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VARIABLES IN COUNSELLING AND PSYCHOTHERAPY 

IN'rRODUCTION. 

The research literature in the area of the therapist variables 

in counselling and psychotherapy is extensive and varied. It 

is also often confusing and inconclusive and thus difficult to 

interpret. Therefore some of the reasons for this investigation 

are (a) to try and extract from the profusion of work reported 

those variables that the more adequate studies seem to indicate 

are the most significant therapist variables, (b) to try and 

discover which research approaches seem to offer the most pro

mising leads toward making the therapeutic process more effective, 

and (c) the investigator's own professional interest and involve

ment in the work of counselling and psychotherapy - which is 

briefly explained in Part Two of this project. 

Just as the enquiry has to be limited to an investigation of 

therapist variables involved in the psychotherapeutic process, 

so also it. has to be limited in the period of time the review of 

research covers. Chief concern will be with research from about 

1960, although of course the starting point of much of the work 

from that time was back in the 1940 1 0 and 1950 1 s and earlier. 

Freud, for instance, as early as 1912 referred to his psychoanalytic 

treatment as the 11 talking cure" and spoke of the curative effects 



of "warmth and positive affect" on the part o:f the therapist 

toward the patient. Similar therapist attributes were 

stressed by those who followed Freud, such as Rank and Adler, 

and later Fromm-Reichmann and Sullivan - to mention only a few. 

These and other historical antecedents relevant to the role of 

the therapist in therapy are well documented by Truax and 

Carkhuff (1967) and for this reason the original source refer

ences are not noted here. 

THE BEGINNINGS. 

The more recent research owes its inspiration and guidance 

almost entirely to the work and leadership of Rogers (1942, 

1951, 1957). His well-known client-centred approach to 

therapy with its emphasis on the importance of the therapist 

providing a non-threatening, accepting atmosphere did more 

than anything else in the· 1940 1 s and 1950's to revolutionize 

counselling and psychotherapy. Along with this was his quite 

daring suggestion (and willingness) that actual therapy sessions 

be audio-taped and thus exposed to scrutiny and analysis so that 

what went on in therapy could become the material for research. 

This was proposed in the .firm belief that it was largely the 

behaviour of the therapist (that is, the therapist-offered 

conditions) which made therapy effective or ineffective. It 

was in this way that client-centred therapy (although that term 

is now somewhat out-of-date) became the one "school" of psycho-
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therapy to receive the greatest amount of systematic research. 

Rogers (1957) described what were for him the general principles 

involved in psychotherapy. He called them, as is well-known, 

the "necessary and sufficient conditions" of therapeutic 

personality change. In short, these conditions were the 

therapists•s unconditional positive regard for the client, his 

empathic understanding of the client's frame of reference, and 

his ability to communicate these to the client. He put these 

conditions forward as a series of testable hypotheses open to 

proof or disproof, and which would thus serve to clarify and 

extend what was already known about effective therapy. 

From the initial lead given by Rogers a voluminous amount of 

work was undertaken from about 1960 by Truax and his associates 

and others. Ever since, Truax and his associates especially 

have made very important contributions to counselling and 

psychotherapy as a result of their research. Truax (1961a) 

developed a scale for the measurement of empathy, and a year 

later (Truax 1962a) produced a tentative scale for the measure

ment of unconditional positive regard and one for genuineness 

or self-congruence (Truax 1962b). He also drew on previous 

investigations into the effective role of the therapist 

(Whitehorn and Betz 1954, Halkides 1958). and other work 

concurrent with that of Truax•a was being carried out (Barrett

Lennard 1962 9 Bergin and Solomon 1963, Betz 1963, Feifel and 



Eells 1963, Gonyear 1963). While not all of it was within 

the client-centred framework, it was nonetheless looking for 

significant process and outcome variables and Truax acknow

ledged his indebtedness to it (Truax and Carkhuff 1967, Truax 

and Mitchell 1971). 

The work of Barrett-Lennard (1962) is the one that deserves 

some further mention, being nearest in approach to that of 

Truax. Taking his lead from Rogers, Barrett-Lennard desig

nated the important therapist-offered conditions as level of 

regard, empathic understanding, congruence, unconditionality, 

and willingness to be known. For purposes of measurement he 

developed a questionnaire instrument he called the Relationship 

Inventory to measure those five variables. While the kind df 

investigation he carried out had been attempted earlier (for 

instance, Halkides 1958), the new measurement criterion he 

introduced along with therapist rating of the variables, was 

a client-rated assessment. But using clients' judgements of 

improvement as a criterion were among the difficulties he ran 

into. Also pre-therapy measures of adjustment of his sample 

were so high that little positive change was possible. and he 

didn't use external raters of the therapist-offered conditions. 

While his work was significant from the point of view of 

refining a method of measurement of chosen variables it could 

be said of it that therapists and clients were 'interested 

parties' and as such could have done little more than report 



their favourable opinions of each other (Meltzoff and Korn

reich 1970). 

Thus, there had begun - particularly within the client=centred 

framework - both a search for the significant therapist variables 

and methods to measure them adequately. Rogers had specified 

unconditional positive regard, empathic understanding, and the 

therapist's ability to communicate these. Truax had developed 

measurement scales for empathy, regard, and genuineness, and 

Barrett-Lennard had defined five variables and developed a 

measurement instrument. It was not until four or five years 

later that Truax and Carkhuff (1967) operationally defined the 

significant therapist variables as accurate empathy, nonpossessive 

warmth, and genuineness. These have been the main foci of this 

"school" of research and any other variables that have been added 

to them are very much in th~ nature of techniques employed within 

the context of the conditions these variables are said to create. 

One exception is that of Carkhuff (1969) who, as will be seen 

later, added a new dimension to the therapist-offered conditions. 

TWO CRITICAL FACTORS ABOUT PSYCHOTHERAPY, 

An important motivating factor for serious and concerted research 

in counselling and psychotherapy was some powerful criticism 

about the value of these processes. There were two main 

thrusts of criticism, one of which came, as it were, from the 
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outside and the other from the inside. 

The former was Eysenck's (1952) forceful criticism that there 

was no evidence to show that psychotherapy with neurotics was 

any more effective than no treatment at all. He was prolifically 

replied to (Rosenzweig 1954, DeCharms, Levy and Wertheimer 

1954, Luborsky 1954, Cartwright 1955, and others), and these 

were followed by further replies from Eysenck (1954, 1955). 

In 1960 he revised his original position and in the light of 

results from further studies said he was even more firmly 

convinced that his earlier position was correct, and he no 

longer limited it to neurotics. He also stated that his motive 

in 1952 had been to stimulate more worthwhile research, and that 

improved methods would disprove his null hypothesis. But he 

now regarded such a belief as untenable~ 

The factor from the inside generating the search for the sig

nificant variables that produce change was a disconcerting 

discovery made by Rogers and others themselves. In their 

work on what is known as the Wisconsin Schizophrenia Project 

(Rogers 1961, Truax 1963, Truax and Carkhuff 1964) they dis

covered that patients in psychotherapy tended to become eithe~ 

better or worse in adjustment than their matched control-group 

counterparts, A number of other studies had obtained similar 

results but as these were incidental to the main purpose of the 

studies they had not been emphasized. The trend seemed to be 
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that there was no difference in the average amount of change 

between experimentals and controls, but that there was sig~ 

nificance in variability of change. The change scores for 

treatment groups attained a wider range of dispersion than the 

control groups. That is, experimental subjects were spread 

all the way from marked improvement to marked deterioration. 

It was a serious jolt to clinicians and researchers to be 

confronted with the fact that psychotherapy could be harmful -

could and did make people worse than their control counter

parts. This at least refuted Eysenck at one level, but the 

point to be borne in mind in this context is that it was both 

Eysenck's criticisms and these uncomfortable findings from 

the work of theirown orientation that made the Rogerians -

and particularly Truax - take up the matter of "for better or 

for worse" and do two thing~ about it. One was to offer 

reasons why it might be so, and the second was to engage in a 

research programme for those conditions which would prevent 

psychotherapy from being harmful. 

Truax•s (1963) hypothesis was that 11 high levels of therapist

offered conditions during therapy are related to patient 

improvement, but••• low levels••• are related to patient 

deterioration, so that if all the therapy combined is indis

criminately compared with control conditions there is little 

average change ••-'' (p.256). It was his intention to define 



more precisely those high levels of therapist-offered con

ditions which relate to pl:ltient improvement. To bring the 

issue of Eysenck's criticisms in particular up to date, the 

most significant work seems to have now been said by Bergin 

(1971), namely, "I believe the bases for the issue have in 

fact quietly died, even though some people like myself are 

still writing about it. I, at least, know that I am writing 

about history, not news. 11 (p.218). 

Bergin (1966) briefly reviewed the work to that date, and 

while not disregarding the fact that some studies documented 

in a review by Garner (1964) were of questionable design and 

generalizability nonetheless stressed that there were sufficient 

positive results to indicate that the more the therapist had an 

attitude of liking and warmth the more likely he was to obtain 

positive change in his client. This was generally confirmed by 

a questionnaire study of patients' retrospective reports re

garding their therapeutic experience by Strupp, Wallach, and 

Wogan (1964). 

ACCURATE EMPATHY 2 NON POSSESSIVE WARMTH, AND GENUINENESS, 

These ~inds of indications gave researchers sufficient encour

agement to work on the analysis of recorded therapist behaviour, 

to get both clients and therapists to rate that behaviour, and 

to use independent judges as raters. By this time Truax and 



Carkhuff (1964) had defined empathy more precisely as 

"sensitivity to current feelings and the verbal facility to -
corrununicate this understanding in a language attuned to the 

patient's current being." (p.8). 

Other studies looked at a number of other variables with an 

apparent view to strengthening the findings regarding empathy 

and warmth. For instance, Bergin and Solomon (1963) found 

that the measures of the therapist's degree of personal dis

turbance correlated negatively with his level of empathy as 

measured by ratings of audio-taped interviews. In short the 

therapist's personality was a crucial variable in psychotherapy 

outcome, 

This leads to a discussion of the rather impressive definitive 

work carried out by Truax and Carkhuff (1967). :For what 

reasons it is impressive will be discussed later, along with 

relevant criticisms. It is, however appropriate to note here 

that it is not unanimously regarded as such. Cartwright (1968) 

takes quite a scathing view, namely, "Truax and Carkhuff 

continue to report the overwhelming power of a therapy of high 

accurate empathy, genuineness, and nonposaessive warmth to 

cure everybody, (Truax 1966, Truax and Wargo 1966, Truai, Wargo 

and Silber 1966 1 Carkhuff 1967, Truax and Carkhuff 1967). 

Unfortunately they do not convince the author that their work 

supports their conclusions." While such criticism is not to 



be ignored, it seems to be based chiefly on one study of the 

effects of group psychotherapy upon female institutionalized 

delinquent females! Added to this are the comments of 

Meltzoff and Kornreich (1971) who, in summing up the research 

on the client-centred therapist variables, say that those 

variables have not been adequately tested; that there are 

obvious flaws in research design (but they do not designate 

them); that the conclusions are hopeful rather then valid; 

and that contradictory findings lead to a verdict of "not 

proven." 

There are other criticisms that can be made, but at this 

point it is more relevant to refocus on Truax and his assoc

iates' purpose - their concern to unravel the important 

therapist variables. The need to do so arises out of the 

kind of process psychotherapy is. As they state it, it is 

a non-unitary phenomenon. On the average it is ineffective 

because some therapists are significantly helpful while others 

are significantly harmful, and that through research it should 

be possible to identify the major variables of helpful and 

harmful therapy, thus markedly increasing its average effect

iveness. Their further concern is with the training of 

counsellors and psychotherapists and they maintain that only 

as training is based on sound empirical findings regarding 

therapist variables will the practice of psychotherapy be 

rescued from being of questionable value. 
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In relation to their definitions and scales for accurate 

empathy, nonpossessive warmth, and genuineness, it is important 

to note that these three constructs have not been derived from 

research, but have been hypothesized as the important variables 

and submitted to research methods to see if they stand up. 

They have been found to correlate reasonably well with effective 

therapy. But at times they are written about as if to suggest 

that they had been discovered by empirical methods. (Scarr. 

1972). The three rating scales have not changed since 1962 

although Truax and Carkhuff say that they most certainly will 

be improved upon. It is here that the note of ambiguity is 

evident. On the one hand they refer to the variables as 

"the central therapeutic ingredients," and on the other say 

"the present measurement scales are highly inferential and 

crude in construction," and "represent a beginning attempt to 

specify the operational meaning of the concepts.II (1957, p.43). 

What of their reliability and validity? In answer to the 

reliability question they say that the answer is to correlate 

different raters' ratings on the scales for the same samples 

of therapeutic transactions. They produce in Table form 

twenty-eight studies involving a variety of therapist and 

patient populations. For accurate empathy reliability 

coefficients range from .43 to .93 with a mean of ,75 for the 

twenty-eight studies. For nonpossessive warmth twenty-four 
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studies are tabled with reliability coefficients ranging 

from .48 to .91, with a mean of .71; and for genuineness 

twenty. studies are tabled with reliability coefficients from 

.25 to .95, with a mean of .62. 

In relations to validity (that is, do the scales measure 

what they purport to measure - does the Accurate Empathy 

Scale measure accurate empathy or something else?) Truax and 

Carkhuff say that that kind of question is more difficult to 

answer but that from the evidence it seems that the scales 

are significant1)•related to a variety of client therapeutic 

outcomes. From this they deduce that whatever they are 

measuring is what they believe the theory should say constitutes 

the central therapeutic ingredients. Shapiro (1969) has said 

that validation of the scales, apart from consideration of 

their 'face' validity, depends almost entirely on the research 

evidence relating them to outcome and to other therapy variables. 

There is little evidence as to what the scales measure. It 

tends to the conclusion that the raters' judgements may be based 

largely on behavioural concomitants of the types of utterance 

specified by the 'definitions' rather than on the extent, to 

1. On p.7 (1967) the authors state that throughout their work 
"Significant" is .used to mean that there is statistical :reason 
to believe that differenpes are large enough so that there are 
less than 5 chances out of 100 that "chance alone" could ex1)lain 
the differences (p <1 .05). 



which the therapist's utterances are formally subsumable 

under the 'definitions.• 

We turn now to the definitions and scales themselves. 

Truax and Carkhuff offer a general definition of each of the 

three variables and then define each stage of each scale. 

Each description is followed by an example extracted from an 

interview. The following summary omits the extracts and 

abbreviates their definitions. 

Accurate Empathz. 

This is more than the therapist's ability to sense the 

client's 'private world' and to know what he means. It 

involves both the therapist's sensitivity to current feelings, 

and his verbal facility to communicate this understanding in 

a language attuned to the client's feelings. It is not 

necessary (not even desirable) for the therapist to share the 

same feelings. At deeper levels it also involves being aware 

of feelings in the client that the client himself may only 

partly reveal, or of which he may be only partly aware. At 

,a high level of accurate empathy the therapist's remarks fit 

perfectly with the client's mood and content, and such empathy 

is communicated by both the language used and voice qualities. 

The therapist is also able to discern the shift of emotional 

content in the client and shift his own responses accordingly 
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in response to this. At a l2!£ level the therapist is likely 

to misinterpret client feelings, or even disregard them and 

be more preoccupied with his own intellectual interpretations. 

That is, he is not "with" the client in his communication of 

feelings, but is doing something other than "listening," 

"understanding," or "being sensitive." 

Stage One, The therapist's responses are not appropriate to 

the client's statements. There is no determinable 

quality of empathy, and hence no accuracy whatsoever. 

Stage Two. The therapist's responses are only toward the 

client's most obvious feelings, and any emotions not 

clearly defined he tends to ignore. He misunderstands 

much of what the client is really trying to say. He 

tends to ignore feelings rather then displaying an inability 

to understand them. 

Stage Three. Here some awareness of more hidden feelings 

may be shown, but the therapist does not understand thei.:r 

nature or sense their meaning for the client. 

Stage Four. Sensitivity and awareness do exist in the therapist 

but he is not entirely "with" the client in the current 

situation or experience. He may be diagnostically 

accurate, but not empathically accurate in his sensitivity 

to the client's current feelings. 

Stage Five. The therapist shows some accurate response to 

both discernable and less evident feelings, but is somewhat 

inaccurate in his understanding of these. His misunder-

standings, however, are not at a disruptive level~ This 



is the mid-point of the continuum of accurate empathy. 

Stage Six. The therapist's recognition of feelings (including 

the not-so-apparent ones) is present, but he may mis• 

judge the intensity of the veiled feelingse He is often 

unable to attach accurate meaning to them. Ho does not 

bring new elements to life or encourage exploration. 

Stage SevE:n• His responses move only slightly beyond the 

client's own awareness, so that feelings may be_present 

which neither the client nor the therapist recognise. 

At this stage the therapist's response is a kind of 
' . 

precise pointing of the finger toward emotionally sig~ 

nificant material. 

Stage Eight. Here the therapist uncovers the most deeply 

concealed feelings of the client, and offers meanings of 

which the client is scarcely aware, Since there is 

something of "trial and error" about the process there 

are minor flaws in the accuracy of his understanding, 

which, however, are only tentative. He offers specific 

explanations or additions to the client's understanding 

so that underlying emotions are both pointed out and 

specifically talked about~ At this levelthe therapist 

is sensitive to his mistakes and changes his responses 

to indicate that he has recognized what is being talked 

about and what the client is seeking in his own explor-

ations. His voice tone reflects the seriousness and 

depth of his empathic grasp. 

Stage Nine, Here the therapist unerringly responds to the 

client's full range of feelings in their exact intensity. 

He recognizes each emotional nuance and communicates an 

understanding of deepest feelings. He is attuned to 



the shifts in emotional content. With sensitive 

accuracy he expands the client's hints into a full-scale 

though tentative elaboration of feeling or experience. 

Nonpossessive Warmth. 

This means accepting the client as a separate person with 

human potentialities, and being prepared to share equally his 

joys and aspirations or his depressions and failures. It 

involves valuing the client as a person quite apart from any 

evaluation of his behaviour or thoughts. The client is able 

to have his own feelings and experiences and is prized regardless 

of behaviour e This does not mean that the therapist is not 

selective in his reinforci~gs, or that he sanctions or approves 

of thoughts and behaviours that are usually disapproved of. 

Rather, his responses are an attempt to search for their meaning 

and value to the client. 

Stage One. The therapist offers advice or is negative in his 

regard for the client • 

Stage Two. He responds mechanically and indicates little 

positive regard, and thus little nonpossessive warmth. 

Stage Three. Th~re is some indication of positive caring in 

the sense that the therapist communicates to the client 

that his behaviour matters to him. 

Stage Four. The therapist clearly communicates a very deep 

interest and concern for the welfare of the client, 



showing a non-evaluative and unconditional warmth in 

almost all areas of his functioning. Although there is 

some conditionality in the more personal and private 

areas, the client is given freedom to be himself and to 

be liked as himselfo 

Stage Five. Here the therapist communicates warmth without 

restriction. There is deep respect for the client's 

worth as a person and his rights as a free individual. 

He is free to be himself even if he regresses, becpmes 

defensive, or even dislikes or rejects the therapist. 

Genuine~ess (or Self-congruence). 

At a very low level on this scale the therapist would present 

a facade and defend or deny feelings, At a high level he is 

freely and deeply himself. It does not mean that at a high 

level the therapist must overtly express his feelings - only 

that he does not deny them. 

be sincere, not pho~ey. 

His response or responses must 

Stage One. The therapist is defensive in the interaction, 

there are discrepancies between what he says and what 

he experiences and his words may contradict the tone of 

his voice and his non-verbal cues. 

Stage Two. The therapi~t•s responses are professional rather 

than personal, expressed, as it were, from a distance 

rather than expressing what he really feels or means. 
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Stage Three. Here there may not be any explicit evidence 

of his defensiveness or professionalism. 

Stage Four. There is neither implicit nor explicit evidence 

of his defensiveness or the presence of facade. 

Stage Five. He is freely and deeply him~elf in the relation

ship. He is open to both the pleasant and hurtful 

experiences that emerge in the therapeutic relationship. 

Whether he is giving advice, reflecting, interpreting 

or sharing experiences, he is very much himself and his 

words match his inner experiences (congruence). 

The above descriptions convey something of the difficulty 

encountered in drawing up scales for such constructs. Their 

global nature and the way they overlap are obvious. Judges 

are asked to evaluate, on the basis of fairly broad guidelines, 

such things as appropriateness of responses, defensiveness, 

unerring responsiveness to changing feelings, awareness of 

intensity of underlying emotions, and so on. There also 

seems to be some disparity between the conditions. For 

instance, accurate empathy has a nine stage scale, and each 

stage is fairly carefully defined. Nonpossessive warmth is 

also fairly accurately defined stage by stage, but there are 

only five stages. Genuineness also has five stages, but 

each stage is only broadly and briefly described. This raises 

the further question of any hierarchical relationship between 

the three variables: is one or more, more important than 
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another? Rogers and Truax (1967) hypothesized that to be 

facilitative requires the therapist to be deeply sensitive to 

the client's moment-by-moment experience, but that such 

empathic understanding requires a prior warmth of respect 

for the client. Thus, accurate empathy can hardly exist 

without a prior or concomitant feeling of nonpossessive 

warmth. In turn neither empathi nor warmth could be construct

ively meaningful in an encounter unless it were real. Thus 

unless the therapist is genuine his warmth and empathy could 

be very threatening to a client. That is, to appear to be 

deeply understood by an unpredictable phoney could be threat-

ening rather than facilitative. Seen in this way genuineness 

or authenticity seems most basic, and once this is established 

the warmth and respect communicated to the client becomes the 

secQnd effective therapeutic conditi~n, and within the structure 

of warmth.and genuineness the work of therapy is facilitated 

br the therapist's moment-by-moment empathic grasp of the 

meaning and significance of the client's communications. 

CONFLICTING FINDINGS. 

It is somewhat surprising to learn then on the one hand that 

genuineness is most basic, and ·on the other to see it the 

most broadly defined of the variables, Their rationale it is 

alio interesting to learn is not supported by the evidence. 



Truax et al (1965) found that accurate empathy and nonpossessive 

warmth intercorrelated, and both correlated with MMPI improve

ment, whilst genuineness was negatively related to the other 

two conditions and to MMPI changes. Truax et al (1966) found 

that rankings of therapists on empathy and genuineness were 

identical, but nonposaessive warmth was negatively related to 

the other two conditions (p = -0.40). The two intercorrelated 

conditions were again positively associated with outcome, but 

the unrelated condition negatively related to outcome. 

As a result of these discrepancies Truax and Ca~khuff (1967) 

proposed that when any two of the conditions are positively 

related, and negatively related to the third, the outcome should 

be determined by the two interrelated conditions. But this 

proposition remains unexplored. 

NEGATIVE AND POSITIVE CRITICISMS. 

Some critical assessment of their work - both negative and 

positive - would seem appropriate at this point. Without 

going into unnecessary detail the main points of negative 

criticism seem to be (i) that the three scales contain 

ambiguities in terminology - we noted earlier the overlapping, 

global aspect of the scales; (ii) the reliabilities of the 

scales are at times dangerously low; (iii) there is little 
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evidence on the validity of the scales - that is, it has not 

been demonstrated that they have anything more than face 

validity; and (iv) the functional independence of the three 

therapeutic conditions is doubtful. (v) Shapiro (1969) 

drawa attention to the inadequacies of the measures of change 

which are used in some of the studies. He lists the standard 

inventories used by Truax and his colleagues - such as the 

MMPI, the Wittenborn Psychiatric Rating Scales, Q-sorts, and 

relatively informal ratings by ward personnel and hospitaliz

ation data - and points out that in the present state of know

ledge it would seem unjustified to rely on any one of such 

measures. In relation to the Ml/J.PI for example, he says that 

"The assumption that change in an individual from a pathological 

to a less pathological state will be validly measured by changes 

in his MMPI profile towards a pattern or scores more closely 

approximating that of the (untreated) normal subject is reason-

able enough, but largely untested. Psychotherapy might in-

fluence response sets such as that of social desirability 

without the change in general behaviour which literal inter

pretation of the MMPI scores would lead us to expect." (pp.356-7). 

On the positive sid.e the important points seem to be the 

following:- (i) Therapist variables are difficult to study 

objectively because both method and results are of necessity 

subjective phenomena. In the light of this Truax and his 
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colleagues have succeeded in taking a big step toward object

ively defining certain therapeutically potent aspects of the 

helping relationship. (ii) They have demonstrated that 

certain therapist-offered conditions are related to outcome in 

specific groups of patients or clients. To give but a few 

examples: (a) hospitalized schizophrenics (Truax 1963, Truax 

and Wargo 1967a); (b) neurotics receiving outpatient treat-

ment (Truax et al 1966); (c) college students (Hanson et al 

1968); (d) elementary school students (Aspy 1965); (e) female 

delinquents (Truax et al 1966, Truax and Wargo 1967). (iii) In 

some of their investigations the same client was seen by several 

therapists, or several clients were seen by the same therapist, 

and with appropriate statistical analysis they were able to 

show that in the main the quality of the relationship depended 

on the therapist. (iv) While most of their results were 

obtained with therapists of similar orientation they have 

replicated those findings using the data of a study done at the 

Henry Phipps Psychiatric Outpatient Department which had a 

different therapeutic orientation (Wargo et al 1966, Truax et 

al 1966) • 

0'11HER VARIABLES. 

This investigation, strictly speaking, belongs within the 

bounds of the therapist variables. But what is immediately 



beyond those bounds cannot be overlooked. That is, to test 

the effectiveness of the therapist-offered conditions the 

researchers have had to measure outcome in term~ of client 

or patient change. One of the significant outcomes that Truax 

· and Carkhuff (1964, 1967) and their colleagues (Carkhuff and 

Alexik 1967, Holder et al 1967) have hypothesized should result 

from high level therapist-offered conditions, and which they 

have tried to measure, is depth of client self-exploration. 

This process is so much. influenced or determined, they say, 

by the therapist-offered conditions that they refer to it as 

"a fourth major ingredient of effective therapeutic encounters." 

Because they link it so closely to the important therapist 

yariables this investigation cannot ignore it. 

They have employed various experimental techniques - as the 

above references indicate - to increase and decreRse it in 

relation to the kinds of conditions offered. The interview 

has been divided into three time periods (Truax and Carkhuff 

1965, Holder et al 1967, Piaget et al 1967) in which the 

therapist-offered conditions have alternated between high and 

low. Or again a client has been trained to alter her level 

of self-exploration in the interview (Carkhuff and Alexik 1967). 

While it seems that there would be methodological difficulties 

associated with these procedures the overall findings suggest 

that therapists and clients vary in their personal qualities 



and that the qualities of each person has an effect on the 

behaviour of the other. The most important findings were 

that therapists low on core conditions were manipulated by 

the level of self-exploration of clients and that therapists 

high on those conditions were not susceptible to client manip

ulation. 

Anderson (1968) found that a therapists's ability to _!?<:mfr~ 

a client with discrepancies in his way of viewing reality was 

associated with increased client self-exploration following 

the confrontation, and that therapists whose confrontations led 

to increased client self-exploration were all found to be 

highly rated by judges on the important therapist facilitative 

conditions. 

The methodological difficulty referred to above seems to relate 

to the manipulative strategies employed. A client is asked to 

"turn on" or "turn off" levels of exploration. A therapist is 

asked to offer high conditions for parts of the interview and 

low conditions in another part. These strategies seem to 

contradict the nature of the conditions being examined. 

The importance and necessity for the client to delve into his 

personal self was supported by findings in a recent study by 

Truax and Wittmer (1971). As a result of their study they 



stated that if personal reference is such an important aspect 

of the therapeutic process then more techniques should be 

found to help the client verbalize such references. 

Some of these studies seem to be little more than what might 

be called "variations on a theme." In his theoretical form~ 

ulatiDns Rogers (~~g. 1957) was making many of these points. 

And that there is more to the therapist-offered conditions 

than high levels of accurate empathy, nonpossessive warmth, and 

genuineness was seen in Truax•s (1966) work when he took 

extracts from audio-taped recordings of a long-term Rogerian 

therapy case, and as a result of a sequential content analysis 

found (contrary to expectation) that Rogers differentially 

reinforced client communications. That is, his responses were 

less indicative of empathy and more directive (negatively 

reinforcing) when the client was ambiguous or at a non-feeling 

level, while he was more positively reinforcing (empathic, wi:1.rm, 

genuine) when there was similarity between the way the client 

responded and the way Rogers wanted the client to respond. 

If it was discovered in 1966 that the nature of the therapist's 

reinforcements are an important variable in eliciting self

exploration why wasn't this aspect of the therapist's role given 

more attention from this group of researchers, or even become a 

major variable? 

The work of Truax and his associates following that of Truax 



and Carkhuff (1967) seems to be piecemeal. (However, this 

doesn't apply to Carkhuff's own later work). To substantiate 

this criticism, Truax et al (1968) added yet another dimension 

to their existing variables - that of therapist persuasive 

potency. They found that therapists high in persuasive potency 

produced greater client personality and behavioural improvement 

than equally -trained therapists who were lower in persuasive 

potency. Persuasive potency sounds very much lik~ a synonym 

for positive reinforcement. 

Other incongruities become apparent. For instance, therapists 

who focus on defense mechanisms show better outcomes than 

those who do not, but even a therapist low on accurate empathy, -
nonpossessive warmth, and genuineness who focuses on defense 

mechanisms gets moderately good client outcomes, but if he is 

low on the facilitative cbnditions and does not focus on client 

defense mechanisms, his therapy is more likely to be unsuccessful, 

or even harmful. To add to the list, the results of another 

study indicate that therapists high on accurate empathy and 

who focus on client sources of threat and anxiety produce the 

most overall improvement (Truax and Mitchell, 1971). 

What Truax and his colleagues seem to have overlooked in their 

work to this point as an important therapist determinant of 

therapeutic outcome is the selection of an appropriate and 

effective method of treatment for the particular disorder 
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concerned (Rachman 1971). 

considered further on. 

This approach with others will be 

CARK}IU:fF. 

At this point the later work of Carkhuff (1969) is reviewed. 

It is a two-volume definitive work with Volume I dealing with 

the selection and training of lay and professional helpers, 

.and Volume II with practice and research. 

The most significant change is the way Carkhuff distinguishes 

and discusses his chosen variables. The core therapist 

variables are no longer just accurate empathy, nonpossessive 

warmth, and genuineness, but what might be called an elabor-

ation and refinement of these. They are six in number. 

Empathy (or understanding), respect (or ca~ing), concreteness 

(or being specific), are what he calls the responsive components 

of the therapist-offered conditions. Genuineness (or being 

real), confrontation (or telling it like it is), and immediacy 

(or what's really going on between the two of you/us), are what 

he designates as the action-oriented dimensions of effective 

therapy or helping. The 'helper' not only has to understand 

the 'helpee' (the terms Carkhuff uses instead of therapist and 

client, because he sees his dimensions as being valid for all 

human relations) but also be an important influencer or potent 

reinforcer of the helpee's behaviour (Carkhuff 1971). His 
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rationale for this change is of interest. The responsive 

components, he says, are feminine dimensions, that is, the 

responses of a healthy female or mother. He equates the 

active and assertive components with the masculine dimension -

the offering of the healthy male, or father. 

These facilitative conditions are also most effective when 

offered in specific ways. The helper will be most effective 

during the early phases of helping when he responds to the 

helpee, and he will be most effective during later phases of 

helping when he initiates action. Further, which ever helping 

dimension the helper is offering he will be most effective when 

he implements the dimension in stages, For example, in 

relation to empathy, during the initial stages the focus should 

be on interchangeable formulations in both discrimination and 

communication. Reflection of feeling is most effective at 

this stage. In the second stage the helper extends the 

limits of his own understanding of the helpee and thus the 

helpee 1s own self-understanding; and in the third stage the 

helping concentrates on problem-solving activities which emenate 

from a depth of self-understanding of the problem areas. 

The definitions of the individual dimensions and the levela 

at which the therapist offers them are similar to that of 

Truax and Carkhuff (1967), and will not be outlined here. 

Carkhuff's rating scales to assess at what level the helper 



(or trainee helper) offers these conditions to a helpee are 

also similar to earlier ones, but to indicate the nature of 

such scales and what is asked of an external rater in assessing 

the level of therapist-offered conditions and how arbitrary 

a rater may at times have to be, the scales are set out below:-

1. 0 1.5 2.0 

None of these 
conditions 
are communic
ated to any 
noticeable 
degree in 
the person. 

Some of the All of the 
conditions conditions 
are commun- are commun
icated and icated at a 
some are minimally 
not. facilitative 

level. 

4.o 

All of the 
conditions 
are commun
icated, and 
some are 
communicated 
fully. 

All of the 
conditions 
are fully 
communicated 
simultaneously 
and contin
ually. 

The more important aspect of Carkhuff's work, as with all attompta 

to isolate the important therapist (or helping) variables, is 

whether the research backs up the theoretical model. Three 

pieces of reported research in the journals have a direct bearing 

on this. Berenson et a.l (1968a) found that a "high-functioning" 

therapist in his initial contact with a client stressed commun

ication between himself and the client, possible sources of 

misunderstanding, and focused on the client's potential strengths, 

whereas the "low-functioning" therapist failed to clarify the 

11 me-you 11 aspect of the contact and was more prone to fix on the 

client's weaknesses and symptoms. Berenson et al (1968b) found 

that the "high-functioning" therapist had greater sensitivity, 

opened channels of com.munication, was not fearful of confronting 

clients, and invested himself in the relationship. Cannon and 
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Pierce (1968) found that it was possible to manipulat• the 

characteristics of "high-functioning" therapists over a 

forty-five minute interview and sh~wed that the level of 

patient self-exploration was a function of the level of 

conditions offered by the therapist. Carkhuff (1969) 

studied helper communication and discrimination and found 

them to be a function of experience. The experienced coun-

sellers who were systematically trained in.the conditions 

functioned at the highest levels. 

Fortunately, Carkhuff has done readers a service in relation 

to the research data which back up his theoretical formulations, 

in that he has summarized the research in the Appendix to 

Volume Two (1969). Because this material is well tabulated 

and available it will not be elaborated on here. In a 

similar way he has summarized his and his colleagues' research 

relating to his research methodologies. The appropriate 

references in the bibliography are the following: Berenson et 

al (1968a, 1968b), Cannon and Carkhuff (1969), Cannon and Pierce 

(1968), Carkhuff and Burstein (1970), Collingwood et al (1969), 

Friel et al (1968), Holder (1968). 

DIVERGENT FINDINGS. 

There is independent research which challenges the signif-

icance of the above work and findings. Kurtz and Grummon 
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(1972) studied different approaches to the measurement of 

therapist empathy and their relationship to therapy outcome. 

They classified measures of empathy as situational, predictive, 

tape-judged ratings, and perceived empathy (by both client 

and therapist). Of twenty-one correlations tested only one 

was significant at the .05 level or beyond - that between 

client-perceived empathy after the third and the final inter-

views. The only other approaching significance was that 

between tape-judged and client-perceived empathy after the 

third interview. Only the tape-judged empathy was signific

antly related to client depth of self-exploration, and contrary 

to prediction and previous research, depth of self-exploration 

ratings were not significantly correlated with any of the 

outcome measures. The researchers acknowledge that although 

the outcome measures show a degree of client improvement they 

could not without a control group and better outcome measures 

co~clude that therapy was more effective than no therapy or 

some other treatment procedure. In short their work reveals 

that empathy is not a unitary construct but rather six different 

variables which are thought to be similar but in fact are not. 

Strupp and Bergin (1969) say quite categorically that 11 it has 

become increasingly clear that psychotherapy as currently 

practised is not a unitary process and is not applied to a 

unitary problem." Kiesler et al (1967) also suggest the 

possibility that the Accurate Empathy Scale seems to be tapping 

a more global therapist qual~ty, namely the therapist's commun-



icated commitment to the therapy interaction and involvement 

in the problems of a specific patient in the interaction. 

If this is so it gives support to the point to be raised 

further on - the need to make a more careful attempt, on the 

basis of research, to match client need to therapist skills. 

So the argument continues as to .whether the present variables 

regarded as important are sufficiently refined. Chinsky and 

Rappaport (1970) challenged Truax with three criticisms: 

(i) that ratings using the Accurate Empathy Scale "clearly" 

respond to some quality other than that which the scale defines 

as accurate empathy; (ii) that there is a relationship 

between the reliability of the ratings of accurate empathy and 

the number of therapists involved per study; and (iii) that 

the reported reliability of the scale is spuriously inflated. 

In Truax's (1972) rejoinder he counterargued that the evidence 

does indicate that accurate empathy is measuring something 

very much like what it is claimed to measure, that there is 

in fact no relationship between the reliability estimates per 

study and the number of therapists being rated, and that the 

reliability estimates used in most studies are appropriate and 

generally accepted as so by competent statisticians - even 

though Chinsky and Rappaport (1972) say that their argument 

is one of design not statistics. 



These issues are reported to bring the discussion of the 

client-centred school's variables up-to-date and to indicate 

that in spite of the tremendous amount of work done on un

earthing the vital components of the therapist's contribution 

to successful therapy, uncertainty still exists as to what 

precisely it is he does or contributes when he is being most 

effective. It is for these reasons that this review must 

also give attention to some of the alternative ,approaches 

that have been put forward to discover the effective therapist 

variables. 

ALTERNATIVE APPROACHES. 

These approaches don't confine their concern to therapist 

variables but link up therapist variables, client variables 

with outcome variables capable of adequate measurement. 

(1) PAUL. 

Paul's (1967) formulation in particular deals with outcome 

strategy. He delineates what he regards as the major variables 

under the headings of clients, therapists, and time. He 

indicates errors in past outcome investigations and uses these 

to suggest the degree of control that is necessary to find the 

answer to the questions that are still being asked about psycho-

therapy. His conceptualizations are important in that he 

suggests (i) strategic choices for accumulating knowledge 



by which to select variables, to establish criteria, and to 

construct adequate designs; and (ii) to point out that 

research in the therapist variables can never really exceed 

the validity of research into outcomes. While his work 

deserves more consideration than can be given it here, his 

research dictum has become well-known. In short, when he 

summarizes his major variables under the headings of clients, 

therapists and time he means taking regard for "what treatment, 

by~, is most effective for this individual with that 

specific problem, and under which set of circumstances?" 

This approach is based on the fact that variability of outcome 

across diagnoses, criteria and types of therapists has been 

found in most studies. Strupp and Bergin (1969) make the same 

point when they say that therapists cannot be regarded as 

interchangeable units and thus depending on variables in their 

personality, training, experience etc. exert different effects 

under different conditions; that patients, depending upon 

variables in their personality, education, lntelligence, and 

the nature of their emotional problems, motivation, and other 

factors, are differently receptive to different forms of thera

peutic influence; and .that technique variables must be viewed 

in the context of the patient and therapist variables. 

(2) VAN DER VEEN. 

In an investigation along the lines suggested above, van der 

Veen (1965) carried out a study of the effect of the therapist 



and patient on each other's therapeutic behaviour. He examined 

four hypotheses: (i) the behaviour of the patient being a 

function of the th~rapist as well as the patient; (ii) the 

therapist behaviour being a function of the patient as well as 

the therapist; (iii) the patient and. therapist behaviour 

being a function of the particular patient and particular 

therapist; and (iv) the therapeutic behaviour of both being 

positively related to each other. Unfortunately the study 

had limits in that neither patients nor therapists were 

selected randomly; they were not exposed to systematically 

varied conditions, and scales showed only.moderate reliability. 

(3) MOOS ET AL. 

Arising out of the work of van der Veen, Moos and Clemes (1967) 

and Moss and MacIntosh (1970) found clear evidence of a patient-

therapist interaction effect. Their variables included amount 

of activity, perceritage of feeling words, percentage of action 

words, number of questions, number of reinforcements. They 

were scored sep~rately for each client and eacih therapist. 

Expression of problem by the patient, and accurate empathy 

expressed by the therapist were also central parto of the 

design. Two important results are: (i) consistent differences 

between patients accounted for substantially more variance 

than did consistent differences between therapists; (ii) therapist 

behaviours were not the result of •traits' such as a tendency to 



he empathic, or a consistently applied technique, but were 

more situation - or patient-determined. Particular patient-

therapist interaction, and particular patient-therapist-session 

interactions accounted for up to fifty percent (50%) of the 

variance in most studies. Therapists showed more· variation 

in their behaviour with different patients than patients 

showed in their behaviour with different therapists • 

. 
These kinds of variables have not been completely ig~ored by 

Truax and Carkhuff (1967) who at least indicated the possible 

significance of a 'similarity' variable - that a similarity 

between therapist and patient in some global way may be relevant 

to successful outcome. 

(4) OTHERS. 

Landfield (1971)t among others followed this up as w~ll. Betz 

(1967) studied the therapists •~ersonality' as his main variable, 

and studies by Gordon (1957), Kanfer and Marston (1964) and 

others have shown that 'specificity' and 'directness' are two 

further variables relevant to therapist-offered conditions. 

Rice (1965) studies specifiable responses such as voice quality, 

freshness of words, word combinations, and vocal modulations and 

identified three types of therapists: (i) those who tended to 

employ commonplace language but used few comments at any signif

icant expressive level; (ii) those who used a larger frequency 

of distorted voice quality and few responses in fresh connative 
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language; and (iii) those who used fresh language with 

expressive voice quality. In terms of outcome the results 

were equivocal, but the trend favoured the third group. 

Shapiro (1968), and Shapiro et al (1968) have studied relat~ 

ionahips between visual and auditory cues of therapeutic 

effectiveness and facial and bodily cues of genuineness, 

empathy and warmth with overall agreement that therapist 

attitudes are communicated through nonlinguistic behaviour 

and that if therapists wish to be perceived as offering high 

levels of therapeutic conditions, then they must be aware of 

this. 

Another emerging trend has been the intensive, empirical 

study of single cases and reports by Cartwright (1967), 

Dinsmoor (1966), Shapiro (1966), Subotnik (1966), and Dukes 

(1965) strongly support this view. 

It is worth reporting a different kind of enquiry done in 

a psychiatric setting. Over one hundred outpatients received 

only a placebo (Frank et al 1963). Half of them were followed 

up two to three years later and many reported immediate and 

long-term symptom and feeling improvement, either ·as a result 

of simply going to the clinic before the placebo was adminis

tered or from the placebo administration alone. While by no 

means a precise study it does provide some evidence that people 

who seek treatment or help can improve without the therapist-



patient relationship. 

This type of study seems to follow on from one of Frank's 

(1961) assumptions that the therapist's ability to instill 

faith, confidence and hope in the client or patient is 

important. The client's initial ,hope for improvement, 

Frank maintains, is a major factor contributing to the 

likelihood of it occurring, and this in turn is linked to the 

client's attitude toward the therapist. Frank has had a 

formidable influence on psychotherapy research in the United 

States and in a recent general article (Frank 1973), states 

that the main determinants of therapeutic outcome may lie in 

phenomena that researchers systematically avoid. He says 

that in spite of the tremendous quantity of psychotherapeutic 

research that has been done "we have barely begun to explore 

the mysteries of psychotherapy" (p.101). He expects better 

results to be obtained when a more careful attempt is made, 

on the basis of research findings, to match the client and 

the therapist. 

Rachman (1971) says that there has been a tendency on the part 

of Truax and his associates to over-emphasize the importance 

of therapiat conditions while ignoring treatment technique 

variables and the nature of the client's psychological diffic

ulties. He suggests that the combination and interaction of 

these may well account for some of the disappointing outcomes. 



(5) BEHAVIOUR THERAPY. 

All these suggestions - some .of them backed by research 

findings - point to the need to discover more accurately the 

value and effect of matching the therapist best-suited to the 

needs of an individual patient. Behaviour therapy in the 

last decade has become concerned with this area. Truax (1966), 

and Truax and Carkhuff (1967) tentatively suggested that their 

variables - empathy, warmth, and genuineness - in fact serve 

as potent reinforcers throughout the process of therapy, and 

that those behaviours moat in need of positive reinforcement 

are (i) approach responses to human relating, (ii) self

exploratory behaviour, (iii) specific •nxieties or fears, 

and (iv) positive self-concepts and self-valuations. These 

suggestions bear some resemblance to Wolpe's (1958) view of 

non-syste~atic desensitization, and with that of Krasner .(1962) 

~n the reinforcing power of the therapist. 

Bergin (1969) takes the matter further and, with the emphasis 

on the therapist, reports a technique for improving desensit

ization via warmth, empathy, and emotional re-experiencing of 

hierarchy events. After forty-one sessions over eight months 

the client severed a homosexual relationship, moved toward 

heterosexual adequacy, and at a follow-up one year later was 

happily married. While only one case it was presented as an 

illus~ration of an approach which utilizes experiential and 

relationship factors within a social learning framework, and 



ties in with the suggestion for an intensive, empirical study 

of single cases. 

The reported research on specific behaviour~l modification 

techniques has accumulated rapidly over the last five to ten 

years and is.quite overwhelming in quantity. To discuss it 

here is outside the scope of this review. However, the role 

of the therapist in such techniques is noteworthy. For 

example, Rachman (1972) compared observational learning, 

imitation, and modelling with phobic patients, and Lazarus 

(1966) in a rather biased study compared the effect of behaviour 

rehearsal, non-directive therapy, and advice on patients who 

were lac~ing in appropriate assertive behaviour. 'l1hese two 

alone indicate the active, reinforcing, teaching, even role

playing role of the therapist, and it seems that successful 

outcome may be significantly related to these aspects of his 

behaviour. 

While behaviour therapy for ~~me time·went through a period of 

appearing to be a •'panacea for all ills,' that point of view 

seems to have changed quite considerably. Marks and Gelder 

(1966) made an assessment of the similarities and differences 

between behaviour therapy and psychodynamic methods and stressed 

(i) the complementary nature of the two methods, and (ii) 'the 

significance of the therapist's contribution to the effectiveness 



of the behavioural forms of treatment. When the assumptions 

and emphases underlying the behavioural approach and methods 

are ~xamined it be~omes clear why the therapist is such an 

important variable. Among the main points put forward by 

Goldstein and Simons (1971) are: (i) behaviour therapies 

directly and specifically utilize manipulative techniques and· 

procedures; (ii) their specific emphasis on the overt 

behavibur of the patient as opposed to an emphasis on under

lying covert processes demands that the therapist be able to 

·identify and specify t~ose aspects of the patient's overt 

behaviour that requires modification. Behaviour therapy 

techniques use either the operant or classical conditioning 

paradigms and as these are derived from and based on postulates 

and research from,learning theory, such dimensions as the 

skill of the therapist, learning model to be utilized, kind 

and degree of reinforcement to be applied, are all in the 

hands of the therapist. He is in fact a social reinforcer 

to and educator or trainer of other people (Krasner 1971). 

RAPPROCHEMENT. 

The evidence seems to indicate that the debate over behavioural 

techniques has ent_ered a phase of careful empirical evaluation 

along with sound attempts at theoretical rapprochement rather 

than the earlier acrimonious, exclusive position that claimed 



wide applicability, rapid cure, and high percentages of improved 

cases, This rapprochement is nowhere better evidenced than 

in Carkhuff's (1969) work, His second volume contains a 

twenty-page manual on behaviour modification by systematic 

desensitization and comprises helper instructions and treatment 

procedures. That he encorporates these procedures in his 

work seems entir~ly consistent with the new stress he places 

on what he calls the action-oriented variables of the therapist

offered conditions. 

From the behavioural side it is interesting to note that 

Lazarus (1970) refers to Eysenck's (1965) saying that therapists, 

in addition t~ a knowledge of learning theory, also require! 

very special ability to understand the difficulties and troubles 

of the neurotic. Lazarus goes on to say that Eysenck's 11 very 

special ability" is probably r 9lated to what Rogers, Truax, 

Carkhuff, Berenson, Bergin, et al call "high levels of facilit

ative conditions" such as empathy, respect, genuineness, and 

concreteness, The point of this is that the behavioural 

exponents recognize the relevance of the traditional psycho

therapeutic variables and the latter the rel~vance of certain 

behavioural methods. 

Frank (1968) takes this whole matter even f~rther and speaks 

in terms of cross-fertilization between research in personality 
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and social psychology, in the same way that the use of drugs 

to facilitate the psychotherapeutic process is beginning to 

bridge the gap between studies of the central nervous system 

and the functioning of the mind. He describes this as an 

ecumenical movement among researchers which gives rise to hope 

for more rapid progress in the future than there has been in 

the past. 

SUMMING UP. 

Research into significant therapist variables in counselling 

and psychotherapy since 1960 was largely prompted by the ante

cedent theoretical formulations of Rogers (1957 and earlier) 

to which Truax and his associates and Barrett-Lennard first 

gave comprehensive and systematic consideration. This was 

followed by Truax and Carkhuff 1 s (1967) formulating the major 

therapist variables as accurate empathy, nonpossessive warmth, 

and genuineness along with client self-exploration. Truax 

(1966) also found that therapist positive reinforcement of 

significant client communications was a facilitative factor 

in therapy. 

Systematic research waa spurred on over the same period by 

the arguments of Eysenck (1952, 1954, 1955, 1960) against the 

worth of psychotherapy itself, as well as by the discovery by 



Rogers and Truax and others themselves of the relative in-. 

effectiveness of ~uch of the psychotherapy that was currently 

being practised. 

Along with what were designated the major variables others 

were also seen to be influential in determining the success 

of therapy. These included the specific effects of ''high" 

and "low" therapist-offered conditions (e.g. Hol.der et al 

1967, Piaget et al 1967),'the therapist's ability to con~ront 

a client with discrepancies in his communications (Anderson 

1968), the therapist's persuasive potency (Truax et al 1968), 

and focus on clierit defence mechanisms (reported by Truax and 

Mitchell 1971). 

Carkhuff (1969) developed the search for major variables fur

ther when he differentiated between t~e responsive variables 

and the action-oriented variables. This added a whole new 

dimension to the therapeutic process as understood and 

practiced by the client-centred school. He also incorporated 

a behavioural approach into his scheme of therapy, or, as he 

prefered to call it 'the helper dimensions.' 

All of the above work has had its critics. Their criticisms 

have mainly focused on the reliability and validity of the 

scales that have been used to measure the variables involved 

and have stressed the need for greater rigour and better 



research design. Some of the later critics (e.g. Kurtz and 

Grumman 1972, Chinsky and Rappaport 1970, 1972) have come up 

with less convincing findings. But given the difficulties 
.. 

involved - such as the subjective nature of the phenomena, 

dependence on independent rater assessments as well as on 

therapist and client ratings, and the non-unitary nature of 

the therapeutic process as currently practiced - it is 

generally agreed that the kinds of conditions a therapist 

offers a client in therapy largely determines the success of 

both process and outcome. 

Alternative approaches to that of the (so-called) client

centred one for studying the significant therapeutic variables 

have ·not developed the same ongoing persistent research pro

gramme approach, .but have nonetheless made a considerable 

contribution in indicating the direction research should take 

and how significant therapist variables should be related to 

client and outcome variables (Paul 1967, van der Veen 1965, 

Moos et al 1967, 1970). Others have studied specific variables 

such as therapist personality (Betz 1967), specificity and 

directness (Gordon 1957, Kanfer and Marston 1964), voice 

quality and word freshness etc. (Rice 1965), nonverbal commun-

ications (Shapiro et al 1968). Empirical studies of single 

cases have also been done with promising results (Cartwright 

1967). 



Behaviour modification, the discussion of which has been 

limited mainly to indicating the important role of the therapist 

in treatment, has made a sizable contribution to the whole 

field of therapy. Finally, we have seen that there has 

developed not only a growing rapprochement between behaviour 

therapy and traditional psychotherapy, but also a growing 

ecumenical movement (Frank 1968) among researchers in most 

branches of therapeutic endeavour. 

CONCLUSIONS. 

The conclusions to be drawn from this investigation can be 

stated in summary form only and somewhat tentatively at that, 

for in spite of the attempt to be comprehensive, the invest

igation does little more than skim the surface of the available 

literature. Strupp and Bergin (1969) in .a lengthy review 

state that they were amazed at the amount of activity on the 

part of a large number of clinicians and researchers, by the 

number of innovations, new findings, and the optimism and 

excitement that characterizes the research field. They were 

similarly impressed by the scope, vitality, and sophistication 

of the methods and designs being employed. They sum up this 

by saying that the keynotes are empiricism, innovation and 

evaluation. From his own knowledge of the literature the 

author would endorse this. 



It was Rogers who, as it were, opened the door on the counsel

ling room to allow what transpired between client and therapist 

to be recorded, dissected, examined, and tested to find those 

essential conditions that contribute to personality change in 

the client. This work was taken up by people like Barrett

Lennard, and Truax and Carkhuff and associates, and psycho

therapeutic research, particularly as it relates to therapist 

variables, took on a depth and consistency hitherto unknown. 

While much·criticism has been levelled at their work this has 

not been detrimental because it has served to stimulate 

specificity and accuracy, both in research design and in 

findings, and thus added new knowledge to the whole area. 

It now seems to be generally recognized that psychotherapy is 

not a unitary process and is not applied to a unitary problem 

and that research into any facet of it should be formulated 

by a standard scientific question such as: what specific 

therapeutic interventions produce specific chang~s in specific 

patients under specific conditions? 

Existing evidence indicates that the client's progress (or 

lack of it) in psychotherapy can be traced to certain methods 

of some therapists. Therefore it is important to isolate and 

define those persons and methods which are most effective. 



Bergin and Strupp (1970) make the rather novel suggestion of 

studying the performance of unusual therapists because from 

their work it might be possible to extract those principles 

or strategies that make their work unusually effective. In 

this respect it is relevant to note the widespread appeal to 

counsellors and psychotherapists of the Ellis, Perla, and 

Rogers film "Three Approaches to Psychotherapy.'' 1 • 

It seems that a therapist must succeed in at least two ways. 

(i) He must create conditions which make the client amenable 

to his influence, that is create a relationship in which the 

client experiences respect, trust, and acceptance to make him 

receptive to the therapist's ability and skill; and (ii) within 

the context of both creating and maintaining those conditions 

he must be real or genuine and employ procedures (such as 

desensitization, confrontation and so on) to influence the 

client in directions mutually considered therapeutically 

desirable and intended to increase the client's independence, 

self-direction, and autonomy. These operations will often be 

interwoven but the evidence indicates that both are necessary 

for producing optimal change. Added to these are the findings 

(exemplified by Carkhuff (1969)) that the ther~pist needs to 

be seen not only aa an expert but as a person exerting 

1, For further details, see Part Two of thi~ project. 



Eersonal influence rather than only an expert applying 

techniques. This writer also holds the view that psycho

therapy needs to be seen as a particular instance of a human 

relationship rather than just a therapeutic relationship. 

In line with the foregoing is the conclusion that what is 

known about psychotherapy in general and therapist variables 

in particular must be directly incorporated into the training 

of counsellors and psychotherapists. The specific content 

of such a programme is not within the scope of this investig

ation, but it can be said that if therapists are expected to 

produce better results then trainees must be trained accord

ingly. In this respect the somewhat new and promising approach 

to training by Ivey (1971), which he calls microcounselling, 

can be mentioned as a method which could do much to fulfil the 

above requirement. 

From the vantage point of the developing r~pprochement and 

ecumenism among researchers of various orientations it seems 

reasonable to conclude that the barriers separating the major 

"schools" are gradually disappearing and that the predominant 

direction of ~esearch is toward a nonschool approach. There 

may continue to be appearances to the contrary as debates 

continue and journal articles appear to contradict or question 

findings reported, and as rejoinders are made, but the important 



fact is that these people are communicating and in spite of 

their criticisms probably retain a healthy respect for each 

other's work. 

Finally, the tremendous amount of systematic research that 

has and is being carried out has occurred largely over the 

last fifteen years or so, and in this sense alone it is a 

remarkable achievement. In that short space of time invest-

igators have become much more sophisticated than they were 

in the late 1950's and early 1960 1s. They have developed 

instruments for measuring a large number of therapist and 

other variables, developed ways of modifying specific be

havioural inadequacies, and become much more aware of the 

complex methodological issues involved in comparing different 

forms of therapy and their outcomes: As research continues 

it is to be hoped that it will progress in the common sense 

way Urban and Ford (1971) suggest, 

''Everyone is working on a piece of the puzzle. 

It would help if investigators would remain 

conversant with what the other fellow at the 

next bench is exploring, and one way in which 

this can occur is through reading one another's 

literature in order to avoid remaining incap

aulated within one's own sectarian view." (p35) 
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WITH THE SAME CLIENT 

The author is counsellor-in-charge of a Church-Rponsored • 
counsellinB centre in the city of Christchurch whose services 

are available to the community at large. The centre 

receives referrals from a number of professional sources and 

lay helping agencies, as well as accepting self-referrals; 

arranges private or joint consultations on an appointment 

schedule; engages in psychological testing for assessment 

, and diagnostic purposes as necessary; provides group therapy 

treatment; and charges fees for its services. The centre 

employs one other full-time counsellor who is colleague to 

the counsellor-in-charge and employs the services of a· 

clinical psychologist on a part-time basis. 

This research project replicates in modified form a study 

carried out by Zimmer and Pepyne (1971). It 'is intended 

to compare the counselling styles of the author and his 

colleague rather than test the assumptions and findings of 

Zimmer and Pepyne. The author's belief that the two counsellor 

styles within the one centre differ quite markedly provided 

the necessary stimulus. 

ZIMMER AND PEPYNE'S STUDY. 

These researchers observed and independently rated twenty

three selected therapist responses of three therapists from 



the film "Three Approaches to Psychotherapy" produced by 

Everett Shostrum in the United States. To indicate the 

differences experts of three 11 schools 11 of psychotherapy 

bring to the psychotherapeutic process, the film shows 

Albert Ellis, (Rational Emotive Therapy), Frederick Perla, 

(Gestalt Therapy), and Carl R. Rogers, (Client-centred 

Therapy, separately interviewing th,e one client, 11 Gloria 11 • 

The reasons for Zimmer and Pepyne's work. were three-fold: 

(i) to compare the styles of Ellis, Perls, and Rogers by 

factor analysis; and in doing so (ii) to refute the 

earlier findings of Cartwright (1966), and Fiedler (1951), 

that theoretical orientation and style of intervention are 

nonsignificant variables amone experts; and (iii) to recast 

thirty-one identified counsellor process variables - previously 

operationally defined by McNair and Lorr (1964), Psathas and 

Arps (1966), and Walberg (1954), Zimmer and Anderson (1968), 

Zimmer and Park (1967) 1 and Zimmer etal (1970) - into a 
; 

smaller number of factors which would describe more parsimon-

iously the important dimensions of therapist behaviour. Both 

the thirty-one variables and their derived factors - set out 

below - were used to rate the author's and his colleague's 

interviews. 



The variables with definitions, as set out by Zimmer and 

Pepyne (1971) are as follows:-

1. Information giving - a statement which conveys objective 

data or information, as opposed to subjective opinion. 

2. Formal explication - a formal, pedantic examination of 

the general nature of the client's difficulty, a logical 

analysis of corrective measures. 

3. Establishing cognitive set - counsellor proceeds to use 

an abstract third person as a referent. 

4. Clarification of cause and effect - characterized by 

labelling and identification of cause and effect relat

ionships. 

5. Interpretation - the counsellor transforms the client's 

statements by using data selectively and the interpretation 

is characterized by ambiguous referents. 

6. Accenting - restatement of a single word or phrase from a 

previous client response. 

7. Role definition - characterized by establishing the 

counsellor as an expert. 

8. Command - the counsellor orders or directs the client's 

Behaviour. 

9, Urging assertive reaction - the client is prodded or 

urged toward an explicit reaction to the counsellor or 

setting. 

10. Process potential - the counsellor points out and refers 

to the client's current potential for entering into a 



defined activity. 

11. Eliciting assertive verbal behaviour - the counsellor 

tells the client what to say. Elicited statements take 

the form of an attack on the counsellor~ 

12. Ability potential - supportive type responses suggesting 

behaviours or achievements the client could or could not 

manifest. 

13. Confrontation - the counsellor reflects a communication 

emitted by the client but follows it by specifying an 

apparent contradictory communication or behaviour. 

14. Clarification by antagonistically toned statements - the 

counsellor jolts the client from a presumptive line of 

thought through a denial of the client's statement. 

15. Identifying incongruities - reference is made to conflicting 

cues being emitted by the client. 

16. Badgering - the counsellor repeats his own words, phrases, 

or statements. 

17. Counsellor-directed shift of approach - the counsellor 

intentionally shifts either the topic under discussion or 

the course of the interview. 

18. Eliciting ambiguity - the counsellor's statement contains 

ambivalent constructions. 

19. Modelling - the counsellor reveals his own subjective, 

cognitive, or affective processes for the purpose of 

demonstrating responses. 

20. Establish affect set - an introduction and invitation to 

talk with references to affect and relationships. 



21. Unstructured invitation - counsellor leads which elicit 

verbal responses but do not specify or limit the content 

or mood. 

22. Summarization - paraphrases which condense the semantic 

content or identify the common theme of several client 

responses. 

23. Relativistic measures - a "yardstick" or standard is 

used by the counsellor as a direct perspective for the 

particular client problem. 

24. Clarification of role conflict - a statement that points 

out the relationship between the client and a third person 

and primarily emphasizes the client's "feelings." 

25. Establishing connections - selective restatements of 

multiple elements of the client's verbal and nonverbal 

communications. 

26. Restatement - repeating client responses typically sub

stituting "you" for 11 I 11 or stating condensed abridgements. 

27. Reflection - statements of observations of client nonverbal 

behaviour or paraphrasing selected components of the 

client's verbal responses. 

28. Probes - interrogative responses which require a procedural 

reply rather than a single "yes" or "no. 11 

29. Rhetorical question - a statement verbalized as a question 

asked ~olely to produce an effect or make an assertion. 

3,0. Minimal social stimulus - vocalizations such as "mm-hm, 11 

"oh," "good," etc., or nonverbal stimulus such as head 

nods, smiles, etc. 



31. Recognition of value in ambiguous client statement -

explicit approval by the counsellor when the client is 

unable to fully verbalize his thinking. 

The six derived factors are described as follows:-

Factor I: clearly demonstrates that the therapist's responses 

establish him as a knowledgeable authority and his style 

is characterized by a logical, formal approach to problem 

solving. Thus, the term Rational Analyzing is used to 

describe this factor •. 

JJ'actor II: indicate therapist responses which aim at eliciting 

a specific response from a client, namely, he seeks to 

identify and encourage specific verbal and nonverbal 

client behaviours in a supportive way. 

Factor III: is labelled Confronting and is typified by con

trasting opposites and heightening conflict by pointing 

out contradictory communications, denying client's state

ments, and changing the topic of discussion. 

Factor IV: demonstrates the counsellor's use of limited and 

selected words with "emotional" words as prime referents. 

Factor V: demonstrates the methods of using client data 

selectively. A segment of c.;J.ient comment or comments is 

focused on and reconstructed by the therapist. 

Factor VI: suggests a legal.quality in the therapist's response 

and has been labelled Interrogating. 
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Six separate analyses of variance (one for each factor) were 

carried out by Zimmer and Pepyne and revealed that differences 

existed (p. <,01) among the three therapists in five of the 

six response style factors. There was no evidence to indicate 

a difference in the use of Interrogating responses. 

THE PRESENT STUDY. 

The author and his colleague each interviewed the same client. 

The person· selected was not a client of the centre and there

fore neither counsellor knew a great deal about her, although 

both had previously met her as a day patient at a private 

psychiatric clinic in the city. Her doctor co-operated with 

the author and gave his consent for her to participate in the 

study. No ~election criteria were adhered to, she was simply 

subjectively assessed as a suitable candidat& for the purpose, 

presenting as she did fairly global personal and family problems. 

The nature of the investigation was explained to her and she 

was assured that the two interviews would be conducted as actual 

therapy sessions. She gave her co-operation willingly, but at 

the same time, prior to both interviews,· showed a little 

anxiety. 

The author conducted his interview mid-afternoon on one day 

for approximately one hour and his colleague conducted his the 
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following morning for a similar length of time. Both inter

views were audiotaped and later listened to by the author who 

wrote out any verbalizations that were blurred or obscure on 

the tape so that an accurate transcription could be made by 

the typist. Tapes and copies of the transcriptions were sub

mitted to two independent raters - both of whom hold post

graduate degrees and who are experienced counsellors - to assess 

in the way Zimmer and Pepyne assessed the selected responses 

from the film. 

RESULTS 

1. Inter-rater reliability 

The two raters rated every fourth response of each interview. 

Forty-one responses of therapist I and forty-two of therapist 

II were rated. Each therapist made about 170 responses. 

However, on inspection, the ratings of ~he two raters showed 

such wide discrepancies that it was decided to concentrate on 

the ratings of one rater only, and the one which covered the 

widest range of variables was chosen. The likelihood of such 

discrepancy had been anticipated and could possibly have been 

avoided had the two raters been able to give a great deal more 

time to listen to the audio tapes more carefully, train them

selves in rating procedures and clarify guidelines for 



assessing responses. Even if these conditions had been ful

filled, the discrepancy may still have occurred because of 

differences in basic orientation towards couselling. 

2. Rating procedure 

The rater found Zimmer and Pepyne•s thirty-one variables not 

quite adequate to capture all the responses of therapist I in 

particular, and t~us added a thirty-second which he named 

"factual query" and defined it "counsellor seeks information 

(confirmation or disconfirmation) from client; could be 

answered 11yes 11 or 11no 11 • 

The responses were rated on a five-point scale (0 to 4) for 

each of the eighty-one chosen responses of both therapists 

over the thirty-two variables. The rater then re-rated both ther

apists on a total of ten responses (every twelfth) which 

QOVered the first two-thirds of each interview. The results 

of this re-rating are contained in Table Two. 

3. Significant differences 

't tests' were used to determine whether there were any sig

nificant differences between the two therapists over the thirty

-two variables. These tests disclosed that the therapists were 

significantly different on seven of the variables, two at the 

.05 level and five beyond the .01 level. Table One sets out 
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COMPARISONS BETWEEN THERAPIST I AND THERAPIST II 

VARIABLES 'l1HERAPIST I 
x , 

1 • Information giving .1+2 
2. Formal explication -37 
3. Establishing cognitive set .83 
4. Clarification of cause and 1.32 

effect 
5. Interpretation 1.76 
6. Accenting .27 
7. Role definition .37 
8. Command .12 
9. Urging assertive reaction .07 

10. Process potential .81 
11. Eliciting assertive verbal -

behaviour 
12. Ability potential .81 
13. Confrontation .71 
14. Clarification by .24 

antagonistically toned 
statements 

15. Identifying incongruities .73 
16. Badgering .oo 
17. Counsellor-directed .49 

shift of approach 
18. Eliciting ambiguity 1.02 
19. Modelling .05 
20. Establishing affect set 1 .51 
21. Unstructured invitation .63 
22. Summarization 1.81 
23. Relevatistic measures .71 
24. Clarification of role 1.98 

conflict 
25. Establishing connections 1. 90 
26. Restatement .24 
27. Reflection 1.24 
28. ~ 

1.27 Probes ':t 
29. Rhetorical question .17 
30. Minimal sobial stimulus .17 
31. RecognitiGn of value in .29 

ambiguous client statement 
32. Factual query (new) ( 1) 1.02 

"' when t = 1.99 p = .05 (two tailed) 
•• when t = 2.64 p = .01 (two tailed) 

sd 

1.04 
.93 

1.45 
1.55 

1.66 
.86 
.93 
.63 
.34 

1.27 
-

1.31 
1.24 

.79 

1.33 
.oo 
• 97 

1. 36 
.31 

1.56 
1.10 
1.58 
1.19 
1.80 

1.41 
• 79 

1.1+0 
~. 47 

.62 

.70 

.77 

1.59 

+ variable approaching statistical significance 

THERAPIST II 
x sd 

.36 .95 

.29 .85 

.52 1.14 
1.10 1.56 

1.05 1. l~ 1 
.26 .95 
.10 .43 
.07 • L~6 
.36 .90 
.88 1.:55 
- -
.45 ''· 1.10 
.57 1.16 
• 12 .54 

.71 1.28 

.07 .46 

.29 .70 

.24 .78 

.07 .34 
1.07 1. 22 

.10 • L~8 

.88 1.35 

.71 1. 37 
1.10 1.65 

.98 1.21 

.oo .oo 

.38 • 95 
1.21 1.64 
.oo .oo 
.17 .75 
.05 .31 

1.07 1 .53 

t 

.27 

.41 
1.07 

.65 

2.09 
.03 

1.71 
.42 

1 .90 
.26 
-

1 .32 
.52 
.84 

.06 
1.00 
1.10 

.89 

.32 
1 • l~ 3 
2.91 
2.87 

.03 
3.33 

3.22 
2.10 
3.31 

.16 
1.78 

.03 
1 • 91 

.14 

(1) Rater added a 32nd variable which he defined as "factual query" 
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1. 
2. 
3, 
4. 

5, 
6, 
7. 
8, 
9, 

10, 
11, 

12. 
13, 
14, 

15. 
16. 
17. 

18. 
19. 
20, 
21. 
22, 
23. 
24. 

25. 
26. 
27. 
28, 
29. 
30. 
3L 

Jules M, Zimmer a11d Edward W. Pepyne 

TABLE 2 
Varimax Factor Matrix 

Varimax factors 
Variables 

I II III IV 

Information giving ,86 ,04 .00 .11 
Formal explication ,85 -.01 -.02 -.27 
Establishing cognitive set .61 -,03 .32 -,22 
Clarification of cause and 
effect ,56 --.05 -.06 -.10 
Interpretation ,57 -.19 .04 .04 
Accenting -.51 -,16 -.03 -.04 -Role definition _£ .21 -.02 -.08 
Command ,05 £ -.02 -.09 
Urging assertive reaction .... ,28 .69 .23 -.09 
Process potential ,14 To -.05 ,08 
Eliciting assertive verbal 
behavior -.29 Ai ,33 ,02 
Ability potential ,31 ~ -.24 .21 
Confrontation .10 ,01 ~ -.11 
Clarification by 
antagonistically toned 
statements -.21 .17 ..1!. -.05 
Identifying incongruities , ,18 -.20 ,68 ,08 
Badgering -.07 .16 ,55 -.04 
Counselor-directed shift 
of approach ,39 .31 .42 -.08 
Eliciting ambiguity -.11 -.09 -.07 .76 
Modeling ,05 .14 -.12 ,71 
Establishing affect set -.03 -.01 ,32 To 
Unstructured invitation -,03 ,03 -.20 T9 -Summarization -.07 -.11 -,03 .05 
Relativistic measures .04 ,03 -,10 .13 
Clarification of role 
conflict .26 -.08 -,03 -.02 
Establishing connections ~ -.15 ,06 -,12 
Restatement -.19 -.28 -,01 -.11 
Reflection -,25 -.27 ,20 .39 
Probes -.24 ,02 ,31 .07 
Rhetorical question ~ .15 .12 .12 
Minimal social stimulus -.28 -.23 -,29 -.08 
Recognition of value in 
ambiguous client statement -.21 -.21 -.33 .03 

Note,-Untlerlined variables have coefficients above .40, 

A copy of fhe original Zimmer & Pepyne table. 

V VI 

-.10 -.11 
.27 ,01 
,04 .28 

~ ,17 

..&!. -.11 
,03 ,10 

-.05 -.31 
-.21 -.07 
-,29 ,OS 
-.06 -,02 

-.13 -.00 
.20 ,15 

-.02 ,19 

-,13 .07 
,16 -.11 

-.16 ,32 

-,32 ,02 
.20 ,04 

-.12 -,02 
,16 ,03 

-.14 ,06 
.86 -,13 
,74 ,22 

..1!. ,23 

~ ,07 

~ -.10 

~ -.25 
,04 .68 
,25 .45 

···,22 -,14 

-.07 -.25 
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the comparisons between therapist I and therapist II. The 

relevant vari~bles were: 

number 5, Interpretation (.05) 

number 21 1 Unstructured invitation (.01) 

number 22, Summarization (.01) 

number 24, Clarification of role conflict 

number 25, Establishing connections 

number 26, Restatement (.05) 

number 27, Reflection (.01) 

Five of these variables (22, 24, 25, 26, and 27) define Zimmer 

and Pepyn~•s Factor V, which will be discussed later.· Numbers 

5 and 25 are relevant to Factor I - which demonstrates that the 

therapist's ~esponses establish him as a knowledgeable authority 

and that he adopts a logical approach to problem solving. Number 

24 is a characteristic of Factor IV - which demonstrates that he 

selects words with emotional content t6 structure affective 

interaction. 

Variables which approached statistical significance are: 

number 7, Role definition (relevant to Factor I) 

number 9, Urging assertive reaction (relevant to 
Factor II) 

number 29, Rhetorical question (relevant to Factors 
I and VI) 

number 31, Recognition of value in ambiguous client 
statement (not relevant to any of the 
six factors). 
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4. Interpretation 

The six factors Zimmer and Pepyne derived from their thirty-one 

process variables have already been described (p.6). The over

all interpretation of results is that the style of the two 

therapists (both of whom work in the same counselling centre) 

are comparable except on one major dimension. Eight of Zimmer 

and Pepyne's thirty-one variables load high (over .50) on Factor 

V which they call Reconstructing.- that is, the therapist selects 

segments from a single client comment or multiple comments and 

in turn responds, focusing on the preselected comments. Con

sequently the selected client comments are reconstructed by the 

therapist. Therapist I was significantly different from therapist 

II on five of the eight variables which describe Factor V (three 

of the five at .01 level). 

5. Reliability checks 

·The rater, to check the extent of his agreement on the presence 

or absence of the variable in the therapists' responses re-rated 

both therapists on a total of twenty responses, the results of 

which are contained in Table Two. 

Presence and absence By applying the significance levels given 

in Table Two to each variable it appears that for therapist I 

all but two variables (numbers 18 and 27) reach the required 



criterion of Bo%, while twenty-five of the thirty-two are reliable 

for therapist II - those not reaching significance being numbers 

3. 4, 17, 20, 23, 24, and 30. It seems that the rater experi

enced more difficulty in deciding presence or absence of a. 

given variable with therapist II. The combined rating/re-rating 

reliability figures for both therapists show that only one vari

able failed to reach the significant level of 70% (p = .06 in 

this case) - number 18. 

Overall, 93.75% of the variables for therapist I, 78.125% for 

therapist II, and 85.925% over both therapists reached tLe cri

teria set for significance. Thus it appeats that the rater has 

judged the presence or absence of given variables with sufficient, 

if not complete accuracy for the purpose of this study. 

Extent of agreement as to the strength of the variable when it 

is jud5ed to be present This was assessed by two methods. First, 

by obtaining the percentage of complete agreement over each 

variable, and then by broadening this to accept as 'accurate' 

a one-step difference between pairs of ratings. These figures 

are presented in Tables Three and Four, and have been derived 

from the combined results of both therapists. As can be seen from 

Table Three only sixteen of the variables show any agreement at 

all and this ranges from 67% for variable one down to 8% for 

number twenty. 



'l'ABLE 'r w.9. 

RATER RJ!:LIABILITY CHECK ON 32 rrHERAPIS'r VARIABLES 

----------------,----------r--------;---------~ 
I 

VARIABLE 

1e Informa.tion giving 
2. Formal explication 
3. Establishing cognitive set 
4. Clarification of cause and 

effect 
5. Interpretation 
6. Accenting 
7. Role definition 
8. Command · 
9. Urging assertive reaction 

10. Process potential 
11. Eliciting assertive verbal 

behaviour 
12. Ability potential 
13. Confrontation 
14. Clarification by 

antagonistically toned 
statements 

15. Identifying incongruities 
16, Badgering 
17. Counsellor-directed 

shift of approach 
18. Eliciting ambiguity 
19, Modelling 
20. Establishing affect set 
21. Unstructured invitation 
22, Summarization 
23. Relevatistic measures 
24. Clarification of role 

conflict 
25. Establishing connections 
26, Restatement 
27. Reflection 
28. Probes 
29. Rhetorical question 
30e Minimal social stimulus 
31, Recognition of value in 

ambiguous client statement 

32, Factual query (new) 

l < 80% p =- • 0 5 5 

- 70% p = .06 

% OF AGREEMENT 
THERAPIST I " 

90 
90 
90 
80 

90 
100 

90 
90 

100 
80 

100 

80 
80 

100 

90 
100 

80 

ltO 
90 
80 
Bo 
90 
80 
80 

80 
100 
50 
70 

100 
100 
100 

80 

% OF AGREEHENT 
THERAPIST II "' 

100 
90 
50 
70 

90 
90 
90 

100 
100 

90 
100 

90 
90 

100 

90 
80 
70 

80 
100 

70 
90 
80 
70 
60 

80 
80 

. 90 
100 
100 
70 
90 

100 

% OF AGREENr~N'l' 
BOTH *"' 

95 
90 
70 
75 

90 
95 
90 
95 

100 
85 

100 

85 
85 

100 

90 
90 
75 

60 
95 
75 
85 
85 
75 
70 

80 
90 
70 
85 

100 
85 
95 

90 



With 43% having •complete disagreement•, so to speak, it seems 

that while the rater had comparatively little difficulty in 

judging the presence or absence of a variable, he found it almost 

impossible to decide reliably on what quantity of it was present 

for any one response.· Examining the figures for Table Four - that 

is, rater reliability within one-step agreement, it is obvious 

that the percentage agreement increases considerably. All but 

three of the variables now have at least some degree of agreement 

which ranges from 17% (number 27) to 100% (number 19), with 

twenty-one of these being at least 50% agreement and six reaching 

the criterion of 70% for statistical significance. Although 

this is a decided improvement on the Table Three figures, there 

is still considerable error present in the ratings. 

DISCUSSION, 

The statistical differences between the two therapists on the 

thirty-two variables have been presented in the results and a 

brief description of their significance has been given in relation 

to the six factors extracted by Zimmer and Pepyne. Therapist's I 

responses to the client differed from those of therapist II in 

that he made significantly more use of statements which the 

authors subsumed under the name 'Reconstructing' - Factor V. 

The mean scores on each variable for both therapists were sub-
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TABLE THREE 

EXTENT OF COMl'LETE AGREEMENT 

VARIABLE 1 67% agreement (3) 

4 9% fl (9) 

5 33% 11 (9) 

6 50% II (2) 

8 50/4 II (2) 
10 37-5% II (8) 

12 14% II (7) 

13 2016 II (5) 

20 BJ; II (12) 
21 40% II (5) 
22 44% II (5) 
23 14% II (7) 
24. 17% " (12) 

25 20% II (10) 

28 38% II " ( 13) 
32 40% II (10) 

N = each pair of ratings when a variable has been scored 

present over all responses. 
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TABLE FOUR 

EXTENT OF AGREEMENT AS TO STRENG'l'H OF VARIABLE WITHIN ONE STEP 
DISAGREEMENT 

VARIABLE % AGREEMENT I "'N VARIABLE % AGREEYJ.ENT 
I ..._ 

1 67 (3) 17 60 
2 33 (3) 18 25 
3 55.5 ( 9) 19 100 
4 67 · (9) 20 67 
5 55.5 ( 9) 21 80 
6 50 (2) 22 67 

7 75 (4) 23 57 
8 50 (2) 24 67 
9 - 25 60 

10 37.5 (8) 26 -
11 - 27 17 
12 71 ( 9) 28 85 
13 60 (5) 29 -· 
14 - 30 -
15 60 (5) 31 -
16 50 (2) 32 70 

---- -·-~-----~--•- ----~ 

*N = each pair of ratings where a variable has been scored 

present over all responses, 

*N 

(5) 
(8) 

( 1) 

(12) 

(5) 
(9) 
(7) 

(12) 
(10) 

(6) 

(13) 

(10) 



-mitted to at-test as a means of determining significance. How

ever, one of the requirements of this test is that the data be 

homogeneous - that is, come from the same population of all pos

sible responses of all therapists. To test for this the variances 

of the two samples (in this case) are compared_ and the data con

sidered to meet this requirement if the ratio of variance one to 

variance two is leas than 2.5 - that is S~ ~ 2.5. 
s~ 

However, on examining the standard deviations carefully it is 

seen that the variances of some ~f the variables differ consider

ably for the two therapists. With regard to those variables found 

to significantly differentiate the two therapists, for number 21 

(unstructured invitation) the variance for therapist I is 1.21 

and for therapist II 0,23 - a ratio of about 5.25: 1. The 

same wide discrepancy applies for variables 7, 9, and 31 - all 

nearing significance. 

Although this does not necessarily invalidate the whole exercise, 

it indicates that care should be taken when using statistical 

tests to ensure that the data fulfil the necessary criteria. 

However, as an aside from the Zimmer and Pepyne study, it was 

decided to examine the responses by another method from a differ

ent angle. During the data analyses it became clear that the 



two therapists had not 'behaved' in the same way during their 

interviews; that is, although they had both made the same number 

of ~esponses, therapist I consistently scored more highly on 

almost all the variables meaning that his responses contained a 

greater 'quantity' of each variable. To investigate this more 

closely, the number of variables each response was judged to 

contain was summed for each response for both therapista. These 

totals were averaged, therapist I receiving a mean score of 9.19 

variables per response (sd = 3.8) and therapist II a mean score 

of 6.02 vari~bles per response (sd = 5.66). At-test revealed 

. this difference to be significant beyond the 01 level (t = 2.96, 

df = 81). 

This suggests that therapist I's res~onses covered a wider area 

of con\ent than did therapist II's. Thus we would expect to 

find a greater number of variables rated 'present' at a strength 

of 3 o~ 4 rating in therapist II, that is, it is ~ssumed his 

responses would be anch6red firmly in one or two variables. 

This was not the case. The mean number of variables rated 

present at the 3 and 4 levels was 2,81 for therapist II and 4.63 

for therapist I - a difference that would almost certainly attain 

significance. However, it is not the absolute difference between 

the therapists but rather the proportion of three's and four's 

found over all the responses that is important. F'or therapist 

II 43% of the total •variables present• was made up of three's 

and four's while the comparable figure for therapist I was 50%. 



- 1) 

So it would seem that not only did therapist I cover a wide~ 

range of variables in his responses but was also rated as using 

them with greater intensity, 

It follows now that therapist II should have scored highly on 

the variable 'Minimal social stimulus' (number 30) compared 

with therapist I. If the resporisesof therapist II lacked 

particular content and were nothing more than 1a 1 ha' type it 

should have shown up here. However, Table One indicates that 

neither therapist scored highly on this, the mean score being 

0,17 in both cases, 

From all this it is obvious that the responses of therapist I 

and therapist II differ widely. This could reflect a true 

difference, in which case the responses given by therapist II 

are not fully described by this particular form of analysis, 

Another, and possibly more likely, explanation is that the 

rater may have approached the two therapists differently. He 

is personally acquainted with therapist I but not with therapist 

II, It may be that for therapist I he did not rate strictly 

on the responses alone. That therapist's responses may have 

evoked in the rater associations which he incorporated in the 

ratings. But with not knowing therapist It, his ratings would 

be restricte~ to that therapist's responses only. 



Whatever the reason, it is clearly evident that the two.therapists 

differ from each other in ways other than those cited earlier in 

relation to the Zimmer and Pepyne factors. 

Rating reliabilitl 

A further comment seems necessary on the rating/re-rating relia

bility in relationship to the frequency with which a particular 

variable is found to be present. 

As was discussed earlier, deciding on whether the variable 

was present or absent in a given response was not a difficult 

task - the reliability coefficients indicate that this was 

carried out wit~ reasonable consistency. Only two variables 

failed to reach significance for therapist I, numbers 18 (40%), 

and 27 (50%), while seven variables fell below 80% for therapist 

II, numbers 3 (50%), 4 (70~6), 17 (70%), 20 (7<Y/o), 23 (70~0, 

24 (60%), and 30 (70%). Over both therapists only variable 

18 (60%) failed to reach significance. 

It is interesting to note that two of the variables which failed 

to attain significance (number 27 for therapist I and 24 for 

therapist II) are those on which the two therapists differed 

significantly, as in Table One, Perhaps this difference is 

more apparent than real and at a different moment in time could 

have been rated differently. 



As anticipated some variables were found to be present in almost 

every response while others not at all. The following discus

sion considers only those figures from the ten pairs of rater 

re-ratings. In all fifteen variables did not appear in any 

response - nine for therapist I and six for therapist II, with 

four being found in neither case. For therapist I these were 

numbers 6, 9, 11, 14, 16, 21, 26, 29, and 30, and for therapist 

II numbers 8, 9, 11, 14, 19, and 29. 

A large number of variables appeared only occasionally, defined 

as fewer than five times. These were, for therapist I: numbers 

1, 2, 8, 13, 17, 19, and 23, and for therapist II: 1, 2, 6, 7, 

12, 13; 15, 16, 17, 18, 21, 26, 27, and 30. 

Variables that were found to occur fairly frequently (i.e. 

from.5 to 9 times, inclusive) were, for therapist I: numbers 3, 4, 

5, 7, 10, 12, 15, 18, 20, 21, 22, and 27,. and for therapist II: 

3, 4, 5, 10, 22, 23, 24, 25, and 32. 

Those variables occurring in 500/4 and more of the responses were -

for therapist I: numbers 24, 25, 28, and 32, and for therapist 

II: 20 and 28. 



It is interesting to compare the re-rating reliability figures 

for these groups of variables. Of the variables not used at 

all it can be said that they were reliably absent! Of the 

variables present less than five times it can be said that they 

were consistently hardly presentl That is, all for therapist 

I (N = 7), and all but two for therapist II (N = 15). The 

variables found to be present in 25% to 50% of the responses 

were reliable in only one case for therapist I - number 21 

(N = 12), and in four cases for therapist II - numbers 5, 10, 

25, and 32 (N = 9) - a considerable decrease in reliability. 

Where the variables were judged to be present in over 50% of 

the responses, the reliability dropped further, with only one 

reaching significance - variable 28 for therapist II (N = 2) • 

(N = 4 for therapist, I). 

It would seem from this that the rating/re-rating reliability 

is related to the frequency that the variable has been judged 

to be present over the two therapists' 83 responses. The less 

the variable has been found to be present the more consistent 

the rater has been. Of the six variables found to be present 

in over 50% of the responses only one was reliable. 



. c~.) 

CONCLUSION 

The purpose of the study was to examine the counselling styles 

of two therapists within the same counselling centre. Despite 

a basically similar orientation it was expected that differences 

in counselling style would emerge. This assumption was justified 

in the light of the results as they have been discussed, How

ever, the significant differences between them were mainly 

contained within one factor in the terms of the Zimmer and 

Pepyne study. 

It became obvious that the success or failure of such a study 

rests almost entirely in the hands of the raters. The compromise 

of having to use only one rater in this study detracted from 

the significance of the results obtained, and any further Tesearch 

using this approach would have to adopt much more rigorous 

methods. 
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