive 

Low Directive 

High Directive 

High Directive 

Low Directive 

Low Directive 

TABLE 

Age 

Younger 

Older 

Younger 

Older 

Younger 

Older 

Younger 

Older 

49 

n 

8 

4 

5 

7 

6 

6 

7 

4 

M 

.490 

-.271 

-.992 

-.144 

.001 

.782 

.089 

-.744 

1, 

0, 

0, 

0, 

0. 

0. 

1. 

0. 

SD 

.146 

.697 

.838 

.646 

.981 

.898 

.142 

.416 

SOURCE TABLE FOR THE INTERACTION OF SUBJECT AGE, 
PREFERENCE AND THERAPIST STYLE—FACTOR ONE 

Source 

Subject Preference (A) 

Therapist Style 

Subject Age 

Interactions 

A X B 

A x C 

B X C 

A X B X C 

Within Cell 

Total 

(C) 

(B) 

SS 

0.562 

5.305 

0.024 

0.067 

0.004 

0.001 

7.196 

33.148 

46.352 

df 

1 

1 

1 

1 

1 

1 

1 

39 

46 

MS 

0.562 

5.305 

0.024 

0.067 

0.004 

0.001 

7.196 

0.850 

F 

0.661 

6.241* 

0.028 

0.079 

0.005 

0.001 

8.466** 

* • 
< .02. 

< .01. 
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his/her reported perception of the therapist tended to be 

favorable. The heaviest contributor to a high score on 

this factor was the use of relatively frequent but brief 

speech units. That pattern was typical of subjects seeing 

high directive therapists. The cluster appears to fit best 

that group of subjects seeing high directive therapists who 

felt they had an adequate but not overwhelmingly good or 

perfect therapy session. The group which preferred and 

received a high directive therapist tended to score highest 

on this factor. One might hypothesize that these people 

got what they wanted but for one reason or another remained 

rather blase about the experience. In contrast, factor one 

appeared to represent those subjects who found their ex

perience with the high directive therapist to be quite re

warding. Noticeable in the latter group were those who 

preferred a low directive therapist but received a high 

directive therapist. Means and standard deviations are pre

sented in Table 50. The source table is presented in Table 

51. There were no significant effects of sex or age. 

With regard to factor three, there was a significant 

effect of therapist style, F (1, 43) = 9.13, £ < .004. 

There was also a trend toward an interaction of preference 

and style, F (1, 43) = 3.25, £ < .075. A high score on 

factor three suggested a rather unpleasant therapy experi

ence despite the fact that the person was likely to change 



TABLE 50 

MEANS AND STANDARD DEVIATIONS—AIvIALYSIS 
OF FACTOR I I SCORES^ 

Preferred 

Low Directive 

Low Directive 

Received 

High Directive High Directive 

High Directive Low Directive 

High Directive 

Low Directive 

Fmax (4, 11) = 3.96, £ > .05. 

n M 

142 

SD 

12 

12 

12 

11 

. 919 

- . 5 4 7 

. 2 0 3 

- . 5 7 0 

. 7 8 8 

. 8 9 5 

. 5 1 0 

1 .014 

TABLE 51 

SOURCE TABLE OF THE ANALYSIS OF VARIANCE FOR FACTOR II 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

1.673 

14.910 

1.411 

28.804 

46.589 

43 

46 

1.673 

14.910 

1.411 

.670 

2.50 

22.26* 

2.11 

£ < .001 

his/her preference in the direction of the therapist's 

style. Subjects of the low directive therapists scored 

significantly higher on this factor than subjects of the 

high directive therapists. Persons seeing a low directive 

therapist who wanted a high directive therapist were by far 
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the highest scorers on this factor, and that fact is the 

source of the trend toward an interaction. Means and 

standard deviations are presented in Table 52. The source 

table is presented in Table 53. There were no significant 

effects of sex or age. 

TABLE 52 

MEANS AND STANDARD DEVIATIONS—ANALYSIS 
OF FACTOR III SCORES^ 

Preferred Received n 

High Directive High Directive 12 

High Directive Low Directive 12 

Low Directive 

Low Directive 

High Directive 

Low Directive 

12 

11 

M 

378 

865 

367 

061 

SD 

.592 

1.172 

.901 

.787 

Fmax (4, 11) = 3.91, £ > .05. 

TABLE 53 

SOURCE TABLE OF THE ANALYSIS OF VARIANCE FOR FACTOR III 

Source SS df MS 

Subject Preference 

Therapist Style 

Interaction 

Within Cell 

Total 

2.346 

7.237 

2.576 

34.072 

46.415 

1 

1 

1 

43 

46 

2.346 

7.237 

2.576 

.792 

2.96 

9.133* 

3.251 

< .004. 



CHAPTER IV 

DISCUSSION AND CONCLUSIONS 

At this point, it has become unfailingly clear that 

the most strongly and consistently demonstrated effect of 

the present study was the subjects' overall positive reac

tion to the high directive therapists. Their reaction to 

the low directive style was significantly less favorable, 

even when the subject had previously reported a preference 

for the low directive style. These results, therefore, 

essentially confirm Klepac's (1970) results in his investi

gation of subjects' expectations. He found that subjects 

who saw the high directive therapists expressed greater 

satisfaction than those who saw the low directive thera

pists. Klepac found no deleterious effects of failing to 

confirm subject expectation of therapist style. Analogously, 

the present study demonstrated no significant effects of 

failing to meet subject preference for the therapist's high ĵ  

versus low directive style. Therefore, the results of the 

present study failed to support the hypothesized differen

tial effect of meeting or failing to meet subject preference 

for therapist style. 

Two exceptions to the overall conclusion were noted 

144 
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in post hoc analyses of interactions involving subject age 

and sex. These interactions suggest possible routes for 

future research. First, there was the indication that the 

younger group of subjects seemed to exhibit lesser self-

reported satisfaction when preference for therapist type, 

especially preference for the high directive therapist, was 

not met. Second, female subjects also tended to respond 

less well when their preference for therapist type, espe

cially preference for the high directive therapist, was not j 

met. The interaction of sex with initial preference and >, 

therapist style was evident with relationship satisfaction 

and reaction time. 

By logical extension, the present results also failed 

to support Duckro's (19 76) hypothesis that preference was a 

more basic client variable in psychotherapy than expecta

tion. On the basis of Helson's (1959) bipolar theory of 

disconfirmed expectation, Duckro had explained the failure 

of client expectation to exert a consistent impact on the 

process and outcome of psychotherapy. He argued that the 

preference variable was the key to this inconsistency, and 

predicted that client preference would exhibit a stronger 

and more reliable role in psychotherapy process and outcome. 

However, in the present study, subject preference for high 

versus low directiveness in the therapist's style did not 

prove to exert much impact on the process of the interview. 
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Subjects responded more favorably and fluently to the high 

directive therapists regardless of the subjects' reported / 

preference. 

Statistical analysis of subjects' factor scores on the 

three analytically derived dependent variable clusters re

flected this predominant finding in summary fashion. Fac

tor one was essentially a "positive versus negative self-

report" factor. High scores on that factor (more positive 

self-reports) were far more typical of subjects who had 

seen a high directive therapist than a low directive thera

pist. High scores on factor two (essentially a neutral 

factor) were also more characteristic of persons who had 

seen the high directive therapists. Thus, at worst, one 

type of subject seeing the high directive therapists ex

hibited a rather cool response to that experience. On the 

other hand, subjects who saw low directive therapists 

scored significantly higher on factor three than subjects 

who saw the high directive therapists. Factor three was 

comprised primarily of long silent pauses and reaction 

times. Those two variables suggested strong discomfort in 

the therapy session. Subjects seeing the low directive 

therapists scored high on this factor. Interestingly, 

these subjects still tended to change their stated prefer

ence in the direction of the low directive therapists. 

That apparent inconsistency will be discussed later in the 
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present chapter. 

It is instructive to review the particular contribu

tion of each dependent variable to the overall pattern of 

positive response to the high directive therapists. With 

regard to the satisfaction variables, it was interesting 

to note that while both relationship and competence satis

faction were greater among subjects who saw the high direc

tive therapists, the effect was much stronger for relation

ship satisfaction. Thus, it was especially the interper

sonal interaction with the low directive therapists' that 

subjects found to be discomforting. In particular, subjects 

who saw the low directive therapists saw their therapists 

as less attentive to them and less interested in their 

problem. In many of the debriefing sessions also, subjects 

who had seen high directive therapists indicated apprecia

tion for their therapists' efforts to close in on the real 

problem and to give suggestions for its resolution. In 

addition, a number of the subjects who had stated a pref

erence for the low directive style but received a high 

directive style reported that the high directive therapist 

was in reality not the threatening figure they had feared. 

On the contrary, they seldom felt forcibly "pushed" by the 

therapist's highly directive style. 

Nevertheless, subjects did not report a statistically 

significant difference in the perceived competence of the 
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two types of therapists, although the direction of the 

reported difference was the same as that of relationship 

satisfaction. It seems that subjects in the present study 

were reluctant to impugn the professional skills of a par

ticular therapist, even though they found his style of 

therapy to be rather undesirable. In part, that distinc

tion probably reflects actual recognition that a particular 

therapist can be very good at what he/she does even if a 

particular client or subject doesn't find his/her style 

to be very appealing. A complementary interpretation of 

the same data is that the subjects were genuinely hesitant 

to publicly disparage the therapists' skills. Subjective 

data elicited from the debriefing sessions would support 

this inference. In some cases, the initial weakly positive 

comments about the low directive therapists became more 

obviously, though not vituperatively, negative with further 

probling. Thus, it might also be hypothesized that the 

weaker effect of the competence satisfaction variable re

sulted from the respectful reluctance of low status subjects 

to criticize the abilities of high status therapists, who 

had, after all, made an apparently honest effort to help 

them. This sort of deference on the part of clients toward 

their therapists or other persons offering help may be ob

served regularly in many types of treatment settings. How

ever, whether or not that deference would prevent a 
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dissatisfied, uncomfortable client from terminating treat

ment is open to conjecture at this point. 

In summary, it seems that on the basis of the self-

report data, the high directive therapists were more effec

tive at establishing a positive base for further therapeu

tic activity. Many persons have emphasized the importance 

of the initial psychotherapy sessions as an opportunity 

for the therapist to enhance his/her credibility with and 

attractiveness to the client. Strong (1968) is one of the 

persons who have outlined this position most explicitly. 

In his view, the therapist who fails to elicit this initial 

confidence and attraction from the client becomes a far 

less influential figure in the change process, even if the 

client does continue in therapy. In the present study, 

the positive foundation established by the high directive 

therapists seems particularly important since it arose from 

the subjects' perception of them as more interested and 

attentive. Thus, they interpreted the more directive style 

as an indication of greater involvement with the subject, 

even though they saw each type of therapist as equally warm, 

It has been argued that the perceived high involvement of a 

therapist with the client is likely to be a highly impor

tant factor in successful psychotherapy (Meltzoff and Korn

reich, 1970). Marmor (Sloane, Staples, Cristol, Yorkston, 

& Whipple, 1975) suggested also that the activeness of the 
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therapist may be a significant therapeutic variable of 

itself. 

Other interesting questions, not directly addressed in 

the present study, now suggest themselves. It might be 

asked if the subjects' differential response to the two 

types of therapy styles would have been the same if the 

therapists had been women instead of men. One might 

hypothesize that high directiveness would not be accepted 

as well from the female therapists as from the male thera

pists. A second question arises from the fact that the 

therapy in the present study was presented in the context 

of a short term intervention. If the subjects had been 

expecting a somewhat longer intervention period would their 

reactions to the two therapy styles have been the same? 

This question might be addressed in a less controlled study 

done in an actual treatment setting. Finally, it should be 

remembered that post hoc explorations of the data suggested 

possible interactions of reaction to unmet preference with 

subjects' age and sex. With regard to competence satis

faction, younger subjects did respond more negatively to 

therapists whose styles were different from the subjects' 

stated preference. This pattern was consistent with the 

general hypothesis. Older subjects, however, did not 

appear to be negatively affected by the failure to meet 

their preference. In fact, they responded most favorably 
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when their preference for a low directive therapist was not 

met. It may be that younger subjects were less patient 

with therapists who did not fit their image of an ideal 

therapist and therefore found it easier to criticize the 

professional adequacy of those therapists. It was the 

younger subjects also who partially fit the pattern of re

lationship satisfaction predicted by the general hypothesis 

Thus, it seemed that older subjects were not much troubled 

when actual therapy style differed from the style they had 

indicated as preferred. It was the younger subjects who 

were bothered by the failure to meet their preference. The 

interaction of sex, preference, and therapist style did not 

produce a consistent pattern. Both sexes found their in

teraction with the high directive therapists to be satisfy

ing. With the low directive therapists, females responded 

more poorly when their preference was not met. However, 

males responded more positively when their preference was 

not met. There was no similar interaction with regard to 

competence satisfaction. Thus, an overall pattern is not 

evident. It should be noted that although these interac- ^ 

tions raise interesting questions, they were not produced / 

as controlled tests of a prior hypotheses in the present f 

study. Therefore, they should be considered for their ) 

speculative value only. These sorts of questions, however, 

should be kept in mind in limiting the generalization of 
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the present data. 

The length of speech and silence variables also ex

hibited an interesting pattern. It will be remembered from 

Chapter III that sessions with the high directive thera

pists were characterized by short mean durations of utter

ance and short mean reaction times. Obviously therefore, 

mean duration of utterance in the present study was neither 

positively nor strongly related to subject satisfaction 

with the interview. Correlations of mean duration of 

utterance (DOU) with relationship and competence satisfac

tion were -.15 and -.10, respectively. These values were 

not significantly different from zero. The unrelatedness 

of mean DOU with subject satisfaction was not predicted in 

the hypotheses formulated for the present study. Instead 

of objectively reflecting satisfaction with, or attraction 

for, the therapist, mean DOU seemed merely to reflect 

differences in the interpersonal interaction characteristic 

of the two therapy styles. The low directive therapists' 

responses were by definition less specific and more open-

ended than the high directive therapists' responses. There

fore, if there is no influence on mean DOU by subject sat

isfaction, it is to be expected that the less specific 

therapist responses will elicit longer mean DOU (Kanfer 

et al., 1960; Pope & Siegman, 1962, 1968). In summary, 

the results of the present study indicate that the simple 
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mean DOU measure must be studied further before it can be 

validly used as an index of subject satisfaction or inter

viewer attractiveness. There was, of course, no effect at 

all of the failure to meet subject preference for therapist 

style. 

On the other hand, the silence measures did correlate 

significantly and in the expected direction with relation

ship satisfaction. They correlated at a slightly lower 

level, but still in the expected direction, with competence 

satisfaction. The variables reflected the presence of much 

greater silence of both types—reaction time and silent 

pause—in the interviews conducted by the low directive 

therapists. These silence variables provide important 

clues as to what was happening in the therapy sessions that 

elicited greater satisfaction with the high directive 

therapists. First, remember that the ratio of talk time 

to utterance time was introduced as a measure of how much 

the subject actually spoke during the time he/she held the 

floor (DOU). Inversely, it serves as a measure of how much 

the subject's utterance time was studded with long and 

short silent pauses. This silence ratio was correlated 

with relationship satisfaction at the -.37 level, and with 

competence satisfaction at the -.29 level, both signifi

cantly different from zero. As noted above, the speech 

time of subjects who saw low directive therapists was 
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imbedded with greater silence than the speech time of sub

jects who saw the low directive therapists. In toto, it 

appears that the quality of subjects' utterance time was 

indeed an important barometer of their reaction to the 

therapists; whereas, the mere quantity of speech time (mean 

DOU) was not a senstive indicator of satisfaction. The 

second measured facet of subject silence, reaction time 

latency, behaved consistently with the silent pause ratio. 

It was correlated at a significant level with relationship 

satisfaction (-.51), and in the expected direction with 

competence satisfaction (-.12), although the latter corre

lation is not significantly different from zero. Subjects 

who saw the low directive therapists were significantly 

slower in responding to the therapists' remarks. 

The negative relationship between subject satisfaction 

and subject silence is consistent with the reports of other 

psychotherapy research using formal speech measures. Allen 

et al. (1965) found longer reaction times for subjects who 

saw cold rather than warm interviewers. Pope and Siegman 

(1972) reported longer subject reaction times with low 

status rather than high status interviewers. Staples and 

Sloane (1970) found that success in psychotherapy was 

positively related to shorter client reaction times. That 

finding was replicated by Sloane et al. (1975), and White 

et al. (1964) had reported earlier that greater client 
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silence in the initial interview predicted premature termi

nation of therapy. 

On the other hand, it has been demonstrated that the 

open-ended, low directive therapist responses themselves 

tend to be associated with longer subject reaction time and 

longer silent pause time as well as with longer durations 

of utterance (Pope and Siegman, 1965; Siegman and Pope, 

1965). Thus, the low directive style, in general and in 

the present study, resulted in a slower paced interaction 

than the high directive style. One might propose, there

fore, a two-part causative process resulting in the greater 

silence and lesser satisfaction found in the low directive 

interviews. It is likely that the style itself elicited 

longer reaction times and more silent pauses. This effect 

resulted in personal discomfort which compounded subject 

dissatisfaction with low directive therapists' unwilling

ness to guide the interview. The double-edged dissatisfac

tion then resulted in even greater reaction time latencies 

and more silent pauses. This hypothesized interaction ex

plains why the greatest silence time was consistently found 

in the subject group which preferred the high directive 

style but received the low directive style. That group 

would experience most acutely not only the discomfort asso

ciated with the greater silence typical of the low directive 

style per se, but also the dissatisfaction with the open-
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ended content of the low directive therapists' responses. 

The silence found among subjects who preferred and re

ceived the low directive therapists was not so much greater 

than that found among subjects seeing the high directive 

therapists. The former group, since they at least ver

balized preference for the low directive style, probably 

did not experience as acutely the dissatisfaction with the 

content of the low directive therapists' responses. Never

theless, even persons who initially verbalized preference 

for the low directive style still responded more favorably 

in the real situation to the high directive therapists' 

more rapid and more pointed style of interaction. It 

appears that freedom and personal autonomy (with respect to 

the therapy situation) are values which may be more easily 

endorsed by the prospective client than they are appreci

ated by the client in the actual therapy situation. Of 

course, whether or not the style most positively received 

is, in the end, the most therapeutic, is a question not 

directly addressed in the present study. However, two 

arguments already touched upon in this chapter do bear on 

the question. First, a satisfying initial contact may well 

be an important foundation from which the therapist can 

operate more effectively as an agent for change. Second, 

clients who do not come away from the first interview with 

a feeling of confidence in and ease with their therapist 
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are likely to drop out of therapy at a higher rate. For 

example. White et al.'s (1964) finding that more silence in 

the initial interview predicts premature termination of 

therapy has already been cited in the present paper. 

There is one important repeated trend toward an in

teraction that stands out as a possible exception to the 

general finding that subjects preferred the high directive 

style, regardless of initially stated preference, in the 

present study. That exception has already been alluded to 

in the discussion of the silence variables. It is the 

strongest contestant to a firm general conclusion that 

the failure to meet preference for high or low therapist 

directiveness is not an important influence in psychotherapy 

For all the dependent variables thus far discussed there 

existed a statistically nonsignificant but quite consis

tently present trend toward an interaction of subject 

preference and therapist style. The consistent nature of 

this interaction effect across these variables makes it at 

least worth noting in the present discussion. While it 

was true that the greatest difference on all these vari

ables was the more positive response to the high directive 

therapists, it was the group which preferred the high 

directive style but received the low directive style that 

was consistently and by far the least positive in its 

reaction. That group exhibited the longest reaction times. 
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the greatest proportion of silence in their speech, lowest 

self-reported satisfaction, and the least positive reac

tions to the therapists. This trend suggests that while 

failure to meet preference for the low directive style did 

have no observable adverse effects, assigning a person with 

preference for a high directive therapist to a low direc

tive therapist may well result in a less satisfied and 

less positive reaction to the first therapy session. By 

studying the unique pattern of the dependent variables for 

the four experimental groups, one can derive a hypothesis 

regarding the genesis of the noxious situation that arose 

when a subject who preferred a high directive therapist 

was assigned to a low directive therapist. 

Let us consider this hypothetical series of events. 

Those subjects who had initially reported preference for 

the low directive style apparently came to their sessions 

prepared to talk. These subjects exhibited relatively long 

total utterance time even when they were assigned to the 

high directive therapists. They utilized relatively short 

reaction times and silent pauses even when they were 

assigned to the low directive therapists. The high direc

tive therapists, of course, were prepared to be equally 

active. Therefore, the stage was set for a potential con

frontation. However, based on the subjects' self-reported 

satisfaction, it is apparent that subjects in the preferred 
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low directive—received high directive group did not react 

adversely to their therapists' equally strong readiness to 

direct the interaction. Evidently, they accepted in part 

the therapists' high activity, but were also not hesitant 

to usurp some of his time for more of their own speech. 

Thus, even though the therapists remained active and 

directive, the subjects were able to garner sufficient 

floor time such that they felt able to express themselves 

as they wished. Some of the subjects of this group re

marked during the debriefing that they were able to inter

ject with the high directive therapist a fuller exposition 

of their problem when they wanted to. In some ways, there

fore, it is appropriate to argue that the position of the 

subject who prefers the low directive therapist style 

allows greater flexibility regardless of the therapist type. 

Subjects who preferred the high directive style but 

received a low directive therapist did not find such a 

ready solution to their dilemma. Persons in this group 

apparently came to therapy wanting a lot of direction and 

talk from the therapist. The low directive therapist held 

the set that the subject should take primary responsibility 

in exploring his/her own problem. That combination was a 

difficult one. Whereas the subject who wanted a low direc

tive therapy style could "take" to some extent more time 

from the high directive therapist, the subject who wanted 
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a high directive style could not "force" the low directive 

therapist to give more direction or be more active. Thus, 

longer therapist and client reaction times offer objective 

representation of the discomforting situation, with the 

therapist waiting for the client to say more and the client 

waiting for the therapist to say more. In this schema, the 

dilemma would be inefficiently resolved by the lower status 

person—the subject—trying to fill the gap by holding the 

floor longer. Naturally, he/she would have difficulty with 

and resistance toward this undesired role. Thus, one finds 

much more silent time embedded in the utterance time and 

lesser self-reported satisfaction with the session. 

The nature of this interaction trend lends support 

from a different perspective to a conclusion that Sloane 

et al. (1975) drew from their study. In that study psycho-

analytically oriented psychotherapy was compared with be

havior therapy. Operationally, the former was essentially 

a low directive, reflective type of psychotherapy, and the 

latter was essentially a combination of highly directive 

psychotherapy and behavior therapy. They reported that 

while the low directive style of therapy was effective with 

some types of patients, the high directive therapy was 

effective across a much broader group of patients. Analo

gously in the present study, the high directive therapy 

elicited a highly positive response from almost all subjects 
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The low directive therapy tended to be only somewhat less 

well received than the high directive therapy by those who 

had indicated a preference for that style. However, the 

low directive therapy was consistently and most strongly 

rejected by those who had not indicated an initial pref

erence for the low directive style. 

The trend toward the interaction is interesting, and 

the consistency with which it appeared makes it worth 

noting. Nevertheless, it must be pointed out that the 

size of that effect was also consistently in the small 

effect size range. The mean of the distribution of inter

action effect sizes was .113 with a standard deviation of 

.053 for the six major dependent variables--the two satis

faction measures, the positive/negative reaction to the 

therapist items, mean duration of utterance, mean reaction 

time, and ratio of speech time to utterance time. Among 

the three clusters of dependent variables, the interaction 

effect size was greatest for factor three, the discomfort/ 

silence factor (.242), and smallest for factor one, the 

self-reported satisfaction factor (.033). Using Cohen's 

(1969) standard .10 to represent the small effect size, it 

would have taken an overall sample of approximately 1,600 

subjects to achieve a .80 chance of finding statistical 

significance if such an interaction effect actually existed 

Whether or not the trend toward a small interaction effect 
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found in the present study would have held up over 1,600 

subjects is an empirical question. Finally, it is impor

tant to remember that the effect size is a small one. 

Whether or not such an effect would be clinically relevant 

even if it were statistically demonstrable is a debatable 

question. 

There were no significant differences among the experi

mental groups in terms of their rate of return to the 

scheduled follow-up meeting. That variable also did not 

load very heavily on any of the three clusters of dependent 

variables. With regard to those clusters, there was some 

tendency for those persons with a neutral response to the 

high directive therapists (factor two) and those persons 

with a discomforted response to the low directive thera

pists (factor three) not to return for the follow-up 

session. The strongest, but nonsignificant, trend suggested 

that persons who expressed an initial preference for the low 

directive style were more likely to return for the follow-up 

session regardless of the therapy style they received. 

Such a trend might be understood to indicate that subjects 

who express the desire to retain primary responsibility for 

the direction and pace of their therapy, also take more 

seriously their commitment to meet other responsibilities. 

Nevertheless, it must be remembered that even that trend 

was not significant. Once again, there was no differential 
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effect of meeting or failing to meet subject preference for 

therapist style. In addition, returning or not returning 

to the follow-up meeting was not associated with the style 

of therapy received. Thus, in the present study, this 

variable was not a reflection of self-reported satisfaction. 

The change in preference measure provided very inter

esting data. Almost all the other variables comprised a 

clear pattern of more positive response to the high direc

tive therapists. Preference changed unexpectedly in 

exactly the opposite direction for three of the four ex

perimental groups. That is, both groups which saw the low 

directive therapists, regardless of their initially stated 

preference, and the group whose preference for the high 

directive style was met all changed their reported prefer

ence in the low directive direction. Only that group which 

initially wanted a low directive therapist but received a 

high directive therapist failed to follow this pattern. In 

particular, a significant three-way interaction of subject 

age, preference, and therapist style highlighted the fact 

that even in that group it was only the older subjects who 

failed to change their preference in the low directive 

direction. Thus, even though subjects overwhelmingly re

sponded to the high directive therapists with greater self-

reported satisfaction and more lively, involved verbal 

interaction, these same subjects almost without exception 
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reported increased preference for the low directive style 

after their sessions. These intriguing data are better 

understood when they are interpreted in light of the find

ings of a related study reported by Duckro, George and Beal 

(1976) . That study consisted of an effort to modify sub

jects preference for therapist style in either the low 

directive or the high directive direction. Subjects were 

randomly assigned to the experimental groups, and then 

were shown a filmed demonstration of the high or low direc

tive style accompanied by a persuasive narrative explana

tion of the therapists' rationale for the manner in which 

he was conducting the interview. The results indicated 

that it was relatively easy to change preference in the low 

directive direction; however, the effort to change prefer

ence in favor of the high directive style was not success

ful. Taken at face value, the results of that study and 

the apparently contradictory results of the present study 

comprise a confusing whole. Considered further, an inter

esting pattern and interpretation emerge. In both studies, 

when students were asked to express in writing the types of 

therapist behaviors they wanted, they found it easier (as a 

group) to espouse, and/or to be swayed by, the low direc

tive style. It is that style which encourages those quali

ties ostensibly valued by young college students—autonomy 

and self-responsibility. However, when their reactions 
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were tapped, during and after actual therapy sessions, 

their responses were much more favorable to the high direc

tive therapy style. Thus, while they found it easy to 

verbalize desires for autonomy and self-responsibility in 

the psychotherapeutic interview, in practice they found 

the more directive, interpretive, and prescriptive style 

of therapy to be more tolerable. This distinction between 

expressed and actual preference suggests important impli

cations for the clinician and the researcher. First, one 

must be careful about actually implementing the often 

mouthed value that clients should be given the type of 

therapy they want whenever possible. Clearly, clients may 

well not like what they claim to prefer. Second, research

ers in this area must be careful about the types of manipu

lations and dependent variables used. It would appear that 

vicarious exposures to interview, and measures requiring 

verbal or written expressions of preference are most likely 

to invite results biased by subjects' conscious values. 

Actual exposure to therapy and measures tapping verbal or 

behavioral reactions to the immediate experience seem more 

likely to reflect subjects' true positive or negative reac

tion to the aspect of therapy under investigation. If only 

the former procedures had been used in the present study, 

it is likely that the low directive therapy style would 

have appeared to be the more well-received. In fact. 



however, when subjects were placed in face-to-face inter

action with therapists using the two therapy styles, they 

reacted much more favorably and comfortably to the high 

directive style. 

Summary 

In summary of the present study, one must say that the 

results do not offer support for the proposition that sub

ject preference is an important variable in psychotherapy. 

In specific, the present study failed to find any conclu

sive evidence that subject preference for a high or low 

directive therapist style is an important influence on the 

psychotherapy process. In general, regardless of ixiitial 

or subsequent preference, subjects responded much mora 

positively and comfortably to the high directive therapist. 

They found the therapists of either type equally "warm" 

in their manner of relating. 

Some restrictions on the generalizability of the over

all finding were noted. First, preference for the high or 

low directiveness of the therapist's style is only one of 

myriad potential facets of client preference. It may yet 

be that other aspects of preference, or combinations of 

several aspects of preference, will be demonstrated to be 

more disruptive when they are not met by the therapist. 

Such a qualification on the results of the present study 

highlights the need for more research following the paradiqn 
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generated in the first chapter of the present report. One 

fruitful topic for further investigation might be the 

effect of the failure to meet subject preference for a 

cognitive versus affective versus behavioral emphasis in 

therapy. Second, it might be remembered that several in

teractions suggested modification of the overall conclu

sion. There was noted a consistent, but nonsignificant 

interaction effect reflecting a small effect of the fail

ure to meet subject preference, especially preference for 

the high directive therapist. On several variables, 

younger subjects and female subjects exhibited a negative 

reaction to the failure to meet their preference, espe

cially preference for the high directive therapist. 

Third, subjects used in the present study were rela

tively intact college students who did have a problem they 

wished to discuss with a psychotherapist but who may or 

may not have sought out counseling on their own had the 

opportunity not presented itself via the present research 

project. The results may be different with a group of more 

seriously disturbed clients. Of course, this question is 

an empirical one, and one cannot definitively state a priori 

the nature of such a difference, should there be one. 

Fourth, the present data was generated using a psychotherapy 

intervention which was short-term in nature. Subjects' re

actions to the two styles of therapy may be most 
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generalizable to persons entering psychotherapy with the 

desire and/or expectation that it be a relatively short-

term affair. Persons who seek long-term contact may react 

quite differently. 

Fifth, the present results indicated that subjects 

responded much more favorably to the high directive thera

pists. Subjects seeing those therapists were more satis

fied with the relationship, saw the therapist as more in

volved, and were much more fluid in their speech. Some 

clinicians will see these results as evidence that the high 

directive style should be used, in the initial phase of 

therapy at least, to engage the client and solidify the 

psychotherapeutic relationship. Others will argue that 

the influence gained thereby will not offset the disadvan

tage accruing from allowing the client to divest himself/ 

herself from responsibility for the direction of the inter

view. This sort of argument is an old one, and a defini

tive empirical answer remains elusive. It does suggest an 

interesting question, however. That is, do experienced 

therapists change along the basic dimensions of therapeutic 

style—like high to low directiveness, for example, more or 

less than less experienced therapists? Are experienced 

therapists more adept at meeting the demands of the situa

tion without abandoning their basic stance that they or the 

client are primarily responsible for the direction of the 



169 

therapeutic process? Or have experienced therapists be

come skillful at shifting their interactions along these 

basic continua of therapeutic style without disrupting the 

therapist-client relationship? Research exploring such 

questions would provide an empirical outline of the adjust

ments that senior clinicians have perhaps made intuitively. 

Overall, the results of the present study argue quite 

forcefully regarding the need for further research to de

termine whether or not client preference is indeed a rele

vant variable for psychotherapy process and outcome. The 

proliferation of simplistic studies describing the pre

dominant preferences of various groups carries with it the 

implied belief that such preferences are important vari

ables . Some authors have gone so far as to make that im

plied belief an explicit statement. In the present study, 

one aspect of preference which has been widely studied in 

such descriptive studies--preference for high or low thera

pist directiveness--was tested to see what happened when it 

was not met. The results did not indicate that it was an 

important variable to be considered by the therapist. 

Thus, the fact that this aspect of preference has been 

demonstrated to be identifiable in a wide variety of sample 

groups did not insure that the failure to meet it was 

critical to recognize and deal with that preference. 

Similarly, other aspects of preference which are reported 
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to be held by various groups also cannot be assumed to be 

important until they are identified as such by appropriately 

designed research. Until that time we would be well advised 

to severely limit our speculations born of the descriptive 

literature, no matter how intuitively reasonable it might 

seem. 
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APPENDIX A 

THERAPIST BEHAVIOR SCALE 

We are interested in learning what types of psycho

therapist behaviors are preferred and not preferred by 

university students. Of course, there are no right or 

wrong answers on a questionnaire dealing with this sort of 

topic. Each person will have a different set of prefer

ences. And your preferences are what we want. 

We suggest that as you respond to these 40 statements 

you put yourself in the place of the client. Really try 

to think what you would want for yourself from the psy

chotherapist if you had made an appointment to see him. 

Each statement is phrased in terms of something the 

psychotherapist should or should not do. You are to sig

nify your preference for, or dislike for, the particular 

behavior by recording your agreement or disagreement along 

a 5-point scale. 

5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

Make a good effort to differentiate your likes and dis

likes; don't over-rely on number 3. Use it only when you 
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really don't prefer or not prefer that particular psycho

therapist behavior. 

One final point, when we speak of psychotherapist we 

are referring to a psychologist who is working with clients 

in a clinic or in private practice. In the questionnaire, 

psychologist is used synonymously with psychotherapist. 

Now go ahead and mark your response by placing an 

"X" on the number signifying your level of agreement-

disagreement for each item. The numbers 1-5 will be found 

to the left of each item. 

Thank you. 
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5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

(1) The psychologist, right from the start, 
should inform the client how much bene
fit he (the psychotherapist) thinks the 
client will get from psychotherapy. 

(2) If the client makes some improvement 
and then slips back, the psychologist 
should call his attention to it, and 
should insist that the client try to 
return to his former level of improve
ment. 

(3) The psychotherapist should not dictate 
what subject matter is to be discussed 
in the psychotherapy sessions; he 
should let the client decide what he 
wants to discuss and when he wants to 
discuss it. 

(4)* The client should feel perfectly free 
to leave any psychotherapy session be
fore he has used up the time allotted 
for that session. 

(5)* The psychologist's goals in psycho
therapy should be primarily to foster 
emotional maturity and the development 
of responsibility by the client. 

(6)* If the psychotherapist administers any 
sort of test, he should promptly and 
truthfully interpret the results to the 
client. 

(7) Right near the beginning of psycho
therapy, the psychologist should detail 
the plans for treatment of the client 
and tell him how long it will take. 

(8)* The client should be encouraged toward 
self-examination and self-searching, at 
his own pace and discretion. 
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5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

(9) The psychotherapist should not lay 
down any conditions or requirements 
for the client to meet, in or out of 
the psychotherapy sessions. 

(10)* The psychotherapist should attempt to 
convince the client that there are 
better and more rewarding ways of life 
that the client should strive for. 

(11) In order to prevent the client from 
behaving rashly, the psychotherapist 
should extract some sort of promise 
from the client to behave in an ac
ceptable manner outside the psycho
therapy sessions. 

(12) If it comes to a choice between 
values, the psychotherapist, because 
of his greater experience and better 
adjustment, should make efforts to 
see that his values will be taken 
over by the client. 

(13) The psychotherapist should not tell 
the client what to do, what not to 
do, or when to do it. 

(14) The psychologist should let the client 
assume his own pace in psychotherapy, 
and he should not "push" the client. 

(15) The psychotherapist should avoid giv
ing direct advice to the client. 

(16) The psychotherapist should set limits 
regarding what he wants the client to 
talk about, and regarding what areas 
of the client's past are to be talked 
about. 
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5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

(17) The psychotherapist should make efforts 
to help the client realize that there 
are right and wrong things in the 
world, and to help him know what these 
things are. 

(18) The psychotherapist, on his own initi
ative, should feel free to bring into 
the psychotherapy sessions anyone in 
the client's immediate family. 

(19) The role of the psychotherapist should 
be primarily to listen and follow the 
client's discussion, rather than to 
lead the discussion where the psycho
therapist thinks it ought to go. 

(20)* It is important that the psychothera
pist spend a good deal of time reflect
ing back the client's own emotional 
tone and depth of feeling, so that the 
client will better understand his 
feelings about different things. 

(21) Even though the psychotherapist may 
already have definite ideas about the 
origin of the client's problems, he 
should let the client arrive at his 
own conclusions. 

(22) The psychotherapist should recognize 
that he and the client may have dif
ferences with regard to moral issues, 
and he should not encourage the client 
to adopt the psychotherapist's own 
moral code. 

(23) The psychotherapist should feel free 
to contradict and argue with the client, 

(24) The psychotherapist should strongly en
courage the client to break away from 
old dependent relationships and to form 
new relationships. 
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5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

5 4 3 2 1 (25)* The approach to psychotherapy should 
be flexible, proceeding and changing 
from session to session with no fi::ed 
plan on the part of the psychothera
pist. 

5 4 3 2 1 (26) The psychotherapist's goals in psycho
therapy should emphasize mainly get
ting the client to quickly face his 
problems, and working out solutions 
for the client. 

5 4 3 2 1 (27) The psychotherapist should provide the 
client with a set of directions spe
cifically designed to enable the client 
to deal more realistically and directly 
with problems that he is faced with. 

5 4 3 2 1 (.2 8) The psychotherapist should be the kind 
of person whom the client recognizes 
as being capable of handling the 
client's problems and making him feel 
strong. 

5 4 3 2 1 (29) When it comes to interpreting the rea
sons behind the client's behaviors, 
thoughts, or feelings, the psychothera
pist should let the client suggest his 
own interpretations rather than in
terpreting these things for the client. 

5 4 3 2 1 (30) The psychotherapist should provide a 
noncritical, accepting atmosphere in 
which the client should feel free to 
express his emotions. 

5 4 3 2 1 (31) The psychotherapist should focus 
immediately on problem-solving efforts 
directed toward fast relief of the 
client's symptoms. 

5 4 3 2 1 (32) The client should feel free to cancel 
appointments without the necessity of 
providing specific reasons for doing so 
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5 agree strongly 
4 agree somewhat 
3 not sure 
2 disagree somewhat 
1 disagree strongly 

4 3 2 1 (33) The psychotherapist should feel free 
to discuss vocational and educational 
goals with the client. 

4 3 2 1 (34) The client should feel free to use the 
psychotherapy session as he sees fit, 
even to the extent of discussing mat
ters not directly related to his 
problems. 

4 3 2 1 (35) The psychotherapist should prescribe 
various books and articles for the 
client to read that deal with adjust
ment. 

4 3 2 1 (36)* Although the client should respect the 
psychotherapist, the client-psychologist 
relationship should be one in which the 
client recognizes that the decisions 
are his alone to make. 

4 3 2 1 (37) The psychotherapist should feel free 
to prescribe, and the client should 
agree to attend, group therapy sessions 
with other clients. 

4 3 2 1 (38) If any changes in the client's immedi
ate living situation are to be made, 
these are to be done at the discretion 
of the client and not of the psycho
therapist. 

4 3 2 1 (39) The psychotherapist, when speaking to 
the client, should make direct refer
ences to the problem of other clients 
he is seeing in therapy, and to how 
they are dealing with these problems. 

4 3 2 1 (40) With regard to information about the 
client's past history and relationships 
with others, the client, rather than 
the therapist, should bring these up. 

* 
Buffer Items. 



APPENDIX B 

ANALYSIS OF THE THERAPIST BEHAVIOR SCALE 

Since the Therapist Behavior Scale (TBS) was used as 

a screening instrument in the present study, a large number 

of completed scales were available for use. Altogether, 

172 persons had completed the TBS. In order to make maxi

mum use of the available data, an R-type factor analysis 

and item analysis were conducted with the TBS. 

With regard to the R-type factor analysis, the prin

cipal components method was used for the initial factor 

extraction. Squared multiple correlations were used as the 

estimates of communality. The scree test (Cattell, 1966) 

was used as the criterion for limiting the factors. The 

scree was judged to begin with the third factor. A graph 

of the eigenvalues of the first nine factors is presented 

in Figure 6. It clearly identifies the presence of two 

primary factors, then a string of lesser factors. The 

eigenvalues of the two primary factors were 4.54 and 3.71, 

respectively. They accounted for 20.6 percent of the vari

ance. The two factors were rotated obliquely using the 

direct quartimin method provided in program BMDP4M (Dixon, 

1975). The correlation of the two rotated factors was 
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only .052. Thus, they were highly independent factors. 

Thirty-one of the 40 TBS items loaded on at least one 

of the two factors at .30 or greater. The actual factor 

loadings are presented as part of the combined information 

of Table 54. An examination of the items loading strongly 

on each factor clearly indicated that factors one and two 

were a low directive and a high directive preference fac

tor, respectively. That factor structure is supportive 

evidence for the validity of the TBS as an instrument to 

assess preference for high and low directive therapist 

behavior. 

An item analysis was also conducted. The correlations 

of each item with the total TBS score are presented as part 

of the combined information of Table 54. Eight items 

failed to correlate with the total score at the .05 level 

of significance. Cronbach's (1970) alpha was computed as 

a measure of the internal consistency of all 3 2 scored 

items. The value of alpha was .73. 

The information gleaned from both of the preceding 

analyses can be of assistance to future researchers using 

the TBS with similar populations. It can be used in making 

informed decisions, whether liberal or conservative, re

garding which items should be scored, and in which direc

tion. The results of the analyses are presented in usable 

form in Table 54. The first column is the TBS items number 
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COMBINED ANALYSES OF 

Item 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

Direction 
Scored 

HD 
HD 
LD 

B(HD) 
B(HD) 
B(HD) 

HD 
B(LD) 

LD 
B(HD) 

HD 
HD 
LD 
LD 
LD 
HD 
HD 
HD 
LD 

B(HD) 
LD 
LD 
HD 
HD 

B(LD) 
HD 
HD 
HD 
LD 
LD 
HD 
LD 
HD 
LD 
HD 

B(LD) 
HD 
LD 
HD 
LD 

Factor 
(LD) 

108 
017 
601 
-281 
-311 
-077 
-030 
534 
433 

-070 
114 
059 
377 
568 
490 
331 

-035 
070 
575 

-446 
567 
189 
133 

-006 
519 
108 
099 

-014 
570 
496 
078 
264 

-156 
483 

-215 
481 

-343 
073 
095 
249 

TABLE 54 

THE THERAPIST BEHAVIOR 

Factor 
(HD) 

318 
520 

-041 
-084 
224 
286 
161 
-054 
161 
513 
460 
423 
326 
130 
248 
086 
591 
416 
020 
429 
014 
260 
144 
612 
-050 
312 
442 
292 
009 

-105 
391 
049 
320 

-022 
524 
103 
364 

-026 
343 

-199 

Item 
Analysis^ 

334 
391 
359 

-196 
-028 
155 
191 
277 
421 
287 
406 
319 
484 
465 
484 
320 
403 
387 
385 
009 
393 
283 
239 
443 
253 
378 
398 
222 
401 
228 
360 
257 
155 
348 
256 
332 
079 
107 
359 
109 

SCALE^ 

Recommended 
Scoring 

HD 
HD 
LD 

LD 
LD 
HD 
HD 
HD 
SLD 
LD 
LD 

HD 
HD 
LD 

LD 

SHD 
HD 
LD 
HD 
HD 
SHD 
LD 
LD 
HD 
SLD 
SHD 
LD 
HD 
LD 

HD 

place 

^All values reported are decimals to the thousandth 

br = .1946, £ < .05. 
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The second column is the direction in which the item was 

scored. The options are HD (high directive), LD (low direc

tive) , and B (HD or LD buffer). Although buffer items were 

not included in the TBS total, they were graded in one or 

the other direction so that they could be included in the 

analysis. The third and fourth columns are the item's 

factor loadings. The fifth column is the correlation of 

each item with the 32-item TBS score. The sixth column is 

the scoring decision recommended by the experimenter. 

Other researchers will want to form their own judgments. 

There are three types of scoring recommendations based 

on the strength of the item. The strongest items are those 

marked HD or LD in column (6). These items are those which 

met all of the following criteria: (1) loaded strongly 

(.30 or better) on one of the factors, (2) strongest load

ing on the factor (high or low directive) which matched 

the directive which the item had been judged to represent, 

and (3) correlated with the 32-item score at the .05 level 

of significance. Twenty-five items met these stringent 

criteria—13 high directive and 12 low directive items. 

Five other items merited use. They were slightly less 

strong than the twenty-five items above. These items met 

criteria identical to those for the strongest items except 

that the factor loading was below .30 or the correlation 

did not reach the .05 level of significance. Importantly, 
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as with the strongest items, all the indicators had to 

point in the same direction. These items are marked SHD or 

SLD. In summary, thirty items form a solid core for the 

TBS. Using these admittedly conservative criteria, the 

remaining ten items would serve as buffers subject to 

further study. Some of these buffers had consistent indi

cators but their values were too low (items 6, 7, 38). 

Others were positively loaded on one factor and negatively 

loaded on the other factor at about equal strength, and 

they were correlated with the total TBS score at low levels 

(items 5, 20, 37, 40). However, these items would be 

potentially useful if it were decided to score the scale 

as two factors rather than as a single score. Item (4) 

appears potentially useful as a low directive item, and it 

should be re-examined in future studies. The data are not 

at all consistent for items (16) and (22). 



APPENDIX C 

SATISFACTION INDEX 

Please answer the following questions by circling the 

number which best represents your opinion. On each of the 

first six questions you should respond using 1 to signify 

"I agree strongly" through 7 to signify "I disagree 

strongly." The numbers in between represent gradations of 

agreement or disagreement with the statement; 4 means you 

don't lean even a little either way. 

Questions 7-14 each ask you to describe the therapist 

in terms of some aspect of the therapist's behavior. Circle 

the number which represents how you would rate your thera

pist on each dimension. An answer of 4 means the therapist 

does not lean even slightly in the direction of either end 

of the dimension. 

1. I think that the counselor is one of the nicest per

sons I've ever met. 

Agree strongly 1 2 3 4 5 6 7 disagree 
strongly 

2.* The counselor was very thorough. I was left with the 

feeling that nothing important had been overlooked. 

Agree strongly 1 2 3 4 5 6 7 disagree 
strongly 
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3. I felt a little uncomfortable and ill at ease in the 

presence of the counselor. 

Agree strongly 1 2 3 5 6 7 disagree 
strongly 

4.* I felt that the nature of my problem had been clari

fied, i.e., that the counselor had helped me to under

stand exactly what was troubling me. 

Agree strongly 1 2 3 4 5 6 7 disagree 

strongly 

5. I'm not 100% sure that this counselor sincerely wanted 

to see me and help me work on my problem. 

Agree strongly 1 2 3 4 5 6 7 disagree 

strongly 

6.* I have some doubts about whether this counselor was 

skilled enough to help me work on my problem. 
Agree strongly 1 2 3 4 5 6 7 disagree 

strongly 

I saw my counselor as: 

7. Personal 

8.* Unprofessional 

9. Cold 

10.* Impressive 

11. Friendly 

12.* Unskilled 

13. Unconcerned 

14.* Wise 

1 2 3 4 5 6 7 Impersonal 

1 2 3 4 5 6 7 Professional 

7 Warm 

1 2 3 4 5 6 7 Unimpressive 

1 2 3 4 5 6 7 Unfriendly 

1 2 3 4 5 6 7 Skilled 

1 2 3 4 5 6 7 Concerned 

1 2 3 4 5 6 7 Naive 

Items tapping problem-centered satisfaction. 



APPENDIX D 

THERAPIST BEHAVIORS, LISTED FROM LESS DIRECTIVE 

TO MORE DIRECTIVE IN TERMS OF DEGREE 

OF LEAD AND INFERENCE"^ 

Less Directive 

1. Simple Acceptance 

uses a single word or syllable to give the client 
an invitation to continue 

says Mm-hm to convey acceptance and understanding 
of the client 

makes a verbal response of two or three words, 
given as simple acceptance and understanding of 
what the client says 

Yes, Mm-hm, I see, etc.; must not imply approval 
or criticism 

2.* Restatement of Content 

repeats exactly what client has said except for 
random changing of one or two words 

states a question or incomplete sentence which 
contains a key word or phrase from the client's 
previous response 

Simple repeating of what the client has said with
out any effort to organize, clarify, or interpret 
it, or any effort to show that the counselor is 
appreciating the feeling of the client's statement 
by understanding it. The wording need not be 
identical with that of the client. 

3.* Reflection of Feeling 

In other words, you feel. . . . 
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statement that puts the client's feelings or 
affective tone in somewhat clearer or more recog
nizable form; it makes you feel very much annoyed; 
you love your mother but you resent her telling 
you what to do; I think sometimes you wish you'd 
never been born 

if the feeling is not close to the awareness of 
the client, this type of response becomes 
INTERPRETATION or CONFRONTATION. 

4. Nondirective Structuring 

rather open-ended definition of the counseling 
situation, in terms of what we do here and what 
each person's responsibility is 

in the less directive situation, this definition 
usually means that the client has major respon
sibility with the therapist working to understand, 
clarify, and facilitate client exploration. 

5. Nondirective Leads and Questions 

asks the client to tell him more, to elaborate a 
little, on a topic already mentioned 

asks for an example of what the client has just 
reported 

parries a question put to him by the patient by 
directing it back to the patient 

statements that encourage the client to state the 
problem further; tell me more about it; would you 
like to tell me how you feel about it? 

encourages a statement without limiting the nature 
of the response except in a very general way; How 
are you today? 

6. Restatement, Different Words Altogether, Summariza
tion for Understanding 

restates things the client has said, in a different 
way, to make the import clearer 
So far, you said. . . . 
In essence, you've said. . . . 
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More Directive 

7. Directive Structuring 

remarks that define the counseling situation in a 
rather direct, precise way; what we will do here, 
limits of the situation; problem-solving goals; 
time available; what is to be talked about and 
what is not relevant; focusing. 

8.* Direct Questions, Directive Leads 

focuses on an objective, factual aspect of client's 
life or problem (age, job, grades, length of symp
tom presence, etc.) 

asks when some event (described by client) actually 
happened 

asks client how he feels about some event or some
thing the client has just talked about 

focuses on client's transient thoughts within the 
interview situation, at a particular instant (What 
are you thinking about now, as opposed to, you seem 
to be thinking about something.) 

outright question which requires the giving of a 
factual answer. It does not include interrogative 
statements which are merely meant to redefine, 
clarify, or redescribe a feeling. It would include, 
what do you think of that?; how old are you?; do 
they resent the fact that you are not aggressively 
going out after jobs?; It would not include. And 
you aren't too happy about it?; or it's rather 
unpleasant for you, is that right? particularly 
when such questions follow somewhat similar state
ments . 

9.* Summarization, for Disclosing a Pattern Interpretation 

confronts the client with a reformulation of things 
he has said, and asks if that is what he means 

reflects a feeling or need clearly implied in the 
client response, but not actually verbalized by 
the patient 
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summarizes a number of different responses made by 
the client, which are essentially concerned with 
the same feeling, or which the client may be aware, 
and labels the cognitive construct or behavioral 
consistency underpinning the system 

responses in which the counselor points out pat
terns and relationships in the material presented. 
Causation may be implied or indicated, you do this 
because . . . Any statement suggesting the "why" 
of some behavior, thought, or feeling. Perhaps 
you are revealing feelings of inferiority; when 
people get frustrated they often act the way you 
do; there's your problem. 

10. Approva l , Encouragement, Reassurance 

you can do this; we can really get somewhere, I 
think, you're not alone in feeling this way; 
you'll make it 
that's fine; you bet!; you've covered a lot of 
ground today; any statement which lends emotional 
support or approval to the client's insecurity 

11. Persuasion, Suggestion, Advice 

you ought to. . . .; you might try. . . .; 
oh, come on 

attempts to convince the client that he ought to 
accept the therapist's point of view; don't you 
think it would be better that way, now? 

any statement that implies that the client should 
take some sort of action 

12. Confrontation, Information 

therapist conveys his impression that there is 
something missing from the client's story 

suggests that what the client has just said is 
inconsistent with certain other things said 
earlier by the client 

points out some reality condition which is incon
sistent or incompatible with the client's wishes 
or expectations 

gives factual information 
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1 3 . C r i t i c i s m , Disapprova l 

||You need t o g e t a hold of y o u r s e l f " 
t h a t w a s n ' t too good." 

S n y d e ^ t l 9 4 ! ? l l e s ) ^'^^ """"^ ° ' " ° " " '^^ ^°^^ ' " " > - ^ 

* 

Most commonly used categories. 



APPENDIX E 

EXPLANATION OF EXPERIMENT 

This experiment is a study of psychotherapy interview

ing. Students participating in this experiment will have 

the opportunity to speak with an experienced psychothera

pist in a half-hour session. The experience will be very 

similar to what you would find if you actually paid to see 

a therapist except, of course, that you will be doing this 

for a study. 

In order to make the experience maximally valuable 

to you, each participant will select his/her own topic to 

be discussed. The only restriction is that it must be one 

which is of true concern to you personally. Obviously, 

since the interviewer is actually a psychotherapist, you 

can be sure that whatever you discuss—light or heavy--will 

be treated with respect, understanding, and confidentiality. 

Here are some examples of general topics you might 

talk about in this session. These are subjects which stu

dents like yourselves have indicated were areas of personal 

concern. They indicated that these were areas which they 

were willing to discuss with a psychotherapist in the con

text of a study on psychotherapy interviewing. The subjects 
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are 

a) feelings about myself 
b) my goals in life 
c) relationship with parents 
d) personal responsibility 
e) career plans 
f) relationships with the opposite sex 

g) problems in school 

These are wide-ranging areas. You might say that pretty 

much any topic area is acceptable as long as it is an area 

of personal concern for you. 

In return for participation, you get an interesting 

experience rarely available through the experimental bonus 

point program. In the first place, you get a chance to see 

first hand what counseling is like. Lots of people wonder 

about that but they don't always get around to finding out. 

Secondly, you have the opportunity to discuss a concern of 

yours with a competent therapist. It costs nothing and you 

don't even have to go very far out of your way to do it. 

In addition, a second session will be scheduled with the 

experimenter for all participants to go over anything the 

student would like to discuss about the experience and/or 

about the study itself. 

Overall, this experiment promises to be as informative 

for you as for the experimenter. If you would like to 

participate, please check the appropriate space on the last 

page of the questionnaire you just completed. Then print 

your name and telephone number, and check which evenings 
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you would be free to be scheduled for the interview. All 

interviews will be scheduled between 7 and 9 p.m. during 

the next few weeks. Your total time commitment is only 

45 minutes, and you will earn one bonus point. 

You will be contacted by phone if you can be scheduled 

for an interview. Be thinking ahead of time about what you 

will discuss with the therapist. Since the experiment is 

a unique one, there may be more applicants than there are 

positions in the experiment. If so, those who can't be in 

the study itself, but who still would like more information 

about seeing a counselor, are certainly welcome to contact 

me, Paul Duckro, through the Psychology secretary. 

At this time, turn to the last page of the question

naire and check the appropriate place to designate whether 

or not you would like to participate in this study. Then 

bring the questionnaire and this sheet up to the front of 

the room. 



APPENDIX F 

PROCEDURAL CHECK QUESTIONS 

1. My therapist seemed to want me to determine where we 

went with our discussion. 

2. My therapist tended to tell me very straightforwardly 

what he thought about the area(s) we discussed. 

3. My therapist pretty much took the lead in terms of 

what aspects of my topic we took a look at. 
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APPENDIX G 

Q-TYPE FACTOR ANALYSIS WITH THE 

THERAPIST BEHAVIOR SCALE 

One final supplementary analysis was undertaken. It 

was proposed to reanalyze the data of the present study 

using an alternative, post hoc operationalization of sub

ject preferences along the high-low directiveness dimen

sion. A Q-type factor analytic procedure was used to form 

new groups of subjects. These groups were formed on the 

basis of their responses to the TBS items. Thus, these 

subject groups were defined in a way precisely fitted to 

the data at hand. This procedure offered one final oppor

tunity for the demonstration of an interaction of prefer

ence and therapist style, if such an effect actually was 

present. Failure to demonstrate such an effect would be 

considered additional reason to reject the idea that sub

ject preference for therapist style is an important vari

able to be considered in assigning a psychotherapist. 

The 48 subjects who participated in the major study 

were also used in this analysis. The original 48 x 40 data 

matrix of TBS item scores was transposed. The resulting 

40 x 48 matrix was then factor analyzed using the principal 
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components method with squared multiple correlations as 

the estimates of communality. The scree test actually 

(Cattell, 1966) was used as a conservative criterion for 

limiting the factors. The scree was judged to begin with 

the sixth factor. Figure 7 presents graphically the nearly 

level slope of the eigenvalues beginning with the sixth 

factor. The first five factors, accounting for 62.7 

percent of the variance, were rotated obliquely using the 

direct quartimin method through the program BMDP4M (Dixon, 

1975). The eigenvalues of the rotated factors were: 7.293, 

5.954, 4.743, 4.236, and 2.490. Their intercorrelations 

are presented in Table 55. 

TABLE 55 

INTERCORRELATIONS OF THE ROTATED Q-TYPE FACTORS 

Factor 1 2 3 4 5 

1 

2 

3 

4 

5 

* 

E 

1.0 

. 3 6 2 

. 3 5 8 

. 2 6 1 

. 0 6 9 

. 0 5 

1 .0 

. 3 5 2 

. 1 6 0 

. 1 0 7 

1.0 

.219 1.0 

.111 .083 1.0 

Because these five factors are clusters of people 

rather than of variables, the people had to be assigned 
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discretely to factors to form groups. In addition, assign

ment had to be made on the basis of positive loadings only, 

since negative group membership is not a practical concept 

for use in further analysis of the data (Lawlis & Chatfield, 

1974). Thus, subjects were assigned to one of the five 

groups on the basis of their strongest positive loading. 

In no case was this loading less than .35. The assignment 

procedure resulted in five groups of 17, 12, 8, 9, and 2 

persons, respectively. 

Since Q-type factor analytic procedures often violate 

the recommended 2:1 ratio of cases to variables, further 

statistical analysis is typically suggested to verify 

that the obtained groups can actually be differentiated 

on the basis of their item scores (Lawlis & Chatfield, 

1974). In the present case, the transposition of the 

matrix resulted in a cases-to-variables ratio of 40:48. 

Therefore, a discriminant analysis was undertaken to de

termine whether membership in the five people clusters 

could be reliably predicted from the TBS item scores. A 

stepwise discriminant procedure was used. Criterion for 

item selection was the minimization of Wilks' lambda. 

Probabilities of group membership were adjusted for the 

distribution of cases across groups which resulted from 

the Q-type analysis. Using 22 items, the five groups could 

be discriminated from one another at a very high level. 
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The final value of Wilks' lambda was .00212, which was 

significant beyond the .001 level. Working backward from 

the discriminant functions, 100 percent of the cases were 

correctly classified. 

The nature of each of the five preference groups was 

explored by computing mean factor scores for each group 

on the two R-type factors which were discussed in Appendix 

B. The mean factor scores are presented in Table 56. 

Further data regarding the nature of each group was gleaned 

from an inspection of mean TBS item scores and the average 

32-item total TBS score for each group. 

TABLE 56 

MEAN FACTOR SCORES OF THE Q-TYPE GROUPS ON 
THE R-TYPE FACTORS OF TBS ITEMS 

Q-Type 
Groups 

1 

2 

3 

4 

5 

Low 
Directive 

-.8829 

.6614 

.1498 

.4140 

.3670 

R-Type Factors 
High 

Directive 

- .5799 

1.3099 

.4384 

- .6354 

-2.355 

Mean 
TBS Score 

79.41 

106.75 

95.25 

89.89 

70.00 

Group one appeared to be characterized primarily by 

their dislikes. They clearly did not want the therapist 

to be strongly directive in controlling the interview pace 
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or content, nor did they want to be given answers by the 

therapist. In this sense they were low directive in pref

erence. On the other hand, they did not want a highly 

permissive therapist who expects little from his/her 

clients. They wanted the therapist to be able to assist 

the client, but in ways that allowed the client to search 

for and find his/her own answers. This group represented 

a point in between the high directive and the very low 

directive preference. Nevertheless, they did lean toward 

preference for the moderately active but low directive 

therapist. That tendency was also demonstrated in their 

mean TBS total score of 79.41 which was relatively low. 

The second group was more classically high directive 

in preference. They wanted the therapist to control the 

content and pace of the interview, and they expected him/ 

her to offer interpretation and advice. They wanted an 

assertive, plain speaking therapist who would work hard 

to persuade the client to accept the therapist's insight 

and prescriptions for behavior change. Interestingly, 

these persons did reserve the right to be equally assertive. 

They demanded the right to make final decisions and to 

ultimately reject, if they thought it best, the therapist's 

efforts. Thus, even though they wanted a rather dominating 

therapist figure, they also did not see themselves as docile 

followers. The third group represented another combination 
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of high and low directive preference. Like group one, they 

wanted to retain control of the content and pace of the 

interview. However, this group expected the therapist to 

play the role of an expert answer man or woman after the 

client had presented his/her problem. Thus, where the 

first group wanted assistance in finding their own solu

tions , this third group wanted the solutions handed out to 

them after they had presented their case. Having given 

the answer, the therapist was then to resume his/her more 

passive posture. Although, this group's picture of the 

ideal interview appeared low directive, their demand for 

therapist-provided answers clearly placed them in the high 

directive direction. Their moderately high TBS score of 

95.25 bore out this high directive tendency. 

The fourth groups leaned toward preference for the 

low directive therapist. Although their mean TBS score 

was higher than the first group's at 89.89, they also did 

not want the therapist to be a dominant strategist in plan

ning the course of therapy. They wanted the therapist to 

refrain from "pushing" the client and from urging the 

client to accept the therapist's ideas or values. On the 

other hand, they did want the therapist to offer some sug

gestions regarding what the client might do to resolve the 

problem, and to point out errors in what the client was 

doing. There was some sense that this group's slight 
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tendency toward a low directive preference was rooted in 

the desire not to become too involved in a probling, per

sonally threatening therapy situation. The fifth group 

was obviously very much low directive in preference. They 

were characterized primarily by their extreme rejection of 

most of the high directive items. They were somewhat open 

to advice from the therapist, but they were clear that the 

client must retain control and remain free to reject any 

such advice or interpretations. Their very low mean TBS 

score of 70.0 verified their strongly "anti-high directive" 

preference. This group, however, was not well represented 

among the subjects participating in the present study 

(n = 2) . Therefore, they were not included in the subse

quent analyses of variance. 

In summary, the Q-type factor analysis resulted in 

five groups. The members of these five groups were 

characterized by various patterns of responses on the TBS. 

Of the five groups, four were large enough in size to 

warrant use as discrete levels of the independent variable, 

subject preference. Therefore, the effects of subject 

preference and therapist style on seven dependent variables 

were examined using a 4 x 2 analysis of variance procedure. 

The seven dependent variables were; (1) competence satis

faction, (2) relationship satisfaction, (3) positive/ 

negative perception of the therapist, (4) change in 
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preference, (5) mean duration of utterance, (6) proportion 

of talk time to utterance time, and (7) mean reaction time. 

With regard to all the dependent variables except 

for the relatively global positive/negative perception of 

the therapist measure, the strongest effect was that of 

therapist style. In each case, the direction of the 

effect was the same as the effect found in the original 

analyses. In other words, it mattered very little whether 

subject preference was represented by the original two 

groups or by the four groups derived from the Q-type 

factor analysis. Subjects still responded more favorably 

to the high directive therapists. Subjects who saw the 

high directive therapists spoke in shorter utterances, 

demonstrated less silent pause time in these utterances, 

and responded more quickly than subjects who saw the low 

directive therapists. 

There was no significant effect of failure to meet 

client preference. However, it should be noted that there 

was a trend toward an interaction on several of the vari

ables. With regard to the two satisfaction measures, the 

interaction effect sizes were both in the medium effect 

size range, but neither interaction was statistically sig

nificant at the .05 level. There was a significant inter

action on the positive/negative perception of therapist 

variable, F (3, 38) = 3.99, £ < .015. The effect size was 
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large at .37. In all three cases, it was group one which 

deviated from the general pattern of more positive reac

tion to the high directive therapists. Group one tended 

to be less positive in reaction to the high directive style, 

and less negative in reaction to the low directive style. 

Thus, the slope of their line from high to low directive 

therapist style tended to be flat. Finally, there was 

also a nonsignificant trend toward an interaction on mean 

reaction time. The effect was in the medium size range 

at .22. Again, group one, this time in tandem with group 

four, deviated from the dominant pattern. They tended to 

respond somewhat less quickly to the high directive thera

pists, and more quickly to the low directive therapists 

than the other groups. 

The most confident conclusion derivable from the 

supplementary analyses using the Q-type groups is that 

the high directive therapist style was generally more 

favorably received by subjects regardless of stated pref

erence. As in the major analyses, there was some tenta

tive evidence pointing toward an interaction of preference 

and therapist style. In the supplementary analyses, it 

was primarily group one which deviated from the general 

pattern. Group one members had the lowest mean TBS score 

of all the groups used in the analysis, and they tended to 

respond about equally well to high and low directive 
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therapists. Thus, once again, it appears that to whatever 

extent there is a true interaction effect, it is the re

jection of the low directive therapists by persons with 

high directive preferences that forms the prominent point 

in the interaction. The high directive therapists appear 

to have been relatively well received by all the subjects. 


