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"And once set up, a system
probably does as much harm
as 1t does good. It serves
as a sort of sacred grating
behind which each novice is
commanded to kneel in order
that he may never see the
real world, save through its
interstices."

Edward C. Tolman
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AN ABSTRACT
Gating: The Application of a Perceptual Theory
to the Issue of Diegnosis in
Psycho therapy
by

Robert Bernard Levinson

Gating is a process introduced by Bruner (1) as part of
a perceptual theory, It is a mechanism which permits the pas~
sage of certain stimuli in the environment (those in accord
with an individual's category system) and blocks passage of
other stimuli (not in accord with the category system). A
category system may be conceived of as a network of sets, or
personal constructs, which evolve from a process of learning
how to isolate, weigh, and use critical attributes or cues,
and which is markedly influenced by individual expectations
and needs.

The process of gating has direct implications concerning
the use of formal diagnostic procedures in psychotherapy. The
commonly accepted view -- "diagnostic" position =~ holds that pre-
therapy plans (based on diagnostic techniques) enbance a ther-
apist's understanding and, thereby, increase his effectiveness
with a client. Adherents of an "a-diagnostic" viewpoint, how-

ever, suggest that pre-therapy formulations may blunt the
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therepist's understanding of his client, That is, the oper-
ation of a gating mechanism could result in a selective
screening out of certain of the stimuli present in thera-
peutic interviews--namely, those cues not in accord with the
pre-therapy schema--while, at the same time, other cues (more
in accord with the pre-therapy plan) may be over-evaluated.
This study concerned itself with the following general
proposition:
the type of preconceived categorization system
with which one approaches events will affect
the sensitivity to nuances in those events
The proposition was investigated through two, more specific,
hypotheses.
Eypothesis 1:
the sensitivity of an individual to nuances
of a situation will be diminished if he ap-
proaches that situation with a preconceived
categorization system
Hypo thesis 2:
the sensitivity of one individual for another
person will increase as the degree of congru-
ence between the categorization systems of the
two individuals increases
Using a Q-methodology design, 32 clinical psychologists,
(in four groups of eight each) after doing a self-sort, at-
tempted to predict a client's self-concept (as revealed by Q-
sorts) on the basis of diagnostic and interview material.
Each Judge made two predictions, The dependent variables

were the accuracy scores—-the degree to which the predictions

approximated the client's actual sortings. The independent




variable was the sequence in which the stimulus material was
presented, Four sequences were employed: (i) Interview (I")
material before Diagnostic (D) material; (ii) D I"; (iii)
I' I"; (iv) I" I"—-conditions (iii) and (iv) represent con-
trols; I' and I" being, respectively, the 1lth and 13th
tape recorded therapy sessions.
Using an analysis of variance technique, the results

obtained indicate:

Diagnostic material does not markedly enhance

nor significantly decrease the sensitivity of

a Judge to Interview material; and, similarly,

for the effect of Interview material on Diag~-

nostic material

Although the presentation sequence of the

stimulus material does not significantly af-

fect sensitivity, making two predictions,

particulerly if based on widely differing

types of material, results in significantly

less accuracy for the second prediction

Support was found for the validity of Hypothesis 1

The validity of Hypothesis 2 remains in question;

the results were in the anticipated direction but

did not reach the level of statistical significance

The general proposition underlying this study was,
in the main, supported by the findings

The limitations of this investigation, as well as its
implications for clinical practice and future research, were

discussed.

(1) Bruner, J.S. "On perceptusl readiness" Psych, Rev.
1957 64:123-152
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INTRODUCTION

It is the intention of this study to bring some
empirical evidence to bear on the issue regarding the
advisability of pre-therapy diagnostic formulationse
In view. of the amount of time spent in doing diagnostic
"york-ups" for therapy candidates (cf.87,pe101-2) as
well as the amount of heat generated in discussions be-
tween cliniclans of differing persuasions regarding the
usefulness of such reports, it was felt that an. attempt
tao bring some light into this controversy would be a
worthwhile endeavore

Further, this study wlll also serve as an empirical
test for an hypotheslis translated from the area of per=
ception into the realm of clinical psychologye. Critics,
as well as clinicians themselves; often bemoan the lack
of well formulated theoriés in the clinical field. Per-
haps studies involving such translations can lead to a
rapproachment between the more theoretically oriented
areas in: psychology and clinical psychology#

To be more explicit, this investigation 1s concerned
with the genergl hypothesis that an individualts sensi-
tivity to the nuances present in a situation is markedly






affected by the type of preconcelved categorization system
with vwhich he approaches that situation. That is, if, say,
a clinician were to enter into a therapeutic relationship
with pre-formed "notions" about the client (based on, say,
diagnostic protocols) such a therapist might be less sensi-
tive to certain cues in the therapy session than if he had
not had this presumptive formulation. The focus of this
investigation is the effect that preconceived ideas have
on sensitivity.

In what follows the theoretical background and em-
pirical research pertinent to the above area of interest
will be reviewed. The definitions and assumptions under-
lying the general and specific hypotheses, as well as the
rationale and procedures for testing these hypotheses, will
be detailed. A discussion of the results obtained and their
implications for future research will follow. The final
chapter will contain a summary and the conclusions of this

investigation.






BACKGROUND OF THEORY AND RESEARCE

Diagnosis and Psychotherapy

Psychodiagnostic procedures appear to have earned a
dual role in relation to psychotherapy. The first use made
of diagnostic formulations is to provide a foundation for
devising a plan (1,71,106) or establishing a rational (99)
and scientific (89) basis for the choice of treatment (10).
In its second role diagnostic techniques serve as adjunctive
procedures in therapy. In this latter function they are
employed to: direct therapeutic activity toward fundamental
problem areas (62,72); establish rapport (5,21)3 overcome
plateaus (62,72) or resistance to interpretations (5) in
the therapy sessionsj as a means of becoming better acquainted
with the dynamics of the client's thoughts (5)3 and, to sup-
ply information for use in future interviews.l

In both these roles, moreover, there is a close inter-
action between the two fields of clinical interest. In
Watson's words (106,p.26) "If diagnosis does not imply

treatment, the diagnostic study would be of little value."

1 A possible third role for diagnostic procedures might be
delineated-~research. Muench (73), for example, cites the
following ways in which diagnosis has been oriented to ther-
apy: to determine treatability, to determine success, to
study the process of therapy, and to make compatative eval-
unations of therapeutic techniques.

-3-






The most commonly accepted generalization made from
this diagnostic-therapeutic interaction is that it has
resulted in cross-fertilization of both fields. For ex-
ample, the insights achieved in therapeutic interviews
have lead to a verification and enrichment of diagnostic
interpretations (e.g.,90).

Despite the wide acceptance of this mutual-enhance-
ment viewpoint, there is not universal agreement among
clinicians that such is actually the case. To some prac-
ticing psychotherapists the advisability of makipg the
results of diagnostic tests known to the therapist who will
see the client is a point at issue. While the adherents of
the more traditional "diagnostic" point of view contend:
"The diagnosis...is an essential part of the approach to
the case" (15)3; proponents of the opposing or ™a-diagnostic"
viewpoint maintain: "Diagnostic knowledge and skill is not
necessary for good therapyee.." (883cf.87,p.101-2).

Thus there are two conflicting positions on this issue.
The rationale for each of these points of view will be ex-
amined more closely in the following sections.

Diagnostic Viewpoint

Diagnoslis is conceived of as a formal description of
a client and his behavior by a variety of methods whose
basic purpose is to discover the personality dynamics of

each individual case. It is implied that the more complete

“l-






the description, the more complete will be the therapist's

understanding of why and how the individual got that way.

This, in turn, will enhance the therapist's effectiveness,

and, hence,

undertaking:

the effectiveness of the entire therapeutic

"Diagnostic constructs should sensitize the

clinician to respond to significant characteristics of the

client's behavior that might otherwise have been over-

looked" (10).

In support of this thesis Thorne (100) lists the fol-

lowing as among the important objectives of diagnosis:

Te
2e

3.
k.
De

6.

7
8.

9

to demonstrate the aetiological factors

to differentiate between organic and
functional disorders

to discover the personality reaction of
the organism to its disability

to discover the extent of organic change
with resulting functional disability

to estimate the extensity or intensity
of the morbid process in relation to
actuarial data concerning type and
severity

to determine the prognosis or probable
course

to provide a rational basis for specific
psychotherapy

to provide a rational basis for discus-
sing the case with the patient and
relatives

to provide a scientific basis for clas-
sification and statistical analysis
of data

In Thorne's words: "...the experienced clinician

utilizes diagnosis as the foundation for all rational case

handling'" (100).






A-diagnostic Viewpoint

Opposed to the traditional orientation, outlined above,
are those clinicians who see diagnostic formulations as pos=-
sible obstacles to an effective therapeutic relationship.
Perhaps the most vocal group holding this "a-diagnostic"
view are those therapists of the Client-Centered persuasion.
Rogers (88) writes:

The therapist must lay aside his preoccu-
pation with diagnosis and his diagnostic
shrewdness, must discard his tendency to
make professional evaluations, must cease
his endeavors to formulate an accurate
prognosis, must give up the temptation
subtly to guide the individual, and must
concentrate on one purpose onlyj; that of
providing deep understanding, and accept-
ance of the attitude consciously held at
this moment by the client as he explores
step by step into the dangerous areas
which he has been denying to consciousness.

The rationale offered for this point of view cites two
basic objections to the "diagnostic" approach:

...the very process of psychological diag-
nosis places the locus of evaluation so
definitely in the expert that it may in-
crease any dependent tendencies in the
client.... When the client perceives the
locus of judgment and responsibility as
clearly resting in the hands of the clini-
cian, he is, in our judgment, further from
therapeutic progress than when he came in.
(84,p.223)

+..lt has certain social and philosophical
implications which need to be carefully
considered and which, to the writer, are
undesirable. ...the long-range social
implications are in the direction of the
social control of the many by the few.
(84%,p.22k4)

-6-
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In addition Rogers maintains that diagnostic formu-
lations may blunt rather than enhance the therapist's
understanding of what the client experiences during the
therapy sessions.

Other objections, based on empirical evidence and
relevant to several of Thorne's points (p.5) can be cited.
Powdermaker (80) notes that the diagnostic approach leads
to "a gathering of data which are not obviously and im-
mediately concerned with the patient's problem3" (cf.
Thorne's point 3).

Soskin (93) found both experienced and novice clin-
icians, when using the Rorschach and/or the Thematic Ap-
perception Test as a basis for conceptualizing a subject,
appear to be predisposed tc anticipate more maladjustive
tendencies; (cf. Thorne's point 5).

Patterson (77) questions the usefulness of diagnoses
in selecting a therapeutic approach "since the choice de-
pends more on the specific training, experience, and
preferences of the therapist than upon the diagnosis;"

(c#. Thorne's point 7). Further, Herrick & Nagy (56) found
a correlation of .15 between the ability to meke a diagnosis
and the ability to choose proper remedial techniques.

Ash (3) found the reliability of psychiatric diagnoses
to be .20. Mehlman's (70) more recent study concluded: "The
existing system of psychiatric classification can probably

7=






have little value for administrative management of patients,
or for research...." (cf. Thorne's point 9).

Gill et al (49) refer to diagnostic procedures as char-
acteristic of "the older psychiatric textbooksj" and, Coleman
(16) contends: "Ilothing of importance except the patient as
such and the probtlem of his treatment is left out in the
diagnostic approach."

Thus are the lines clearly drawvn which separate the op-
posing views regarding the usefulness of diagnostic formu-
lations in psychotherapy.

Perceptual Theory

An empirical method, capable of evaluating the validity
of the above viewpoints, was suggested by Bruner's (11)
recent theoretical paper on perception. His formulations
serve as the theoretical framework for this investigation.
In discussing perceptual readiness Bruner offers the
thesis that perception involves an act of categorization.2
He conceptualizes the perceptual process as follows:
Put in terms of the antecedent and sub-
sequent conditions from which we make out
inferences, we stimulate an organism with
some appropriate input and he responds by
referring the input to some class of things

or events. +..0n the basis of certain de-
fining or critical attributes 1in the input,

2 wpo categorize is to render discriminably different
things equivalent, to group the objects and events and
people around us 1nto classes, and to respond to them in
terms of thelr class membership rather than their unique-
ness." (12,p.1)

-8



what are usually called cues....there

is a selective placing of the input in.
one category of identity rather than ane-
other. eee¢A theory of perception...needs
a mechanism capable of inference and cate-
gorizingeeece oeefll perceptual experience
is necessarily the end product of &« gate=
gorization process. (11,pe.123)

Pwo reasons are offered for this position: first, the
perceived event achieves its meaning from a eclass of percepts
with vhich it 1s grouped--categorizing is equivalent to give
ing identity to a perceived event, The categorization system
that an individual develops evolves frqn;a~precess of learn-
ing how to isclate, weigh, and use critical attributes or
cues for grouping events in equivalence classes, This view
regarding the use made of cues is similar to Brunswik's
probabilistic theory of perception. (1h)

A second feature of perception is, what is perceived is
Svaryingly veridical'--what is perceived is somehow a rep-
resentation: of the external world. Bruner suggests that
veridicality is not so much a matter of representation as it
is "model building™ (efel 05,]’01 85-6).

In learning to perceive are learning the
relations that exist be%uaan properties of

objects and events that we encounter, learn-
ing apprOpriate categories and category systems,

p :  and te shegk ¥hxt goes MASh
e

Bruner 66ntands. that a fruitful way of thinking about
perceptual readiness is in terms of the accessibility of

categories for use in coding or identifying events in the

-9~
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environment. 7The likelihood that a sensory input will Ve
categorized in terms of a given category is not only a
matter of £it between: sensory input and category specifi-
eation, it depends alsc on the acceasibility of a category.
Accessibility is defined in terms of measures:

The greater the accessibility of a category

(a) the less the input necessary for categor-

ization tc eccur in terms of this category,

(b) the wider the range of inaut character-
istics that will be ”accopt as fitting the

category in gquestion, (e¢) the more likely that
categories that uv{do a better or equally
good fit for thn input will be masked, (11,p.129)
The relative accessibility of = ettogm'dm on the
axpoctations of an individual regarding the Iikelihood of
events to be enceuntered in his enviromment, amd, upon: the
search requirements impossd cm. thie individual by Lis nseds.
Bruner sees the categarigzation process invelved in percep~
tion. as a four step decision sequence.
1) Primitive categor on--"the silent proc-
YT tz%s "unconscious inference"]
that results in the perceptual isclatios
of an: object or an evente.eee™
2) search--"a gsecond process of moTe pre~

.. .clse. ement based on additional cues

vhiéh may be equally silent or ’uncm-
scious® *

3) Conf tion clieck--"a tentative placement of
- 1dentity having eccurred, the search is
narrowed for additional conﬂm - CAes
to check this placeunt. PO '
speak of a selective °* ¢ process
coming into operatiom this stage, hav-
ing the effect of mduc:lnz the effective
input of stimulatiom not relevant te ths
confirmatory process.™

~10-
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4) Confirmation~-completion--"termination of cue
-~ seekinge.eethe openess ta additional cues
is either normalized ar ‘*gated out' * (11,
Pel130-1) : -
Beginning in step three, Bruner has intreduced the
central theoretical concept for thi present study--gating.
Gating is seen as a mechanism which permits passage of certain
stimuli in the environment (those in accord with the subject®s
category system) and blocks passage of other stimuli (those
not in accord with the category system).. This is one of
four mechanisms which mediate perception and perceptual read-
iness~~(1) grouping and integrationj (ii) access orderings
(141) match-mismatch signaling; and, (iv) gating.
' In support of his comntentien r.egarding the existance
of some type of gating mechanism, Bruner cites recent physios
logical findings related to neural feed~back systems., That
i3, not only does gnnervaticn of a sensory receptor Iead to
a mascle response (as in the reflex arc response) but the
activity of the muscle changes, to some degree, the status
af the receptore Such a sequence of events can result in the
receptor beecoming semsitized or de-sensitized. In the feim-
er instance it would result in an increased readiness to re-
spond-=perceptual vigilence--in the latter instance the de-
creased readiness to respond could be termed perceptual de-
fense. Thus a filtering or gating system does not require
the mechinations of a master-mind homunculus. Rather per-

-]



ceptual unreadiness is due to interferencs:
. essfallure to perceive is most oftem not

a lack of perceiving but a matter of inter-

ference with perceivinge eoesthe interference

comes Trom categorizations in highly access—

ible categories that serve to block alterna-

tive categorizations in low accessible cate-

gories. (11,peth5 cfe(51) )
When: a: subject is presented with a: red four of clubs ite~
chistoscapically €13) the tendemcy is te report a four of
diamends er a four of clubs with the color-suit relation-
ship rectified, That is; the accessibility of the category
“a red four of clubs" is very low, while the accessibility
of the category ™"a red four of diamemds™ or "a black four
of clubs" is much higher, The reported results indicate
that the input is categorized in terms of the more accessible
categories, despite the perceptual distortion that this may
entail.

It is this "degree of openeas or closedness®--greater
or lesser accessibility of categéxios. ta sensory input--
which 138 mediated by the gating process. Stimali appropriate
for eclosed or low-accessible categories are "blocked" or
“gated out,” as in the experiment cited above, while stimu-
11 for open or high-accessible categories are '"gated in",

The similarity between "gating™ and the cencepts of
set and attention is striking. Set, which may be defined
as a readiness to make a specified response to a specified

stimlus (57,pe65), also hLas both a positive and negative

]2
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aspect; to be set for one kind of response or one kind eof
stimmlus necessitates an inhibition or inattention to other
events in the environment. The universality of the concept
of set is suggested by Allport:
eeso'being set" for a certain stimmlus or for a
reaction to it, and the effect which this setting
has upen the ensuing or corresponding behavier
are phenomena that are practically as universal
as behavior itself. (2,pe.211)

Johnsan (57,p«67) points ocut that sets may be establish-
ed by motives ($§), social interaction (47), past experience
(92), or may be induced by the task the subject is performing
(66)e It is suggested that the accessibility of an individu~-
al'é categorization system can be "gated™ in similar fashion.
For é&xample, Jones & de Charms (58) report that different in-
ferences will be drawn from the same behavior as a functiem
of the set promoted by the structure of the social situation.

In view of these consideratlions, the following deri-
vations appear warranted. Individuals approach environment-
al events with a “"built-in"™ categorization system or a net-
vork of setsy (Kelly (60,pe8) would speak in terms of “trans-
parent templates" made of personal constructs). Such a system
serves to filter out, to a greater or lesser extent--gating--
those aspects of the input stimulus which are mot im accord
with this systeme 1In other woerds, stimulus elements from

an event which fit pre-existing categories will be quickly

i3
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perceived--the principle of prior entry3--whereas, other
stimulus elements, not fitting the individuval's categori-
zatlon system as well, will be perceived less readily, and
may even be filtered out completely; i.e., perceptual defense.
There is some experimental work extant on perception
wvhich lends support to Bruner's position concerning the
gating phenomenon. For example, Wyatt & Campbell (109)
have shown that if a subject develops a wrong hypothesis
abcut the nature of a stimulus presented under sub-optimal
conditions, the percepticn of the stimulus 1n terms of 1its
conventional identity is slowed down--there is "a reduction
inthe adequacy of perception due to previous unverified
hypothesizing or guessing.®™ Postman & Bruner (79) have
also demonstrated the detrimental effects of premature
hypotheslzing on veridical perception.
Theoretical Implications
| A foromulation such as thils has direct implications

for the 1issue concerning the use of diagnostic procedures
in therapy. When diagnostic considerations have lead to
the development of a plan for therapy--i.e., the client's
dynamic structure, as well as his major areas of conflict

have been delineated through diagnostic procedures, and

3 When two stimuli occur simultaneously, the one to which
the individual 1s prepared to attend is experienced first
(24pe215).

-14-



strategies have heen formulated to cope with these factors
in order to attain certain specified goals~-in such a sit-
uation, it may be said that the clinician approaches the
therapy with a preconceived category system.

The commonly accepted view is that this plan provides
additional understanding and consequently increases the
effectiveness of the therapist. However, as Bruner suggests
is the case when dealing with perceptual stimuli, it may
be that as a consequence of the diagnostic procedures cer-
tain categories--namely, those uwhich are in accord with the
plan for the therapy--are nore accessible to stimuli in the
therapeutic sessions than are other categories, not in ac-
cord with this schema. It is as though the therapist is
selectively attuned to receive certain types of information
and to screen out other types. In effect, the therapist has
become less sensitive to the entire range of stimuli.

Seen in this light, deductions from Bruner's theoretical
position would suggest that therapy based on pre-conceived
plans could meake a therapist less effective, inscfar as
being aware of the total range of nuances in therapy inter-

views is considered a positive factor in such a relationship”.

4 The validity of this statement rests on the assumptions
one is willing to makej cf. discussion in Limitations, p.61.
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IYPCTHESZS TO B TESTED

This investigation is concerned with confirming or
rejecting two major hypotheses which relate to the fol-
lowing general proposition:

the type of preconceived categorization
system with which one approaches events
will affect the sensitivity to nuances
in those events

A categorization system will be termed "preconceived”
when it is introduced into a new situation by an individual,
as a result of his experiences in other situatioms.

Sensitivity, as used in this study, is operationally
defined as the ability to predict how another individual
would describe himself on a number of selected personality
tralts. This definition is similar to that used in studies
of empathy (7,24,25,26,52,53) and social perception (34,35,
43,44 ,45,67). The rationale for this definition is sug-
gested by Luft (67):

The Jjudge...must take into consideration the
possibility that the subject may cover up or
exaggerate or falsify his "true"™ responsese.
In other words, he must be cognizant of the
nature of the subject's ego-needs and his
defenses, as well as the degree of insight
which the subject possesses., But it is just
these influences which the observer is at-
tempting to discover in studying a subjecte

It therefore follows that the better the un-
derstanding, the larger will be the number of

items which the judge correctly predictse.
-16-






Q-sort methodology will be employed in this study. The
measure of a Judge's sensitivity will be termed his Accuracy
score (ACC)j; the higher the ACC the more sensitivity pos-
sessed by the Judge (J)--i.e., the closer a J can predict
the actual self-sort of a client (Other or "0"), the more

sensitive will that Judge be deemed.

Hypothesis 1

the sensitivity of an individuwal to nuances

of a situation will be diminished if he ap-

proaches that situation with a preconceived

categorization system

In this investigation a Judge will be asked to do a

predictive Q-sortl based on, say, diagnostic material per-
taining to an O. He will then do a second predictive-sort
based on, say, interview material of this same person.
Hypothesis 1 states that the "interview-sort" will be less
accurate when it has been preceeded by the "diagnostic-sort”

thap if 1t (the interview-sort) had been completéd firste.

Rationale for Hypothesis 1

When a Judge does a predictive Q-sort he is performing
a difficult--"complex and challenging"(13)--task. Other
studies using this methodology find correlations between the
predicted and the O's actual self-sort vary widely. For ex-

ample: predictions based on hearing two successive tape re-

1 A predictive Q-sort involves sorting a population of Q-
itemsy by J, as he thinks O would sort the same items.
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corded therapy interviews (59) correlate from -.23 to +.37
with the actual self-sort done by 03 nighly trained ther-
apists attempting to predict the self-sorts of their own
clients (26) have correlations from +.05 to +.85, with a
median of +.41j a Judge attempting to predict an O's self-
sort on the basis of diagnostic material (86) had correl-
ations from .00 before therapy to +.55 at time of follow-up,
12 months after the therapy terﬁinated.

As a consequence of the difficulty of the prediction
tasky Jy in an attenmpt to acnieve some degree of success,
must put himself in C's "shoes", so to speak--an "imaginative
transposing of oneself into the thinking, feeling, and act-
ivity of another" (25). This process consists of, in part,
forming hypotheses (66) based on the available material as
to how O would respond to each Q-item. In this fashion the
Judge builds up a category system or set concerning the
Q-sorting behavior of O,

The rationale, up to this point, is in accord with a
more general statement of the Ames, Cantril, et al trans-
actional-probabilistic school of thnought in perception:

«sothe organism has built up certain assump-
tions about the world in which it lives....
All the presently existing assumptions of an
individual taken together, constitute what
may be called his "assumptive world". It is
the only world he knows, and it determines

the way he perceives the (physicalistic)
world at any particular time. (2,p.278-9)
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Inkerms of the present study, a Judge builds up a sys=-
tem of hypotheses or assumptions about O based on the type
of material presented to him. This "assumptive wbrld" de-
termines in large measure the predictive sorting of the J.
After doing his first predictive Q-sort, the Judge is asked
to do a second predictive sort for the same 0O, based on dif-
ferent material., He approaches this second task with a cat-
egory system already formed. In other words, the Judge ar-
rives at some "notions" as to what type of a person O is on
the basis of the material presented initially. Thus, he ap-
proaches the material on which he bases his second prediction
with a preconceived categorization system.

The above contention assumes that categorization sys-
tems carry over from one clinical situation to another. Em-
pirical support for this assumption is provided by Quinn (81),
who found that therapists' attitudes are quite stable from
client to client and are not affected by differences in the
content of an hour or differences between clients (ef.74,p.1).

In accordance with Bruner's gating principle, in the
situation cited above, the Judge in the second prediction
session would be more open to cues or stimulus elements con-
tained in the stimulus material which were in agreement with
his preconceived notionsj cues which did not fit his schema
as well would be filtered out. Consequently, the Judge

would not be making full use of all the cues available in the
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second stimulus material. In effect, he is denying himself
the use of negative evidence--negative in the sense that it
runs counter to his preconceived categorization system.
Therefore, the Judge's accuracy on this second prediction,
as Hypothesis 1 suggests, should be less than if he had made
this (second) predictive Q-sort without having completed one
just prior to it.2

Experiments in perception (8,13,55,78,109) tend to sup-
port the rationale outlined above. It has been found that
once a stimulus has been categorized in a high probability,
good-fit category, the threshold for recognizing cues con-
trary to this categorization increases by "almost an order
of magnitude" (11,p.131).

Certain types of preconceived category stystems, how-
ever, could result in increased sensitivity--mamely, a cat-
egorization system which was open to an "appropriate",
rather than an inappropriate segment of the total range of
stimuli in a particular situation. Such a system would be
one which was properly attuned to the situatlon at hand:

...the most appropriate pattern of readiness

at any given moment would be that one which
would lead on the average to the most "veri-

2 There is a tacit asswiption in this statement; namely,
that the more "open to awareness" to all the cues in a sit-
uation the Judge is, the more sensitive he will bej cf.
Rogers' proposition XVIII (84%,p.520) and his discussion of
therapeutic genuineness (87,p.97-8).
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dical" guess about the nature of the world

around one at the moment.... And it follows

from this that the most ready perceiver

would then have the best chances of estimat-

ing situations most adequately and planning

accordingly. (11,p.130)

Reascning "backwards" for a moment, if an individual

was able to demonstrate a high degree of sensitivity to a
situation (in our terms, was able to predict the self-sort
of O with a high degree of accuracy) then it could be said
that he had an "appropriate" categorization system for that
situation. Now, the general proposition states that the
type of categorization system with which an individual ap-
proaches an event influences his sensitivity to that event;
consequently, if the statement is valid, the sensitive person,
the accurate predictor, would have approached the situation
with the "proper" pattern of categories. IHypothesis 2 is

concerned with the nature of these "appropriate" patterns.

Hypothesis 2

the sensitivity of one individual for another

perzon will increase as the degree of con-

grueice between the categorization systems of

the 'wo individuals increases
Rationale for Hypothesis 2

An individual's categorization system is indicative of

the way in which he views the world (cf. pp.12-1l+). If two
persons tend to see the world in the same terms (with the
same type of categorization system), then there can be said

to exist an "empathic understanding" between these individuals.
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That is, since both persons perceive events in the same
form, there will be an appreciation of the thoughts and
feelings, each for the other. In short, the two individuals
would see eye to eye" on things.

If one of the persons described above is the O and the
other is a Judge, then it could be expected that such a J
would demonstrate a high degree of accuracy in his pre-
dictions. Thus, an appropriate categorization system for a
Judge in this study would be one that was similar to that
of the O. As Collins (50) writes:

+..othe formation of an impression of the
personality of another is a large function
of the underlying perceptual-cognitive
organization process in the observer.

It is highly unlikely that there can be perfect con-
gruence between the categorization systems of two individualsjy
Hypothesis 2 holds that there is a direct relationship, how-
ever, between the degree of congruence of the category sys-
tems of the two individuals and the sensitivity of each for
the other.

Some experimental data supporting this contention had
been reported (52,76). DNotcutt & Silva (76) contend:

The greatest success in predictability should
be in those areas in which the greatest simil-
arity of behavior or attitudes exists.
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