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ABSTRACT

CLIENT-THERAPIST COMPLEMENTARITY AS IT RELATES
TO THE PROCESS AND OUTCOME OF PSYCHOTHERAPY

By

Gerald Lee Gaffin, M.A.

This study investigated the relationship between levels of
client-therapist complementarity during three stages of psychotherapy
and therapy outcome. Sullivan (1953) refers to behavioral complemen-
tarity as an instance in which the needs of one person interact with
the needs of another in such a way that both members derive satisfac-
tion. In temms of the Leary Interpersonal Circumplex (1957), which
was used to categorize client and therapist statements in this study,
complementarity occurs on the basis of reciprocity on a dominance-
sulmissive axis and on the baslis of correspondence on & love-hate axis.

Eighteen clients seen by 18 therapists at the Michigan State
University Psychological Clinic were investigated. Complementarity
levels were obtained from the Leary Interpersonal Checklist and from
content analysis of therapy tapes. Therapy outcome was assessed using
the Symptom Checklist (SCL-90) and the Therapist and Client Post-
Therapy Fomms.

The following hypotheses were investigated.

Hypothesis It The level of self-rated client-therapist comple-

mentarity at the start of therapy will be positively related to
client outcome of psychotherapy.



Evidence supporting this "matching” hypothesis was found in the
positive correlation between the Therapist Post-Therapy Form and self-
rated client-therapist complementarity (r = .4380, p = .035).

Hypothesis 1Ia & bs The level of behaviorally-rated client-therapist
complementarity during the course of therapy will be related to
client outcome of psychotherapy.

The Client Post-Therapy Form exhibited a non-significant but
marked tendency for higher levels of overall therapist and client

complementarity to be associated with more successful outcome

(r= o“Bl?. P= o0?2; rs= o“l%. P= 00%)0

Early Stage of Therapy
Hypothesis IIIs During the early stage of therapy, the level of
behaviorally-rated therapist complementarity will be positively
related to client level of malad justment.

A near significant correlation in the opposite direction of that
hypothesized was found between client malad justment and behaviorally-
rated therapist complementarity (r = -.3824, p = .059).

Hypothesis IVa & bs During the early stage of therapy, the level
of behaviorally-rated client-therapist complementarity will not be
related to client outcome of psychotherapy.

This hypothesis was primarily supported. However, contrary
evidence was exhibited by a weak positive relationship between the
Client Post-Therapy Form and therapist and client complementarity

(r= .3208, p= .097; r= .3464, p= .080).

Middle Stage of Therapy

Hypothesis Va & bs During the middle stage of therapy, the
level of behaviorally-rated client-therapist complementarity will
be negatively related to client outcome of psychotherapy.

No significant correlations were obtained.



End Stage of Therapy
Hypothesis VIa & bt During the end stage of therapy, the level of
behaviorally-rated client-therapist complementarity will be
positively related to client outcome of psychotherapy.
The Client Post-Therapy Form significantly correlated in a positive
direction with behaviorally-rated therapist and client complementarity

(r = .4555 p= .029; r= .3897, p = .055).

Complementarity Patterns in Therapy

Hypothesis VIIa & b: Behaviorally-rated client-therapist comple-
mentarity which significantly decreases from the early to middle
sessions and significantly increases from the middle to the end
sessions will be positively related to client outcome of psycho-
therapy.

Significant differences in therapist and client complementarity

were not found across therapy stages.

Hypothesis VIIIa & bs Behaviorally-rated client-therapist comple-
mentarity which does not significantly change in level over the
three stages of therapy will be negatively related to client outcome
of psychotherapy.

As a result of the lack of change in therapist and client comple-

mentarity across stages for all clients, this hypothesis became untenable.

Exploratory Hypothesis

Hypothesis 1: The lessened ability of therapists to relate to
lower class clients will result in no significant change in levels
of behaviorally-rated therapist complementarity over the three
stages of therapy, and consequently negatively relate to client
outcome of psychotherapy.

This hypothesis was unsupported.

Post Hoc Analysis--Sex Differences
Complementarity levels in like-sex and opposite-sex dyads were

examined. No sex differences were obtalned.
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INTRODUCTION

Typically, psychotherapy research has focused on the input and
output dimensions of the therapy endeavor. Research has related
client and therapist attributes to the outcome of therapy. From client
educational level to therapist orientation, attempts have been made to
determine those important ingredients that effect client change. While
there have been numerous research studies, the results of the findings
are not always clear. Although factors such as client socioeconomic
status have borne out as predictors of therapeutic outcome, the exact
relationship between these selected client and therapist attributes
and outcome is still clouded (Parloff et al., 1978). This lack of
clarity is at times attributable to an oversimplification of the therapy
endeavor. Therapy is seen as an additive interaction between two people
who bring personal attributes, skills, and values to the therapy situa-
tion, but the way in which the client and therapist interact over and
above these attributes is not always taken into account. Therapy
researchers do not often explore the two-way interaction occurring
during the therapy hour. Uniformity myths abound (Kiesler, 1966)
and clients of similar background and pathology are equated as are
therapists of similar orientations. The result of this is that much
therapy research is carried out in which clients and therapists are
matched in a research design while the client-therapist interaction is
left out as an important factor. It is rare that the therapy
“process” is carefully studied scientifically on a dyadic interactional
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level. While it is true that "everyone is much more simply human than
otherwise" (Sullivan, 1953, p. 32), which implies a baselevel similarity
that may justify equating individuals, it is also true that "personality
is the relatively enduring pattern of recurrent interpersonal situations
which characterize a human 1ife" (Sullivan, 1953, p. 111). These are
patterns that vary across individuals and which will consequently lead
to differences in the therapeutic interaction. It seems imperative to

view therapy in this more complex fashion in order to understand it.

The Interactional Approach

Sullivan is credited as the first to elaborate a theory of
personality development based on interpersonal schema. For him, the
human infant arrives in this world as an "animal" (Sullivan, 1953,

P. 20). Only through interaction with others does the infant become
truly human. This would therefore make the infant's early interactions
with caregivers very important for the child's interactional style

and later personality. The infant is early on a helpless individual
and depends on the mothering one to take care of needs. Need tension
expressed by the infant's cry evokes a level of anxiety in the care-
giver. If this evoked anxiety leads to tenderness by the caregiver,
then the infant develops security and anxiety is relieved. If the
infant's anxiety meets with anxiety from the caregiver then the infant
comes to experience the world as malevolent. The infant does not have
the cognitive capabilities to reinterpret the world in any other way.
In this fashion, the infant's cry and the caregiver's response become
a prototype for the infant's later interactions. As the infant matures

into childhood, a self-system (Sullivan, 1953) is developed which



perpetuates the infant's viewpoint of the world. The child's self-
system works at affirming itself while escaping from environmental
influences that are not in hammony with itself. Thus the child comes

to seek out those interactions that are self affirming and learn that
specific behaviors come to elicit responsive behaviors from others.

The child will therefore attempt to reinforce others to act in ways

that ever increase self-esteem and lessen anxiety. In time, the child's
interactional style becomes automatic. The individual's style becomes
so0 ingrained that it is now reflected in the tone of voice, body
posture, and verbal communications.

Sullivan redescribed psychiatry as the study of interpersonal
phenomena (Sullivan, 1953). In his redefinition, he developed the
theorem of reciprocal emotion, a theorem which was to have & considerable
effect upon the field of psychotherapy. By reciprocal emotion, Sullivan
meant that: "Integration in an interpersonal situation is a reciprocal
process in which (1) complementary needs are resolved or aggravated;

(2) reciprocal patterns of activity are developed or disintegrated;

and (3) foresight of satisfaction, or rebuff, of similar needs is
facilitated" (Sullivan, 1953, p. 198). Simply stated, interaction
patterns are maintained in which the complementary needs of each of the
participants are satisfied.

Sullivan's works initiated trends apparent today in the current
psychological literature aimed at defining interpersonal behavior.

Many empirical and theoretical studies have been based on this model
which seeks the motivational antecedents of behavior in the inter-
personal process rather than as a result of intrapsychic phenomena.

The importance of this shift to an interpersonal schema is apparent



when one looks at therapy as a relationship between two or more
individuals. Studies have focused themselves on those dimensions of
the relationship between therapist and client that would elucidate

the complex processes of psychotherapy. In viewing psychotherapy in
relationship terms, one can see therapy as an extension of all inter-
personal relationships in which extended sequences of interaction occur
between therapist and client. Through their behaviors, both client and
therapist attempt to shape the subsequent behavior of the other (Kell
and Mueller, 1966). The result of this perspective is that the outcome
of therapy cannot be seen as a unilateral occurrence or as a stagnant
process in which client or therapist can be treated as constants.
Rather, therapy 1s a constantly changing, active process.

Among the first to investigate empirically the interpersonal process
has been the work of Leary (1957). He endeavored to extend Sullivan's
initial theorem of reciprocal emotion by proposing that behavior has
both eliciting qualities in its ability to pull behavior from others
as well as reinforcing qualities in its ability to confimm or discon-
firm the behavior of others. This eliciting and reinforcing quality
of interpersonal behavior has been further defined by Carson (1969)
in his theory of behavioral complementarity. Behavioral complementarity
states that particular behaviors on one's part tend to elicit and rein-
force other specific types of behaviors in another. The result of this
complementarity being in temms of security-maintenance functions for
the individuals involved. In order to investigate this complementarity,
Leary developed his Circumplex on which an individual's interpersonal
behaviors can be plotted. Complementarity is defined as reclprocity

between individuals on the dominance-sutmission axis and correspondence



on the love-hate axis. This method of defining sequential interpersonal
behaviors has resulted in a considerable amount of evidence in favor

of the complementary nature of interpersonal behavior (Heller, Myers,
and Kline, 1963; Mueller and Dilling, 1968; Swensen, 1967), and holds
promise in mapping out the therapeutic process and making it under-
standable.

In comprehending the therapeutic process, an innovative feature
of the interpersonal system is that it strives to delineate the process
whereby the therapist exerts a modifying influence on the client.
Governed by the principles of reciprocity and correspondence, the
therapist can act so as to elicit and confirm or disconfimm the
subsequent behavior of the client. In this manner, the therapist can
exert pressure to move the client out of their style of interacting into
a more adaptive one. The therapist is able to take a non-complementary
stance to client behavior that has been maladaptive. The result of
this being a disconfirming of the client's expectation while exerting
a pull for more adaptive behavior on the client's part (Carson, 1969;
Dietzel and Abeles, 1975).

Therapy, though, cannot only be a matter of disconfirming client
statements. Therapists that choose this route from the start would be
likely to have the client terminate. The therapist and client need to
form a working relationship (Greenson, 1967) as a basis from which to
proceed. The creation of an atmosphere of acceptance and affirmation of
each other's interpersonal stance is essential. Accomplishment of this
hinges on an understanding and use of the interpersonal system.

Within this framework, the therapist initially walks a fine line in

therapy in being reciprocating and confirming of client statements



deemed adaptive while being accepting but not reinforcing of client
maladaptive statements. It 1s only after the working relationship is
established that the therapist can attempt to display non-complementary
behavior in an attempt to move the client away from maladaptive patterns.

This view of the psychotherapy process parallels what psycho-
analysts regard as the "corrective emotional experience" in therapy
(Alexander and French, 1946). Through the establishment of a positive
transference (the working relationship) in the initial stage of therapy,
the therapist 1s later able to disconfirm and correct those maladaptive
client behaviors that present themselves in the client's transference
relationship to the therapist. The therapist in essence displays non-
complementary behavior toward the client.

One of the main objectives of the present study seeks to relate
the level of therapist complementarity during the beginning, middle,
and end stages of therapy to the outcome of psychotherapy. A second
investigation relates the client's level of complementarity to the
eliciting behaviors of the therapist to therapy outcome. Thirdly,
an attempt is made at delineating the pattern of complementarity shown
between the three stages of therapy as it relates to outcome. Dietzel
and Abeles (1975) have found that therapist complementarity displays a
U-shaped curve over the course of therapy in instances of successful
outcome. lastly, the relationship between pre-therapy level of client
malad justment and levels of therapist complementarity wlll be studied.
It is believed that clients of greater pathology will have a more
limited repertoire of behaviors available to them and will consequently
be more invested in trying to limit the therapist to behaviors that are

complementary and self-affirming of the client's maladjusted stance.



REVIEW OF THE LITERATURE

Behavioral Analysis System

Based on Sullivan's writings (Sullivan, 1953), it has been
theorized that the psychotherapeutic relationship displays an inter-
action in which the client and therapist exert reciprocal "pulls" on
each other to behave in predictable ways. Freedman, Leary, Ossorio,
and Coffey (1951) and Leary (1957) discussed this phenomenon and
proposed an empirical method of ordering behaviors on a coatinuum in
a circular fashion, called the Circumplex of Interpersonal Behavior,
and labeled these reciprocal interactions, reflexes. Behaviors are
described on the circumplex as interpersonally oriented responses and
can be plotted on two orthogonal axes labeled dominance-submission
and friendly-hostile. Interpersonal behaviors, or mechanisms, are
then seen as a blending of the two axes.

Interpersonal mechanisms can be reted and categorized in one of
four quadrants formed by the dominance-sutmissive and friendly-hostile
axes: (1) friendly-dominant, (2) friendly-sultmissive, (3) hostile-
sutmissive, and (4) hostile-dominant quadrants. Although not used in
this study, further division of the quadrants can be made into octants
and sixteenths to obtain finer behavioral discriminations. The sixteen

categories of the circumplex are: A = Dominate; B = Boast; C = Reject;

D = Punish; E = Hate; F = Complain; G = Distrust; H = Comdemn Self;
I = Sutmit; J = Admire; K = Trust; L = Cooperate; M = Love; N = Support;
0 = Give; P = Teach (Freedman, 1951; see Figure 1). From this
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Figure 1
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circumplex, it can readily be seen that interpersonal mechanisms are a

combination of the two axes dimensions. For example, the interpersonal

mechanism "Reject"” 1s an equal blending of dominant and hostile mechanisms

while the interpersonal mechanism "Cooperate" is a blending of friendly

and submissive mechanisms, with an emphasis on the friendly mechanism.
Another dimension of the Leary system relates to the use of the

circumplex as a multilevel approach defining personality data (LaForge

et al., 1954). Three levels of analysis have been delineated. These

ares (1) the public level, or those behaviors evidenced by others;

(2) the conscious level, or those behaviors evidenced by self; and

(3) the private level, or those behaviors tapped by projective techniques.

The primary focus of this study lies with the individual behaviors as

evidenced by others, the level of public communication. This level of

study emphasizes the interactional aspect of behavior as an elicitor

of behavior from another. Lastly, this system builds in a dimension of

intensity. The distance from the center of the circumplex is a measure

of the intensity of the behavior. An individual who is guiding or

teaching may be simply managerial or may be autocratic. The closer

the rated behavior to the center of the circumplex, the more moderate

is the behavioral intensity.

Complementarity

Sullivan refers to behavioral complementarity as an instance in
which the needs of one person interact with the needs of another in
such a way that both members of the interaction derive satisfaction.
For example, the need of one person to be dominant coincides with

the need of another to be sutmissive in such a way as to result in
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mutual satisfaction. When complementarity is lessened and need satis-
faction is reduced, anxiety is increased. This anxiety motivates the
individuals involved to prompt the other to respond to them in security-
maintaining ways, that 1s, in complementary ways.

According to the Leary system, interpersonal behaviors are
security operations (Sullivar, 1953) aimed at maintaining safety,
comfort, and freedom from anxiety. In recognition of this, the purpose
of interpersonal behavior becomes the provoking and "pulling" of
complementarity from the other. Complementarity occurs on the basis of
reciprocity on the dominance-submissive axis and on the basis of corres-
pondence on the love-hate axis. This permits the moment-by-moment
verbal behaviors of two individuals to be scored on the Leary Circumplex
in oxder to determine behavioral complementarity. For example, a
client who emits a friendly-sulmissive (F-S) response in seeking advice
from a therapist would hope to be complemented by a friendly-dominant
(F-D) behavior (nurturance, instruction) from the therapist. In this
way, the interaction is mutually rewarding to the two involved. The
client, through a behavioral stance, has "pulled" a particular behavioral
stance from the therapist in which the type of affect exchanged
(friendliness with friendliness) from the position requested (dominance
following submission) has resulted in complementarity and thus been
maximally rewarding. Complementarity may also occur when & hostile-
sutmissive (H-S) behavior is followed by a hostile-dominant (H-D)
behavior. Conversely, interactions that are nonreciprocal on the
power dimension (dominance with dominance or sutmission with submission)
and noncorresponding on the affective dimension (love with hate)

are maximally noncomplementary. This would apply for hostile-dominant
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behavior followed by friendly-dominance or hostile-subtmissive behavior

followed by friendly-subtmissiveness. The other possible quadrant
interactions in which one of the two behavior determinants displays
complementarity results in partial complementarity. Either the power
dimension is reciprocal or the affect dimension shows correspondence
(e.g., H-D with F-S or H-S with H-S).

From this view of complementarity of behaviors, Carson (1969)
described the outcomes of interactions as having reward or payoff
values ané showed that each individual's actions and reactions can be
weighted for its reward values. Working on this premise, Dietzel
and Abeles (1975) constructed a scoring matrix which assesses the
degree of complementarity in interpersonal interactions. It 1is called
the Dietzel Scoring System (see Figure 2) and assigns highest weightings
to those interactions that display complementarity while assigning the
lowest weightings to interactions displaying noncomplementarity.

Those interactions that display complementarity on only the power
dimension or the affective dimension are assigned intermediate weights.
By inserting the proportion of the different types of rated inter-
actions into the respective cells ané multiplying by cell weights, and
summing across the 16 cells, an index of complementarity can be derived
for those interactions. Larger complementarity indexes reflect higher
levels of complementarity in the interactions whereas smaller indexes
reflect less complementarity in the respondent's verbal behaviors to
the sender's messages. These complementarity indexes in quantitative

form will compose the process variable in the present study.
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Behavioral Complementarity--Research Findings

Research bearing on behavioral complementarity as an important
dimension of the therapeutic situation has been repeatedly undertaken
with similar results. Heller, Myers, and Kline (1963) studied interview
behavior as a function of the client stimulus input. In thelr investi-
gation of the complementarity system they trained 4 actors as clients.
Each actor was to display behaviors that were representative of one of
the quadrants of the Leary Circumplex. Thus one actor was to display
friendly-dominant behaviors, one friendly-submissive behaviors, one
hostile-subtmissive behaviors, and one hostile-dominant behaviors.

Each of these actors was presented to 34 therapists-in-training for

4 hour interviews. The hypothesis was that clients would "pull”
specific behaviors from the therapists in line with behavioral complemen-
tarity. Results of the study indicated that: 1. dominant client
behaviors evoked dependent interviewer behavior; 2. dependent client
behaviors evoked dominant interviewer behavior; 3. hostile client
behaviors evoked hostile interviewer behavior; and 4. friendly client
behaviors evoked friendly interviewer behavior. These results suggest
that clients may evoke reciprocal behaviors from therapists that are a
function of the stimulus qualities of the therapeutic interaction
rather than a function only of each individual's personal attritutes.

Mueller and Dilling (1968) developed a study of which one of the
objectives centered on the exploration of the reciprocal behavioral
effects of client-therapist interview interactions. Using the
interpersonal system of analysis described by Freedman et al. (1951)
and Leary (1957), they scored client and therapist statements for ten

minute segments of psychotherapy interviews. From these scores,
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proportions delineating the time spent in each quadrant of the Leary
Circumplex were determined. Therapist and client interview behaviors
were rank ordered according to the proportion of time spent in the four
quadrants and these behaviors were correlated. Results presented
support for the interactional "pull" that client and therapist have on
each other. Competitive, hostile (H-D) therapist behaviors signifi-
cantly and positively correlated with passive, resistant (H-S) client
behaviors while supportive, interpretive (F-D) therapist behaviors
related positively to client support seeking (F-S) behaviors. An
additional study by Mueller (1969) compared client-therapist behavioral
complementarity during the initial stage of therapy and in later
sesslons using the Leary system. Again, it was found that the client
and therapist exhibited complementary verbal behaviors. Furthermore,
the complementarity increased over sessions. This lent support to the
mutual reinforcing qualities of complementary behaviors.

Behavioral complementarity has also been found in situations akin
to the therapeutic situation. Raush, Dittmann, and Taylor (1959)
studied the interpersonal behaviors of 6 hyperaggressive boys in
residential treatment. The children were observed twice in 6 life
settings and were rated using the Leary Interpersonal System. One of
the findings of this study provided evidence for the complementarity
hypothesis. Ratings of peer-peer interactions among the boys pointed
to passive aggression (H-S) evoking dominant aggression (H-D) and vice-
versa. Whereas interactional ratings between the children and adults
were mainly composed of friendly-dominant (F-D) responses sent by adults
which received friendly-sutmissive (F-S) responses from the boys.

Complementarity was not static over the rating periods but increased
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with time in accordance with the "pull" of the statements evoked in
the interactions.

Mackenzie (1968) additionally provided support for the complemen-
tarity hypothesis in a study that was not strictly a therapeutic
intervention. She rated the interpersonal interactions in both normal
and clinic families (father, mother, and son) as they discussed a
predetermined topic. Using the Leary system, it was found that normal
families exhibited complementary behaviors. These parents' greatest
proportion of behaviors fell in the friendly-dominant quadrant while
thelr sons' greatest proportion fell in the friendly-sulmissive quad-
rant. Clinic families also exhibited complementarity, however, it was
in different behavioral quadrants. Mother-son interactions were pro-
portionately most characterized by hostile-dominant/hostile-sultmissive
interactions while father-son interactions were proportionately most
characterized by the partially complementary sequence of friendly-
dominant/hostile-sutmissive behaviors.

In general, it appears that behavioral complementarity is a
useful mode of conceptualizing the process of psychotherapy as well
as other interactions. Client-therapist interactions do appear to
"pull" or evoke specific types of behaviors from the other while
having a reinforcing quality toward maintaining behavioral complemen-
tarity. The research that has been presented is only a sampling of
the research in the area, but is a representative sample. The next
step in exploring behavioral complementarity lies in its relationship

to the outcome of psychotherapy.



16

lient-Therapist Complementarity and Therapeutic Outcome

The ability to provide appropriate complementarity during the
therapeutic endeavor so as to effect successful outcome is contingent
on the personalities of the client and therapist. Over many years
research has suggested (e.g., McNair, Callahan, and Lorr, 1962;
Betz, 1967) that some therapists have greater success with one type
of case while other therapists have greater success with another type
of case. This observatlon would suggest that there 1s some interaction
between the therapist’'s and client's personalities that lead to differ-
ential success. In effect, each therapist and client has their unique
set of needs and security operations that will define the therapeutic
interaction and resulting outcome. One heuristic way of conceptualizing
this interaction of personalities is as client-therapist complementarity.
The ability of the therapist to provide appropriate verbal behaviors
that will "pull"” or evoke adaptive complementary behaviors from the
client is decisive to therapeutic outcome. This view is taken in a
study by Mueller (1969).

Mueller found that the client's behaviors with the therapist
become increasingly similar to those that occurred in the client's
family constellation and with other significant individuals. Con-
versely, the therapist's behaviors become more like those verbal
behaviors displayed by the client's significant others. The trans-
lation of this is that the client and therapist reenact important
events in the client's life that have been deterministic of the client's
present maladaptive functioning. However, the therapist's verbal
behaviors also have a predictable impact on the client along lines of

complementarity. The result is that in the reenactment of past
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conflicts through the personalities of the therapist and client, the
therapist has the potential to modify inappropriate client behaviors

by taking a stance that "pulls" complementary behaviors from the client
that are more adaptive. This same conclusion is voiced by Carson (1969)
when he suggests that the role of the therapist is to refrain from
responding in a complementary way to client malad justed behavior while
exhibiting complementarity to more adaptive behaviors. In this way,
the client is directed into the "therapeutic work® and finally into
changed behavior patterns. Realistically then, it becomes crucial to
therapeutic outcome that the therapist has a flexible and multifaceted
personality (needs and security operations) that allows for the assess-
ment and appropriate response to the client's elicitations. Likewise,
the client's personality will have a major impact on therapeutic
outcome. In most instances, the client's personality 1s constricted
due to past maladaptive interactions. In the therapeutic endeavor,

it is hoped that the client can learn new behavioral patterns that are
more adaptivd to interpersonal situations.

A second factor effecting the ability of the client and therapist
to respond appropriately to the other in complementary ways lies in the
levels of client and therapist malad justment. Leary (1957) and Carson
(1969) have both noted that malad justment leads to a constriction of
behaviors and an inflexibility in responding to the other. If both
client and therapist were to exhibit severe malad justment, the result
would be the inability of either to move about the behavioral quad-
rants of complementary behavior. While this inflexibility in the
client is to be expected at first, the inflexibility in the therapist

results in an inability to provide complementary behaviors to the
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client or to shift to new appropriate behaviors which would "pull"

for more adaptive behaviors from the client. Furthermore, if the client
exhibits severe enough malad justment and is unable to respond btut from

a very constricted behavioral stance, then the "pull" on the therapist
to respond to the maladjustment in a complementary way is greater.

The result of this would be a lessened likelihood of the therapist

being able to "pull” the client into a more adaptive behavioral stance
and effect change. This difficulty of effecting change in more malad-
justed clients will be explored in the present study.

It has been postulated that behavioral complementarity is
contingent upon the client's and therapist's personalities and levels
of malad justment. However, it i1s unclear as to the relationship of
complementarity to effective outcome. Two differing opinions have been
alluded to in the literature. On the one hand, such research as
Mueller (1969) or Raush et. al (1959) has shown that behavioral
complementarity increases from the beginning to later stages of therapy.
The implication of this being that increased complementarity relates
to successful outcome. On the other hand, it has been hypothesized
that high levels of complementarity are not the "sine qua non" of
effective therapy but are rather the end result. Carson (1969)
believes that the usefulness of complementarity is in its ability to
gradually "push" the client out of maladaptive patterns. It is the
job of the therapist to break away from responding in a complementary
and reinforcing manner to client statements and to take up alternative
behavioral stances that will force the client to respond in new

flexible and adaptive ways.
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In a series of studies by Swensen (1967), the question of level
of complementarity was addressed. Swensen believes that client-
therapist behavioral complementarity will most likely lead to a satis-
fying and harmonious relationship in which certain of the behaviors of
the therapist will produce desirable change in their clients. In the
first of his studies, he reanalyzed data from a study by Carson and
Heine (1962). That study had suggested that there is a curvilinear
relationship between client-therapist similarity and psychotherapeutic
success in that too little or too much similarity led to reduced
effectiveness. In rescoring this data using the Leary Interpersonal
Circle, Swensen found that a relationship existed between complemen-
tarity and improvement in therapy. In accordance with the curvilinear
effect found in the Carson and Heine study, the lowest complementarit&
and least success was found among the most dissimilar client-therapist
pairs. The greatest complementarity and success was found among those
pairs in the next to the highest similarity pairings. In order to
further substantiate these findings, two additional studies were under-
taken. It was felt that the original study was reather imprecise and
that it was possibly confounded by the fact that the data was not
originally collected to test the complementarity hypothesis. These
two further studies measured complementarity prior to therapy through
the scoring of client and therapist MMPI protocols using the Leary
system. Each client and therapist was located in a quadrant of the
interpersonal circle and client-therapist complementarity was assessed.
The degree of complementarity was then related to outcome. In the
first study it was found that greater client improvement was related

to client-therapist complementarity on the dominance-sutmission
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dimension while no relationship was found for the love-hate dimension.
In a replication of this study, complementarity was found to correlate
with greater client improvement for both the dominance-sutmission and
love-hate dimensions. The relationship between initial complementarity
and outcome will be explored in the present study.

In all, Swensen (1967) has provided some strong evidence for the
hypothesis that greater complementarity is related to greater client
improvement. However, as mentioned previously, it has also been
postulated by Carson (1969) that it is the job of the therapist to
withhold complementarity from the client so as to move the client out
of maladaptive ways. This conflict of opinions on the use of comple-
mentarity, though, 1s more apparent than real. Swensen's research is
of a pre/post design. This suggests that levels of complementarity
at the beginning of therapy are related to therapy outcome. Likewise,
much of the cited research on complementarity related levels at the
beginning of therapy and at the end. Carson's theoretical stance, on
the other hand, speaks to the types of changes that must come about
during the course of therapy to allow for successful therapeutic
outcome. In essence, these two viewpoints are compatible. Specifically,
in successful psychotherapy, client-therapist complementarity is
expected to be high in the beginning and end stages while decreasing
during the middle or work stage of therapy. Support for this view is
found among various theoretical orientatlions, both analytic and

interactional.
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Client-Therapist Complementarity as it Relates to Stages of Therapy
Early Stage
The early stage of therapy is marked by the development of the

relationship and the tuilding of rapport. In the psychoanalytic
framework, this is the stage at which the working relationship is
established that allows therapy to take hold (Greenson, 1967). For
the interactionalists (Carson, 1969), it is a time when the security
operations of the client need to be respected and not reduced for fear
of the client terminating prematurely. The therapist therefore spends
a sufficient proportion of time engaged in complementary, confimming
responses to the client (Swensen, 1967) while at the same time not
being so camplementary that the therapist overly reinforces malad justed
client behavior. At this point in therapy, the client-therapist
complementarity for both successful and less successful clients is
similar since this is the relationship building stage in which the
therapist endeavors to minimize client anxiety (Cashdan, 1973).
Another influence affecting the complementarity offered at this
early phase of therapy is the client's level of malad justment. Clients
with severe malad justment become very constricted in thelr behavioral
repertoires and exhibit a strong stake in securing and malntalning a
particular interpersonal stance. Movement from this stance is likely
to created marked anxiety. The client may therefore attempt to force
the therapist into a complementary stance in excess of that provided

to more ad justed clients.

Middle Stage

The middle stage of therapy is seen as the "work" stage of

therapy. This is the point at which Carson's (1969) theoretical
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views come into prominence. After having established the therapeutic
relationship in the early stage of therapy, this is the time when the
therapist actively attempts to move the client out of old, inflexible
and maladaptive behaviors. Through responding in less complementary
ways, the therapist exerts a "pull" on the client to respond using more
flexible behavioral repertoires that are of adaptive use to the client.
A result of this lowering of therapist complementarity is a loss
of security and increased anxiety on the client's part. This initially
leads the client to try to respond to the therapist using modes of
behavior that have in the past resulted in receiving complementary
behavior that was self-affirming. A transference has now been estab-
lished in the relationship. It becomes imperative for successful
therapeutic outcome that the therapist provide a "corrective emotional
experience"” for the client (Alexander and French, 1946). This mandates
that the theraplst respond in ways that do not reinforce the client's
old patterns of behavior but allow the client to sample new, potentially
adaptive behaviors. With clients who experience less successful out-
come, it is believed that the therapist and client become locked 1in
the transference. They contimue to confirm each other's non-adaptive
modes of behavior through a level of complementarity commensurate

with that seen in the early stage of therapy.

End Stage
During this stage, the successful client-therapist dyads re-

establish a relatively high level of complementarity. If the work of
the middle stage has been completed successfully, then the client has

learned to use a broader range of behaviors and developed a more
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flexible, adaptive repertoire. The client has learned to respond to
the therapist as a real person and the transference is resolved.
In turn, the therapist will respond in a more complementary manner

so as to reinforce and validate the client's newly acquired behaviors.

In summary, it is believed that more successful clients will
show a pattern of complementarity which decreases from the early
to the middle sessions and increases from the middle to the final
sesslons. Less successful clients will tend to show the same level
of complementarity throughout therapy. Dietzel and Abeles (1975)
found considerable support for this conceptualization of the therapy
process and in the main, the present study is a replication of that

study using a community population.



II.

III.

Iv.

VI.

HYPOTHESES

The level of self-rated client-therapist complementarity at the

start of therapy will be positively related to client outcome
of psychotherapy.

The level of behaviorally-rated client-therapist complementarity
during the course of therapy will be related to client outcome
of psychotherapy.

A. The level of behaviorally-rated therapist complementarity
during the course of therapy will be related to client
outcome of psychotherapy.

B. The level of behaviorally-rated client complementarity
during the course of therapy will be related to client
outcome of psychotherapy.

During the early stage of therapy, the level of behaviorally-
rated therapist complementarity will be positively related to
client level of malad justment.

During the early stage of therapy, the level of behaviorally-
rated client-therapist complementarity will not be related to
client outcome of psychotherapy.

A. During the early stage of therapy, the level of
behaviorally-rated therapist complementarity will not
be related with client outcome of psychotherapy.

B. During the early stage of therapy, the level of
behaviorally-rated client complementarity will not be
related to client outcome of psychotherapy.

During the middle stage of therapy, the level of behaviorally-
rated client-therapist complementarity will be negatively related
to client outcome of psychotherapy.

A. During the middle stage of therapy, the level of
behaviorally-rated therapist complementarity will be
negatively related to client outcome of psychotherapy.

B. Turing the middle stage of therapy, the level of
behaviorally-rated client complementarity will be
negatively related to client outcome of psychotherapy.

During the end stage of therapy, the level of behaviorally-rated
client-therapist complementarity will be positively related to
client outcome of psychotherapy.
A. During the end stage of therapy, the level of
behaviorally-rated therapist complementarity will be
positively related to client outcome of psychotherapy.

24
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B. During the end stage of therapy, the level of behaviorally-
rated client complementarity will be positively related
to client outcome of psychotherapy.

VII. Behaviorally-rated client-therapist complementarity which signif-
icantly decreases from the early to middle sessions and signifi-
cantly increases from the middle to the end sessions will be
positively related to client outcome of psychotherapy.

A. Behavlorally-rated therapist complementarity which
significantly decreases from the early to middle
sessions and significantly increases from the middle
to the end sessions will be positively related to client
outcome of psychotherapy.

B. Behaviorally-rated client complementarity which signif-
icantly decreases from the early to middle sesslions
and significantly increases from the middle to the end
sessions will be positively related to client outcome
of psychotherapy.

VIII. Behaviorally-rated client-therapist complementarity which does
not significantly change in level over the three stages of
therapy will be negatively related to client outcome of psycho-
therapy.

A. Behaviorally-rated therapist complementarity which
does not significantly change in level over the three
stages of therapy will be negatively related to client
outcome of psychotherapy.

B. Behaviorally-rated client complementarity which does
not significantly change in level over the three
stages of therapy will be negatively related to client
outcome of psychotherapy.

Exploratory Hypothesis

Research has also pointed to the conclusion that lower socio-
economic clients, as defined by levels IV1 and V1 on the Hollingshead
and Redlich Index of Social Class (1958), are less likely to obtain
satisfaction in therapy (Hollingshead and Redlich, 1958; Myers and
Bean, 1968; Strickland and Crowne, 1963). Hollingshead and Redlich
primarily attributed this phenomenon to problems arising from dif-

ferences in cultural norms, values, and role expectations between

1The Hollingshead and Redlich Index of Social Class ranges from level

I, upper class, to level V, lower class.
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psychiatrists and their lower SES (socioeconomic status) clients.
Further, Nash et al. (1965) found that client "attractiveness"
correlated negatively with various social class indices. These
findings would seem to point to difficulties in working with lower
class clients. Therefore, it is hypothesized that:
1. The lessened ability of therapists to relate to lower class
clients will result in no significant change in levels of
behaviorally-rated therapist complementarity over the three

stages of therapy, and consequently negatively relate to
client outcome of psychotherapy.



METHODS

Thls study was a part of the Michigan State University Psycholog-
ical Clinic's Psychotherapy Research Project. The Clinic is a training
and research agency of the Department of Psychology and serves as a
low cost clinic to adults, children, and families in the greater

Lansing Community.

Subjects
Two groups of subjects provided data for this study--therapists

at the Michigan State University Psychological Clinic and their clients.

A. The therapist group was composed of all therapists at the
Clinic who consented to take part in the study and who had seen at
least one research client in individual psychotherapy for a minimum
of 15 sessions. This resulted in a group of 18 therapists. All
therapists were in at least their second year of graduate training.
Many of the theraplsts had M.A. degrees or its equivalent (2 or more
years of graduate study). One therapist had the Ph.D. degree.
Assigmment of clients to therapists was made on the basls of avallable
time and matching of client-therapist schedules as well as on the
training needs of the therapists. A summary of therapist character-
istics, including number of therapy sessions, is included in Table 1.

B. The client group was selected from the pool of clients apply-
ing for individual adult therapy at the Michigan State University
Psychological Clinic. Clients from the community meeting the

27
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Table 1

Summary of Therapist Demographic Information

Level of Number of
Race Gender Training® Sessions
Therapist 1 W M 8 42
Therapist 2 | M 3 27
Therapist 3 B F 1 26
Therapist 4 [} M 1 43
Therapist 5 W M 2 46
Therapist 6 W F 1 24
Therapist 7 W M 4 17
Therapist 8 W M 2 19
Therapist 9 W F 3 36
Therapist 10 W M 1 16
Therapist 11 W M 1l 18
Therapist 12 W M 6 43
Therapist 13 W M 1 33
Therapist 14 W M 1 15
Therapist 15 W M 11 42
Therapist 16 W M 7 71
Therapist 17 W F 3 34
Therapist 18 I} F 2 16

aLevels of Tralning

1 - beginning practicum (2nd year graduate school)
- advanced practicum
first 3-time internship with no prior advanced practicum
first s-time internship with prior advanced practicum
advanced practicum following first 3-time internship
second i-time internship with no prior advanced practicum
second 3-time internship with prior advanced practicum
advanced practicum following second $-time internship
Ph.D. with less than 2 years experience
Ph.D. with between 2 and 5 years experience
Ph.D. with more than 5 years experience

=~ O OO FWN
]

[y

W - White
B - Black
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following criteria were used in this study. They were to be 18 years
of age or older, were voluntary clients, and were functioning well
enough to fill out those inventories that were required of them in
order to participate. A letter explaining the purpose of the study
and eliciting the clients' participation and permission for gathering
inventories and tapes (see Appendix A) was given to these clients.

It was emphasized that participation in the study would have no
effect upon thelr right to therapy and that all materials would be
coded and confidential. Clients who chose not to participate were
dropped from the study. Table 2 presents a breakdown on demographic

variables for the participating clients.

Selection of Cases

Out of the universe of therapy cases with complete research
data, one case was selected rardomly of all therapists who saw a
client in extended therapy for at least 15 sessions. This procedure
was followed in order to allow time separation between the three
stages of therapeutic intervention which were to be analyzed and to
allow time for the process variables used in this study to develop.
This procedure was also followed because of the uniqueness in the

spacing of taperecordings made of the therapy for this study.

Measures

A. Therapist Measures--Interpersonal Checklist (Leary, 1957).
During the course of the study, each therapist was requested to complete
the Interpersonal Checklist on themself. This checklist consists of

128 descriptive words and phrases which the rater uses to describe
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Table 2
Summary of Client Demographic Information

Level of School SES

Age Race Gender Completed Index®

Client 1 24 W F 17th I
Client 2 23 W F 14th III
Client 3 22 W F 14th |
Client 4 26 W M 16th III
Client 5 25 W F 16th III
Client 6 29 W F 14th III
Client 7 54 W M 20th I
Client 8 34 B M 14th IV
Client 9 28 W M 18th II
Client 10 24 W M 14th III
Client 11 26 W M 16th III
Client 12 41 W M 16th III
Client 13 34 W F 18th II
Client 14 31 W F 16th II
Client 15 33 W F 16th II
Client 16 28 W F 15th III
Client 17 26 W M 16th III
Client 18 26 W M 16th III
‘SES - socloeconomic status (ranges from level I, upper class, to

level V, lower class)
W - White

B - Black
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him or herself. From the resulting list of checked attributes, the
person's interpersonal style is located on a circumplex defined by
two orthogonally positioned axes: a dominant-sulmissive axis and an
affiliative-disaffiliative (love-hate) axis.

B. Client Pre-Therapy Measures

1. Interpersonal Checklist. At the time of the intake
interview, all clients were requested to complete this measure on
themselves (see part A for a description of measure).

2. Symptom Checklist (3CL-90, Derogatis, 1977). Clients
were also requested to complete thls checklist at the time of the intake
interview. This measure consists of a list of problems with which
people are often faced--problems relating to somatization, obsessive-
compulsiveness, interpersonal sensitivity, depression, anxiety, hos-
tility, phobic anxiety, paranoid ideation, and psychoticism. This
measure consists of 90 statements of problems. The client 1s instructed
to check those statements that are presently a problem for them.

C. Outcome Measures

1. Therapist Measures--Therapist Form (see Appendix B).
A 23 question therapist form (Strupp et al., 1969, shortened version)
was given to therapists at the termination of therapy. This fomm
tapped the therapists' subjective beliefs about the effectiveness of
therapy and the change that clients made on their problems. All
answers were coded and effectiveness of outcome (therapists' view)
was a continuous variable across clients measured as the percentage

of satisfaction and change scores on the form.
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2. Client Measures

a. Symptom Checklist (SCL-90). The Symptom Checklist
was administered once more at the temmination of therapy. Scores on
the SCL-90 were looked at from the standpoint of changes in client's
total intensity score as a result of therapy. Research by Uhlenhuth
and Covi (1969) and Uhlenhuth and Duncan (1968a, 1968b) has shown the
SCL-90 to be sensitive to changes in the client as a result of therapy.

b. Client Form (see Appendix C). A 55 question client
form (Strupp et al., 1969, shortened version) was given to clients at
the termmination of therapy. This form tapped the clients' subjective

beliefs about the effectiveness of their therapy.

Selection of Sessions

Data in the form of audio tape recordings were selected from
cases at three points in therapy to assess the interaction patterns
between therapist and client. These stages were defined as the
beginning, middle, and end of therapy. The third session tape repre-
sented the beginning stage of therapy, two mid-therapy sesslons
represented the middle stage, and the last tape session represented
the ending stage of therapy. In all, four sessions were analyzed
per case for a total of 72 sessions. The justification for using
the third session tape rather than the first was to avoid any purely
information gathering procedures that may take place in the first
session. Five tapes of the 72 were unrateable due to poor quality
sound tracks or due to the lack of taping of the specific session.
In these cases, the next therapy session was recorded. For instance,
if the third session tape was umusable, then the fourth session tape

would be substituted.
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In rating the individual tape recordings, each recorded session
was divided into five equal sectlons. Each section consisted of
approximately 10 minutes of tape. In this study, the third and fourth
fifths of each tape were content analyzed. This was done in order to
avoid any "hello"” and "goodbye" effects that are typically found at
the beginning and at the end of therapy sessions. In addition,
research has shown that these middle sections are the most stable for
the types of variables that this study measures (Karl and Abeles, 1969).

Presentation of tapes for content analysis was by random order.

Behavioral Analysis System

The method of tape analysis used in this study was one initilally
developed by Freedman, Leary, Ossorio, and Coffey (1951) and later
elaborated by LaForge et al. (1954), LaForge and Sucek (1955), Leary
(1957), and LaForge (1963). It is an interpersonal system of behavioral
analysis and has been applied in an array of clinical research settings.
by Raush et al. (1959), Raush et al. (1960), Swensen (1967), MacKenzie
(1968), Mueller and Dilling (1968), Mueller (1969), and Dietzel and
Abeles (1975) among others.

Scoring utilizing this system of analysis located each response
unit (uninterrupted speech) of the client or therapist into one of
four quadrants defined by two orthogonally-positioned axes, a domlnant-
sutmissive axis and an affiliative-disaffiliative (love-hate) axis.
LaForge (1963) found that in factor analyzing responses to the Inter-
personal Checklist, that these two axes could account adequately for the
circumplex reflexes and for the study of relational aspects of the

motives to each other. Verbs illustrating each of the quadrants formed
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by these axes include: (1) dominate, teach, give, support (friendly-
dominant); (2) love, cooperate, trust, admire (friendly-sutmissive);
(3) sutmit, condemn self, distrust, complain (hostile-subnissive);

and (4) hate, punish, reject, boast (hostile-dominant). (See Figure 3).

Figure 3

The Interpersonal Circle

Dominant

Hostile- Friendly-
dominant dominant
Hostile Friendly
Hostile- Friendly-
submissive submissive

Submissive

An important scoring consideration in this method of analysis
lies in examining the interaction between the therapist and client.
Each may attempt to establish or elicit an emotional state in the
interaction so as to provoke a predictable response from the other.
The rater scores the person's communication from the standpoint of
empathizing with the communicating person from the position of the

person to whom the communication is directed (Freedman, 1951).
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A detalled scoring manual for this system taken from Dietzel (1971)
is presented in Appendix D.

The 72 therapy tapes were content analyzed by two judges
following a period of training on tape recordings not used in the study.
Both judges were fourth-year clinical psychology graduate students
and were qualified for making the types of clinical judgements needed.
Both also had previous experience content analyzing therapy tapes.
Ratings of the client-therapist communications were made by the raters
independently as they listened to the tapes together. No interactions
were allowed between the raters while rating except to check on the
response number that they were rating at the time. Reliability of
ratings was based on 68 of the 72 tapes and was computed using percent

agreement (see Table 3).

Level of Client Malad justment and Therapist Complementarity
Prior to the beginning of therapy, all clients who consented to

take part in the study were requested to complete the Interpersonal
Checklist. From this measure, a vector score in one of the four
quadrants of the circumplex was computed. Leary (1957) and Carson
(1969) have proposed that the length of this vector which is defined

as the distance between the center of the circle and the client's
self-rated coordinate (the point of intersection between the client's
scores on the dominance-sultmissive axis and the love-hate axis) is

to be considered an index of client malad justment. Client scores that
fall toward the outer edge of the circle are reflective of a rigld,
inflexible stance while those that fall toward the center of the circle

are reflective of a fluid, flexible style. Scores centered in the
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middle of the clrcle show an equal weighting among the four behavioral
quadrants. Therapists were also requested in the course of the study
to fill out the Interpersonal Checklist. This was done to detemmine
self-perceived complementarity between therapist and client.

Of special interest was the relationship between the clients'
malad justment as measured with the interpersonal system and scores
of client malad justment as obtained from clients' symptom intensity
scores on the Symptom Checklist at the start of therapy. To make this
comparison, the rank orderings of the self-rated interpersonal scores
were correlated with the rank ordered symptom intensity scores of the
Symptom Checklist. The rank ordered correlation coefficient between
the self-rated interpersonal system and the Symptom Checklist was
rho = .3870, p= .56. While this is not significant at the .05
level, this near-significant trend indicates that the Interpersonal

Checklist can be used with caution as a measure of client malad justment.

Therapeutic Outcome

In thelr books on psychotherapy change, Garfield and Bergin
(1978), Gurman and Razin (1977), and Meltzoff and Kornreich (1970)
have all emphasized outcome as a multidimensional occurrence.

Therapy outcome is not what is measured individually by change scores
on an "objective" MMPI type instrument or by a post-therapy client form
or a post-therapy therapist form. Rather, outcome is a combination of
all three. Consequently, this study puts forth a "tripartite" model
of therapy outcome in which a more objective rating scale 1s combined
with the subjective client and therapist rating scales to form a com-

posite outcome picture. To this purpose, the Symptom Checklist, the
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Client Post-Therapy Form, and the Therapist Post-Therapy Form were

utilized in this study.



RESULTS

Complementarity Index

Complementarity occurs on the basis of reciprocity on the dominance-
submissive axis and on the basls of correspondence on the love-hate
axis. This permits the moment-by-moment verbal behaviors of two
individuals to be scored on the Leary Circumplex in order to determine
behavioral complementarity. Carson (1969) described the outcome of
these interactions as having reward or payoff values and showed that
each individual's actions and reactions can be weighted for its reward
values. Working on this premise, Dietzel and Abeles (1975) developed
a scoring matrix (see Figure 2) which assesses the degree of comple-
mentarity in interpersonal interactions. This Complementarity Index,
as it was called, was used in the present study to obtain quantitative
values for the process measure under investigation (client and therapist
complementarity levels). The Index was derived by inserting the pro-
portions of the different types of rated interactions into the
respective cells, multipyling by cell weights, and then summing across
the 16 cells.

Cell weightings were established to reflect the relative degree
of complementarity in interpersonal interactions. Interpersonal
theory, as reviewed in the introduction, has put forth the proposition
that interactions that maximize complementarity are the most rewarding

to those partiéipating and increase the likelihood of further eliciting
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Figure 2
Complementarity Matrix

Respondent Behaviors

(weighted) .
proportions H-T F-D F-5 H-S
Hostile-Dominant (2)p (1)p (2)p (3)p
b (#-D)
-d
>
ﬁ Friendly-Dominant (1)p (2)p (3)r (2)p
" (F-D)
[+]
»
°
3 | Friendly-Sutmissive (2)p (3)p (2)p (1)p
(F-s)
Hostile-Sutmissive (3)p (2)p (1)p (2)p
(H-s)
Complenentarity - 1 Colunn + % Colunn + I Colunn + I Column

complementary behaviors. Therefore, those interactions indicating the
highest complementarity were given the highest weightings (3's).

These were interactions that were reciprocal on the power dimension
(dominance with sutmission) and corresponding on the affect dimension
(love with love or hate with hate). Conversely, interactions which
were nonreciprocal on the power dimension (dominance with dominance

or sutmission with sutmission) and noncorresponding on the affect
dimension (love with hate) were the least complementary and recelived
the lowest weightings (1's). Interactions which exhibited partial
complementarity, reciprocal on both dimensions or corresponding on both

dimensions, received a middle weighting (2's). Research by Dietzel
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and Abeles (1975) has shown that while these weightings do not exactly
fit the proportions of scores falling in each category, they do

reflect the relative proportions of behaviors elicited.

Ixperimental Hypotheses:

Hypothesis I: The level of self-rated client-therapist
complementarity at the start of therapy will be positively
related to client outcome of psychotherapy.

Three separate measures were used in this study to assess client
outcome of psychotherapy. These included the clients' Symptom
Checklists (3CL-90) done pre/post therapy, a post therapy measure of
client perceived outcome (Client Post-Therapy Form), and a post
therapy measure of therapist perceived client outcome (Therapist
Post-Therapy Form).

Client-therapist complementarity as assessed from client and
therapist self-rated scores on the Interpersonal Checklist did not
significantly correlate with client outcome as measured by the
Symptom Checklist change scores (r = .0490, p > .10) or by the Client
Post-Therapy Form (r = .0089, p > .10). However, therapists' perceived
outcome of therapy (Therapist Post-Therapy Form) did positively
correlate with self-rated client-therapist complementarity (r = .4380,

p = .035) (see Table 4).

Hypothesis II: The level of behaviorally-rated client-
therapist complementarity during the course of therapy will
be related to client outcome of psychotherapy.

The design of this study required separate analyses of client
and therapist complementarity. Therefore, the above prediction 1is

tested by two separate hypotheses.
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IIas The level of behaviorally-rated therapist complemen-

tarity during the course of therapy will be related to

client outcome of psychotherapy.

No significant correlations were found between overall behaviorally-
rated therapist complementarity and client pre/post Symptom Checklist
change scores (r = -.0408, p > .25) or with the Therapist Post-Therapy
Form (r = .1460, p » .25). The Client Post-Therapy Form also did
not correlate significantly at the .05 level with overall therapist
complementarity but did indicate a marked tendency for higher levels
of therapist complementarity to be associated with more successful

outcome (r = .4317, p = .072) (see Table 4). The trend would have been

significant if a 1-tailed test of significance had been utilized.

IIb: The level of behaviorally-rated client complementarity

during the course of therapy will be related to client

outcome of psychotherapy.

Neither Symptom Checklist change scores (r = -.0384, p > .25)
nor the Therapist Post-Therapy Form (r = .1455, p > .25) exhibited a
relationship significant at the .05 level with overall behaviorally-
rated client complementarity. The Client Post-Therapy Form, however,
did show a marked tendency for clients with more successful outcome to
exhibit higher levels of overall complementarity (r = .4156, p = .086)
(see Table 4). Again, this trend would have been significant if a

1-tailed test of significance had been utilized.

Hypothesis III: During the early stage of therapy, the
level of behaviorally-rated therapist complementarity
will be positively related to client level of malad justment.

A near significant correlation in the opposite direction of that

hypothesized was found between client malad justment and behaviorally-rated
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therapist complementarity during the early stage of therapy
(r=-.3824, p= .059) (see Table 4). This finding points to the
tendency for theraplsts to exhibit higher levels of complementary
behavior during the early stage of therapy to those clients least
malad justed.

Hypothesis IVas During the early stage of therapy, the

level of behaviorally-rated theraplst complementarity

will not be related to client outcome of psychotherapy.

No correlations significant at the .05 level were obtained during
the early stage of therapy between behaviorally-rated therapist
complementarity and the three measures of client outcome (Symptom
Checklist, r = -.0018, p > .10; Client Post-Therapy Fom, r = .3208,

P = .097; Therapist Post-Therapy Form, r = .1363, p > .10). Of these
outcome measures, though, the Client Post-Therapy Form does show a
possible, but weak positive relationship with therapist complementarity.
Thus, while this hypothesis is in the main upheld, some slight

evidence is to the contrary (see Table 4).

Hypothesis IVbs During the early stage of therapy,

the level of behaviorally-rated client complementarity

will not be related to client outcome of psychotherapy.

No correlations significant at the .05 level were obtained
between behaviorally-rated client complementarity durlng the early
stage of therapy and the three measures of client outcome (Symptom
Checklist, r = -.0581, p > .10; Client Post-Therapy Form, r = .346l,

= ,080; Therapist Post-Therapy Form, r = .1960, p > .10). Again,
the Client Post-Therapy Form exhibits a possible, but weak positive
relationship with client complementarity and gives slight evidence

to the contrary for this primarily confirmed hypothesis (see Table 4).
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Hypothesis Va: During the middle stage of therapy, the
level of behaviorally rated therapist complementarity will
be negatively related to client outcome of psychotherapy.

During the middle stage of therapy, no significant correlations
were found between behaviorally-rated therapist complementarity and
the three measures of outcome (Symptom Checklist, r = -.0002, p > .10;
Client Post-Therapy Form, r = .1897, p » .10; Therapist Post-Therapy

Form, r = .0314, p » .10). This hypothesis is thus not supported by
the data.

Hypothesis Vb: During the middle stage of therapy, the level
of behaviorally-rated client complementarity will be nega-
tively related to client outcome of psychotherapy.

Client outcome of psychotherapy was unrelated to behaviorally-
rated client complementarity during the middle stage of therapy as
measured by the Symptom Checklist change scores (r = .0122, p » .10),
by the Client Post-Therapy Form (r = .2324, p » .10), and by the
Therapist Post-Therapy Form (r = .0342, p » .10). This hypothesis

therefore goes unsupported.

Hypothesis Vla: Durlng the end stage of therapy, the
level of behaviorally-rated therapist complementarity
will be positively related to client outcome of psycho-
therapy.

The Client Post-Therapy Form significantly correlated in a
positive direction with behaviorally-rated therapist complementarity
during the end stage of therapy (r = .4555, p = .029) (see Table 4).
No significant correlations were found with the pre/post Symptonm
Checklist change scores (r = -.0747, p > .10) or with the Therapist

Post-Therapy Form (r = .1497, p > .10).
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Hypothesis VIb: During the end stage of therapy, the level of
behaviorally-rated client complementarity will be positively
related to client outcome of psychotherapy.

A near significant correlation was found between the Client Post-
Therapy Form and the level of behaviorally-rated client complementarity
during the end stage of therapy (r = .3897, p = .055) (see Table 4).
Neither pre/post change scores on the Symptom Checklist (r = -.0403,

p > .10) nor the Therapist Post-Therapy Fom (r = .1111, p » .10)

showed a significant correlation.

Hypothesis VIIa: Behaviorally-rated therapist complementarity
which significantly decreases from the early to middle sessions
and significantly increases from the middle to the end sessions
will be positively related to client outcome of psychotherapy.

As Table 5 indicates, significant differences in therapist
complementarity were not found across therapy stages. Rather, the
major proportion of the variance in therapist complementarity levels
was accounted for by variance within the clients themselves. Few
clients exhibited the pattern of therapist complementarity as hypoth-
esized across stages (see Appendix F for individual therapist
complementarity patterns). As a result, no stage differences were

obtained for clients with more successful therapy outcome as measured

Table 5

Analysis of Changes in Level of Therapist Complementarity
Over the Three Stages of Therapy

Source ar ss M3 F P eta?
Stages 2 0.01 .005 0.13 ns. 00.3%
Clients 1?7 2.06 121 60.6%
Stages x

Clients 34 1.33 .039 39.1%

Total 53 3.40
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by Symptom Checklist change scores, by the Client Post-Therapy Form,

or by the Therapist Post-Therapy Form.2 This hypothesis 1s therefore

unsupported by the data. Figure 4§ graphically illustrates the lack

of significant changes in therapist complementarity levels over the

three stages of therapy for each of the outcome measures for the

more successful outcome group.

W
n

Mean Therapist Cl Values
Ln
o

Lf

Figure &4

Changes in Level of Therapist Complementarity (CL)
Over the Three Stages of Therapy for the
More Successful Outcome Group

S Symptom Checklist
c Client Fom
T Therapist Fomm

T
s S C
o T
T c S

Early Middle End
Sessions

2The more successful outcome group as measured by the Symptom Check-
1list change scores was composed of those clients exhibiting more than
10% change from their initial symptom intensity level. Clients
exhibiting less than 10% change or negative change composed the less
successful group. On the Client and Therapist Post-Therapy Forms, the
more and less successful clients were defined by a mean split.
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Hypothesis VIIbs Behaviorally-rated client complementarity
which significantly decreases from the early to middle sessions
and significantly increases from the middle to the end sessions
will be positively related to client outcome of psychotherapy.

‘As indicated by Table 6, significant differences in client
complementarity were not found across therapy stages. The majority
of clients did not exhibit the pattern of client complementarity
hypothesized (see Appendix F for individual client complementarity
patterns). Thus, stage differences did not obtain for clients exhib-
iting more successful therapy outcome as measured by Symptom Checklist
change scores, by the Client Post-Therapy Form, or by the Therapist
Post-Therapy Form. This hypothesis therefore goes unsupported by the
data. Figure 5 graphically illustrates the lack of significant changes
in client complementarity levels over the three stages of therapy for

each of the outcome measures for the more successful outcome group.

Table 6

Analysis of Changes in Level of Client Complementarity
Over the Three Stages of Therapy

Source af SS MS F P eta2
Stages 2 0.02 .010 0.30 ns. 00.6%
Clients 17 2.15 126 65.5%
Stages x

Clients 3k 1.11 .033 33.9%
Total 53 3.28

Hypothesis VIIIa & bs Behaviorally-rated client-therapist
complementarity which does not significantly change in level
over the three stages of therapy will be negatively related
to client outcome of psychotherapy.
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Figure 5

Changes in Level of Client Complementarity (Cl)
Over the Three Stages of Therapy for the
More Successful Outcome Group

S Symptom Checklist
c Client Form
T Therapist Form
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Sessions
As a result of the lack of change in client and therapist
complementarity across therapy stages for all clients, whether
exhibiting more or less successful therapy outcome, Hypotheses VIIIa

and b became untenable (see Tables 4 and §).

Exploratory Hypothesis

Hypothesis 1s The lessened ability of therapists to relate to
lower class clients will result in no significant change in
levels of behaviorally-rated therapist complementarity over the
three stages of therapy, and consequently negatively relate

to client outcome of psychotherapy.

As Table 5 indicated, levels of behaviorally-rated therapist
complementarity did not significantly change across therapy stages.

As a result, no stage differences were obtained for upper or lower
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socioeconomic status (SE3) clients. Consequently, this hypothesis
is unsupported. However, contrary to expectation, lower SES clients
exhibited a near significant trend toward more successful therapy
outcome in this study as measured by pre/post change scores on the

Symptom Checklist (r = -.3789, p = .062) (see Table 4).



DISCUSSION

The present study has been an attempt to replicate the findings
of Dietzel and Abeles (1975) using a community based population of
clients. In their study using college student clients, it was found
that levels of client-therapist complementarity exhibited & distinct
pattern over the beginning, middle, and end stages of therapy for both
successful and nonsuccessful clients. In the early stage of therapy,
client-therapist complementarity was at moderately high levels for
both successful and unsuccessful clients. This was to promote those
relationship building tasks that characterize thls stage of therapy.
Further, it was found that in this stage of therapy, therapist com-
plementarity was directly related to client malad justment. Those
clients more restricted and invested in their malad justed repertoire
evoked more highly complementary responses from therapists.

In the middle stage of therapy, client-therapist complementarity
was significantly lower for successful therapy clients than for
unsuccessful ones. This lower level of complementarity reflects the
"working" phase of therapy in which non-complementary, disconfirming
behavioral interactions are prerequisite for behavioral change.
Finally, it was hypothesized that during the later stages of therapy,
the successful therapy clients would have significantly higher levels
of client-therapist complementarity since successful clients would
have an increased range of newly-acquired behaviors available to thenm.

This was not found to be true. However, as a result of some changes

51
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in client-therapist complementarity across stages of therapy, global
levels of client and therapist complementarity did not differentiate
between successful and unsuccessful clients in this study.

The present study differed considerably from that of Dietzel and
Abeles (1975) and therefore these studies are not totally comparable.
While they both studied the relationship between client-therapist
complementarity and outcome, they differed in client and therapist
populations and in the outcome instruments used. Dietzel and
Abeles studied a college undergraduate student population seen by
therapists with an average level of training equal to pre-Ph.D.
interns (5th year graduate students). The present study, on the other
hand, utilized community clients seen by therapists with an average
level of training equal to advanced practicum students (3rd year
graduate students). Outcome measures were also different in the two
studies, although the process measures were the same. However, some
of these differences may not be as important as they may appear.
Eighty-nine percent of the community clients in the present study were
between 22 and 34 years of age and 94% of them had some level of college
training. In some respects, then, this population shared characteristics
with a college student population. Similarly, the therapists in the
two studies were not totally different. While the therapists in the
present study were not as experienced as those in the Dietzel and
Abeles study, they were trained therapists and certainly similar to
therapists practicing in many community mental health centers. If
client-therapist complementarity is a factor in therapy then it should
have affected both therapist populations. Finally, the outcome

measures were different in the two studies. The Dietzel and Abeles
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study relied on MMNPI scores while the present study utilized Symptom
Checklist scores, Client Post-Therapy Form ratings, and Therapist
Post-Therapy Form ratings. Although the MMPI and the Symptom Checklist
are similar types of instruments, most of the significant findings in
the present study were found on the Client Post-Therapy Form ratings.
This problem will be further addressed later in the discussion.

In spite of the apparent differences, similarities in process
measures used and in certain client and therapist characteristics make
a comparison of the present study with the Dietzel and Abeles (1975)
study a useful undertaking. As noted, the findings of the present
study differed considerably from those found by Dietzel and Abeles.

In light of this, and preliminary to reevaluating the hypotheses of
Dietzel and Abeles, the original findings of Swensen (1967) were
reassessed in Hypothesis I of the present study. This hypothesis
investigated the relationship between the pre-therapy levels of client-
therapist complementarity and therapy outcome. Swensen had found in
separate studies that "more clients improved when client and therapist
were opposite on dominance-sutmission, but on the love-hate dimension
greater improvement was found when therapist and client were the same
on the love-hate dimensions"” (p. 10). In short, thls meant that
greater client-therapist complementarity led to greater therapeutic
success. In part, this finding of Swensen's was upheld in the present
study. Three measures of outcome were related to the level of comple-
mentarity (match) between therapists and clients on the dominance-
submission and love-hate axes of Leary's Interpersonal Circle. These
measures included pre/post change scores on the Symptom Checklist

(SCL-90), a post therapy measure of client perceived success of



Sk

therapy (Client Post-Therapy Form), and a post therapy measure of
therapist perceived client success (Therapist Post-Therapy Fomm).
Of these three measures, the Therapist Post-Therapy Form correlated in
a positlive direction with optimum levels of client-therapist complemen-
tarity. The other two measures exhibited no such relationship.

Swensen's (1967) findings, though, are called into question by
several methodological considerations. The most serious of these is
that he used the MFPI to define the client's interpersonal stance in
his studies. Leary and Coffey (1955) have reported only low to moderate
correlations between MMPI indices of interpersonal behavior and the
actual observed interpersonal behaviors of their patients. Correla-
tions of .42 to .47 were found for the dominance-submission axis and
.25 to .67 for the love-hate dimension. Furthemmore, Swensen's MMPI
data on client and therapist interpersonal stance was collected prior
to therapy and therefore raises the question of the subject's actual
interpersonal stance during the session. This same criticism could
be leveled against the pre-therapy matching design undertaken in the
present study.

As a result of these criticisms in using pre-therapy measures
to predict actual client and therapist behaviors during therapy, the
second hypothesis of the present study was entertained. It was pre-
dicted that the level of behaviorally-rated client-therapist complemen-
tarity over the course of therapy would be related to outcome of
psychotherapy. This hypothesis, Hypothesis II, was an extension into
the therapy process of Swensen's prediction regarding complementarity
and outcome and also tested the opposing beliefs of Carson (1969).

As mentioned, Swensen believed that greater complementarity would lead
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to greater improvemernt in therapy. This he attributed to the assump-
tion that complementary relationships were more "harmonious and satis-
fying" for both client and therapist and consequently most successful
(Swensen, 1967, pP. 7-8). Carson, or. the other hand, has presented

a hypothesis in opposition to Swensen in which it is postulated that
lower levels of therapist complementarity are related to more success-
ful outcome. His rationale is that the therapist must avoid responding
in a complementary way to the malad justment and constricted behaviors
of the client. Through a non-reinforcing (non-complementary) style,
the therapist can direct the client into the therapeutic work and

into relinquishing their maladaptive behaviors for new, more useful
ones. Although this may threaten the client's security and raise
anxiety, Carson believes that this will supply the motive force for
change.

Dietzel and Abeles (1975) explored the conflicting hypotheses of
Swensern. and Carson and found that global levels of therapist or client
complementarity over the course of therapy were unrelated to outcome.
The present study found some evidence to the contrary. In accord with
the partial support found in this study for the Swensen matching
hypothesis, further support for the relationship between successful
outcome and higher levels of complementarity was found in the present
study. Of the three outcome measures, client perceived outcome of
therapy (Client Post-Therapy Form) exhibited a marked trend in a
positive direction toward relating more successful outcome with
global levels of client and therapist complementarity. The other two

outcome measures showed no relationship.



Early Stage of Therapy
Hypothesis III predicted that during the early stage of therapy,

the level of behaviorally-rated therapist complementarity would be
positively related with client level of malad justment. According to
interpersonal theory, and especially Carson (1969), it is believed

that clients exhibiting greater malad justment have a more restricted,

or confined repertoire of behaviors available to them. Therefore,

they are more strongly invested in malntalining thelr particular
behavioral stance. This is as a result of the extreme anxiety

felt by the more malad justed person when attempting to engage in alter-
native behaviors which have become associated with earlier affect

laden relationships with significant others. This client will thus
attempt to force the therapist into a stance complementary to the narrow,
yet comfortable area of functioning for the malad justed client.

Coupled with this, the theraplst may be very acutely aware that a
reduction in the client's security operations too early in therapy

may lead to premature termination. The therapist will then be careful
to provide complementary behaviors to their clients, especially the
more malad justed ones whose security is easily threatened. Dietzel

and Abeles (1975) investigated this relationship between client

malad justment and therapist complementarity in the early stage of
therapy and indeed found that therapist complementarity was greater
with the more malad justed client. The present study though found a
trend to the contrary. A near significant causative correlation

(p = .059) was found between greater levels of therapist complementarity
and greater client ad justment. In defense of this opposing finding, one

line of reasoning stands out. As a result of the reinforcing quality
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of complementary behaviors, therapists may have been very wary about
providing much complementarity to the more malad justed client while
being more than willing to provide reinforcement to those areas of
strength in the more ad justed client. This is in line with Carson's
(1969) general belief that "the therapist must be one person in the
cliert's 1life--and he will frequently be the orly one in a sustained
relationship--who does not yleld to the client's pressure to supply
confirmatory information to the latter's crippled Self" (p. 280).

A second hypothesis concerning the early stage of therapy dealt
with the level of complementarity exhibited during this time and its
relationship with outcome. Dietzel and Abeles (1975) had hypothesized
that during the early stage, client and therapist complementarity
would be similar for both successful and unsuccessful clients.

This hypothesis was based on a theory which sees psychotherapy as
undergoing at least three basic stages. First is an early stage
marked by relationship and rapport building behaviors. Secondly is

a middle stage marked by the "therapeutic work"” and thirdly is

an end stage marked by integration and increased adjustment. This
theory followed in part from a belief that Carson (1969) and Swensen
(1967) were both correct in their views of the relationship between
client-therapist complementarity and outcome. It is Jjust that
Swensen's findings of greater complementarity correlating with greater
outcome and Carson's antithetical belief may deal with different
stages of the therapy process. Thus Dietzel and Abeles came to theorlze
a 3-stage relationship regarding levels of client-therapist complemen-
tarity. In the early stage, complementarity would be unrelated to

outcome. It was believed that during this stage, complementarity was



58

essential to establishing a therapeutic relationship in all therapy
cases. In the middle stage, higher levels of complementarity would

be negatively related to outcome since during this "work stage” the
therapist would actively try to move the client toward a greater
repertoire of behavioral responding. Finally, in the end stage,
complementarity would be even more positively elevated in relatlionship
to outcome thar in the early stage. This would reflect the client's
new, expanded, and more flexible style in responding in a complemen-
tary way to the therapist's eliciting behaviors. True to this theory,
Tietzel and Abeles found no relationship between levels of complemen-
tarity ard outcome in the early stage of therapy. Similarly, in

the present study, no correlations significant at the .05 level were
obtained during the early stage of therapy between client or therapist
complementarity and ovtcome. However, a non-significant but moderate
trend was observed between therapist and client complementarity and
client perceived outcome of therapy (r = .3208, p= .097; r = .3664,
p= .080). This is in line with Swensen's research findirgs and with
the earlier findings of the present study concerning the positive
trend found between global levels of client-therapist complementarity
and outcome. The ramifications of these findings are that stage
relationships between complementarity and outcome would all be positive

and not changing across stages as found by Dietzel and Abeles.

Middle Stage of Therapy
According to the Dietzel and Abeles (19?5) theoretical stance,

it was believed that client and therapist complementarity at this

stage would negatively relate to successful outcome. This would
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result from this being the "work stage" of therapy during which the
therapist actively engages in behaviors designed to pull the client
into new modes of responding. If, though, Swensen's views of the
positive relationship between complementarity and outcome are accurate
as has been found thus far, then the Dietzel and Abeles' findings
should not be obtained in the present study. In fact, a negative
relationship was not found in the present study between client or
therapist complementarity and outcome. However, neither was a positive
relationship obtained as Swensen's (1967) findings would predict.

This is perplexing but may reflect some mild support for the Dietzel
and Abeles hypothesis while overall contimuing to support Swensen's
beliefs. It may be that basically throughout therapy, greater levels
of complementarity are related to successful outcome. As a result,
though, of the "working stage", complementarity is disrupted suf-
ficiently enough in the successful cases to nullify the usually
positive relationship between complementarity and outcome at this
point while not affecting this basic relationship when measured

across all of therapy.

End Stage of Therapy
At this stage of therapy, both the Dietzel and Abeles' (1975)

theoretical stance and Swensen's (1967) stance would predict

greater levels of complementarity positively correlating with success-
ful client outcome. For Dietzel and Abeles this correlation would
reflect the client's new, more flexible, integrated ability to
respond with a greater diversity of complementary behaviors to the

therapist's elicitations. For Swensen, this positive relationship
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would simply give greater welght to the relationship throughout therapy
of greater client and therapist complementarity relating positively

to successful outcome. In the Dietzel and Abeles study this positive
relationship was not fourd. 1In the present study, the relationship
did hold for the Client Post-Therapy Form. Furthermore, in the present
study, the level of therapist and client complementarity did not
differ significantly between beginning and end stages of therapy

(F= .04, af = 2, 16, ns.; F = .05, af = 2, 16, ns.) when related to
client perceived successful outcome of therapy. The implication of
this is that the positive relationship between complementarity and
outcome found at the end stage in this study rules in Swensen's

favor as opposed to the Dietzel and Abeles investigation.

Complementarity Patterns in Therapy

Figures 6 and 7 compare the patterns of successful therapy
clients for both the present study and the Dietzel and Abeles (1975)
study. The differences in patterning are clear. While the Dietzel
and Abeles study found some support for a shifting level of client
and therapist complementarity across therapy stages, the present
study found a fairly constant elevated level of complementarity to
be associated with successful outcome. Why the difference? Outside
of differences in measures used to assess outcome, one factor stands
out between the studies--the client and therapist population. 1In
the Dietzel and Abeles study, the client population consisted of
undergraduate students at a university counseling center while their
therapists were of an average level of experience equal to pre-Ph.D.

interns (5th year graduate students). The clients in the present
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Figure 6

Comparison of Therapist Complementarity Levels (Cl)
Over the Three Stages of Therapy for the
More Successful Outcome Group for the
Dietzel and Abeles (1975) Study
and the Present Study
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study were all from the community and their therapists were of an
average level of experience equal to advanced practicum students

(3rd year graduate students). The implications of this are twofold.
On the client side, explanations suggest themselves as has been found
in the study of YAVISS clients (Goldstein, 1971) or in the study of
effects such as Whitehorn and Be'r.z'cs\(j\‘i)-LI typology. Different thera-
peutic methods have been shown by Goldsteln to be effective with

YAVIS and non-YAVIS clients as have different typologies been

3YAVIS 1s an acronym which stands for Young, Attractive, Verbal,
Intelligent, and Successful.
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Figure 7

Comparison of Client Complementarity Levels (C1)
Over the Three Stages of Therapy for the
More Successful Outcome Group for the
Dietzel and Abeles (1975) Study
and the Present Stucdy
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showr to be effective with psychotic and non-psychotic clients.
Similarly, college student clients differ from community clients on
many dimensions, e.g. age, such that different patterns of client-
therapist complementarity may be associated with successful outcome.
While it has already been noted that the college and community popula-
tions in the two studies had many similarities, they may also have had
important differences. A second source of variance lies with the
therapists. The therapists in the present study were less experienced
therapists as compared to those in the Dietzel and Abeles study. These

less experienced therapists may rely somewhat more on relationship
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variables in providing successful outcome to thelr clients and may

not have the requisite skills to direct their clients through the
changing stages of therapy as do the more experienced therapists.

Thls could easily lead to the different patternings of therapy, both
assoclated with successful outcome, seen in the two studies. 1In

fact, Auerbach and Johnson (1977), in a btroad review of the research
done on therapist experlence, conclude that therapist experience is
strongly related to the guality of the therapeutic relationship.

For example, Strupp (1958) found that less experienced therapists tend
to follow the client's lead rather than take the initiative. Such

an effect could result in the higher levels of therapist complementarity
seen in the present study among less experienced therapists which would
in turn reinforce their clients for showing greater complementarity.
However, the situation in regard to the relationship between therapist
experience and therapy outcome is less clear. It may be that factors
such as the "enthusiasm and infectious optimlism" of the newer therapist
suffices partially for their lowered skill and allows therapy to be
successful albeit in a different way (pattern) from the more experienced
therapist (Strupp et al., 1969).

Finally, it can not be overlooked that the measures of outcome
used to evaluate the patternings of client-therapist complementarity
were different in the two studies and that this may have effected the
patternings obtained. The Dietzel and Abeles (1975) study used pre/post
MMPI profiles to assess outcome while the present study relied on the
client's subjective perceptions of the success of their therapy
(Client Post-Therapy Form) as the significant outcome indicator. Other,

more objective measures were used in the present study, but did not
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significantly correlate with levels of client or therapist comple-
mentarity. This is consistent with Bergin and Lambert's (1978)
conclusion that significant correlations between different outcome
criteria occur consistently across studies but not consistently within
studies. The use of client perceptions as outcome criteria, though,

are confounded. Cllents tend to have overall lmpressions of their
therapists' "facilitativeness" (Gurman, 1973) and of the effectiveness
of the therapy they receive. They do not tend to discriminate therapist
skill levels. Thus a measure such as the Client Post-Therapy Form

may reflect little more than the client's liking for the therapist.

In turn, this liking could lead to the very understandable pattern

found in this study between higher levels of complementarity and greater
outcome as measured by client "1liking". In effect, client "liking"
equals a therapist who responds in an affiming, "harmonious and

satisfying" (Swensen, 1967) way to their clients.

Exploratory Hypothesis

Research has suggested that lower socioeconomic clients, as
defined by levels IV“ and Vu on the Hollingshead and Redlich Index
of Social Class (1958), are less likely to obtain satisfaction in
therapy (Hollingshead and Redlich, 1958; Myers and Bean, 1968;
Strickland and Crowne, 1963). This led to the exploratory hypothesis
that non-changing complementarity over the course of therapy would be
assoclated with lower class clients and as a result lead to less

successful therapy outcome. However, complementarity did not

uThe Hollingshead and Redlich Index of Social Class ranges from level I,

upper class, to level V, lower class.
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significantly change across therapy for any of the clients and this
hypothesis was made untenable. It i1s of interest to note, though,

that in this study, lower class clients had a near significant trend
toward more successful outcome of therapy as measured by pre/post
change scores on the Symptom Checklist. This is contrary to the findings
of the vast majority of studies linking lower socioeconomic clients
with less significant outcome. In most studies this negative associa-
tion is in part the result of premature termination of lower class
clients. In the present study, lower class clients, as did all clients,
continued until termination. This may possibly have weeded out the
vast majority of lower class clients with negative outcomes. Yet,

this does not fully negate the fact that lower class clients may make
significant change if kept in therapy. Similar results contradicting
the absolute negative relationship between lower class clients and
outcome have been found by Albronda et al. (1964) and Frank et al.

(1957) among others.

Post Hoc Analysis--Sex Differences
A further comparison was made between the Dietzel and Abeles

(1975) study and the present one. This dealt with the interaction
between the sex of the client and therapist as it effected levels of
complementarity. The majority of past research has indicated that
client and therapist gender is unrelated to process and outcome
measures of therapy. Studies of therapist empathy levels (Cartwright
and Lerner, 1963), client verbal dependency expressions (Alexander and
Abeles, 1968), and ratings of client symptom relief and satisfaction

(Sher, 1975), for example, have all indicated non-significant
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differences for like and opposite-sex dyads. However, it was belleved
that in considering role expectations for males and females (assertive-
ness versus submission) that levels of complementarity could be

effected by the gender match of the client and therapist. To investigate
this, Dietzel and Abeles utilized complementarity scores from the middle
stage of therapy. It was during thls stage that they found a significant
differentiation in level of complementarity between successful and
unsuccessful clients. In their analysis of client and therapist gender,
no significant differences appeared between male-male versus male-female
(therapist-client) dyads nor between like sex (male-male; female-female)
dyads versus opposite-sex (male-female; female-male) dyads as these
related to levels of therapist and client complementarity. In the
present study, this question was also investigated utilizing complemen-
tarity scores during the end stage of therapy. The end stage was
selected because it was this stage that was most representatlive in the
Present study of differences in complementarity levels between more and
less successful clients.

As Tables 7-10 indicate, no significant sex differences were found.
These results, which are in keeping with the Dietzel and Abeles (19?5)
study, lend further support to the hypothesis that levels of complemen-
tarity are determined by actual client and therapist verbal interactions

and not by other factors occurring in the therapeutic situation.
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Table 7

Therapist Complementarity in Male-Male and
Male-Female Dyads (N = 13)

Sex
Therapist-Client N Mean SD t df
Male-Female 7 2.62 .32
(two-tailed test)
Table 8
Client Complementarity in Male-Male and
Male-Female Dyads (N = 13)
Sex
Therapist-Client N Mean SD t af
Male-Male 6 2.71 .28 .228 ns. 11
Male-Female 7 2.62 .33
(two-tailed test)
Tatle 9
Therapist Complementarity in Like-Sex and
Opposite-3ex Dyads (N = 18)
Sex of
Therapist-Client N Mean 3D t af
Male-Male (% = 6) . '
Female-Female (N = 2) 8 2.66 31 .073 ns. 16

Male-Female (i

7
Female-Male (N 3%' 10 2.70 .29

(two-tailed test)



Client Complementarity in Like-Sex and
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Table 10

Opposite-Sex Dyads (N = 18)

Sex of
Therapist-Client N Mean SD t af
Male-Male (N = 6) 8 2.68 .28 .022 ns. 16
Female-Female (N = 2)
Male-Female (N = 7) 10 2.70 .30

Female-Male (N = 3)

(two-tailed test)



SUMMARY

This study investigated the relationship between levels of client-
therapist complementarity during three stages of psychotherapy and
therapy outcome. Sullivan (1953) refers to behavioral complementarity
as ar. instance in which the needs of one person interact wiih the needs
of another in such a way that both members derive satisfaction. 1In
terms of the Leary Interpersonal Circumplex (1957), which was used to
categorize client and therapist statements in this study, complementarity
occurs on the basis of reciprocity on a dominance-submissive axis and
on the basis of correspondence on a love-hate axis.

Eighteen clients seen by 18 therapists at the Michigan State Univer-
sity Psychological Clinic were investigated. Complementarity levels
were obtained from the Leary Interpersonal Checklist and from content
analysis of therapy tapes. Therapy outcome was assessed using the
Symptom Checklist (SCL-90) and the Therapist and Client Post-Therapy
Forms.

The following hypotheses were investigated.

Hypothesis 1I: The level of self-rated client-therapist

complementarity at the start of therapy will be positively
related to client outcome of psychotherapy.

Evidence supporting this "matching" hypothesis was found in the
positive éorrelation between the Therapist Post-Therapy Form and self-
rated client-therapist complementarity (r = .4380, p = .035).

Hypothesis IIa & b: The level of behaviorally-rated client-
therapist complementarity during the course of therapy will be
related to client outcome of psychotherapy.

69
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The Client Post-Therapy Form exhibited a non-significant but marked
tendency for higher levels of overall therapist and client complementarity
to be associated with more successful outcome (r = .4317, p = .072;

r = .4156, p = .086).

Farly Stage of Therapy

Hypothesis III: During the early stage of therapy, the level of
behaviorally-rated therapist camplementarity will be positively
related to client level of malad justment.

A near significant correlation in the opposite direction of that
hypothesized was found between client malad justment and behaviorally-
rated therapist complementarity (r = -.3824, p = .059).

Hypothesis IVa & b: During the early stage of therapy, the level

of behaviorally-rated client-therapist complementarity will not be
related to client outcome of psychotherapy.

This hypotheslis was primarily supported. However, contrary evi-
dence was exhibited by a weak positive relationship between the Client
Post-Therapy Form and therapist and client complementarity (r = .3208,

= .097; r= .3464, p= .080). This trend would have been significant

at the .05 level if analyzed using a 1l-tailed test.

Middle Stage of Therapy

Hypothesis Va & b: During the middle stage of therapy, the level
of behaviorally-rated client-therapist complementarity will be
negatively related to client outcome of psychotherapy.

No significant correlations were obtained. Therefore this hypoth-

esils goes unsupported.

End Stage of Therapy

Hypothesis Via & b: During the end stage of therapy, the level of
behaviorally-rated client-therapist complementarity will be positively
related to client outcome of psychotherapy.
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The Client Post-Therapy Form significantly correlated in a positive
direction with behaviorally-rated therapist and client complementarity

(r= .4555, p= .029; r = .3897, p = .055).

Complementarity Patterns in Therapy

Hypothesis VIIa & b: Behaviorally-rated client-therapist comple-
mentarity which significantly decreases from the early to middle
sessions and significantly increases from the middle to the end
sessions will be positively related to client outcome of psycho-
therapy.

Significant differences in therapist and client complementarity were
not found across therapy stages.
Hypothesis VIIIa & bs: Behaviorally-rated client-therapist comple-
mentarity which does not significantly change in level over the three

stages of therapy will be negatively related to client outcome of
psychotherapy.

As a result of the lack of change in therapist and client comple-

mentarity across stages for all clients, this hypothesis became untenable.

Exploratory Hypothesis

Hypothesls 13 The lessened ability of therapists to relate to

lower class clients will result in no significant change in levels

of behaviorally-rated therapist complementarity over the three stages

of therapy, and consequently negatively relate to client outcome of

psychotherapy.

This hypothesis was unsupported. However, contrary to expectation,

lower SES clients exhibited a near significant trend toward more
successful outcome as measured by pre/post change scores on the

Symptom Checklist (r = -.3789, p = .062).

Post Hoc Analysis--Sex Differences
Complementarity levels in like-sex and opposite-sex dyads were

examined. No sex differences were obtained.
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APPENDIX A

CLIENT CONSENT FORM

Dear Client:

The clinic is conducting an evaluation to assess the helpfulness
of the services offered here in meeting the needs of our clients.
We expect that through this evaluation we will be able to find ways
to better serve you.

In order to carry out this evaluation, we request your assistance.
We will ask you to fill out one or two questionnalres during your
initial intake interview, after your last therapy session and sometime
after your therapy has ended. In addition, we would like to tape
record occasional therapy sessions. These questionnaires and tapes
will help us understand your reasons for coming to the clinic and how
useful therapy has been for you. All questionnaires and tapes will

be held in strict confidence and you will remain completely anonymous.

Your right to therapy will not be affected by your decision on whether
or not to participate in the evaluation. You also have the right to
drop out of the evaluation at any time.
If you are willing to participate in this research, please sign
the statement below.
Sincerely yours,

The Staff of the Psychological Clinic

FE I HII I I KT A I I I I X 62 I H I I I I I I 3 J WA I K W I K A H N H XX RHA T H R KN
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I hereby agree to take part in this evaluation research and grant
permission for some of my/my child's therapy sessions to be tape
recorded. 1 grant this permission with the understanding that names,

questionnaires and recorded materials will be held in strict confidence.
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APPENDIX B

THERAPIST POST-THERAPY FORM

Please rate each of the following items, comparing the client with
other clients whom you see in psychotherapy using the following scale:s

1 - very little
3 - some

5 - moderate

7 - fairly great
9 -~ very great

1. UDefensiveness Before 1 3 5 7
After 1 3 5 7

2. Anxiety Before 1 3 5 7
After 1 3 5 7

3. Ego Strength Before 1 3 5 ?
After 1 3 5 7

4. Degree of Before 1 3 5 7
disturbance After 1 3 5 7

5. Capacity for Before 1 3 5 7
insight After 1 3 5 7

6. Over-all Before 1 3 5 7
ad justment After 1 3 5 ?7

7. Personal liking Before 1 3 5 7
for patient After 1 3 5 7

8. Motivation for Before 1 3 5 4
therapy After 1 3 5 7

9. Improvement expec- Before 1 3 5 ?7
ted (prognosis After 1 3 5 7

10. Degree to which Before 1 3 5 7
countertransference After 1 3 5 7

was a problem in
therapy

H
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Continue rating your client in comparison to other clients on the
following scale:

11.

12.

13.

14.

15.

16.

17.

18.

19.

Degree to which you
usually enjoy working
with this kind of
patient in psycho-
therapy

Degree of sympto-
matic improvement

Degree of change in
basic personality
structure

Cegree to which you
felt warmly toward
the patient

How much of an "emo-
tional investment"
did you have in this
patient?

Degree to which you
think the patient
felt warmly toward
you

Over-all success of
therapy

How would you
characterize your
working relation-
ship with this
patient?

1l - very little

3 - some

5 - moderate

7 - fairly great

9 - very great

Before 1 3 5 7
After 1 3 5 ?
After 1 3 5 7
After 1 3 5 7
Before 1 3 5 7
After 1 3 5 ?
Before 1 3 5 V4
After 1 3 5 7
Before 1 3 5 7
After 1 3 5 4
Before 1 3 5 7
After 1 3 5 7

1 - extremely poor

3 - fairly poor

5 - nelther good nor poor
7 - fairly good

9 - extremely good

How satisfied do you think the patient was with the results

of his therapy?

1 - extremely dissatisfied

3 - fairly dissatisfied

5 - neither satisfied nor dissatisfied
7 - fairly satisfied

9 - extremely satisfied
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21.

22.

23.
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How would you characterize the form of psychotherapy you conducted
with this patient?

1 3 5 7 9

Largely supportive Intensive analytical

Do you recall any strikingly pleasant experiences that you had
during the therapy sessions with this patient? If yes, please
mark the number that best indicates the degree of pleasantness.

1 2 3 L 5 6 7 8 9

Mildly pleasant Extremely pleasant

Do you recall any strikingly unpleasant experiences you had with
this patient? If yes, please mark the number that best indicates
the degree of unpleasantness.

1 2 3 L 5 6 7 8 9

Mildly unpleasant Extremely unpleasant

Over-all, how would you characterize your experiences with this
patient?

1 2 3 L 5 6 7 8 9

Unpleasant Pleasant

(Questions 1-6, 12, 13, 17, 18 and 23 were used to compute the Thera-
pists' ratings on the Therapist Post-Therapy Form in this study.)
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APPENDIX C

CLIENT POST-THERAPY FORM

For each item choose the answer which you feel best describes your
therapy experience. Then circle the appropriate number.

EXAMPLZ:

™

E. How helpful was therapy for you?

1 - no help 7 - considerable help
3 - 1little help 9 - very great help
5 - some help

By circling the number "7", the person in this example showed that
therapy was considerably helpful.

1. How much in need of further therapy do you feel now?

1l - no need at ail 7 - considerable need
3 - slight need 9 - very great need
5 - could use more

2. What led to the termination of your therapy?

1 - my decision 5 - mutual agreement
3 - my therapist's decision 7 - external factors
(describe briefly)

3. How much have you benefited from your therapy?

1 - a great deal ?7 - very little
3 - a fair amount 9 - not at all
5 - to some extent

4. Everything considered, how satisfied are you with the results
of your psychotherapy experience?

1l - extremely dissatisfied 5 - moderately satisfied
2 - moderately dissatisfied 6 - highly satisfied

3 - fairly dissatisfied 7 - extremely satisfied
4 - fairly satisfied
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ll.

12.

(a)
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what impression did you have of your therapist's level of
experience?

1 - extremely inexperienced 4 - fairly experienced
2 - rather inexperienced 5 - highly experienced
3 - somewhat experienced 6 - exceptionally experienced

How well did you feel you were getting along before therapy?
1 - very well L - fairly poorly
2 - fairly well 5 - very poorly
3 - neither well nor poorly 6 - extremely poorly

How long before entering therapy did you feel in need of pro-
fessional help?

1 - less than 1 year 4 - 5-10 years
2 - 1-2 years 5 - 11-15 years
3 - 3-4 years 6 - 16-20 years

How severely disturbed did you consider yourself at the beginning
of your therapy?

1 - extremely disturbed 7 - somewhat disturbed
3 - very much disturbed 9 - very slightly disturbed
5 - moderately disturbed

How much anxiety did you feel at the time you started therapy?
1l - a tremendous amount 7 - very little
3 - a great deal 9 - none at all

5 - a fair amount

How great was the internal "pressure"” to do something about these
problems when you entered psychotherapy?

1 - extremely great 4 - relatively small
2 - very great 5 - very small
3 - fairly great 6 - extremely small

How much do you feel you have changed as a result of psychotherapy?

1l - a great deal L - very little
2 - a fair amount 5 - not at all
3 - somewhat

How much of this change do you feel has been apparent to others?
People closest to you (husband, wife, etc.)

1 - a great deal L4 - very little
2 - a fair amount 5 - not at all
3 - somewhat
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12. How much of this change do you feel has been apparent to others?
(b) Close friends

1l - a great deal 4 - very little
2 - a fair amount 5 - not at all
3 - somewhat

(o) Co-workers, acquaintances, etc.
1l - a great deal 4 - very little
2 - a fair amount 5 - not at all

3 - somewhat

13. On the whole, how well do you feel you are getting along now?

1 - extremely well 5 - fairly poorly

2 - very well 6 - very poorly

3 - fairly well 7 - extremely poorly
4 - neither well nor poorly

14, How adequately do you feel you are dealing with any present

protlems?
1 - very adequately 4 - somewhat inadequately
2 - fairly adequately 5 - very inadequately

3 - neither adequately nor inadequately

15. To wha*t extent have your complaints or symptoms that brought you to
therapy changed as a result of treatment?

1 - completely disappeared 4 - somewhat improved
2 - very greatly improved 5 - not at all improved
3 - considerably improved 6 - got worse
16. How soon after entering therapy did you feel any marked change?

weeks of therapy (approximately)

17. How strongly would you recommend psychotherapy to a close friend
with emotional problems?

- would strongly recommend it

would mildly recommend it

would recommend it but with some reservations
would not recommend it

5 - would advise against it

FW
[

Please indicate to what extent each of the following statements describes
your therapy experience. Disregard that at one point or another in therapy
you may have felt differently. Use the following code and clircle your
answer.

+2 - strongly agree
+1 - mildly agree

0 - undecided
-1 - mildly disagree
-2 - strongly disagree



18.

19.

20.

21.

22.

24.

25.

26.

2?-

28.

29.

30.
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My therapy was an intensely emotional experience.
+2 +1 0 -1 -2
My therapy was often a rather painful experience.
+2 +1 0 -1 -2

I remember very little about the details of my psychotherapeutic
work.

+2 +1 0 -1 -2
My therapist almost never used technical temrms.
+2 +1 0 -1 -2

On the whole I experienced very little feeling in the course of
therapy.

+2 +1 0 -1 -2

There were times when I experienced intense anger toward my
therapist.

+2 +1 0 -1 -2

I feel the therapist was rather active most of the time.
+2 +1 0 -1 -2

I am convinced that the therapist respected me as a person.
+2 +1 0 -1 -2

I feel the therapist was genuinely interested in helping me.
+2 +1 0 -1 -2

I often felt I was " Just another patient".
+2 +1 0 -1 -2

The therapist was always keenly attentive to what I had to say.
+2 +1 0 -1 -2

The therapist often used very abstract language.
+2 +1 0 -1 -2

He very rarely engaged in small talk.
+2 +1 0 -1 -2
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Continae to indicate to what extent each of the following statements
describes your therapy experience. Disregarc that at one point or
another in therapy you may have felt differently. Use the following code
and circle your answer.

+2 - strongly agree
+1 - mildly agree

0 - uncdediced
-1 - mildly disagree
-2 - strongly disagree

31. The therapist tended to be rather stiff and formal,
+2 +1 0 -1 -2

32, The therapist's manner was quite natural and unstudied,
+2 +1 0 -1 -2

33. 1 feel that he often didn't understand my feelings,
+2 +1 0] -1 -2

34, I feel he was extremely passive,
+2 +1 0 -1 -2

35. His general attitude was rather cold and distant,
+2 +1 0 -1 -2

36. I often had the feeling that he talked too much.
+2 +1 0 -1 -2

37. I was never sure whether the therapist thought I was a worthwhile
person,

+2 +1 0] -1 -2

38. I had a feeling of absolute trust in the theraplst's integrity as
a person,

+2 +1 0 -1 -2

39. I felt there usually was a good deal of warmth in the way he talked
to me.

+2 +1 0 -1 -2
4L0. The tone of his statements tended to be rather cold,

+2 +1 0 -1 -2
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Continue to indicate to what extent each of the following statements
describes your therapy experience. Disregard that at one point or another
in therapy you may have felt differently. Use the following code and
circle your answer.

41.

42,

’43 .

4s.

50.

+2 - strongly agree
+1 - mildly agree

0 - undediced

-1 - mildly disagree
-2 - strongly disagree

The tone of his statements tended to be rather nmeutral.
+2 +1 0 -1 -2

I was never given any instructions or advice on how to conduct my
1life.

+2 +1 0 -1 -2
The therapist often talked about psychoanalytic theory in my sessions.
+2 +1 0 -1 -2

A major emphasis in treatment was upon my attitudes and feelings
about the therapist.

+2 +1 0 -1 -2

A major emphasis in treatment was upon my relationships with people
in my current 1life.

+2 +1 0 -1 -2
A major emphasis in treatment was upon childhood experiences.
+2 +1 0 -1 -2

A major emphasis in treatment was upon gestures, silences, shifts
in my tone of voice and bodily movements.

+2 +1 0 -1 -2

I was almost never given any reassurances by the therapist.
+2 +1 0 -1 -2

My therapist showed very little interest in my dreams and fantasies.
+2 +1 0 -1 -2

I usually felt I was fully accepted by the therapist.

+2 +1 0 -1 -2
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Continue to indicate to what extent each of the following statements
describes your therapy experience. Disregard that at one point or another
in therapy you may have felt differently. Use the following code and
circle your answer.

+2 - strongly agree
+1 - mildly agree

0 - undecided

-1 - mildly disagree
-2 - strongly disagree

51. I never had the slightest doubt about the therapist's interest in
helping me,

+2 +1 0 -1 -2

52. 1 was often uncertain about the therapist's real feelings toward me,
+2 +1 0 -1 -2

53. The theravist's manner of speaking seemed rather formal,
+2 +1 0 -1 -2

54. I feel the emotional experience of therapy was much more important
in producing change than intellectual understanding of my problems,

+2 +1 0 -1 -2
55. My therapist stressed intellectual understanding as much as emotional
experiencing,
+2 +1 0 -1 -2

(Questions 1, 3-5, 11, 13-15, 17, 25-40, and 50-53 were used to compute
the Clients' ratings on the Client Post-Therapy Form in this study)
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APPENDIX D

SCORING MANUAL FOR THE INTERP?RSONAL
BEHAVIOR RATING SYSTEM

General Considerations

The interpersonal circumplex, as it will be used in the present
study, consists of four categories or quadrants into which all inter-
personal behaviors may be rated. The four quadrants are defined by two
orthogonal axes; a vertical axis representing the dimension of dominance-
submission, and a horizontal axis for the affiliative-disaffiliative
(friendly-hostile) dimension.

A behavior is Jjudged into a specific category by making dichotomous
decisions on both axes. In addition, descriptive terms and example
statements, to be listed subsequently, are avallable for each category.

In rating the responses, several problems arise. One; affect
and content (i.e., words) may, or may not be congruent. For example,
consider the client statement "I 1like you". If this statement is gen-
uine it would be rated friendly-sutmissive (love). If it were stated
in a sarcastic tone of voice it would be rated hostile-dominant (punish).
If it came after an interpretation which the client did not want to
deal with it would be rated hostile-sutmissive (complain).

To minimize the above problems, the following rule was established:
affect takes precedence over content.

Secondly; within a given unit (uninterrupted speech) one or more

lrrecdnan et al., 1951.
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shifts in feelings (emotional tone) are possible. For example, the client
may begin his/her speech with an openly hostile statement (hostile-
dominant) and then shift during the same speech to a self-condemning
statement (hostile-submissive). Where this occurs, multiple scorings
are required. For the above example, the scoring would be as follows:
Cs H-D ..... H-3

Ahere there are more than two shifts in the same unit, only the initial
and terminal behaviors will be rated. The advantage of this procedure
is that it permits a separate analysis of client (or therapist) as
(1) responient to the preceding elicitations of the other party (here,
the initial response in the sequence is used), and (2) elicitor
(stimulus) of subsequent response in the other (here the terminal behavior
is considered).

Thirdly; in various cases, raters may use different levels of
interpretation. To avoid this, interpretations should not go beyond the

immediate context.

Descriptive terms and example statements for each categoryz.

The following abbreviations will be used:

therapist = T
client = C

Friendly-dominant {F-DZ Category

To dominate, teach, glve, support.
(1) Dominate (direct, command, diagnostic probe, independent

behavior).

2Many of the example statements were obtained from J. Crowder, 1970,
Appendix C, pp. 110-123.
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T or C changes subject, begins new topic, asks infor-
mation-gathering questions, is dominating, bossy.

(2) Teach (advise, give opinion, inform).

T or C gives opinion, acts as authority on subject,
instructs.

(3) Give (help, interpret beyond conscious feelings).
Examples Ts: "If you feel uptight next week we could
meet twice." or "Your relationship with your girlfriend
appears to be similar to the one you had with your
fother."

(4) Support (sympathize, reflect feelings, reassure,
generalize conscious feelings, approve, nurture,
therapeutic probe).

As a general rule, reflecting feelings, generalizing
feelings, therapeutic probes (when rated here) must
come after a statement which contained that data that
is reflected, generalized, etc. Support and reassur-

ance does not have this limitation.

Friendly-Submissive (#-S) Catezory.

To love, cooperate, trust, admire.
(1) Love (affiliate, identify with).
Examplest "I really like you."
"I feel close to you."”
(2) Cooperate (confide, agree, collaborate).
C cooperates with T, works on problem, answers questions,

elaborates on reflective statements, agrees with.
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(3) Trust (depend, ask for help).
Examples C: "This problem arose which I hope you
will help me with ----."
(4) Admire (ask opinion, praise).
Examples C: "What should I do?"
Cs "You're the best therapist in the

Counseling Center.”

Hostile-Submissive (H-3) Category.

To submit, condemn self, distrust, complain.
(1) 3utmit (defer, obey).

(a) Sublmission is more to avoid confrontatior. than to
accept validity of statement (sometimes follows
an argument).

(t) Also, when client expresses extreme helplessness
without belief that therapist can help.

(c) A mere "Yeah" or "I guess so" response when the
therapist is attempting to elicit an elaboration
or after the therapist has made a statement about
something.

(2) Condemn self (depressed, withdrawn).

C: "I feel worthless."

C: "I'm no good."

T: "If I were a good therapist, you wouldn't have

those feellings."
(3) Distrust (suspicious, skeptical).
(a) T or C expresses skepticism about other person or

his statements. A "What?" following a very
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clear statement. '"kaybe."
(b) Suspicious about feelings, motives, etc., of other party.
txample: "I don't know if you feel that way about me or not."
(4) complain (rebel, nag, sulk, passively resist).
(a) Includes defensive maneuvers, angry withdrawals into
silence, resistance expressed in passive ways.
(b) 5ilences of 15 seconds or more where the previous response

would suggest that the person is feeling hurt or angry.

Hostile-Cominant (H-D) Category

To hate, punish, reject, boast
(1) Hate (attack, disaffiliate).
C: "Go to hell.”
(2) Punish (be sarcastic, threatening).
C: "People are going to keep bugging me until I kill myself."
(3) Reject (withholding, competing, accusing).
(a) C or T rejects (in hostile tone) the previous statement
of the other.
Example: "lko, that's not so."
(v) C and T are arguing, competing, accusing openly.
(¢) C or T refuses a previous directive.
(4) Boast (narcissistic, self-stimulating, intellectualizing).
(a) Boastful statements.
Example: "I got the highest grade on that last exam.”
(b) Wandering, free-associating, conversation in which the
speaker provides his own stimulation. Usually includes
"lists" of events from the past week, rambling statements,

etc.
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(¢) C or T intellectualizes.
Examples: C: "I haven't worked out my Oedipal conflict yet.”

T: "wWhat is it that's troubling you?"
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1.

10.

11.

12,

13.

APPENDIX E

SUMMARIZED RESEARCH DATA

Client Socloeconomic Status Raw Scores
(range = 11-77)

Pre-Therapy Symptom Checklist Scores
(range = 1-4)

Post-Therapy Symptom Checklist Scores
(range = 1-4

Pre/Post-Therapy Symptom Checklist Change Scores

(percent change)

"Match" on Client and Therapist Pre-Therapy
Interpersonal Checklists (range = 1-3)

Client Malad justment Scores based on vector lengths
from the Interpersonal Checklist (range = 0-100)

Beginning Stage Therapist Complementarity Scores

range = 1-3)

Beginning Stage Client Complementarity Scores
range = 1-3)

Middle Stage Therapist Complementarity Scores
(range = 1-3)

Middle Stage Client Complementarity Scores
(range = 1-3)

End Stage Therapist Complementarity Scores
(range = 1-3)

End Stage Client Complementarity Scores
(range = 1-3)

Client Post-Therapy Form Ratings
(range = -84-47
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Therapist Post-Therapy Form Ratings
(range = -43-93)

Client Gender (male, female)

Therapist Gender (male, female)

Column

14

15
16
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APPENDIX F
INDIVIDUAL CLIENT COMPLEMENTARITY PATTERNS

1. _ 2. _ 3. -
_ \/ . ’/\ —_\/
t.c s,t -]
B M E B M E B M E
4, 5. 6.

B M E B M E B M E
7‘ — 8' -— 90 -
t ;c s,C t
B M E B M B M E
10. 11. 12.
t,c 8 s,t,¢c
B M E B M E B M E

spattern associated with more successful outcome on the Symptom
Checklist

1"pa.‘l;‘l:ern associated with more successful outcome on the Therapist
Post-Therapy Form

cpa‘t.'t.e:.-n assoclated with more successful outcome on the Client
Post-Therapy Form
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More
Successful
Less
Successful

More
Successful
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More
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Less
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Symptom Checklist

15.
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Pattern Pattern

2 9
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3 5
1l 9
Client Form
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