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Abstract
AN ANALYSIS OF THERAPIST AND CLIENT VERBAL

RESPONSES IN SUCCESSFUL AND UNSUCCESSFUL
INSIGHT-ORIENTED PSYCHOTHERAPY

By
Timothy T. Eaton

The primary purpose of this study was to determine
whether the frequency of verbal response mode category use
by therapists and clients can be utilized to differentiate
successful and unsuccessful insight-oriented psychotherapy.
A second feature of the study focused on identifying thera-
pist response modes that are most effective in eliciting
individual client response modes. Rather than correlating
therapist and client verbal responses with measures of
therapeutic success as has been attempted in the past, this
study was designed to directly compare response mode fre-
quencies between four groups of cases developed around
successful-unsuccessful and nonpathological-pathological
dimensions, A step-wise multiple regression analysis was
also employed to identify the relationships between therapist
and client response modes within each group. The principle
hypotheses were stated as follows: 1) therapist response

modes would not be useful in differentiating levels of



success; 2) client response modes defined as uncovering
responses would be found in greater frequency in successful
cases; and 3) the therapist response modes of interpretation
and reflection would be most positively associated with client
uncovering responses. The first hypothesis was supported,

but the second and third hypotheses were not. Client uncover-
ing responses were not found in greater frequency in success-
ful cases, and no clear relationships were found between
therapist response modes and client uncovering responses.
These results more clearly define the role of verbal response
mode category systems as descriptive measures of therapy
process, and suggest the importance of the therapist's role

in psychotherapy as more than simply a facilitator of emo-

tional arousal and ciient experiencing.
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INTRODUCTION

Understanding the process of psychotherapy in terms
of the 'ingredients'" needed for behavior change has been
a major theme of research in psychotherapy for many years.
In their introduction to their review of psychotherapy
process variables as related to therapeutic outcome,
Orlinsky and Howard (1978) aptly offer a brief commentary
on the state of psychotherapy research:

The extraordinary diversity that we find in
psychotherapy research parallels (and to a
large extent is the product of) the amazing
variety of conceptualizations and procedures
that define the clinical practice of psycho-
therapy. There are, to name a few: psycho-
analytic and neo-analytic therapies; behav-
iorist and neo-behaviorist therapies; cogni-
tive, emotive, and body therapies; verbal,
activity, and play therapies; as well as
combinations, permutations, eclectic inte-
grations, and idiosyncratic syntheses.

Among them all, there is no standard defin-
ition of what occurs in, or is distinctive
of, therapeutic process; no consensus about
the intended effects of therapy, or the
criteria of therapeutic outcome; hence, no
agreement concerning the selection and measure-
ment of meaningful process and outcome
variables. (p. 284)

Even though each approach to psychotherapy can be
characterized according to the particular "effective
processes' or ''change mechanisms' with which it is asso-
ciated (Elliott et al., 1982a), and every practicing
or research psychotherapist must be concerned with these

1



particular mechanisms, little definitive research has
resulted from such concern.

Fault for the somewhat confused and convoluted
field of psychotherapy process research cannot be placed
on past and present researchers. By its very nature,
process research is tedious and difficult, and possesses
little attractive qualities for many budding psychologists.
If fault must be found, the immaturity of the field must
be largely to blame. Orlinsky and Howard (1978) describe
the present position of psychotherapy process research
as pre-paradigmatic. Elliott et al. (1982a) view the
field as being too confined to early models of research
while ignoring more current developments in more recent
research models, Whatever terminology one wishes to
employ in describing the developmental position of psycho-
therapy process research, the main conclusion is always
that new and innovative research is needed to not only
add to the general body of knowledge that has thus far
been developed, but to locate directions of importance

for future research.



REVIEW OF THE LITERATURE

Process Variables: A Brief Review

Even though psychotherapy process research is still
in its infancy, a number of process variables have been
explored providing a firm foundation from which to design
further research and extend our base of knowledge.
Orlinsky and Howard (1978) provide a comprehensive review
of process variables associated with therapeutic outcome.
Their review highlights the process variables concentrated
upon thus far in psychotherapy research, and a summary of
this research will be helpful as a base for future
discussion.

Many of the process variables thus far discovered
and explored in psychotherapy research have been a direct
result of the facilitative conditions espoused by Rogers
(1957) . Studies focusing on therapist empathy, uncondi-
tional positive regard, and self-congruence all come from
the perspective of the therapist's interpersonal behavior
having a direct impact on behavior change. A number of
measures have been developed in the attempt to define and
understand these facilitative conditions, one of the most
influential being the development of the rating scales by
Truax and his colleagues (Truax and Carkhuff, 1967).
Ratings for these scales are obtained through the use of

nonparticipant observers rating recorded process segments
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of therapy, offering a research technique that has been
adapted for use in a number of various process measures.

A great deal of the research has been focused upon
the relationship between therapist warmth, empathy, and
therapeutic outcome. A study by Halkides (1958) showing
this to be a positive relationship has seemingly.stirred
a wealth of research studies. Truax and Mitchell (1971)
discovered eleven studies on warmth and thirteen on
accurate empathy in their review of the literature prior
to 1970. Orlinsky and Howard's (1978) review added
another twelve studies on warmth (e.g., Truax, 1970a;
Mullen and Abeles, 1971; Truax, Wittmer, and Wargo, 1971;
Garfield and Bergin, 1971; Schauble and Pierce, 1974;
Truax et al., 1973) and twenty-two on empathy (e.g., Ber-
gin and Jasper, 1969; Truax, 1970b; Mintz, Luborsky, and
Auerbach, 1971; Kurtz and Grummon, 1972; including the
preceding studies on warmth).

As a whole, the studies cited here and the overall
review by Orlinsky and Howard lead to the conclusion that
empathy and warmth do not necessarily lead to a positive
outcome, but they do significantly add to the combination
of significant '"ingredients'" in therapy that as a whole
lead to a positive outcome,

In another study of therapists' interpersonal behav-
ior, Crowder (1972) used Leary's (1957) model to describe

the relationship between interpersonal process and outcome



in successful and unsuccessful cases. Crowder discovered
that therapists in both successful and unsuccessful cases
were most frequently supportive-interpretive in their
interpersonal behavior, but therapists in the successful
cases were significantly more supportive-interpretive,
less hostile-competitive, and less passive-resistant late
in therapy; and more hostile-competitive and less passive-
resistant early in therapy than the therapists in the
unsuccessful cases. Agreeing with Orlinsky and Howard's
(1978) assessment of these findings, active and positive
participation by the therapist seems to be of positive
therapeutic value.

In support of this general conclusion, a number of
studies have linked active and positive participation by
the therapist to successful outcome by studying the
specific clinical techniques used by therapists. Ashby
et al. (1957) found leading or guiding behavior to be
more associated with successful therapeutic outcome as
compared with reflective behavior. Direct approval has
been linked to successful outcome as opposed to clarify-
ing or interpretive statements (Sloane et al., 1975).
Likewise, confrontation has been associated with positive
therapeutic outcome (Mainard, Burk, and Collins, 1965).

In opposition to some of these findings, Baker's
(1960) study of leading and reflective techniques found

no significant differences between the two, and Nagy (1973)



found confrontation to be unrelated to therapeutic
outcome.

The amount and style of therapists' verbal activity
have also been looked at as possible sources of positive
therapeutic outcome. However, studies measuring the amount
and rate of therapist speech have shown no relationship to
therapeutic outcome (Barrington, 1961; Scher, 1975; Sloane
et al., 1975). On the other hand, research by Rice (1965)
on therapists' voice quality has indicated that an ex-
pressive vocal style and use of fresh language are
associated with greater positive outcome as opposed to
an artificial vocal style and use of stereotypic
language.

Systematic case-study research by Strupp (1980a,
1980b, 1980c) suggested that although therapists' skills
and attitudes toward the patient do have some effect on
the process of psychotherapy, the patient variables are
really the key to therapeutic process associated with
outcome. These results highlight the growing interest in
client process variables as opposed to therapist variables
in the attempt to understand the effectivenss of psycho-
therapy.

Studying client variables in process research
follows the same investigative paths as studying therapist
variables. For example, voice quality of clients who were

successful in therapy has been studied showing that such



clients use more of an open and expressive vocal style
than less successful clients (Butler, Rice, and Wagstaff,
1962). Barrington's (1961) research suggests that clients
who use more words with larger numbers of syllables tend
to have more positive outcome. Furthermore, Orlinsky and
Howard (1978) report a number of articles suggesting that
successful clients not only have more to say in therapy,
but also take the time to think about what they want to
say (use of silences).

Crowder's (1972) study of interpersonal behavior in
psychotherapy reported earlier for therapist behaviors also
found interesting client behaviors associated with more
successful outcome. In the early phases of therapy, the
more successful clients were more hostile-competitive,
less passive-resistant, and more support-seeking. During
the middle phases of therapy, the trends on the passive-
resistant and support-seeking scales continued.

Studies focusing on client self-perceptions and self-
experience have provided some interesting data beyond the
"objective'" observer perspective. Lorr ‘and McNair (1964)
found that clients who perceive themselves as acting in a
hostile-controlling manner had less successful outcomes
than those not having such self-perceptions. In the same
study, they also found that clients who perceive themselves
as being actively involved in therapy are more successful.

Supporting this finding, Gomes-Schwartz (1978) also found



that greater patient involvement most consistently predict-
ed positive therapeutic outcome.

Saltzman et al. (1976) found that clients who felt a
greater sense of responsibility for solving their problems
and changing their behavior offered higher self-rated out-
comes. From a greater self-experiencing perspective,
Cabral et al. (1975) found that clients in group therapy
who perceive themselves as having intense emotional express-
ions were consistently more successful in their therapy.

Client self-experiencing fits the theoretical model
of good therapy process espoused by Eugene Gendlin (1973),
and stimulated by the client-centered approach developed
by Carl Rogers (1957). Gendlin dismisses the importance
of any individual therapeutic perspective by concentrating
on how therapy, no matter what the orientation, elicits an
"experiencing' response from the client. This response,
which may best be described as an accurate and personal
feeling about some event, situation, or thought expressed
in cognitive and affective terms (Rice, 1974), is the key
to successful therapeutic outcome. Rice (1974) explains
the "experiencing' response as a cognitive necessity to
completely processing feelings that had been denied or
distorted (thus incompletely processed) when first en-
countered.

Fowever the '"experiencing'' response is described,

its importance as an insight event in psychotherapy has



been verified. Gendlin et al. (19603) found that clients
who move from talking about their feelings to experiencing
them are more likely to improve within individual client-
centered therapy, and no correlation was found between
positive outcome and therapists' perceptions of clients
talking about therapy, the therapist, or the present,
Kirtner and Cartwright (1958) differentiated successful
and unsuccessful cases of client-centered therapy by
identifying those clients who discussed their feelings in
the first session as opposed to those clients who spoke of
their problems as being basically external to themselves.
Truax and Wittmer (1971) obtained similar results when
they found clients' use of personal references to be
correlated with positive outcome as opposed to clients'
use of nonpersonal references. These data are further
verified by a study by Schauble and Pierce (1974) which
identified an association between positive outcome and
clients directly confronting their problems and feelings.
A more recent study by Elliott et al. (1982a) using four
different evaluative paradigms of therapy process (process-
outcome, sequential process, immediate process recall, and
retrospective attribution) identified client experiencing
and therapist's direct reference to that experiencing
process as the primary helpful factors in a single case
study.

A number of studies have used more of a quantitative
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approach in their study of client experiencing based on
the scales developed by Gendlin et al. (1968). Studies by
Tomlinson and Stoler (1967); Tomlinson and Hart (1962);
van der Veen (1967); Kirtner et al. (1961); and Gendlin

et al. (1968) all relate successful outcome in psycho-
therapy to client personal referents, internal referenc-
ing, or what may generally be called the process of client

experiencing.

CONCLUSION:

Generally, good therapy process can be described
based on the types of process-outcome research studies
that have been briefly reviewed to this point. Even
though process research continues to struggle to define
valid guidelines for effective psychotherapy, general
trends have been established.

Effective psychotherapy may best be distinguished
by the collaborative bond built between client and thera-
pist who both invest a great deal of effort and energy in
making the relationship supportive and encouraging, but
also challenging and stimulating (Crlinsky and Howard,
1978). The techniques the therapist uses are vital in
promoting this positive relationship. In this sense, the
orientation from which the therapist chooses to operate
must largely be dependent on the therapist's personal

feelings of what will be effective and comfortable for
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him or her. The lack of evidence for particular orienta-
tions being more effective than others has been well-
established (Smith, Glass, and Miller, 1980).

Particular therapist techniques may also be used in
the safe and supportive environment of the therapeutic
alliance to stimulate the client to express and experience
painful or frightening thoughts or feelings. Depending on
the therapist's orientation, a variety of terms may be
used to describe this activity, including: growth facili-
tating, positive transference, working through corrective
emotional experience, reciprocal inhibition, modeling, or
positive reinforcement (Orlinsky and Poward, 1978). It
is the study of this therapeutic activity that may offer
the greatest challenges to current and future process

research.

Verbal Response Modes: A Brief Review

Consider the following exchange between a therapist
and client during an initial session:

C: I just feel so low. It's very frightening, like
the whole world is pressing in on me, and I don't
know why I feel this way.

T: You feel frightened and depressed, like the whole
world is closing in around you, but you just can't
pinpoint the reason why you feel this way.

The therapist chose to reflect the client's
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disclosure at this point even though a number of response
options were open to him. We could have begun asking
questions about the client's current situation, offered
an interpretation concerning why the client feels this
way, or he could have offered some advice for the client
to follow outside the session to help alleviate the
client's feelings. Which response would be best in this
situation is one of the questions that can be addressed
using the techniques of verbal response mode research.

As just stated, the preceding question is one of
many that can be asked about communication in a help-
intended situation. Descriptive questions may be asked,
such as: How do people communicate with each other in
dyadic or small group situations?; What are the options
or choices people have available to them in speaking?;
That are the processes or rules people use to communicate
to each other? Equally, prescriptive questions may be
asked about help-intended communication, such as: low do
people do things with words?; How do people accomplish
psychological help using words?; What kinds of communica-
tion are most helpful and under what circumstances?; How
do we know whether a response is helpful or not?; What
kinds of communication are psychologically harmful and in
what circumstances?; What are the best methods to teach
people to be psychological helpers?

As illustrated above, verbal responses can be used
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to describe the process of help-intended communication,
whether it be psychotherapy or a conversation between
friends, or they can be considered as a process variable
in and of themselves. Russell and Stiles (1979) note
three basic aspects of language in psychotherapy: content,
action, and stvle. Elliott (Note 2) adds two or more,
quality and state, to form a comprehensive model to
describe the process of help-intended communication (see
Table 1).

As part of this model, one of the choices a therapist
or helper makes is what they intend to do by what they
say, or in other words, what action will their language
take (Russell and Stiles, 1979). This choice of mode of
action is referred to as a response mode, and is probably
the most salient for therapists of the various aspects
of helping process (Elliott et al., 1981b).

Research using verbal response modes has a rela-
tively limited history, but does extend back to the begin-
nings of psychotherapy process research. Much of this
research was descriptive in nature, and verbal response
modes provided a system through which verbal communication
could be classified. Bales (1950) used response modes in
this manner as part of his process analysis of small group
interactions. Strupp (1955) compared response mode use
patterns of therapists from the client-centered school

with therapists from the psychoanalytic tradition. Snyder
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(1945) used response modes in a similar way when he
investigated use patterns in nondirective psychotherapy.

Using this early research as a beginning foundation,
response modes began to be organized around systematic
frameworks for use in training packages (Elliott et al.,
1981b). These frameworks had limited utility, and re-
search using them focused on validating the training package
rather than attempting to understand the nature of the
response modes. However, it was at this point that
Goodman and Dooley (1976) developed their framework of
verbal response niodes (see Table 2) that attempted to in-
tegrate the process researcir tradition with the mcre cur-
rent training packages (Elliott et al., 1981b). Their
verbal response mode system could easily be used for
research purposes, and offered a standard system that
could be applied to any therapy or helping situation.
Furthermore, a training package was developed with a con-
cern for understanding the response modes and using them
in the most helpful manner (Goodman, 1979).

It was Goodman and Dooley's framework that seemed
to spark the development of a host of verbal response mode
classification systems for use in psychotherapy process
research. Three popular systems include: Stiles' Verbal

Response Mode System (1978; 1979), Hill et al.'s Counselor

and Client Verbal Response Category System (Hill, 1978;

Hill et al, 1931), and Elliott et al.'s Therapist Response

Mode Rating Svstermm (Elliott, 1979a; Elliott et al., 1982b).
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These systems can all be used to categorize thera-
pists' verbal responses in psychotherapy, and Stiles' and
Hill's systems can be used to categorize clients' verbal
responses in psychotherapy (Elliott has a modified version
of Hill's client rating system, Note 3). All of the
systems employ trained raters to do the actual response
ratings, and all are flexible enough to be used in a
variety of research endeavors. The unit of analysis used
with the systems has generally been the verbal sentence or
clause, but recent research comparing three unit types
(clauses, sentences, and speaking turns) across the pre-
ceding three category systems showed that unit type makes
little difference to reliability or validity; however,
response mode levels do change depending on the unit type
used (Eaton et al., Note 1).

Research using response mode systems has attempted
to describe psychotherapy process, as well as discover
response modes and response mode patterns associated with
positive outcome in psychotherapy. The early research by
Snyder (1945) and Strupp (1955) attempted to describe the
differences in therapeutic orientations according to
verbal response patterns used. More recent research by
Stiles (1979), Hill et al. (1979), and Elliott et al.
(Note 4) has confirmed these early findings. For example,
therapists in the client-centered tradition generally use

reflections, reassurances, and information responses,
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while avoiding advisements, interpretations, questions,

and disclosures. Therapists using gestalt therapy use

just the opposite pattern of responses. Therapists from
the psychoanalytic tradition use a broad array of responses,
including: reflections, interpretations, questions, re-
assurances, disclosure§, information, and advisements.

In contrast to the findings that therapists of differ-
ent orientations systematically use different response
mode patterns, a significant study by Stiles and Sultan
(1979) found that client response mode patterns are much
more consistent across different clients and different
psychotherapy. They also found that clients use disclos-
ure and edification responses far more than any other
response. In Stiles' system, a disclosure response is
one in which the speaker reveals something about his own
internal experience or point of view, while an edification
response is a response expressing what the speaker believes
to be objective information (Stiles, 1978).

Given the results of the preceding study, Stiles and
Sultan (1979) hypothesized that a common ingredient of
positive outcome in psychotherapy may be found in the
clients' verbal responses. This is especially important
given the fact that therapist responses are not consistent,
and a common ingredient of psychotherapy process is un-
likely to be found in therapists' verbal responses. The

impact of this statement can be somewhat misleading,
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however. A common pattern of verbal responses not being
found across therapists does not mean that particular
response modes may not be discovered to be more helpful
than others. It also does not mean that a common ingred-
ient in psychotherapy process does not exist in therapists'
behavior. Elliott et al. (1982a) recently found that not
only is client experiencing associated with positive out-
come in therapy, it is directly associated with therapists'
direct reference to that experiencing process and modeling
that process. The results suggest a circular process of
mutual influence between the client and therapist.

These data are especially interesting in light of
Gendlin's (1973) theory that the therapist's behavior is
only important in producing a positive relationship, and
in stimulating the client's experiencing process. The
therapist may do most anything with equal effectiveness
as long as these basic conditions are established. The
general trends for effective psychotherapy developed from
the process research data offer some validation for these
ideas. Even though client response patterns hold the most
promise for finding a common effective ingredient in
therapy using verbal response mode research techniques, use
of therapist verbal responses should not be dismissed in
looking for common therapist features.

Stiles et al. (1979a) attempted a first test of his

hypothesis that client responses contain a common
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effective ingredient across therapies by looking primarily
at client disclosure responses. These responses were the
most frequent in his previous study (Stiles and Sultan,
1979), and the most logical candidate since disclosure is
the best insight response in his system. Stiles found a
correlation of .58 (p<.001) between client disclosures

and ratings using the Experiencing Scale (Gendlin et al.,
1968), offering evidence that disclosure responses are
associated with good therapy process.

A further test of the hypothesis was attempted by a
student of Stiles. McDaniel et al. (1981) attempted to
show that use of client disclosure in psychotherapy is
positively correlated with successful outcome. Data from
the Vanderbilt Psychotherapy Project (Strupp and Hadley,
1979) were used for the ratings. Results proved negative,
however. No consistent relationship was found between
client disclosure and outcome, but more distressed clients
did use a higher percentage of disclosure.

As has been emphasized, verbal response mode research
has not been restricted to descriptive studies. Attempts
have been made to understand the nature of the response
modes themselves as separate process variables. Research
focused upon client perceptions of therapist responses
has compared response modes in an attempt to discover
differences in their helpfulness levels (Flliott, 1979b;

Elliott et al., 198la). These studies have employed a
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more recent research technique, Interpersonal Process

R ecall (Kagan, 1975), in their attempts to discover trends
4 1 client perceptions and associations between client per-
c eptions and client helpfulness ratings (Elliott, 1979b).
To date, the results have not been extremely promising.
Some interesting trends in client perceptions of therapist
be hhavior have been noted, but only interpretations have
be en mildly associated with client perceived helpfulness.
Th e lack of evidence for differences in therapist verbal
re s ponses from the client's perspective suggests different
avenues for research.

One such research study that has taken a different
approach to looking at discrepancies between the helpful-
ne ss values of the various response modes is Elliott and
Fedinstein's (1981) cluster analysis of client descriptions
of significant change events in psychotherapy. They
ob tained clients' descriptions of significantly helpful
anad nonhelpful therapist responses which were then sorted
int o categories for cluster analysis. Different types of
sigmnificant change events identified in this manner could
then be described in terms of verbal response modes.

Their analyses revealed seven clusters of helpful
évents (see Tables 3 and 4): new perspective understand-
ing , problem-solution, clarification of problem, personal
tOntact, and client involvement. Three of these clusters

Were found to have significant patterns of response modes:
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Table 4. Graphic Display of Helpful and Nonhelpful Event
Clusters

Helpful Event Clusters

Task

5.
1. Cognitive Affective
2.

Interpersonal Relation

1. New Perspective 5. Reassurance

2, TUnderstanding 6. Personal Contact
3. Problem Solution 7. Client Involvement:
4, Clarification of Problem
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T =zable 4, (Cont)

Nonhelpful Event Clusters

Task
2.
Cognitive Affective
Interpersonal Relation
1.  Misperception 4. Unhelpful Confronta-
%- Misdirection tion

Negative Counselor Reaction 5. Disappointment
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new perspective events contained process advisements and
interpretations; understanding events contained interpre-
tations and reflections; and personal contact events were
characterized by self-disclosures and information.

Elliott and Feinstein's analyses also revealed five
clusters of nonhelpful events: mnisperception, misdirection,
negative counselor reaction, unhelpful confrontation, and
disappointment. Only the misperception events were found
to have a characteristic response mode pattern of primari-
ly questions and reflections.

The results obtained from this type of research
suggest the existence of qualitative differences between
helpful and nonhelpful instances of each response mode.
Consequently, qualitative analyses aimed at highlighting
the differences between instances of the same response mode
is a promising direction for verbal response mode research.
The results of such research may contain some important
factors for identifying the differences between effective
and ineffective psychotherapy. Currently, Elliott
(personal communication, 1983) is working on just such
qualitative analyses of collections of helpful and non-
helpful instances of each response mode in his system.

The use to which verbal response mode systems may
be put are many and varied. They continue to offer an
effective and useful system for describing the process of

psychotherapy (e.g., Hill et al., 1983). Their importance
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as separate variables to be studied as part of psycho-
therapy process continues to be emphasized with new
approaches to research, Given continued results that
identify effective uses of therapist response modes in
psychotherapy, verbal response mode systems could have
important influences in clinical or counseling training
programs. Recent research on this topic suggests that
graduate students in clinical training programs respond
differently in therapy than nonclinical students, but
clinical students do not change their response style over
the course of their training (Shiffman, 1981). Students
who participated in a ten-week workshop on response mode
use, however, did change their response style to one
distinctly different from other clinical trainees (Elliott
et al., 1981b).

Identifying effective therapist response modes com-
bined with identified patterns of effective client res-
ponse mode use would have important implications for
on-going assessment of psychotherapy. Therapists could
relatively easily assess the progress of therapy given
their clients' patterns of responses, and could identify
their own weaknesses in any given therapy session based on
their own verbal responses.

Besides having implications for psychotherapy and
psychotherapy process research, verbal response modes can

continue to have an influence on communication skills of
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adults in the general population, and on couples in need
of improved communication. Training packages, such as
Goodman's SASHAtapes (1979), can reach a substantial seg-
ment of the population with minimal costs and demands. In
this manner, the numbers of people who need these skills
may be reached without putting even greater demands on

already overburdened professionals.



THE PRESENT STUDY: HYPOTHESES

The present study is an exploratory attempt to
describe trends in verbal response mode use in groups of
successful and unsuccessful cases of insight-oriented
psychotherapy. The exploratory nature of the study allows
for a base of quantitative data to be established on the
cases in use in the form of therapist and client verbal
re sponse mode ratings used for comparisons across groups,
as well as attempting to identify significant verbal
re sponse modes used by both therapists and clients in
insight-oriented psychotherapy. Considering these issues
as separate features of the entire data analysis, there
aAx e then two primary components of this study with dis-
tinct goals and hypotheses developed around each component.

The first component focuses on comparing the fre-
quencies of therapist and client response mode use in
Successful and unsuccessful cases of insight-oriented
P sychotherapy. These cases are also broken down into
Pathological and nonpathological groups to facilitate
COmparisons between groups and attempt to determine dif-

Ferences due to pathology.

Four hypotheses are offered for the first component

OFf the study:
31
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1) Comparisons of response mode frequencies between
therapists in the successful and unsuccessful groups will
be insignificant. Stiles (1979), Hill et al. (1979), and
Elliott et al. (Note 4) have recently emphasized the
differences in response mode use between therapists of
different therapeutic orientations. This tends to suggest,
coupled with the fact that each orientation has been
effective, that the pattern of response mode use is not as
important an issue when considering therapist responses.
The therapeutic orientation is similar for the therapists
in this study, and an attempt will be made to equate any

di fferences across groups. Given this fact, the propor-
t i1 on of response mode use should remain consistent across
gx oups of cases,

2) Stiles and Sultan's (1979) study revealed the
use of more disclosure and edification responses by clients
across differing therapist orientations. From this finding,
they hypothesized that client disclosure responses (the
most insight-oriented responses in Stiles' system) may
Prxrovide a common key to positive outcome in psychotherapy.
Thdis study accepts the general hypothesis that client
€©xperiencing and insight are linked to positive therapeu-
T i c outcome, and suggests the second hypothesis that the
frequency of insight-oriented client responses will be
higher in the su-ccessful cases as opposed to the unsuccess-

T\ cases. To avoid confusion with specific response
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mode categories, the client responses most associated with
client experiencing and insight in this study--description,
experiencing, exploration, and insight--will hereby be
labelled as client uncovering responses.

3) McDaniel et al. (1981) discovered that more dis-
turbed clients used more disclosure responses; consequent-
1y, the pathological group will have a higher frequency
of client uncovering responses than the nonpathological
sgroup.

The second component of the study involves a step-
wise multiple regression analysis of therapist and client
wverbal responses within each group. The attempt here is
to move beyond an exploratory comparative analysis and
identify therapist response modes most associated with

client uncovering responses. However, the comparative
feature will remain as part of the component.

Two hypotheses are offered for the second component
of the study:

1) The most intuitively evocative therapist respon-
ses, reflections and interpretations, will be most asso-
ciated with client insight responses. A case study by
Hill et al. (1983) using a sequential analysis methodology
does not support this conclusion. However, Hill et al.'s
study used a different method of unitizing client responses
than that being ﬁsed in this study, and the intuitive

hypothesis that evocative therapist responses should elicit
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client uncovering responses remains.

2) A greater frequency of these evocative responses
will be associated with client uncovering responses in
successful cases as opposed to unsuccessful cases. This
hypothesis makes the assumption that a qualitative differ-
ence exists between evocative therapist responses in suc-
cessful cases and those in unsuccessful cases, thus offer-
ing one suggestion for the difference in therapeutic
outcome.

In summary, the five hypotheses proposed in this
s tudy are listed as follows:

Fypothesis I: Comparisons of response mode frequen-
cies between therapists in the suc-
cessful and unsuccessful groups will
be insignificant,.

Fypothesis II: The frequency of client uncovering
responses (description, experiencing,
exploration, and insight) will be
higher in the successful cases as
opposed to the unsuccessful cases.

Hypothesis III: The pathological groups will have a
higher frequency of client uncovering
responses than the nonpathological
groups.

Hypothesis‘IV: The most intuitively evocative

therapist responses, reflections and



Hypothesis V:
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interpretations, will be most asso-
ciated with client uncovering res-
ponses.

A greater frequency of the evocative
responses (reflections and interpre-
tations) will be associated with
client uncovering responses in suc-
cessful cases as opposed to unsuc-

cessful cases.



METBHOD

Therapy Cases

This study used therapy cases collected over a two
year period (September, 1978 through June, 1980) for
research purposes at the Michigan State University Psycho-
logical Clinic, an outpatient clinic serving non-student
members of the Michigan State University community and
surroundings. 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. The original
data collection was based on the premise of obtaining rel-
atively nonintrusive information on clients coming to the
Clinic, and consists of pre- and post-therapy written
measures as well as audiotapes from selected sessions.

The purpose of the data collection was to provide a data
source for research on the process and outcome of
psychotherapy.

Over the time period from which the cases used in
this study were taken there were approximately 115 intakes
and 69 terminations of adult clients at the Clinic. Of
the 69 terminations, there were 19 post-therapy therapist
ratings of outcome for which no post-therapy client ratings

were available. This left only 50 cases that met the

36
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requirements of having both therapist and client ratings
of therapy outcome available for use.

For the purposes of this study, the 50 usable cases
were classified into successful and unsuccessful outcome
groups based on the post-therapy therapist and client out-
come ratings. The cases were further broken down into
pathology and lack of pathology groups based on the
therapist and client ratings available on the SCL-90A and
SCL-90R symptom checklists. This allowed for the control
of pathologyv as a confounding variable in the study.

Disregarding cases where the therapist and client
did not agree on the presence of pathology, 28 cases were
finally available for possible use. These cases were
split evenly between the pathology and lack of pathology
groups. In the pathology group, there were five success-
ful cases, five unsuccessful cases, and four cases where
the therapist and client disagreed on therapy success. In
the lack of pathology group, there were eight successful
cases, three unsuccessful cases, and three cases where the
therapist and client disagreed on therapy success. This
pattern of case classification suggested the use of twenty
total cases, ten across both categories of classification.
Table 5 shows the final breakdown of cases for use in this
study.

Five successful and unsuccessful cases were chosen

in both the pathology and nonpathology groups. The cases
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in which the therapist and client disagreed on therapy
success were considered unsuccessful for the purposes of
this study (the therapist ratings were always unsuccessful
and client ratings were always successful in these cases).
Two of these cases needed to be used in the nonpathology
group; consequently, two cases were also used in the path-
ogy group. Cases were generally selected for successful
and unsuccessful groups based on the following criteria:
1) the level of success or lack of success suggested by
the outcome ratings (the most successful and most unsuc-
cessful cases considered first); 2) the number of sessions
per case (balance trying to be achieved between groups);
and 3) the matching of therapists between groups whenever
possible (allowing for greater control of therapeutic

orientation).

Clients

The twenty clients whose therapy cases were used in
this study agreed to allow the data to be used for research
purposes. The clients were all community members who
accepted the offer of therapy at the Clinic, and who com-
pleted all of the pre- and post-therapy forms correctly.
The limited number of cases available for use disallowed
the control of such client variables as sex, age, and
specific diagnosis. Although the possible effects of the
limited control of confounding variables in this study are

unknown, past research has indicated that such client
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variables do not seem to have a significant effect on
client verbal response mode patterns (Stiles and Sultan,

1979).

Therapists

The thirteen therapists whose cases were used in
this study all consented to take part in the Clinic's
research., The group included second-year clinical psychol-
ogy graduate students who were beginning their first
practicum to advanced clinical psychology graduate students
with more than one year of experience. The limited number
of cases available for use disallowed the control of such
therapist variables as sex, age, and specific therapeutic
orientation. As in the client group, the possible effects
of the limited control of therapist variables in this
study are not completely known. Past research indicates
that therapeutic orientation does have a significant impact
on therapist verbal response mode patterns (Stiles, 1979).
For this reason, the therapy cases used in this study were
generally labeled as being insight-oriented, and results
generalized to insight-oriented psychotherapy as a whole

rather than to specific therapeutic orientations.

Instruments

A. Measures of Pathology
1. Hopkins Symptom Checklist (SCL-90R, Derogatis

et al., 1976)--Client form (Appendix C). This measure
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consists of ninety statements of problems. The problems
comprise and load on nine symptom dimensions and a global
severity index. The symptom dimensions are somatization,
obsessive-compulsiveness, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism. Clients were instructed to
check those statements that were current problems for them
and to rate the degree of distress (0-4) associated with
each problem. Level of pathology was partially determined
for this study by converting the raw score of the global
severity index into a T-score and accepting a T-score of
less than 50.00 as evidence for lack of pathology and a
T-score greater than 50.00 as evidence of pathology (see
T-score norms, Appendix G). Recent research on the valid-
ity of the SCL-90R suggests that it is a valid measure

of client distress from both a client and therapist
perspective (Filak, 1982).

2. Hopkins Symptom Checklist--Therapist form
(Appendix D). This form (SCL-90A) consists of nine
symptom dimensions and one global pathology index.
Clinicians were asked to rate the degree of symptomatology
present (0-6) on each of the ten scales (computerized
version of the SCL-90A used by the Clinic). Level of
pathology was pa;tially determined for this study by con-
verting the raw score of the global pathology index into

a T-score and accepting a T-score of less than 50.00
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as evidence for lack of pathology and a T-score greater
than 50.00 as evidence of pathology (see T-score norms,
Appendix G). Level of pathology was finally determined by
using the T-scores of both the client and therapist.
Pathology was considered to be present if both T-scores
were greater than 50.00, and not present if both T-scores
were less than 50.00 (all T-scores used to determine
presence of global pathology were taken from pre-therapy
ratings only).
B. Outcome Measures

1. Posttherapy Client Questionnaire (Appendix E).
A 56-item client form (Strupp, Lessler, and Fox, 1969,
shortened version) was given to clients at the termination
of therapy. This form tapped the clients' subjective
beliefs about the effectiveness of their therapy. Four
questions which appeared to be the best representatives of
overall therapy outcome were selected for use in this
study (questions 3, 4, 11, and 15). Level of success was
then partially determined from the client ratings on these
four questions. For example, question 3 is, "How much
have you benefited from your therapy?'" The client can
answer: 1) a great deal, 3) a fair amount, 5) to some
extent, 7) very little, or 9) not at all. If the client
answered 1 or 2, it was considered that on the basis of
this question his/her therapy was successful. If the

client answered 7 or 9, it was considered that on the
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basis of this question his/her therapy was unsuccessful.
If the ratings of three of the four questions clearly
fell in the successful or unsuccessful range and the
rating of the fourth remained neutral, then level of
success was considered to be in the direction of the
three common ratings.

2. Posttherapy Therapist Questionnaire (Appendix F).
A 33-item therapist form included ten questions from the
SCL-90A and 23 questions relating to the therapist's
subjective belief about the effectiveness of therapy
(Strupp, Lessler, and Fox, 1969, shortened version).
Three questions which appeared to be the best represent-
atives of overall therapy outcome were selected for use
in this study (questions 22, 27, and 29). Level of success
was then partially determined from the therapist ratings
on these three questions using the same process as that
used for the client ratings. The overall level of success
for a particular case was then determined using the ratings
from both the client and therapist. If they agreed on the
success or lack of success for the therapy, the case was
grouped as such. Disagreements were considered to be
unsuccessful cases for the purposes of this study.

C. Process Measures

1. Therapist Response Mode Rating System

(Elliott et al., 1982b--Appendix A). This system consists

of eleven categories of verbal responses commonly used by



44

therapists and other psychological helpers. The categories
are described in detail using subtypes for more specific
classification and using examples of possible therapist/
client verbal exchanges. The eleven categories are closed
question, open question, general advisement, process advise-
ment, reflection, interpretation, reassurance, disagreement,
self-disclosure, general information, and other. Therapist
verbal responses are rated on each category using a four-
point confidence rating scale. Reliabilities have been
established for each category using a Cronbach alpha
minimum standard of .70. Research on the validity of this
rating system has shown these categories to be comparable
to similar categories in other verbal response mode rating
systems (Elliott et al., Note 4).

2. Client Verbal Response Category System
(¥ill et al., 1981--Appendix B). This verbal response
rating system consists of nine nominal, mutually exclusive
categories for judging client verbal responses. These
response modes include simple responses, requests, descrip-
tion, experiencing, insight, discussion of plans, explora-
tion of client-counselor relationship, silence, and other.
Based on a revision by Elliott (Note 3), these categories
have been modified in an effort to improve the type and
amount of information available from them. The revised
rating system uséd for this study includes the following

categories: simple information, agreement, disagreement,
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request, description, experiencing, exploration of thera-
peutic relationship, insight, planning, and other.

Elliott (Note 3) has identified the response modes defined
as client uncovering responses in this study (description,
experiencing, exploration, and insight) as being most
similar to the various levels of client experiencing from
Gendlin et al.'s (1968) Experiencing Scale. Client verbal
responses are rated on each category using a four-point
confidence rating scale. Interrater agreement has been
established at the 80% level for the original categories,
and content validity has been adequately established

(Hill, 1978).

Rating Groups

Ratings of all therapist and client verbal responses
were made by separate sets of judges. Each set of judges
consisted of four undergraduate students who volunteered
to participate in the study as trained raters. Training
for each rater consisted of reading the manuals for each
rating system, rating practice transcripts of various
therapy sessions used in previous research, and participat-
ing in group meetings in which the categories for each
rating system and practice transcript ratings were
discussed. During the rating of therapy cases used in
this study, group meetings were held every one to two
weeks to discuss the rating process, especially focusing

on any difficulties experienced in this process.
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Data Sampling Procedures

One hour of therapy was sampled from each of the
twenty cases used in this study from which therapist and
client verbal response mode ratings were obtained. For
cases involving multiple sessions for which a number of
audiotaped sessions were available, three twenty-minute
segments were sampled from each of the first, middle, and
final third of the therapy process. Research by Karl
and Abeles (1969) showed that different segments of a
therapy session can be characterized by markedly different
content areas. Considering these results, all data
segments for these cases were sampled from the middle
twenty minutes of each session used. Four cases used in
this study required the use of different sampling proced-
ures due to their lack of available sessions and audio-
tapes. Two of these cases had only two audiotaped
sessions available, and ratings were made for each case
from two thirty-minute segments taken from the middle
thirty minutes of each session. The remaining two cases
had one audiotaped session available, and ratings were

made from the entire session.

General Procedure

For the first component of the study, each member of
the rating groups individually rated either therapist or
client verbal responses from the audiotapes and transcripts

of the sampled data from each case. Verbal response mode
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frequency ratings for the successful and unsuccessful
groups were obtained by averaging the ratings of the data
in each group across each set of raters. Statistical
comparisons were made between groups across both success-
ful and unsuccessful cases as well as across nonpatholog-
ical and pathological cases as dictated by the hypotheses.
For the second component of the study, a step-wise

multiple regression analysis was utilized. The purpose
of this part of the study was to determine what therapist
response modes tend to evoke client uncovering responses;
consequently, only therapist and client responses were
included in this analysis in which a single therapist
response preceded a single client response within the
therapy session. Multiple regression analysis was then
performed on the averaged ratings of therapist and client

verbal responses modes.



RESULTS

Preliminary Comments

Before presenting the results, there are several
meﬁhodological issues that are important to note:

A) The calculation of frequencies for each data set
progressed in two steps: 1) verbal response ratings
obtained from the four raters in both the therapist and
client response mode data sets were averaged across each
response unit; and 2) with averaged ratings for each unit
available, all response units for a particular data set
were averaged across response mode categories producing a
frequency value. This frequency value represents the
percentage of responses in a given data set that are
classified as the verbal response mode category in question.
Collapsing the ratings in this manner also allows the
frequency values to be expressed as mean ratings of each
category in a given data set. It is important to note
that the therapist and client verbal responses were rated
on each category; consequently, frequency values for a given
data set will inevitably total to a value greater than 1.00.

B) All reliability coefficients expressed in the
results section are interrater reliabilities using the
Cronbach alpha procedure. Acceptable reliability is a
matter of some debate, and is generally subject to the

precedent established in the given area of study. Research

48
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using verbal response mode category systems has generally
considered reliability coefficients in the .70 to .80

range to be acceptable (e.g., Elliott et al., 1982b; Hill
et al., 1983); however, there has been some precedent for
the use of coefficients > .60 as acceptable (Sachs, 1983;
Kraemer, 1981). For the purposes of this study, a reli-
ability coefficient > .70 will be considered acceptable,
however, frequencies and reliabilities will be reported for
all categories across all data sets irregardless of the
level of reliability.

C) All the tables reported in the analysis in
which therapist and client response mode categories are
compared between groups use a difference of proportions
test of significance as discussed by Blalock (1972, pp.
228-230). The difference in frequency level for a single
category across two groups in any comparison was considered
significant if it reached the p < .05 level by the two-
tailed test. Given the number of comparisons in this
study, approximately seven of the forty-one significant
differences in category frequency levels were expected by
chance. Direct comparisons of frequencies were made in
this study since the primary purpose of the analysis was
to assess differences in the levels of occurrence of
therapist and client verbal response modes across success-

ful-unsuccessful and nonpathological-pathological groups.

D) Two major issues in the design of this study
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were the use of mixed outcome cases as unsuccessful cases
and the inclusion of therapy of very brief duration requir-
ing the use of different sampling procedures. Two cases
were included in each of the unsuccessful groups in which
the client rated the therapy as successful but the thera-
pist rated it as unsuccessful (according to the established
criteria). Also included in the unsuccessful groups were
cases of brief duration from which less than three audio-
tapes were available for sampling; consequently, sampling
procedures for these cases were altered depending on the
availability of one or two audiotapes. Three of these
cases were included in the nonpathological-unsuccessful
group (Group II) and one such case in the pathological-
unsuccessful group (Group IV).

Comparing cases of mixed outcome with those cases
considered unsuccessful by both therapist and client we
discover no pattern of differences within Group 1V, and
no clear pattern of differences within Group II. Fowever,
the most significant differences in this analysis are
found in Group II. The comparison of mixed outcome cases
with unsuccessful cases in this group also represents a
comparison between the three cases using alternate
sampling procedures (unsuccessful cases) and the remain-
ing two using the established sampling procedures (mixed

cases) .
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Table 6. Comparison of Mixed Cases with Unsuccessful
Cases Within Groups II and IV.

Group II I1a I1b

(N = 275) (N = 204y
Ther. Resp. Mode Freq. Unsucc. Reli. Freq. Mixed Reli
Closed Question .109%* .46 .038 .52
Open Question L405%% .84 .268 .93
Process Advisement .045 .69 .021 .82
General Advisement .039 .27 .011 .4l
Reflection .357 .73 L470%% .78
Interpretation .104 .57 .212%% .58
Reassurance .054 .73 .026 .76
Disagreement .026 .37 .011 .66
Self-Disclosure .090* .83 .035 .68
General Information .033 44 .047 .37
Other .001 .00 .004 .00

(N = 273) (N = 251)
Client Resp. Mode Freq. Unsucc. Reli Freq. Mixed Reli.
Information .166%%** .64 .061 .56
Agreement .151 .81 .251%* .82
Disagreement .028 .66 .017 .70
Request .048 .92 .028 .89
Description .368 .87 .406 .78
Experiencing .237 .75 .292 .84
Exploration L113%* .83 .040 .63
Insight .009 .25 .054%% .64
Planning .010 .62 .016 .31
Other .025 .48 .009 .00
Group IV IVa IVb

(N = 179) (N = 18Ty
Ther. Resp. Mode Freq. Unsucc. Reli. Freq. Mixed Reli
Closed Question .062 .51 .064 .40
Open Question .210 .87 407x%k .90
Process Advisement .024 .80 .028 .56
General Advisement .023 .00 .039 .10
Reflection .319 .74 .360 .74
Interpretation .184 .72 .142 .68
Reassurance . 120%*% .80 .021 .58
Disagreement : .019 .45 .025 .46
Self-Disclosure .093 .74 047 .75
General Information .056 .16 .022 .07
Other .034%* .00 .000 .00
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Table 6. (Cont)

(N = 217) (N = 238)

Client Resp. Mode Freq. Unsucc. Reli. Freq. Mixed Reli.
Information .061 .58 .136%%* .57
Agreement .085 .81 .152% .86
Disagreement .036 .84 .055 .86
Request .072 .88 .099 .92
Description 427 .82 .352 .85
Experiencing .352%%% .80 .183 .79
Exploration .105 .88 .065 .81
Insight .027 .16 .028 44
Planning .016 .65 .006 .54
Other .010 .00 .026 .65
p < .05, *%p < 01, *¥%+p < 0l1

Observed differences are most parsimoniously explained
by the fact that sampling error and measurement error
increase with a reduction in data (notice the range of
reliabilities within groups), and that procedural differ-
ences in sampling data will probably have some effect on
frequency values in process research (Karl and Abeles,
1969) . TFor example, the significant increase in questions
found in Group IIa is expected when considering the fact
that more data is sampled from the first twenty minutes
of a therapy session when questions are generally in
greater abundance. It must also be noted that the thera-
pists in the two mixed cases in Group II are the same
individual. Considering the effect differences in thera-
peutic orientation can have on therapist verbal response
mode data (Stiles, 1979), it is not unexpected to find
significantly higher frequencies of reflections and

interpretations in Group IIb.
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ithout clear patterns of differences being established,
it could be more misleading to exclude data under these
methodological circumstances., For this reason, all data
will be included for analysis as originally presented with
the added understanding that any significant results invol-

ving controversial data must be given special attention.

Part I: Comparisons of Therapist and Client
Verbal Response Mode Group Frequencies

Hypothesis I

Comparisons of response mode frequencies between
therapists in the successful and unsuccessful groups will
be insignificant.

The results shown in Table 7 support the first
hypothesis. Comparisons of therapist response mode fre-
quencies between Group I and Group II produce no signifi-
cant differences. Comparisons between Group III and Group
IV produce only two signficant differences, both involving
categories with reliabilities below the .70 established

criterion.
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Table 7. Comparison of Successful and Unsuccessful Cases
Across Nonpathological and Pathological Groups.

GrouB 1 Group II
(N = 338) (N = 479)

Therapist Response Mode Frequency Reli. Frequency Reli.

Closed Question .087 .70 .079 .46
Open Question .324 .88 .347 .88
Process Advisement .025 .54 ..035 .73
General Advisement .033 .50 .027 .29
Reflection .353 .73 .405 .75
Interpretation .195 .71 .150 .60
Reassurance .059 .75 .042 74
Disagreement .007 A4l .018 .39
Self-Cisclosure .052 .78 .066 .81
General Information .043 .18 .034 .39
Other .003 .50 .002 .00
Group III Group IV
(N = 461) (N = 360)
Therapist Response Mode Frequency Reli. Frequency Reli.
Closed Question .091 .63 .063 .46
Open Question 344 .87 .309 .90
Process Advisement .053 .82 .026 .69
General Advisement . 089%%* .61 .027 .07
Reflection .278 .71 . 340 74
Interpretation .131 .64 .163 .70
Reassurance .054 .65 .070 .80
Disagreement .033 .69 .022 .45
Self-Disclosure .080 .80 .070 .74
General Information .087%* .49 .032 .12
Other .006 .00 .012 .00

*%p < .01, *%kp < ,001

These results suggest that, taken as collective groups,
therapists within both the nonpathological and pathological
groups are responding equally across successful and unsuc-

cessful cases. Any differences due to diversity of
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orientations or differences within orientations in this
study are negligible for these group comparisons.

As pointed out in the preliminary comments, a compari-
son of mixed outcome with consensus outcome in Group II
did produce a number of significant differences. Even
though within-group differences are expected for these
data, a question arises concerning the validity of the
Group I versus Group II comparison. It is possible that
mixed outcome cases bias the unsuccessful data so that a
Group I versus Group II comparison does not represent a
distinct successful-unsuccessful comparison for nonpatho-
logical cases; thus, any possible differences between the
two groups could go undetected.

The results shown in Table 8 are'presented to help
resolve this methodological weakness by comparing Group I
with the separate consensus unsuccessful cases of Group
I1 (identified as Group IIa). The results indicate that
the first hypothesis remains supported even when mixed
outcome cases are removed from Group II. The only signif-
icant difference that meets an acceptable level of reli-
ability is the higher frequency of open questions in the

unsuccessful cases.
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Table 8. Comparison between Successful-nonpathological
cases and Tonsensus Unsuccessful-nonpathological
Cases.

Group I Group Ila
(N = 358) (N = 275)

Therapist Response Mode Frequency Reli. Frequency Reli.

Closed Question .087 .70 .109 46
Open Question .324 .88 L405% .84
Process Advisement .025 .54 . 045 .69
General Advisement .033 .50 .039 .27
Reflection .353 .73 .357 .73
Interpretation . 10 5% .71 .104 .57
Reassurance .059 .75 .054 .73
Disagreement .007 41 .026 .37
Self-Disclosure .052 .78 .090 .83
General Information .043 .18 .033 A
Other .003 .50 .001 .00

*R < .05’ *7’:7‘:2 < ,001

Hypothesis II

The frequency of client uncovering responses (descrip-
tion, experiencing, exploration, and insight) will be
higher in the successful cases as opposed to the unsuccess-
ful cases.

The results shown in Table 9 do not support the second
hypothesis. Comparisons of client response mode frequen-
cies'between Group I and Group II produce only two signifi-
cant differences. The significantly more frequent explor-
ation response in Group II is the only difference that
meets the established reliability criterion. Comparisons

between Group III and Group IV produce three significant
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differences that meet the reliability criterion. The
identified uncovering responses of description, experienc-
ing, and exploration are all significantly more frequent
in Group IV. The insight response in Group IV also has a
higher frequency, but the difference is not significant
and the insight response is not reliable in this study.

Table 9: Comparison of Successful and Unsuccessful Cases
across nonpathological and pathological groups.

Group I Group IT
(N = 400) (N = 524)

Client Response Mode Frequency Reli. Frequency Reli.

Information .101 .56 .116 .64
Agreenent .217 .85 .199 .82
Pisagreement .044 .67 .023 .67
Request .039 .87 .038 .91
Description .361 .84 .386 .3
Fxperiencing 273 .81 .264 . 80
Exploration .039 .81 .078%* .80
Insight .040 .59 .031 .62
Plenning .029%* .75 .011 L6
Other .011 .39 .016 i

Group III Group IV
(M = 571) (¥ = 455)

Client Response Mode Frequency Reli. Frequency Reli.
Information 144% .69 .100 .59
Agreement .149 .85 .120 .85
Disagreement .032 .74 .046 .85
Request .062 91 .086 .90
Description .283 .84 .388%*x* .84
Experiencing .195 .82 . 264%* .81
Exploration .039 .83 .084%* .85
Insight .018 44 .027 .34

lanning ' .005 A4l .010 .61
Other .020 .14 .018 .52

*p < .05, **p < ,01, *%*kp < 001
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These results indicate a clear reverse of hypothesis
IT for pathological cases in this study. Uncovering
responses are significantly more frequent in unsuccessful
as opposed to successful therapy. For nonpathological
cases, the only différence that exists between successful
and unsuccessful therapy is also in the reverse direction.
Even with mixed outcome cases removed from Groups II and
IV (identified as Groups Ila and IVa--see Table 10).the

results are not changed.

Table 10. Comparison of Successful and Unsuccessful cases
with Mixed Outcome Cases Removed.

Group I Group IIa
M = 400) (N = 273)

Client Response Mode Frequency Reli. Frequency Reli,

Information .101 .56 .166* .64
Agreement L217%* .85 .151 .21
Disagreement 044 .67 .028 .66
Request .039 .87 .048 .92
Description .361 .84 .368 .87
Experiencing 2273 .81 .237 .75
Exploration .039 .81 <11 3%%% .83
Insight .040%* .59 .009 .25
Planning .029 .75 .010 .62
Other .011 .39 .025 .43

*p < .05, **p < .01, ***p < .001
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Table 10. (Cont)

Group III Group IVa
(N = 571) (N = 217)
Client Response Mode Frequency Reli. Frequency Reli.
Information  144%% .69 .061 .58
Agreement .149% .85 .085 .81
Disagreement .032 74 .036 .84
Request .062 91 .072 .88
Description .283 .84 A27%%% .82
Experiencing .195 .82 . 352%%% .80
Exploration .039 .83 . 105%*%* .88
Insight .018 .44 .027 .16
Planning .005 41 .016 .65
Other .020 14 .010 .00

*p < .05, *p < .01, *ekp < 001

Hypothesis III

The pathological groups will have a higher frequency
of client uncovering responses than the nonpathological
groups.

The results shown in Table 11 do not support this
hypothesis. Comparisons between Group I and Group III
produce signficantly higher frequencies of description and
experiencing responses in the nonpathological cases,
suggesting a reverse of the hypothesis to be true for the
successful cases in this study. Comparisons between
Groups II and IV reveal no significant differences in the
frequencies of uncovering responses in the two unsuccess-
ful groups.

These results, and the preceding results from hypothe-

sis II, indicate that Group III is differentiated from the
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other groups by a lower frequency of uncovering responses.
All other groups are approximately equal in the level of
these responses. Considering the small number of cases

composing each group in this study, individual case

Table 11. Comparison of Successful and Unsuccessful Cases
Between Monpathological and Pathological Groups.

Group I Group III
(N = 400) (N = 571)

Client Response Mode Frequency Reli. Frequency Reli.

Information .101 .56 144 .69
Agreement L217%* .85 .149 .85
Disagreement .044 .67 .032 .74
Request .039 .87 .062 91
Description .361%* .84 .283 .84
Experiencing L273%*% .81 .195 .82
Exploration .039 .81 .039 .83
Insight .040%* .59 .018 A
Planning .029%%* .75 .005 41
Other .011 .39 .020 .14
Group II Group IV
(N = 524) (N = 455)
Client Response Mode Frequency Reli. Frequency Reli.
Information .016 .64 .100 .59
Agreement . 199%%% .82 .120 .85
Disagreement .023 .67 .046 .85
Request .038 .91 .086%** .90
Description .386 .83 .388 .84
Experiencing .264 .80 ..264 .81
Exploration .078 .80 .084 .85
Insight .031 .62 .027 .34
Planning .011 .46 .010 .61

Other .016 - .42 .018 .52

*p < .05, *p < .01, *¥kp < .00l
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analyses to show the frequency range of each client
response mode in Group TII is warranted. The results of
this analysis are shown in Table 12.

These results show a relatively wide range of frequency
levels across individual cases, and suggest a broad range
of individual case variation in the use of client response
modes in this group. Three of the five cases produce
frequencies of at least one uncovering response that

would not be signficantly different from Groups I and IV,

Table 12, Individual Case Frequencies of Client Fesponse
Modes in Group IITI.

Case Number Freq. Renge
Client Response
Mode 1 2 3 4 5 Min. - Max.
Information 066 .213 .098 .193 .113 .088 - .213
Agreement .188 .105 .170 .101 .182 .101 - .188
Disagreement .062 .058 .023 .014 .016 .014 - 062
Request .018 .045 .097 .038 .094 .018 - .097
Description .370 .213 .364 .363 .185 .185 - .370
Experiencing .355 .217 .260 .126 .109 .109 - .355
Exploration .023 .055 .040 .066 .031 .023 - .066
Insight .031 .019 .037 .013 .010 .010 - .037
Planning .022 .,004 .014 .005 .000 .000 - .0z2
Other .010 .000 .000 .000 .058 .000 - .05§

but three of the five cases also produce frequencies of at
least one uncovering response that would remain signifi-
cantly lower than Groups I and IV. The results indicate
that any interpretation of the differences between groups

involving Group III should be made with caution.
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Part II. Multiple Regression with Therapist
and Client Response Modes

Data Analvsis

A step-wise multiple regression was performed in an
attempt to explore the possible prediction of client res-
ponse modes from therapist response modes. All data was
averaged across the four raters in each of the client and
therapist data sets, and regression analysis was performed
on the data with each therapist response preceding each
client response. Some response units were excluded from
the analysis due to the lack of this therapist response/
client response ordered relationship in the data.

The step-wise multiple regression analysis was perform-
ed on each of the four groups separately to allow for
comparisons. The results are reported for each client
response mode category separately, and only significant
(p < .05) therapist response predictors are listed. The
following information is reported for each therapist
response predictor: analysis of variance F-value, signif-
icance level, squared multiple correlation coefficient,
change in the squared multiple correlation coefficient
for each predictor variable representing the amount of the
variance explained by that variable, and the simple

correlation coefficient providing the direction of the
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relationship between the therapist predictor variable

and the client response mode dependent variable.

Group I (N = 340)

Client response mode: Information

Therapist Predictor Variable F

Open Question 72,349
Closed Question 36.151
Interpretation 5.508
General Information 7.669

Client response mode: Agreement

Therapist Predictor Variable F

Reflection 53.582
Open Question 10.213
Reassurance 5.395
Self-Disclosure 5.966
Interpretation 4,617

Client response mode: Disagreement

Therapist Predictor Variable F
Disagreement 6.823
Reflection 5.258

Client response mode: Request

Therapist Predictor Variable F

Closed Question 4.324

Client response mode: Description

Therapist Predictor Variable F

Self-Disclosure 6.591

Client response mpde: Experiencing

No significant relationships.

.001
.C01
.020
.006

.011

.176
.256
.268
.284

o)

.137
.162
.175
.190
.201

R7ch. r
176 . 420
.080 .378
.012 -.324
.0l6 -.087
R%ch. r
.137  .370
.025 -.336
.013 -.104
.014 -.075
.011 .308
R%ch. r
.020 .141
.015 .128
Rch. r
.013 -.112
Rch. =
.019 -.138
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Client response mode: FExploration

Therapist Predictor Variable F

Self-Disclosure 22.238
Open Question 4,247

Client response mode: Insight

No significant relationships.

Client response mode: Planning

Therapist Predictor Variable F

General Advisement 16.466
Reassurance 4,542

Client response mode: other

Therapist Predictor Variable F

Self-Disclosure 33.299
Other 11.131
Process Advisement 4,242

.001
.034

Sig.

.001
.001
.040

Group II (N = 466)

Client response mode: information

Therapist predictor Variable F

Open Question 89.585
Closed Question 21.521
Process Advisement 11.630
Interpretation 5.071
Reflection 4.513

Client response mode: Agreement

Therapist Predictor Variable F

Open Question 84.478
Reflection 23.012
Process Advisement 14.581
Interpretation - 8.792
Reassurance 5.154
Self-Disclosure 4,890

028

.062
.073

w

.046
.059

)

.090
.119
.130

R

.162
.199
.218
.227
.235

R

.154
.194
.219
.233
. 242
.250

2

R ch. r
062 ,248
.012 .085
chh. r
.046 .216
.013 ,110
R%ch. r
.090 .299
.029 185
.011 .120
chh. r
.162 .402
.037 .271
.020 .092
.009 -.306
.008 -.328
chh. r
.154 -.392
.040 ,386
.025 -.140
.015 .324
.008 -.090
.008 -.1907
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Client response mode: Disagreement

Therapist Predictor Variable F Siz R”  R7ch r
Interpretation 14.135 .001 .030 .030 .172
Closed Question 4.386 .037 .039 .009 .066
Process Advisement 4.645 .032 .048 .010 .074
Client response mode: Request

Therapist Predictor Variable F Sig. gi R%ch r
Self-Disclosure 56.750 .001 .109 .109 .330
Reassurance 4.287 .039 .117 .008 .127
Client response mode: Description

Therapist Predictor Variable F Sig. 32 R%ch r
Self-Disclosure 22.150 .001 .046 .046 -.213
Client response mode: Experiencing

Therapist Predictor Variable F Sig. 53 R%ch r
Self-Disclosure 11.310 .001 .024 .024 -.154
Open Question 4.549 .033 .033 .03 .118
General Information 5.390 .016 .045 .Cl2 .061
Client response mode: Exploration

Therapist Predictor Variable F Sig. r?  R’ch r
SUlf-Disclosure 19.634 .001 .041 .041 .201
Open Question 9.537 .002 .060 .019 .109
General Information §.385 .004 .077 .016 .141
Disagreement 5.682 .018 .088 .011 .150
Client response mode: Insight

Therapist Predictor Variable F Sig. 33 R’ch r
Interpretation 7.055 .008 .015 .015 .122

Client resporise mode: Planning

No significant relationships.
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Client response mode: Other

Therapist Predictor Variable F Sig.
Process Advisement 56.000 .001
General Advisement 13.232 .001

Group III (N - 427)

Client response mode: Information

Therapist Predictor Variable F Sig

—_—
Open Question 69.222 .001
Closed Nuestion 10.855 .001
Other 10.531 .001
Reflection 4.371 .037

Client response mode: Agreement

Therapist Predictor Variable F Sig

s
Open Question 50.878 .001
Reflection 16.486 .001
CGeneral Information 11.891 .001
Interpretation 7.632 .006

Client response mode: Disagreement

Ho significant relationships

Client response mode: Request

Therapist Predictor Variable F Sig.
Disagreement 22.643 .001
General Advisement 7.254 .007
Interpretation 5.612 .018
Self-Disclosure 5.231 .023

Client response mode: Descrintion

Therapist Predictor Variable F Sig
Self Disclosure 18.223 .001
Closed Question 12,105 .001
Process Advisement 10.932 001

Ceneral Information 4,352 :038

wJ

.108
.132

7o)

.140
.162
.132
.190

o)

.107
.140
.164
.179

.051
.067
.079
.090

.041
.068
.091
.100

R°ch r

.108 .329
.025 .241
chh. r

140 .374
.021 .215
.020 .105
.008 -.276
chh r

.107 -.327
.033 .304
.024 .26¢©
.015 .290
eh ot

.051 .225
.016 .145
.012 -.057
.011 .146
chh r

.041 -.203
.027 .195
.023 .160
.009 -.163
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Client response mode: FExperiencing

Therapist Predictor Variable F  Sig.

Closed Question 5.114 .024
Self-Disclosure 4,027 .045
Other 4.090 .044

Client response mode: Exploration

Therapist Predictor Variable F Sig.
Reflection 11.639 .001

Client response mode: Insight

No significant relationships.

Client response mode: Planning

No significant relationships.

Client response mode: Other

Therapist Predictor Variable F Sig.

General Advisement 52.881 .001
General Information 10.859 .001
Interpretation 5.768 .017

Group IV (N = 352)

Client response mode: Information

Therapist Predictor Variable F Sig.

Open Question 97.861 .001

Client response mode: Agreement

Therapist Predictor Variable F Sig.

Reflection 54.602 .001
Interpretation 7.602 .006

'

111
.133
.145

2
R ch,

.012 -
.009 -
.009

ch.

.027 -.

ch.

.111
.022
.012

chh.
.219
chh

.135
.018

.109
.077
.100

la]

163

ia

.333
.278
.223

Ea]

467

r

.367
.294
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Client response mode: Disagreement

Therapist Predictor Variable F Sig.

Disagreement 5.743 .017

Client response mode: Request

No significant relationships.

Client response mode. Description

Therapist Predictor Variable F  Sig.

Reassurance 13.859 .001
Interpretation 7.315 .007

Client response mode: Experiencing

Therapist Predictor Variable F Sig.

Reassurance 12.124 .001

Client response mode: Exploration

Therapist Predictor Variable F Sig.

Self-Disclosure 6.628 .010

Client response mode: Insight

Therapist Predictor Variable F  Sig.

Reassurance 4.789 .029
Interpretation 5.580 .019

Client response mode: Planning

Therapist Predictor Variable F  Sig.

Reassurance 4.718 .031

Client response mode: Other

Therapist Predictor Variable F Sig.

Other 7.155 .008
General Advisement 3.892 .049

o)

.016

.038
.058

=~

.033

=

.019

chh.

.016

(L

.127

L

.195
.168

La

.183

(La]

.136

I

111
.105

(a1

.115

La]

.142
117
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Hvpcthesis IV

The most intuitively evocative therapist responses,
reflections and interpretations, will be most associated
with client uncovering responses.

The results from the multiple regression analysis do
not support this hypothesis. A weak relationship between
interpretation and insight was discovered in Groups II
and IV, but the low reliability of the insight response
mode renders its use in this study pointless. In fact,
the only other occasions in which reflections or inter-
pretations are significant predictor variables for client
uncovering responses are when they have a negative rela-
tionship (reflection with exploration in Group III and
interpretation with description in Group IV).

The therapist response of self-disclosure seems to
have the most consistent impact in predicting client
uncovering responses. A mildly positive relationship
between therapist self-disclosure and client exploration
is present in three of the groups, while a mildly negative
relationship between therapist self-disclosure and client
description and experiencing is present in three and

two groups respectively.

Hypothesis V

A greater frequency of the evocative responses
(reflections and interpretations) will be associated with

client uncovering responses in successful cases as opposed
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to unsuccessful cases.

Considering the results emphasized by the preceding
hypothesis, hypothesis V is not supported by this study.
The multiple regression analysis does not reflect any
qualitative differences in therapist responses between
groups, and as stated previously, the only indication of
any kind of relationship between therapist interpretations
and reflections with client uncovering responses is a
very mild negative relationship. The most promising
possible relationship that was discovered is a consist-
ently mild association between therapist self-disclosure
and client exploration. It is most accurate to state
that the multiple regression analysis reveals no firm
predictive relationships between therapist responses and

client uncovering responses.



DISCUSSION

The primary focus of this study centered on the
quantification of therapist and client verbal responses
as a way to identify potential factors in differentiating
successful and unsuccessful psychotherapy, and as a way
to identify relationships between therapist responses and
the use of particular client responses. More generally,
the potential use of therapist and client verbal response
mocde category systems as research and predictive instru-
ments was put to question.

This section addresses the central themes of this
study by specifically focusing on the five questions
generated by those themes. The first component of the
study, comparing group frequencies of therapist and
client verbal response modes, is discussed through
questions I and II. The second component, focusing on
the specific predictive relationships between therapist
and client verbal response modes, is addressed by question
ITII. OQuestions IV and V provide an overview of the
implications of these results on the use of verbal response
mode category systems and the future of psychotherapy

research.

71
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I. Is the quantification of therapist response modes

useful in differentiating successful and unsuccessful

psychotherapy?

The early research using verbal response mode category
systems (Snyder, 1945; Strupp, 1955) attempted to describe
differences in therapeutic orientations according to the
verbal response patterns used by therapists of the same
a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>